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Abdomen,  effects  of  distention  of,  665. 
Abdominal,  extraordinary  injury,  529 ;  pain,  codeine 

in,  678 ;  section,  197,  265,  362  ;  section  in  typhoid 
fever,  418 ;  surgery,  393 ;  tumor,  operation,  1 ; 
work,  early  operation  in,  312 ;  wound,  reopening, 684.^ 

Abortion,  gunpowder  a  means,  391. 
Abscess,  aborting,  550  ;  of  neck  347. 
Acetanilid,  60. 
Acne,  24,  25,  72,  501,  640. 
Aconite  poisoning,  376. 
Adipocere,  416. 
Adonis  vernalis,  446. 
Ainhum,  706. 
Air,  hot,  inhalation  of,  99  ;  passages,  disease  of,  1 13. 
Albuminuria,  physiological.  354. 
Alcohol  and  opium  habit,  54 ;  alcohol  as  a  med- 

icine, 144  ;  in  disease,  406  ;  paralysis,  93,  239. 
Alcoholism,  chronic,  573. 
American  Academy  of  Medicine,  447. 
American  Association  of  Obstetricians  and  Gyne- 

cologists, 334. 
American  Medical  Association,  66,  90 ;  meeting  at 

Newport,  13,  42. 
American  Ophthalmological  Society,  129. 
American  Public  Health  Association,  361. 
American  Surgical  Association,  83. 
Ammonia,  carbonate  of,  213,  403. 
Amputation  of  forearm,  449. 
Anaesthesia,  491 ;  local,  with  Seltzer  water,  722. 
Anaesthetics,  administration  of,  648;  question  in, 

407. 
Anasarca  and  ascites  in  infant,  707. 
Anatomists,  American  Association  of,  677. 
Anemia,  194  ;  pernicious.  389. 
Aneurism,  abdominal,  494;  in  pericardium,  73; 

treatment,  278. 
Annis,  Eber  L. — Hemato-metro-colpos,  661. 
Anteflexion  with  insanity,  452. 
Antifi'hrin,  in  epilepsy.  110;  in  pneumonia,  53  ;  in 

quinsy,  722 ;  in  sore  throat,  551  ;  therapeutic 
notes  on,  60. 

Antipyretics,  ancient  and  modern,  116. 
Antipyrin  in  diabetes,  610;  in  labor,  186;  in  loco- 

motor ataxia,  25  ;  physiological  action,  102  ;  in 
whooping-cough,  110. 

Antisepsis,  425. 
Antiseptic  dressing,  simple,  668. 
Antiseptics  and  country  obstetrics,  472 ;  in  normal 

labor,  371. 
Antispasmodic,  new,  580. 
Antithermic  medication,  29. 
Antrum,  abscess  of,  639  ;  diseases  of,  69. 
Aorta,  aneurism  of,  687. 

Aortic  stenosis,  546. 
Apomorphine  a  safe  emetic,  248. 
Appendicitis,  perforative,  654. 
Argyria,  653. 
Army  surgeons,  examining  board,  307. 
Arsenic  and  lime  in  sepsis,  etc.,  3. 
Arteries,  torsion  of,  14. 
Arterio-sclerosis,  trinitrin  in,  521. 
Ashhurst,  J. — Report  of  clinic,  543. 
Aspergillus  of  ear,  539. 
Asphyxiation,  treatment,  195. 
Association  of  American  Physicians,  304. 
Association,  United  States  Veterinary,  362. 
Asthma,  formula  for,  603  ;  menthol  in,  54. 
Ataxia,  locomotor,  antipvrin  in,  25 ;  hereditary,  or 

Friedreich's  disease,  47. 
Ataxy  and  chloroform,  706. 

Auld'e,  J.  M. — Mineral  waters,  397  ;  new  Fother- 
gill  pill,  285. 

Bacteriology,  679. 
Bacteriuria  in  women,  348. 
Baker,  Henry  B. — Climatic  causation  of  consump- tion, 63. 
Baldness,  354,  580;  treatment  of,  580. 
Barr,  G.  W. — Therapeutic  notes  on  acetanilid  (anti- febrin),  60. 
Barrow,  David. — Abdominal  surgery,  393. 
Basedow's  disease,  120,  247. 
Bashore  Harvey  B. — Telephone  probe,  345,  528. 
Beef  tea  as  a  heart  stimulant,  324. 
Beer,  531. 
Benedict,  A.  L. — Enlargement  of  mammary  arterv, 

287. 
Benzol,  413. 
Berlin,  letter  from,  151,  546,  663,  717  ;  medical  aid 

stations,' 434;  police  regulations,  109. 
Berne,  letter  from,  43,  319,  517,  604. 
Beta  vulgaris,  for  hemmorhoids,  493. 
Bilious  attacks,  192. 
Blackwell,  Enos  T. — Doses  of  deadly  drugs,  179; 

memoranda,  458. 
Bladder,  broken  catheter  in,  263  ;  catarrh  of,  419  ; 

disease  of,  15 ;  exstroversion,  70  ;  operation  for 
calculi,  70. 

Blockley  Hospital,  677. 
Board  of  Health,  appreciating,  222. 
Bode,  D.  D.— India  letter,  577,  662. 
Bombay,  medical  laboratory  in,  52. 
Book  Reviews  : 
American  Orthopedic  Association,  Transactions, 

22. 
Bacigalnpi,  E.  G.  — Leucomaines,  441. 
Beard,  George  M. — Nervous  exhaustion,  80. 
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Bernheim,  H. — Suggestive  therapeutics,  105. 
itjornslroin,  F.— Hypnotism,  499. 
Bourneville. — L'epilepsie,  471. 
Burnett,  C.  H. — Diseases  and  injuries  of  the  ear, 219. 
Caihell,  D.  W.— The  physician  himself,  441. 
College  of  Physicians  of  Philadelphia,  Transac- 

tions, 22. 
J)avenport,  F.  H. — Diseases  of  women,  163. 
Du[)onv,  Pidmond — Medicine  in  the  middle  ages, 

translated  by  Minor,  T.  C,  163. 
Farquharson,  Kob't. — Therapeutics,  301. 
Fox,  Fortesctie. — Strathpefler  Spa,  358. 
Fox,  Geo.  H. — Skin  diseases,  472. 
Green,  G.  H.,  and  Boyd,  S. — Morbid  pathology 

and  anatomy,  616. 
Guilford,  S.  H.— Orthodontia,  527. 
Hare,  H.  A.— Physiologv,  584. 
Havem,  G.— The  blood,  616. 
Hayes,  P.  S.— Facial  blemishes,  527. 
Henry,  M.  C. — Chromatic  circle,  557  ;  esthetic 

repeater,  557. 
Hirst,  B.  C  —Obstetrics,  499. 
Holland,  J.  W  — The  urine,  etc.,  358. 
Holmes,  T. — Surgery,  704. 
Homeopathic  State  Medical  Society,  584. 
Illinois  State  Medical  Society,  Transactions,  275. 
Index  Catalogue  Surgical  General  Library,  387. 
Jacob! ,  Mary  Putnam. — Primary  education.  220. 
Jaiiresberrcht  ui>er   die   Fortschritte  aufdem 

Oebiete  der  Geburtshilfe,  etc.,  163. 
James,  Bushrod. — American  resorts,  330. 
Jonnesco. —  Anatomy  of  hernias,  55t}. 
Keating,  John  M. — Cycloepsedia  of  the  diseases  of 

children,  22,  616. 
Kerr,  Norman. — Inebriety,  441. 
Klein,  E. — Elements  of  histology,  246. 
KrafFc-Ebing,  R.  von. — Hypnotism,  704. 
Leidy,  Joseph. — Treatise  on  anatomy,  164. 
Macdonald,  G. — Respiratory  functions  of  nose, 645. 
Medical  Association,  South  Carolina,  Transac- 

tions, 616. 
Medical  kalender,  584. 
Miclngan  State  Society,  Transactions,  246. 
Mills,  C.K. — Animal  physiology,  645;  cerebral localization,  556. 
Money,  A. — Student's  text-book  of  medicine,  191. 
Morris,  H. — Chemistry,  413. 
Nelson.  R,  E — Dorance,  442. 
New  Hampshire  Medical  Society,  Transactions, 

645. 
New  York  State  Medical  Association,  Transac- 

tions, 387. 
Nissen,  H. — Swedish  movement  and  massage, 301. 
Parkes,  L.  C. — Hygiene,  645. 
Parvin,  Theo. — Nursing,  413. 
Playfair,  W.  S.— Midwifery,  674. 
Price,  W.  H.,  and  Eagleton,  S.  P. — Nervo-vas- 

cular  svstem,  387. 

Prudden,"T.  M.— Bacteria,  584. Ranney,  A.  L. — Nervous  diseases,  274. 
Report  (50th  annual)  of  the  Inspectors  of  the 

State  Penitentiary  for  the  Eastern  District  of 
Pennsylvania,  52. 

Sajous,  C.  PI — Annual  of  Universal  Medical 
Sciences,  246. 

Saunby,  Rob't. — Bright's  disease,  301. 
S(;hnee,  PI— Diabetes,  191. 
Semple,  C.  E.  A. — Pathology,  527. 
Senn,  N. — Surgical  pathology,  191. 

Sharp,  Wm  — Organopathy  and  antipraxy,  499. 
Smith,  Robert  Meade. —Physiology  of  domestic 

animals,  358. 
Southern  Surgical  and  Gynecological  Society, 

333,  387. 
Strahan,  John. — Extra-uterine  pregnancy,  105. 
Universiiy  of  Pennsylvania,  Department  of  Biol- 

ogy, 387. Verhandlung  der  Berliner  Med.  Ges.,  330. 
Wolff;  L.— Chemistry  617. 
Young,  Jas.  K. — Synopsis  of  anatomy,  301. 

Horck,  Edward. — S  irgical  diseases  of  children,  172. 
Boric  acid  in  gynecic  practice,  68. 
Bower,  C.  L. — Hernia,  714. 
Brain,  abscess,  599  ;  dog  with  half,  552  ;  sections  of, 

446  ;  surgery,  139. 
Breast,  cancer,  100  ;  needle  in,  618. 
Breathing,  women's,  110. 
Bright's  disease,  heart  and  kidneys  in,  689;  tonic, 

194,  490. British  Medical  Association,  306,  321. 
Brown,  VV.  A. — Pyrexia  and  interrupted  tissue- nutriti(m,  10. 
Brown-Seqiiard. — Injection  of  liquid  from  testicles, 154. 

Buboes,  519. 
Bulbar  paralysis,  with  symptoms  of  syringomyelia, 

34. 
Bull.— Report  of  clinic,  574. 
Burnett,  Chas  H. — Aspergillus,  539. 
Burns,  salol  in,  677  ;  treatment,  27. 
Butler,  Frank. — Case  of  ruptured  liver,  345. 

Crecum,  tumors  of,  operation,  379. 
Calculi,  vesical,  70. 
Calculus,  renal,  591. 
Caloniel,  98. 
Cancer  (see  also  Carcinoma),  169;  of  breast,  100; 

of  lip,  544  ;  treated  with  carbonate  of  lime  and bromide  of  arsenic,  ̂ . 
Carbonoiis  oxide  poisoning,  new  blood  test  for,  54. 
Carcinoma  of  stomach,  241.    See  also  Cancer. 
Care,  J.  R. — Case  of  cholelithiosis,  131. 
Carey,  Wm.  A.— Tumor  of  vulva,  228. 
Castor  oil  chocolate,  588. 
Castration,  379. 
Cataract,  extraction  of.  636. 
Cerebro-spinal  meningitis,  iodoform  in,  186. 
Cervix,  laceration  of,  169  ;  cancer  of,  in  pregnancv, 169. 

Chest  percussion  don'ts,  11. 
Children,  hernia  in,  550;  high  temperature  in, 

676 ;  night  terrors  in,  500 ;  surgical  diseases  of, 172. 
Chinan-fu,  clinic  at,  346. 
Chloasma,  in  pregnant  women,  589. 
Chloroform,  435  ;  death  from,  353,  587. 
Chloralamide,  436,  721. 
Cholelithiasis,  31. 
Cholera,  disappearance  from  Europe  and  America, 

157  ;  ergot  in,  610. 
Cholocystorrhaphy,  205. 
Chorea,  429,  434,  477,  479  ;  as  a  symptom  of  iodo- form poisoning,  17. 
Cinchona,  cultivation,  610. 
Cinch onism.  67. 
Cocaine,  677;   poisoning,  ammonia  in,  697;  to urethra,  110. 
Codeine,  580. 
Cod  liver  oil.  586. 
Coffee,  toxic  effects  of,  522. 
Cohen,  Solomon  Solis. — Bulbar  paralysis,  34. 
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Cold  in  head,  247. 
Cold,  treatment  of,  678. 
Colic,  death  from,  570. 
Cologne  drinking,  212 ;  antiseptic,  717. 
Colon,  irritable,  572. 
Colors,  source  of,  686. 
Colotomy,  468. 
Coltraan,  Robert,  Jr. — Clinic,  236,  346. 
Confinement,  five  hundred  cases  of,  in  a  hospital, 

71. 
Congresses  in  Paris,  291  ;  medical,  306, 
Constipation  after  confinement,  388. 
Consumption  (see  also  Phthisis),  climatic  causation 

of,  63 ;  creasote  in,  549  ;  sanitarium  on  a  novel 
plan,  23. 

Continental  Anglo-American  Society,  361. 
Convulsions,  infantile,  83. 
Copeland,  W.  L.— Tetanus,  427. 
Cornea,  transplanting,  354,  720. 
Correction,  675. 
Corrosive  sublimate  in  minimal  quantities,  697. 
Corwin,  T.  W.— Rhinitis,  459. 
Coryza,  707. 
Cough  syrup,  639. 
Craniotomy,  247. 
Creasote,  82,  95,  377,  549,  552. 
Cremation,  109,  367,  395,  695,  715. 
Creolin,  23,  43,  421. 
Crothers,  T.  D. — Questions  relating  to  inebriety, 339. 
Croton  water,  108. 
Croup,  membranous,  and  diphtheria,  631. 
Cultivation  of  air  organism,  185. 
Currier,  J.  M. — Carbonate  of  ammonia,  403. 
Custer,  D.  D. — Gonorrhoea,  429. 
Cyst,  proliferous,  of  ovary,  1. 

Da  Costa,  J.  M.— Clinical  lecture,  592. 
Damien.  successors  to  Father,  223. 
Dandruff,  608. 
Davis,  E.  P.— Clinical  lecture,  421,  681. 
Deafness,  cures  of,  388. 
Death,  dread  of,  501. 
Deekens,  A.  H. — Correspondence, 500. 
Delafield,  F. — Report  of  clinic,  544,  572. 
Delivery  in  prolapse  of  the  uterus,  127. 
Dentist  assaulted,  139. 
Dentition,  primary,  622  ;  second,  363. 
Dercnm,  Clara  T. — Aconite  poisoning,  376. 
Dermatological  notes,  214. 
Dextrin  mucilage  for  embedding,  531. 
Diabetes,  183;  antipyrin  in,  610;  mellitus,  722; 
morphine  and  codeine  in,  667. 

Diarrhoea,  infantile,  707  ;  treatment,  167. 
Dieffenbach,  R.  G.  P.— Antisepsis,  425. 
Digestion,  548. 
Digestive  tablets,  363. 
Diplomas,  endorsing,  220;   in  Pennsylvania  39, 

137. 
Disbrow,  W.  S. — Inosite  in  urine,  512. 
Diuretic,  lactose,  185. 
Dock,  George. — Aneurism  of  aorta,  687. 
Downes,  A.  J. — Hysterectomy^  87. 
Drainage,  operations  without,  46. 
Drainage-tube  passed,  433. 
Dressings,  surgical,  269. 
Drugs,  caution  in  use  of,  179  ;  incompatible,  679. 
Drunkards  in  Norway,  445. 
Duff,  John  M. — Gestation,  199. 
Dujurdin-Beanmetz.— Treatment  of  diarrhoea,  167. 
Dvsenterv,  creolin  irrigations  in,  677 ;  treatment, 

23,  166. 

Dysmenorrhoea,  264,  418. 
Dyspepsia,  237. 

Ear,  aspergillus  of,  539  ;  concretions  in,  407  ;  dis- 
ease, 372;  diseases  in  measles,  391  ;  removal  of 

foreign  bodies  from,  238. 
Earley,  C.  R.— Battlesnake  bite,  585. 
Eclampsia,  puerperal,  295. 
Eczema,  250,  381,  436. 
Editorials: 
Abdomen,  gunshot  wounds,  612. 
Ague  fits  in  fetal  life,  245. 
American  Public  Health  Association,  412. 
Amylene  hydrate  in  epilepsy,  437. 
Anaesthetics  and  accidents,  495 
Analyses,  why  they  are  withheld,  50. 
Ante-mortem  obituary,  219. 
Aorta,  aneurism,  642. 
Association  Journal  and  its  critics,  244. 
Bacteriology  and  practice,  327. 
Baking-powders,  298. 
Beef  preparations  as  food,  297. 
Bladder,  washing  out,  134. 
Blunder,  a  bad,  724. 
Rright's  disease,  treatment,  440. 
Brown-S^quard  elixir,  216. 
Burns,  treatment  of,  439,  555. 
Caution  in  prescribing  poisons,  218. 
Census  and  vital  statistics,  670. 
Cerebrum,  removal  of,  384. 
Chicago  and  the  code,  614. 
Children,  conservative  treatment  of  joint  dis- 

ease of,  216  ;  night  terrors  of,  409. 
Chloralamide,  496. 
Clinical  examinations,  defective,  300;  lectures 

and  reports  of  clinics,  644. 
Cotifectioners'  disease,  555. 
Confinements,  flags  to  announce,  104. 
Consumption,  carbonic  acid   in,  498 ;   rest  in 

treatment  of,  276;   open  air  treatment  of, 524. 
Correction,  219. 
Courtesy,  international,  160. 
Cremation,  701. 
Digestion  of  infant  foods,  187. 
Diphtheria,  acid  sublimate  solution  in,  438;  eti- 

ology, 20. 
Disease,  notification  of,  582. 
Disgrace  in  medical  journalism,  161. 
Drainage,  damages  for  bad,  829. 
Ectopic  pregnancy,  earlv  diagnosis,  189. 
Elixir  of  life,  78,  135. 
Enuresis,  nocturnal,  in  children,  19. 
Epilepsy,  amylene  hydrate  in,  437. 
Ethics  and  advertising,  103. 
Faith  cure,  413. 
Fever,  rare  sequelse  of  typhoid,  641 ;  typhoid, 

naphthol  in,  583, 
Goitre,  operations  for,  497. 
Gonorrhoea,  613. 
Health,  State  Boards  of,  162. 
Hemorrhage,  post  partum,  179. 
Homoeopath,  return  of,  470;  what  is  a,?  162. 
Hot-air  treatment  of  phthisis,  300. 
Hydrophobia,  671 ;  Pasteur's  treatment,  329. 
Hygiene,  department  of,  at  University  of  Penn- 

sylvania, 644. 
Hypnotic  suggestion,  160. 
Hypnotism,  strange  use  of,  383. 
Journalism,  disgrace  in  medical,  161. 
Leprosy,  contagiousness  of,  523. 
Life,  a  new  elixir  of,  78,  135. 
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Liver,  removal  of  large  parts  of,  611 ;  tolerance 
of  operations  on,  409. 

Malposition  of  fetus,  rectification  of,  272. 
Marriages,  consanguineous,  46'.). Massage  in  a  viie  role,  615. 
Mastitis,  puerperal,  554. 
McDow,  case  of,  136. 
Medical  and  Surgical  College  of  New  Jersey, 

215. 
Medical  and  Surgical  Eeporter.  another,  190. 
Medical  colleges,  integrity  of,  672. 
Medical  Congress,  Tenth,  583  ;  diplomas,  cheap 

and  easy  endorsement  of,  50;  dupes  in  France, 
79  ;  education,  188  ;  inspection  of  schools,  77  ; 
Press  Association  in  Fi  ance,  331. 

Menthol  in  vomiting  of  pregnancy,  643. 
Milk  adulteration,  161  ;  infectiousness  of,  271. 
Mississippi  Valley  Medical  Association,  410. 
Naphihol  in  typhoid  fever,  583. 
Night  terrors,  409. 
Nitroglycerine  in  emergencies,  49. 
Opticians,  enterprising,  386. 
<  >xygen,  therapeutic  value  of,  159. 
Pasteur's  treatment,  results  of,  329. 
Pennsylvania  State  Medical  Society,  1.^4. 
Perineum,  flap-splitting  operation  for  laceration 

of,  299. 
Phenacetin,  411. 
Philadelphia  water-supply,  attack  on,  133. 
Phthisis,  development  of,  723 ;   hot-air  treat- 

ment, 300. 
Physician,  obligatory  attendance  of,  526. 
Physicians  and  politicians, 701. 
Plagiarism,  small,  525. 
Plagiarist,  medical,  440. 
Poisons,  caution  in  prescribing,  218  ;  elimination 

of,  105. 
Pregnancy,  early  diaejnosis  of,  669 ;  the  heart  in, 

702 ;  uterine  displacement,  498 ;  vomiting  of, 
treated  with  menthol,  643. 

Presbyterian  Hospital,  another  gift  to,  21. 
Quarantine,  78  ;  shot-gun,  328. 
Kabies,  experiments  in  1888,  356. 
Rectum,  new  operation  for  prolapse  of,  553. 
Reporter,  advertisements  in,  374. 
Reports  of  cases,  accuracy  in,  'l^. 
Schools,  medical  inspection  of,  77. 
Sounds,  colored,  556. 
Sozoidol,  of  potash,  555. 
State  Roirdsof  Health,  162. 
Sulphonal,  disagreeable  effects  of,  51. 
Tennessee  Board  of  Health,  412. 
Tetanus,  525;  pathology  of,  136. 
Thermometers,  reliable.  245 
Tobacco  smoking  und  disease,  217. 
Tuberculosis  and  food  sur)plies,  244;  in  sleeping 

cars,  581  ;  prophvlaxis  of,  355. 
Typhcid  fever  and  drinking  water,  243. 
Vaerina,  laceration  of,  in  hibor,  385. 
Water-supply  of  Philadelphia,  673. 
Wlioopiiig-cough,  treattnent  of,  104. 
Witnesse:^,  competency  of  medical,  469. 
Wrappers  for  food  385. 
Year  end  of,  723. 
Yellow  fever,  412. 

Elbow,  dislocation,  450. 
E'.bow  joint,  fracture  of,  654. 
Electrolysis  in  stricture  of  the  rectum,  64. 
Emf'tic.  apomorphine,  248  ;  carbonate  of  ammo- 

nia, 213. 
Eliot.  Llewellvn.— Umbilical  hemorrhage,  659. 
Endocarditis.  70,  573. 

Endometritis,  27,  530. 
Entropion,  347. 
Enuresis,  558. 
Epilepsy,  antifebrin  in,  110. 
Epithelioma,  multiple,  610. 
Equino-varus.  hysterical,  232. 
Erysipelas,  ichthyol  collodion  in,  721;  inoculation 

for  cancer,  100 ;  iodine  in,  559. 
Eshner,  Augustus  A. — Iodide  of  potassium,  570. 
Ether  anaesthesia,  death  from,  647. 
Ether  in  eczema,  709. 
Eucalyptus,  609  ;  for  headache,  242. 
Evans,  T.  W. — Spontaneous  version,  90. 
Exalgin,  391. 
Examiners,  State  Board,  98. 
Exercise  and  medicine,  55. 
Exostosis,  fractured.  314. 
Kxtra-uterine  fetation,  203. 
Eye,  inflammations  of,  229;  massage,  432  ;  surgery, 

delusions  in,  258. 
Eyelids,  movement  after  decapitation,  475. 

Families,  large,  434. 
Farnsworth,  P.  J.— Diphtheria,  631. 
Fat,  absorption  in  intestine,  379. 
Fecal,  tumors  in  obstetric  practice,  404. 
Fecundation,  psychology  of,  268. 
Fees,  physician's  rights,  406. 
Feet,  perspiring,  668. Felons,  294. 
Fetus,  parasitic  353. 
Fever,  eucalyptus  in  scarlet,  609;  puerperal,  al- 

cohol in,  502  ;  scarlet,  559  ;  scarlet,  following 
diphtheria,  515  ;  typhoid,  483,489,  580,  591,721. 

Fibroma  of  prepuce,  247. 
Fingers,  cicatricial  contraction,  232  ;  foreign  body 

in,  713;  reunion  of  cut-off',  500,  585. Fistulse,  ureteral,  225. 
Flannel,  mercurial.  725.^ 
Florida  and  yellow  fever,  107. 
Foreign  bodies  in  stomach,  150  ;  thirty  years  in  a 

man,  494. 
Formad,  H.  F. — Heart  and  kidneys  in  Bright's disease,  689. 
Fothergill  pill,  new,  285. 
Fractures,  Colles's,  7l2;  hot  water  in,  296;  of 

humerus,  212;  spine,  68;  skull,  treatment  at 
Bellevue,  40  ;  treatment  of,  166. 

Fraud,  justifying  a,  164. 
Furuncles.  408. 
Fussell,  M.  Howard. — Renal  form  of  typhoid  fever, 176. 

Gall-bladder,  operations  on,  667  ;  surgery,  326. 
Gall  stone,  100,  278.  287,  513. 
Gangrene,  diabetic,  451. 
Gas,  asphyxiation,  195;  illuminating,  poisoning 

by,  696. Gaston,  J.  McFadden. — External  perinpal  nre- 
tlir  tomy  in  extreme  stricture  with  fistula,  57  : 
ovariotomy,  401. 

Geese,  hereditary  terror  in,  24. 
Generation,  absence  of  internal  organs  in  a  woman, 89. 

Genital  tract  in  Basedow's  disease,  247. 
German  Hospital,  Philadelphia,  618. 
Gestation,  ectopic,  637 ;  normal  following  extra- 

uterine, 269  ;  prolonged.  199. 
Gillette,  L.  B. — Brain  abscess,  599. 
Gonorrhoea,  585  ;  at  five  years,  428  ;  at  eight  years. 

346;  sea- water  in,  700, 
Gonorrhosal  rheumatism,  618. 
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Goodell,  Wm. — Abdominal  tumor  :  uncertainty  of 
diagnosis:  operation,  1;  Clinical  lecture,  169, 
337,  365,  505;  ovariotomy,  29. 

Graydon,  Andrew. — Iodide  of  potassium,  288. 
Gross,  Ferd.  H. — Hematometra,  454. 
Gunpowder,  smokeless,  717. 
Gynecic  practice,  bf)ric  acid  in,  68. 
Gynecology,  diagnosis,  506  ;  electrical  methods  in, 

309  ;  in  general  practice,  406. 

Hair,  clianges  in  color  from  internal  use  of  pilo- 
carpin,  69. 

Hair-wash,  prophylactic,  609. 
Hamamelis  in  typhoid  fever,  167. 
Hamilton,  G.  M. — Fracture  of  skull,  487. 
Hands,  chapped,  640. 
Happel,  T.  J. — Alcohol,  144, 
Hare,  H.  A. — Heart  wounds,  141. 
Hassler,  J.  P. — Correspondence,  500. 
Hawley,  W.  A.— Hernia,  686. 
Hay  fever,  menthol  in,  83. 
Headache,  307  ;  eucalyptus  for,  242. 
Head,  cold  in.  609. 
Health,  local  boards  of,  69. 
Heart,  dilatation  of,  516;  disease,  adonis  vernal  ism, 

446;  prognosis,  39;  rupture,  473;  weak,  99; 
wounds,  141. 

Helm,  E.  C. — Antipyretics,  116. 
Helmick,  S.  C. — Broken  catheter  in  bladder, 263. 
Hematocele,  633. 
Hematoma,  double,  572. 
Hematometra,  454,  464. 
Hemato-metro-colpos.  661. 
Hemoptysis,  38  ;  arthritic,  606. 
Hemorrhage,  torsion  for  arrest  of,  14;  treatment  of, 

after  extraction  of  teeth,  719;  umbilical,  659; 
uterine,  sequel  of  abortion,  685. 

Hemorrhoids,  chrysarobin  in,  619. 
Hemorrhoids  and  constipation,  493  ;  Whitehead's operation,  502. 
Hengst. — Letter  from  Paris,  321. 
Hernia,  cerebral,  713 ;  cystic  tumor  formed  by, 

714;  lumbar,   430;  properitoneal,  71;  radical 
cure,  71,  705  ;  skin-flap  operation  for,  686 ;  stran-' gulated,  289 ;  treatment,  70. 

Herpes,  zoster,  503. 
Hip-joint  disease,  management,  233. 
Hirsh,  A.  B. — Varicocele  spring  tractor,  119. 
Hirst,  Barton  C. — Report  of  clinic,  570. 
Homoeopathic  Medical  Society,  Pa.,  361. 
Homoeopathy,  true  status,  192. 
Horn  on  buttock,  348. 
Humerus,  fracture,  212. 
Hydrocele,  543. 
Hydrocephalus,  chronic,  622. 
Hydrophobia,  221,  305,  348,  578;  antirabic  inocu- 

lations, 74;  ca«e,  184;  pseudo,  165. 
Hygienic  reform,  519. 
Hyoscine,  586. 
Hypnotism,  151,  291,  651, 
Hypodermic,  improved  method,  559  ;  new,  syringe, 

442. 
Hypospadias,  575. 
Hysterectomy,  case,  87. 

Ice-water.  195. 
Ichthyol,  157. 
Impregmtion,  where  does  it  occur,  136. 
Impression,  effects  of  mental-  587. 
Incontinence  of  urine  in  children,  248. 
India,  letter  from,  575,  662. 

Indiana  Medical  Society,  111. 
Inebriety,  194,  656;  medico  legal  questions,  339. 
Infancy,  intestinal  troubles  in,  877. 
Infant,  anasarca  and  ascites  in,  707. 
Infants,  artificial  food  for,  609  ;  health  and  life  of, 

492;  management  of,  69. 
Infection  intra- uterine,  552. 
Inhaler,  a  simple,  26. 
Inheritance  of  insanity,  249. 
Injury,  extraordinary  abdominal,  529. 
Inoculation,  anti-rabic,  706. 
Inosite  in  the  urine,  512. 
Insane,  examination  of,  95. 
Insanity,  inheritance  of,  249  ;  after  mumps,  325. 
Intestinal  anastomosis,  segmented  rings  in,  617. 
Intestinal  obstruction,  126,  601 ;  troubles  in  infancy, 

377. 
Intestine,  absorption  of  fat,  379. 
Intubation  of  larynx,  72  ;  and  tracheotomy,  97. 
Intussusception,  inflation  In, 718  ;  of  small  intestine, 

17  ;  treated  by  rectal  injection,  638. 
Iodide  of  potassium,  tolerance  of,  288  ;  and  chlor- 

ate of  potash,  246. 
lodotbrm,  186;  in  hemorrhage,  435;  ointment, 

deodorized,  722;  poisoning  and  chorea,  17. 
lodol,  in  syphilis,  240. 

Jackson,  Edward  A. — Inflammation  of  the  eye,  229. 
Jaundice,  catarrhal,  481  ;  infantile,  571. 
Johnson,  G.  Lindsay. — Vision,  effect  of  violet  end 

of  spectrum  on,  488. 
Johnson,  J.  B. — Asthma,  603  ;  iodide  of  potassium, 

246  ;  scarlet  fever,  118. 
Johnstown,  health  of,  55. 
Johnstown  relief  fund.  251. 
Joints,  melon-peed  bodies  in,  419. 
Jones,  L.  J. — Poison  of  the  rattlesnake,  61. 

Kansas  Board  of  Health,  137. 
Keating,  J.  M. — Dysmenorrhoea,  264 ;   milk  for 

infants  in  summer,  85. 
Kentucky,  University  of,  132. 
Keratin,  351. 
Kidney,  horse-shoe,  433  ;  tumor  of,  545. 
Kloman,  Wm.  C. — Correspondence,  191. 
Knock-knee,  320. 
Kola  nut.  183,  415. 
KoUock,  Cornelius. — Intestinal  obstruction,  601. 

Labor,  antiseptics  in  normal,  371 ;  antipyrin  in, 
186;  hypnotic  suggestion  in,  667 ;  incisions  into 
soft  parts  in  difficult,  722. 

Lactic  acid,  333. 
Lactose,  diuretic  properties,  185. 
Lange,  J.  Chris. — Typhoid  state,  507. 
Larynx,  collar  button  in,  363  ;  intubation,  72. 
Laxative  powder,  649. 
Lead,  non-poisonous,  407  ;  poisoning,  390,  482 ; 

and  mercury  poisoning,  342. 
Left-handed  persons,  thoracic  resonance  in,  587. 
Lehlbiich,  C.  F.  J. — Lead  and  mercury  poison- 

ing, 342. Leper  butcher  in  Bombay,  381. 
Leprosy,  182  ;  in  England,  443  ;  inoculated,  323  ; 

in  Turkey,  404  ;  scare  in  England,  382. 
Leucocythemia,  561. 
Leukemia,  535. 
Lewis,  W.  H.— Letter,  388. 
Ligation,  common  iliac,  109. 
Lime,  carbonate  of,  and  arsenic  in  sepsis,  3. 
Lip,  epithelial  cancer  of,  544;  wound  of,  574. 
Lithotomy,  suprapubic,  360,  414. 
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Liver,  cirrho-iis  of,  544  ;  ruptured,  345. 
Locomotor  ataxia,  antipyrin  in,  25. 
Locust-leaf  poisoning,  286. 
London  Hospitals,  266 ;  letter  from,  266, 
Longevity  of  women  in  Hungary,  389. 
Loomis,  A.  L. — Report  of  clinic,  489. 
Lupus,  case  of,  53. 
Lydston,  G.  Frank. — Sexual  perversion,  253,  281. 
Lyman,  H.  M. — Clinical  lecture,  477. 

Magnesite  plates,  717. 
Malpractice  suits,  326. 
Mammae,  large  in  infant,  571. 
Mammary  artery,  enlargement,  287. 
Mania,  pilocarpine  in,  131. 
Manley,  Thomas  H. — Clinic,  289 ;  fractured  exos- 

tosis, 314. 
Mason,  J.  T  — Correspondence,  472. 
Massage  of  eye-ball,  432  ;  for  gall-stone,  100. 
Massey,  G.  B. — Electrical  methods  in  gynecology, 

309. 
Mastitis,  acute,  574. 
Mastoid,  operation  on,  433. 
Mays,  Thomas  J. — Chest  percussion  dont's,  11  ; 

olive  oil  in  gall-stones,  513. 
Mc Arthur,  L.  L.— Ureteral  fistulas,  225. 
McDow,  acquittal,  167. 
McShane,  J.  T.— Gall  stones,  287. 
Mediastinum,  lympho  sarcoma,  270. 
Medical  Association,  North  Texas,  666. 
Medical  college,  bogus,  391. 
Medical  examiners  for  Tennessee,  354. 
Medical  relief  for  seamen,  82. 
Medical  society,  idea  for  a,  26. 
Medication,  modern,  456. 
Medicine  and  exercise,  55. 
Meigs,  Arthur  V. — Clinical  lecture,  481. 
Melon-seed  bodies,  419. 
Memoranda  for  reference,  458. 
Menstruation,  periodicity  and  duration,  47. 
Mentho',_132. 
Menthol  in  asthma,  54  ;  in  hay  fever,  83. 
Mercury,  lead  and  in  poisoning,  342. 
Mercury,  salycilate  of,  23. 
Meschter,  G.  K. — Case  of  choletithiosis,  29. 
Metatarsus,  caries  of,  238. 
Migraine,  prevention  of,  501. 
Milk,  butter  and  ciieese,  germs  in,  666. 
Milk,  for  'nfants,  85  ;  sterilized,  48. 
Milkmaid's  cramp  l92. Mineral  waters,  397. 
Mitchell,  W.  F.— Antiseptics  in  labor,  371. 
Mitchell,  Wm.  F.— Inebriety,  656. 
Montgomerv,  E.  E. — Clinical  lecture,  451,  684. 
Morton,  T.  G.— Clinical  lecture,  449,  653. 
Moles,  hairy.  619. 
Mollities  ossium,  290. 
Montreal,  typhoid  fever  in,  335. 
Morphine,  531 ;  in  pregnancy,  381. 
Mortuary,  none  in  Paris,  619. 
Mouth  wash,  antiseptic,  82. 
Mouth  washes,  678. 
Mover,  Flarold  M.— Clinical  lecture,  561. 
Mumps,  and  double  orchitis,  80 ;  insanity  after, 

325. 
Music  as  medicine.  475. 
Mustard  plaster,  435. 
Myoma,  209. 

Njcvu^:,  treatment  of,  193. 
Naphthol,  intrapleural  injections  of  in  purulent 

pleurisy,  53. 

Narcotic-clysters,  167. 
Nasal  cavities,  accessory,  566 ;  relation  between 

disease  of  and  acne,  72. 
Neall,  C.  H.  M.,  and  T.  D.  Dunn.— Hemorrhage 

after  extraction  of  teeth,  658. 

Neighbor,  duty  to  one's,  53. Nephrectomy,  432. 
Nephritis,  571 ;  epidemic  in  children,  521 ;  toxic, 

676. 
Nerve,  anterior  tibial,  paralysis  of,  480. 
Nerve,  sympathetic,  angina  pectoris   caused  by 

compression  of,  520. 
Nerves,  peripheral,  fifty-seven  operations  on,  68. 
Nervous  system,  temperature  and,  139. 
Neuralgia,  carbolic  acid  in,  707;  cervico-brochial 

diagnosis  of,  82. 
Neuritis,  multiple,  533;  peripheral,  93,  565. 
New  Jersey  Medical  Society,  95. 
Newman,  Robert  M. — Electrolysis  in  stricture  of the  rectum,  64. 
New  York  Academv  of  Medicine,  99,  138,  232,  319, 429. 

New  York  County  Medical  Association,  120. 
New  York,  letter  from,  577,  604. 
New  York  Neurological  Society,  S3. 
Night  terrors,  652. 
Nipple,  depressed.  589. 
Nitroglycerine,  390. 
Nitrous-oxide,  death  after  taking,  521,  585. 
Nitrous  oxide  and  ether,  678. 
Noble.  Chas.  P. — Extra-uterine  pregnancy,  537. 
North  Carolina,  registration  in,  222. 
North,  John. — Nasal  cavities,  566. 
Nose,  fracture  of,  711. 
Notification,  compulsory,  587. 
Nova  Scotia  Medical  Society,  382. 
Nurses,  trained,  registration  of,  132. 
Nursing,  409. 

Obituary  Notices  :  ̂ 
Beale,  Joseph,  392. 
Cabell,  James  L.,  224. 
Coulson,  Walter  .362. 
Grandin,  John  Forman,  336. 
Hewson,  Addinell,  336. 
Mott,  Alexander  B.,  252. 
Ricord,  Philippe,  504. 
Shaffer,  John  Eckert,  28. 
Wilson,  Elwood,  112. 

Obstetric  practice,  fecal  tumors  in,  404. 
Occipito-posterior  positions,  421,  435. 
Oedema,  in  carcinoma  of  stomach,  241 ;  dilatation 

of  below  stricture,  151. 
Oesophagus,  stricture  of,  237,  515. 
OflTspring,  devouring,  528. 
Oophorectomy,  365. 
Operations,  major,  without  drainage,  46. 
Opium  and  alcohol  habit,  54. 
Orchitis,  double,  mumps  and,  80. 
Osborne,  J.  D.— Diphtheria,  567. 
Otorrhoea,  treatment,  277. 
Ovaralgia,  418. 
Ovarian  cyst,  210,  633  ;  tumor,  removal,  337. 
Ovaries,  effect  of  removal,  241. 
Ovariotomy,  29,  31,  72,  210,  401,  424  ;  double,  505; 

during  pregnancy,  419. 
Ovaritis,  451 ;  chronic,  684. 
Ovary,  abscess  of,  572. 
Oxford  Medical  Society,  265. 
Ozffina,  380. 

Packard,  .John  H. — Clinical  lecture,  711. 
Pacreas,  diseases  of,  445. 
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XI Pamphlet  Notices: 

Alder,  Lewis  H.— Goodell'streatment  of  lacerated cervix,  302  ;  hysteroepilepsy,  302. 
Allen,  Alfred  H.— Unalterability  of  strychnine, 302. 
Ashby,  Thos.  A. — Laparotomy,  106. 
Baker,  Albert  R. — Address  at  Wooster  Univer- 

sity, 331. 
Bernardy,  E.  P. — Biniodide  of  mercury,  331. 
Bodamer,  Geo.  A. — Actinomycosis,  359. 
Bosworth,  F.  H. — ^Etiology  of  asthma,  302. 
Cohen,  S.  Solis — Pneumatic  treatment,  302. 
Cole,  Henry  C. — Cancer,  106. 
Dercum,  F.  X. — Eailway  spine,  22. 
De  Schweinitz,   G.  E.,'  and  Randall,  B.  A. — Coloboma,  359. 
Dudley,  E.  C. — Press^ure  forceps  v$.  the  ligature 

and  the  suture  in  vaginal  hysterectomy,  22. 
Eliot,  L.  B. — Asphyxiated  infants,  359. 
Esperanto  (Phillips). — International  language, 331. 
Gav,  Geo.  W. — Tracheotomy  and  intubation, i06. 
Greer,  John  M  — McAllisterville  School,  331. 
Henry,  Morris  H. — Diet  in  rheumatic  disease. 331. 
Jacoby,  George  W. — Subacute  progressive  poly- 

myositis, 22. 
Judson,  A.  B. — Hip  disease,  331. 
Kipp,  C.J. —  Exophthalmos,  331. 
Lippincott,  J.  A. — Binocular  metamoi-phopsia, 

22. 
Lloyd,  J.  Hendric. — Insanity  of  Hugo  Weber, 302. 
Mears,  J.  Ewing. — Typhoid  ulcer,  106. 
Morris,  John. — Insanity  agents,  359. 
Nelson,  Samuel  N. — Diphtheria,  359. 
Nelson,  Wolfred. — Yellow  fever,  106. 
Parrish,  Joseph. — Responsibility  of  inebriates, 302. 
Price,  Joseph. — Abdominal  surgery,  359  ;  extra- 

uterine pregnancy,  359. 
Roberts,  J.  B. — Successful  surgery,  106,  331. 
Seguin,  E.  C. — Nervous  system,  302. 
Seguin  and  Weir. — Tumors  of  cerebrum,  302. 
Shaffer,  J.  M.— Keokuk  Board  of  Health,  302. 
Shradv,  John. — Medicine  in  New  York  in  1800, 331 : 
Stewart,  David  S. — Suspension  in  diseases  of  the 

spinal  cord,  22. 
Taylor,  Wm.  L.— Fixed  uteri,  359. 
Vander  Veer  A. — Obstetrician  and  gynecologist, 331 

Weir,'R.  F.— See  Seguin. W^esener,  F. — Lungenschwindsucht,  359. 
Willard,  De  Forrest,  Nephrectomies,  331. 

Paraldehyde,  333. 
Paralysis,  alcoholic,  239  ;  peripheral,  94. 
Paraplegia,  hysterical,  hvpnotism  in,  65 L 
Paris,  letter  from,  291,  321. 
Paris,  milk  supply  and  infant  mortality,  25;  water 

supply  of,  81. 
Parotid,  extirpation,  474. 
Pasteur  Institute,  recent  deaths  at,  550. 
Pasteur's  method,  321. 
Pea-soup,  substitute  for  beef-tea,  494. 
Pectoral  muscle,  absence  of,  43,  348. 
Pelletierine.  poisoning  from,  388. 
Penis,  metal  band  on,  183. 
Percussion  don'ts,  11. 
Pericardium,  aneurism  within  the,  73. 
Perineorrhaphy,  flap-splitting  in,  594,  625. 

Perityphlitis,  97. 
Pharmacopoeia,  U.S.,  defect  in,  699 ;  revision  of, 295. 
Pharynx,  catarrh  of,  726. 
Philadelphia  County  Medical  Society.  464,  636; 

Obstetrical  Society,  203,  633  ;  tvphoid  fever  in, 223. 

Phthisis,  creasote  in,  675  ;  guaiacol  and  creasote  in, 
43  ;  hot  air  in,  99  ;  intrapulmonary  injections  in, 
14;  lactic  acid  in,  333  ;  new  remedies  for,  646 ; 
treatment  of  diarrhoea  in,  24. 

Physician,  accusation  against,  527  ;  an  appreciative, 
55;  life  of,  166;  of  the  future,  66. 

Pilocarpine,  473 ;  use  of  changing  color  of  hair,  69. 
Plagiarism,  500. 
Plaster  of  Paris  dressing,  removal  of,  638. 
Pleurisy  in  children,  682. 
Pneumonia,  311,  591  ;  antifebrin  in,  53;  digitalis 

in,  677  ;  infantile,  572. 
Polyclinic,  Philadelphia,  529. 
Pons,  tumor  of,  16. 
Porro-Ciesarian  section.  549. 
Postgraduate  study  in  London,  266. 
Potassium,  bromide  of,  in  congestion  of  ovary,  25; 

iodide  of,  675 ;  iodide  of  and  chlorate  of  potas- 
sium, 303. 

Powder  stain,  removal  of,  647. 
Powders,  dispensing  of,  352. 
Pregnancy,  duration  of,  30 ;  extra-uterine,   537  ; 

morphia    in,  382  ;   ovariotomy    during,   419 ; 
quinine  in,  18;  tubal,  634. 

Prepuce,  contraction  of,  185 ;  fibroma,  347. 
Presbyterian  Hospital,  training  school,  408. 
Prescriptions,  222;  writing,  194. 
Presentation,  ear,  681. 
Priapism,  303. 
Price,  Mordecai. — Abdominal  section,  197  ;  plea 

for  early  operation  in  ovariotomy,  31- 
Prostate,  extirpation,  324. 
Pruritus,  132  ;  ani,  241 ;  vulvae,  501. 
Psoas  abscess,  319. 
Ptomaines  and  germs,  291. 
Puerperal  se{)tica^mia,  205. 
Puerperium.  pulse  during,  473. 
Pulsatilla,  418. 
Pulse,  shuttle,  520. 
Purpura  hemorrhagica,  493. 
Puzzle,  diagnostic,  127. 
Pylorus,  stenosis,  323. 
Pyo-pneumothorax,  72. 
Pyrexia  a  result  of  interrupted  tissue  nutrition, 10. 

Quinine  in  pregnancy,  18. 

Rabic  comedy,  380. 
Rabies,  608 ;  and  essence  of  tansy,  417 ;  death 

from,  676 ;  investigations  in,  405  ;  resistance  of 
poison  of,  158. Radius  and  ulna,  fracture  of,  653. 

Rale,  crepitant,  45. 
Rattlesnake  bite,  165,  436,  584  ;  poison  of,  61. 
Read,  J.  W. — Modern  medication,  456. 
Rectum,   stricture  of,  electrolysis  in,  64  ;  bilious 

tumor,  102. 
Registration  in  North  Carolina,  222. 
Renal  calculi,  toxic  doses  of  belladonna  in,  720. 
Reprints,  supply  exhausted,  39. 
Research,  fund  for,  138. 
Reunion  of  cut-off  fingers,  391. 
Rhinitis,  catarrhal,  459. 
Ribs,  fracture  of,  574. 
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Ricord,  funeral  of,  679. 
Kihl,  reception  to,  587. 
Kiveley,  M. — Sarcina,  346. 
River,  polluted, 726  ;  pollution  in  Connecticut,  193. 
Roach  destroyers.  648. 
Roberts,  J.  B. — Delusions  in  eye  surgery,  258. 
Robinson,  Beverly. — Report  of  clinic,  515. 
Rupture  of  biceps,  348. 

Saccharin,  668. 
Salicvlic  acid,  formula,  166  ;  poisoning  from,  389. 

Salol",  579. Salpingostomy,  698. 
San'brd,  S.  W. — Corresp.  gonorrhcea,  585. 
Sarcina,  fungus  in  urine,  346. 
Sarcoma,  of  the  limbs,  recurrence,  405 ;  treated 

with  lime  and  arsenic,  3. 
Satyriasis,  332. 
Sausages,  Italian,  705. 
Scabies,  237. 
Scarlet  fever,  119,  118. 
School,  nurses,  468. 
Sciatica,  sulphur  in,  26. 
Seamen,  medical  relief  for.  82. 
Seller,  Carl. —  Disease  of  upper  air  passages,  113. 
Senn's  plates,  substitute  for,  210 Sepsis  treated  with  carbonate  of  lime  and  bromide 

of  arsenic,  3. 
Septicemia,  puerperal,  205. 
Serum,  bactericide  action  of,  474. 
Sexual  apparatus,  diseases  of,   240;  perversion, 

253,  281.  _ 
Shoulder,  injury  of,  712. 
Silver,  nitrate,  493. 
Skin,  diseases  of,  recent  advances  in  treatment,  69. 
Skinner.  D.  M. — Cremation,  367. 
Skull,  closure  of  defects  in,  379  ;  compound  frac- 

ture of,  487  ;  fractures  of  base  of,  708 ;  fracture, 
treatment  at  Bellevue  Hospital,  40. 

Sleeplessness,  522. 
Slocum,  H.  A. — Case  of  prolapsed  uterus,  262. 
Small-pox  and  vaccination,  108. 
Smoke,  London,  363. 
Snake-bite,  418  ;  venom  of,  443. 
Sodium,  silicate,  352. 
Spectacles,  col.)red,  619. 
Spermatozoa,  human,  588. 
Spine,  concussion  of,  564;  disease,  suspension  in, 

348 ;  fracture,  530. 
Splint,  Stromeyer's,  714. 
Spohn.  A.  E.— Turpentine,  427. 
Spray,  cooling  the  body  by,  679. 
Starr,  Louis. — Clinical  lecture,  622. 
Sterility,  wasting  as  affectinsr,  47. 
Stethoscopic  sounds,  misleading,  698. 
Steves,  H.  F. — Foreign  bodies  in  stomach,  150. 
Stockton,  Chas.  G. — Clinical  lecture,  533. 
Stomach,  acids  of,  491  ;  carcinoma  of,  717 ;  emer- 

gency operation  on,  222;  foreign  bodies  in,  150; 
functional  disorders  of,  557;  irrigation  of,  130; 
ulcer  of,  640. 

St-ictiire,  witii  fistula,  57  ;  of  rectum,  electrolysis 
in,  64. 

Stuttering,  648. 
Sugar,  treatment  of  wounds  with,  304. 
Suicide  in  F>ance,  306. 
Sulf)lional,  96. 
Siilpluir,  as  a  disinfectant,  419  ;  in  sciatica,  26. 
Sunday  and  hygiene,  709. 
Surgical  cases,  patient  and  sick-room  in,  75. 
Surgical  Con-rre^'S,  French,  522. 
Sutphen,  T.  Y.— Ear  disease,  372. 

Sutton,  R.  S.— Ovariotomy,  424. 
Sweat  in  infectious  diseases,  390. 
Sycosis,  649. 
Syphilides,  characteristics  of  late,  15. 
Syphilis,  291 ;  brain,  516  ;   and  marriage,  158  ; 

extragenital,  in  Moscow,  676;  hereditary  im- 
munity from,  186 ;  infantile,  571 ;  tertiary,  240 

transmission  14  years  after  infection,  46. 
Syringe,  hypodermic,  344. 
Syringomelia,  with  symptoms  pointing  to,  34. 
Tsenicides,  522  ;  new,  647. 
Talipes,  712. 
Tansy,  rabies  and  essence  of,  417. 
Tapeworm  remedy,  608. 
Tar,  syrup,  27. 
Teeth,  care  of,  270;  hemorrhage  after  extraction 

of,  658,  719. Telephone  probe,  345,  442,  528. 
Temperature,  high,  185. 
Temperature  and  nervous  system,  138. 
Tendon,  repair  of,  404;  rupture.  269. 
Tennessee,  medical  examiners,  354. 
Testicle,  injection  of  liquid  from,  154, 
Testis,  inguinal  ectopia,  treatment,  18  ;  following 

ovariotomy,  72. 
Tetanus,  473  ;  bacillus  of,  640  ;  idiopathic,  427. 
Tetany,  123. 
Therapeutics  and  false  theories,  484. 
Therapeutical  Society,  Polyclinic,  530. 
Thermo-palpation,  667. 
Thomas,  J.  J. — Hypodermic  syringe,  344. 
Thoracic  resonance  in  left-handed  persons,  587. 
Throat  sore,  antifebrin  in,  551. 
Tinea  versicolor,  416. 
Tis«ue-nutrition,  pyrexia  a  result  of,  10. 
Tobacco,  107  ;  Congress  on,  325. 
Toe-nail,  ingrowing,  608. 
Tongue,  abscess  of,  27^. 
Tonic  in  anemia,  194. 
Torsion  of  arteries,  14. 
Trachea,  foreign  body  in,  639. 
Trichinae,  vitality  of,  639. 
Trichomycosis  nodosa,  717. 
Trinitrin.  521. 
Tri-State  Medical  Society,  305. 
Tubercular  disease,  spread  by  contagion,  46  ;  lesions 

of  the  uterus,  16  ;  tumors  of  the  pons,  diagnosis of,  16.  _ 

Tuberculosis,  377  ;  curability  of  surgical,  414  ;  hu- 
man and  bovine,  181 ;  of  nose,  127  ;  pleuro-pneu- monic,  12. 

Turpentine,  in  throat  affections,  427. 
Tympanites  416. 
Typhoid  bacilli  in  drinking  water,  447. 
Typhoid  fever,  354;  abdominal  section  in,  418; 

antisepsis  in,  721  ;  collapse  in,  721  ;  in  Montreal, 
335;  in  Philadelphia,  223;  renal  form,  176; hamamelis  in.  167. 

Typhoid  state,  507. 
Tyson,  .Jame«!. — Acute  pneumonia,  311 ;  clinical 

lecture,  535. 
Urachus,  congenital  sinuB  of,  661. 
Urethrotomy,  external  perineal,  57 ;  in  Cuba,  678. 
Urine,  incontinence  of,  antipyrin  in,  503  ;  inosite 

in.  512;  microscopic  il  examination  of,  221. 
Urticaria,  menstrual,  379. 
Uterine  fibroids,  365. 
Uterus,  absence  of,  585  ;  fibroid  tumor  of,  572  ;  in- 

fluence of  morphine  on,  48;  pr  )lapsed.  262  ;  rup- 
ture of,  296  ;  tubercular  lesions  of,  16. 

Uterus  and  vagina,  double,  700. 
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Vaccination,  109  ;  epilepsy  following,  649  ;  in  arm 
or  leg,  415  ;  value  of,  700. 

Vaccinia,  588. 
Vanderveer,  A, — Sinus  of  urachus,  661. 
Varicocele,  satyriasis  due  to,  332  ;  spring-tractor, 119. 
Variola,  treatment,  270. 
Venesection,  295. 
Ventilation,  antiseptic,  589  ;  of  sick  room  in  surgi- 

cal cases,  75. 
Verdigris  poisoning,  101. 
Vertebrfe,  resection  of,  267,  275. 
Vertebral  column,  enchondroma  of,  717. 
Version,  spontaneous,  90. 
Vienna,  letter  from.  127. 
Vision,  effect  of  violet  end  of  spectrum  on,  488. 
Vomiting,  chemical  aspects,  68. 
Vulva,  tumor  of,  228. 

Walton,  L.  S.— Scarlet  fever,  515. 
Ward,  Stanley  M. — Absence  of  internal  organs 

of  generation,  89. 
W^arner's  Safe  Cure,  214. 

Washington,  letter  from,  267. 
W  ater,  bacteriologv  of,  tyj>hoid  bacilli  in  drinking, 447. 

Wells,  Sir  Spencer,  on  cremation,  109. 
AVerder.  X.  O. — Perineorrhaphy,  594,  625. 
Wliite  Cross  University,  267. 
Whitlow,  abortive  treatment,  25. 
Whooping-cough,  435  ;  antipyrin  in,  110. 
Wight,  J.S. — Sepsis,  sarcoma  and  cancer  treated 

with  carbonate  of  lime  and  bromide  of  arsenic,  o. 
Wine,  falsification  of,  725. 
Witnesses,  doctors  as  expert,  139. 
Witness,  expert,  treatment  of.  111. 
Wolff,  L. — Correspondence,  675. 
Women's  breathing.  110. 
Wood.  H.  C. — Clinical  lecture,  651 ;  therapeutics 

and  false  theories,  484. 
Wounds  and  operations,  recovery  after,  699  ;  drain- 

age of,  720. Wrist -joint,  excision,  293. 

j  Yellow-fever  and  Florida,  107  ;  precaution  against, 

1  389, 
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Clinical  Lecture. 

ABDOMINAL  TUMOR:  UNCERTAINTY 

OF  DIAGNOSIS  :  OPERATION. ^ 

BY  WILLIAM  GOODELL,  M.  D., 
PROFESSOR  OF  GYNECOLOGY  IN  THE  UNIVERSITY  OF 

PENNSYLVANIA. 

I  am  both  glad  and  sorry,  gentlemen,  to 
tell  you  that  the  case  upon  which  I  had 
intended  operating  before  you  to-day  has, 
for  a  time  at  least,  rendered  our  services 
unnecessary.  It  was  that  of  a  pregnant 
woman,  whose  uterus  contained,  in  addition 
to  the  foetus,  a  large  fibroid  tumor  which 
blocked  up  the  cervical  canal  and  pushed 
the  cervix  far  over  to  one  side.  There  was, 
at  the  same  time,  extreme  retroversion  of 
the  uterus.  Now,  why  have  I  abandoned 
the  Csesarean  section  which  I  had  intended 

^  Delivered  at  the  Hospital  of  the  University  of Pennsylvania. 

I 

performing  that  the  child  might  be  deliv- 
ered? She  has  delivered  herself!  I  did 

not  suppose  it  possible  that  a  foetus  could 
make  its  way  past  a  tumor  in  this  situation, 
and  fully  as  large  as  itself.  Yet,  I  was  mis- 

taken. Labor  began  about  nine  o'clock 
last  evening ;  the  head  wedged  its  way 
downward  between  the  tumor  and  the 

uterine  wall,  and  gradually  passed  the  ob- 
struction, and  the  child,  without  the  occur- 

rence of  any  special  complication,  was 
delivered  with  forceps  at  half-past  three  this 
morning.  I  said  I  was  sorry  that  she  had 
evaded  the  operation  in  this  way,  because 
she  is  a  comparatively  young  woman ;  the 
tumor  will  continue  its  growth,  and  when 
its  removal  becomes  finally  imperative  the 
difficulties  and  risks  of  the  operation  will 
have  been  largely  multiplied. 

I  have  here,  however,  a  case  for  operation 
which  will  prove,  I  think,  a  good  substitute 
for  the  one  of  which  nature  has  robbed  us. 
It  is  a  case,  the  diagnosis  of  which  is  a 
complete  puzzle  to  me.  I  will  read  you  the 
history,  and  you  will  see  how  little  light  it 

I 
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affords  us.  The  woman  is  a  widow,  41 
years  of  age,  married  sixteen  years  ago,  and 
has  three  children,  the  yomigest  of  whom  is 
twelve.  Her  monthlies  anticipate  their 
proper  intervals,  and  within  the  past  month 
she  has  had  three  menstrual  bleedings.  Ten 
weeks  ago,  while  riding  in  a  carriage,  a 
sudden  jolt  of  the  vehicle  was  succeeded  by 
a  sharp  pain  in  the  region  of  the  right  groin, 
and  from  that  time  on  the  abdomen  has 
been  undergoing  rapid  enlargement.  Now, 
what  kind  of  a  tumor  is  it  that  can  have 
behaved  in  this  way  ?  On  examination,  we 
find  the  uterus  movable,  and  the  presence 
of  some, ascitic  fluid  within  the  abdominal 
cavity.  The  tumor  seems  to  be  situated 
more  upon  the  left  than  upon  the  right  side. 
A  year  ago,  the  patient  says,  she  had  inflam- 

mation of  the  belly,  for  which  she  was 
leeched  and  blistered.  This  might  lead  us 
to  regard  this  tumor  as  due  to  chronic  peri- 

tonitis, but  I  think  it  is  too  solid  for  that. 
I  am,  therefore,  in  considerable  doubt  as  to 
what  we  have  to  deal  with ;  yet,  as  almost 
all  these  tumors  are  ovarian,  I  am  inclined 
to  think  this  another  instance  of  that  kind 
of  growth.  Its  very  rapid  increase  in  size 
makes  it  probable  that  it  is  malignant  in 
character ;  whereas,  if  it  had  been  growing 
a  year  or  more,  I  would  not  express  this 
opinion  so  confidently.  As  a  preliminary 
to  the  operation  this  morning,  the  woman 
was  yesterday  given  sufficient  Rochelle  salts 
to  thoroughly  empty  the  bowels.  I  have  a 
preference  for  this  purgative  because  it  does 
not  produce  such  large  quantities  of  flatus 
as  do  some  of  the  others,  and  the  belly  be- 

comes relaxed  and  flattened  down  after  its 
use. 

The  pubic  prominence  is  now  shorn  of 
its  hair  and  all  the  parts  surrounding  the 
locality  of  the  operation  are  thoroughly 
cleansed  with  a  i-iooo  solution  of  corrosive 
sublimate.  Upon  making  an  exploratory 
incision  we  find  that  the  tumor  has  two 
lobes ;  though  there  is  possibly  but  a  single 
cyst,  which  is  partially  divided  by  a  bound- 
down  Fallopian  tube.  It  will  be  necessary 
to  resort  here  to  tapping ;  in  doing  this,  I 
insert  the  trochar  high  up,  rather  than  low 
down,  in  the  surface  of  the  tumor,  since,  if 
the  latter  position  is  chosen,  the  trochar  is 
apt  to  slip  out.  We  now  discover  that  the 
growth  is  a  proliferous  cyst,  and  that  its 
whole  mass  is  made  up  of  countless  small 
cysts.  In  order  to  effect  its  removal  I  must 
either  enlarge  my  abdoniinal  incision  or  I 
must  break  down  the  walls  of  these  small 

cysts  with  my  hand  and  evacuate  their  con- 
tents. I  will  attempt  the  latter  measure. 

(The  operator's  hand  was  here  inserted within  the  tumor,  the  walls  of  the  many 

small  cysts  rapidly  destroyed,  and  the  con- 
tained fluid  permitted  to  escape.)  I  now 

discover  the  presence  of  another  cyst  situ- 
ated far  back,  and  in  order  to  get  at  it  sat- 

isfactorily, I  shall  enlarge  the  abdominal 
wound  with  scissors.  With  this  increased 

exposure  we  bring  into  view  many  ugly  ad- 
hesions, some  of  them  reaching  high  up, 

others  attached  to  the  omentum,  the  trans- 
verse colon,  etc.  The  larger  of  these  I 

shall  clamp  before  rupturing  them.  The 
whole  appearance  of  the  tumor  is  decidedly 
suggestive  of  malignancy.  Now  that  we 
have  freed  it  from  all  its  other  attachments, 
we  finally  divide  the  pedicle  and  lift  it  from 
out  the  abdominal  cavity. 

The  pedicle  I  find  is  very  much  twisted, 
but  I  am  not  prepared  to  say  whether  this 
has  had  anything  to  do  with  the  suddenly 

increased  rapidity  of  the  tumor's  growth. 
The  pedicle  is  of  rather  small  size,  and  the 
tumor  has  evidently  derived  much  of  its 
nourishment  from  the  many  adhesions  that 
connected  it  with  the  neighboring  viscera. 
We  found  upon  removing  the  growth  that  it 
involved  the  left  ovary.  Let  us  look  at  the 
right  ovary.  This  ̂ as  a  decidedly  suspicious 
appearance,  and  I  think  it  had  better  be 
removed.  The  risks  of  the  operation  are 
not  enhanced  by  doing  this,  and,  in  view  of 
the  facts  that  the  patient  is  forty-one  years 
of  age  and  that  she  is  a  widow  with  three 
living  children,  I  do  not  think  wx  shall  make 
a  mistake  in  extirpating  this  doubtful-look- 

ing ovary. 

Now  that  we  have  carefully  tied  all  bleed- 
ing points,  let  us  clean  out  the  abdominal 

cavity  preliminary  to  closing  it  up.  A 
quantity  of  pure  water,  which  has  been 
previously  boiled,  is  poured  into  the  abdo- 

men, the  stream  being  directed  upon  my 
hand  so  as  to  break  its  fall.  When  the 
abdomen  is  full,  I  insert  my  hand  and  gently 
paddle  about  among  the  intestinal  coils  with 
it,  so  as  to  thoroughly  cleanse  them  from 
blood  and  any  septic  fluid  with  which  they 
may  have  come  into  contact.  This  first 
supply  of  water  being  sponged  out,  more  is 
added  and  the  process  of  washing  is  repeated 
until  the  water  squeezed  from  the  sponge  is 
free  from  any  stain  of  blood.  Before  insert- 

ing the  sutures  in  the  divided  abdominal 

wall,  I  shall  pack  Douglas's  pouch  with 
sponges,  and  allow  them  to  remain  until  all 
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our  sutures  are  in  position  and  ready  to  be 
drawn  tense. 

The  needle  carrying  each  suture  is  passed 
first  through  the  peritoneum  and  then  up- 

ward through  all  the  intervening  tissures. 
This  method  is  adopted  as  a  measure  of 
safety ;  because,  if  the  needles  are  passed 
f7'om  without  inwards,  a  slight  movement  on 
the  part  of  the  patient  or  the  act  of  cough- 

ing or  vomiting  may  suddenly  raise  a  por- 
tion of  the  intestinal  tract  and  result  in  its 

perforation. 
All  the  pain  from  which  this  woman  suf- 

fered was  referred  to  the  right  ovary.  Why, 
I  cannot  tell  you.  There  is  certainly  not 
enough  in  its  appearance  to  satisfactorily 
account  for  the  amount  of  pain  experienced. 
The  tunlor  which  has  been  removed  had  un- 

doubtedly existed  for  a  year  or  more.  The 
twisting  of  the  pedicle,  which  probably 
occurred  during  her  ride  of  ten  weeks  ago, 
gave  rise  to  an  inflammation  of  the  envelop- 

ing membrane  of  the  cyst.  This  is  a  com- 
mon result  of  this  accident,  and  during  the 

progress  of  the  inflammatory  action  a  greater 
or  less  number  of  adhesions  with  the  adjoin- 

ing or  neighboring  viscera  are  apt  to  be 
contracted.  This  view  of  the  tumor's  mode 
of  growth  might  eliminate  the  idea  of  its 
malignancy,  but  the  character  of  the  adhe- 

sions in  this  case  was  bad.  When  adhesions 
present  a  certain  amount  of  oedema,  when 
they  are  gelatinous  or  colloid  in  charac- 

ter, the  supposition  of  malignancy  is  well 
founded. 
Why  is  it  unlikely  that  I  shall  insert  a 

drainage  tube  here  ?  Because  the  adhesions 
that  I  found  it  necessary  to  break  down 
were  limited  to  bands  that  could  be  thor- 

oughly controlled  by  ligatures,  and  did  not 
have  extensive  denuded  surfaces.  It  depends 
very  largely  on  the  condition  of  the  sponges 
which  have  been  allowed  to  remain  in  the 
abdomen  during  this  time,  and  which  we 
are  now  ready  to  remove,  whether  or  not  a 
drainage  tube  shall  be  used.  You  notice 
that  their  upper  surfaces  are  stained  with  the 
blood  which  has  issued  from  the  punctures 
made  by  our  sutures  ;  but  their  under  surfaces 
are  quite  clean,  and  have  absorbed  simply 
the  remainder  of  the  water  that  we  poured 
into  the  abdominal  cavity  a  few  moments 
ago.  These  sponges,  also,  which  we  now 

remove  from  Douglas's  pouch,  are  equally 
innocent  of  blood  stains,  and  we  can,  there- 

fore, close  this  cavity  without  making  any 
provision  for  drainage. 

Having  now  tied  all  my  sutures  and  cut 

off  their  redundant  extremities,  the  woman 
is  sponged  perfectly  clean  and  all  soiled 
articles  of  clothing  are  exchanged  for  clean 
ones.  A  generous  layer  of  iodoform  is  dusted 
•over  the  line  of  the  wound,  and  upon  this  a 
fold  of  iodoform-gauze  (.50  per  cent.)  is  laid. 
This  percentage  of  iodoform  is  unnecesarily 
high,  and,  at  the  same  time,  it  makes  the 
dressing  unnecessarily  expensive.  Here- 

after I  shall  use  a  dressing  that  is  not  so 
strongly  impregnated  with  the  antiseptic. 
A  layer  of  plain  gauze  and  a  thick  mass  of 
baked  cotton  are  next  placed  upon  the  belly, 
and  these  are  fixed  in  position  by  broad 
straps  of  adhesive  plaster.  A  wide  binder 
is  now  made  to  encircle  the  lower  half  of 
the  trunk,  and  the  woman  is  ready  to  be 
removed  to  her  bed.  During  the  ensuing 
twenty-four  hours  nothing  whatever  shall  be 
given  to  her  by  the  mouth.  I  shall  endeavor 
to  get  along  in  this  case,  as  I  do  in  all 
others,  with  as  little  opium  as  possible.  If 
there  should  occur  sufficient  pain  to  require 
its  use,  it  will  be  given  in  doses  just  large 
enough  to  relieve  suffering  and  no  more. 

Communications. 

REPORT  ON  CASES  OF  SEPSIS,  SAR- 
COMA  AND    CANCER,  TREATED 

WITH   CARBONATE  OF  LIME 
AND  BROMIDE  OF  ARSENIC. 

BY  J.  S.  WIGHT  M.D., 
BROOKLYN,  N,  Y., 

PROFESSOR  OF  OPERATIVE  AND  CLINICAL  SURGERY 
AT  THE  LONG  ISLAND  COLLEGE  HOSPITAL. 

Antiseptic  surgery  has  advanced  much 
farther  than  that  which  is  purely  disinfective. 
We  can  prevent  infection  much  better  than 
we  can  avert  it.  To  say  this  is  to  proclaim 
the  supremacy  of  prevention  over  cure. 
After  infection  has  taken  place,  the  practical 
problem  has  two  important  points  :  we  want 
a  substance  that  will  destroy  the  microbe, 
and  that  will  not  fatally  affect  the  cells  of 
the  tissues  at  the  same  time.  Quinine  illus- 

trates this  ;  in  quantities  which  will  not  in- 
jure the  cells  of  the  tissues,  it  will  destroy 

the  microbes  of  swamp  fever.  And  then 
one  asks  the  question  :  Will  the  time  ever 
come  when  the  various  forms  of  sepsis  will 
have  remedies  as  sure  and  valuable  as  quinine 
is  in  intermittent  fever?  Since  we  cannot 

always  prevent  infection,  our  attention  must 
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be  given  more  and  more  to  finding  remedies 
which  will  cure  sepsis. 

There  is  a  form  of  infection  which  is 

called  new-growth.  To  be  sure,  we  do  not 
know  much  about  the  matter  of  prevention, 
yet  we  are  firmly  convinced  that  early  and 
thorough  operations  are  of  great  value,  and 
this  makes  for  the  theory  of  infection.  We 
seem  to  prevent  the  infection  of  the  peri- 
jacent  tissues.  And  yet,  although  we  cannot 
be  quite  sure,  it  has  long  seemed  to  be  true 
that  a  more  perfect  state  of  health  in  some 
way  stands  as  a  wall  against  the  primary  in- 

fection which  makes  a  new  growth.  But 
some  one  says,  that  those  who  have  new 
growths  seem  to  be  perfectly  healthy.  On 
this  point  we  may  be  deceived,  for  there 
may  be  some  defect  in  health  that  we  have 
not  yet  learned  to  estimate  and  measure. 
But  this  question  would  be  somewhat  subor- 

dinate if  after  all  a  new  growth  is  a  process 
of  infection.  At  any  rate,  however  good 
the  health  may  have  been  at  the  outset,  it 
finally  fails,  as  every  one  knows. 

Some  forms  of  local  infection  have  occu- 
pied my  attention  more  recently.  What 

these  are  will  appear  in  the  reports  of  the 
cases  which  will  follow  a  little  further  on. 
The  question  of  operation  will  arise  in  some 
of  these  cases.  But  in  some  respects  the  ques- 

tion of  remedies  will  be  of  first  importance. 
If  we  admit  that  cancer  and  sarcoma,  for  in- 

stance, are  infecting  diseases,  can  we  hope 
for  any  way  to  cure  them  ?  It  is  partly  with 
a  view  to  aid  in  answering  this  question 
that  I  put  on  record  the  matter  contained  in 
this  paper. 

I  have  had  some  experience  with  two 
remedies — the  carbonate  of  lime  and  the 
bromide  of  arsenic.  About  two  years  ago  I 
treated  a  patient  for  boils ;  my  treatment 
was  on  general  principles,  and  my  patient 
did  not  seem  to  get  better.  A  friend  told 
me  that  he  had  known  pulverized  egg-shells 
to  cure  such  a  case.  I  tried  the  carbonate 
of  lime,  in  the  form  of  prepared  chalk,  and 
my  patient  recovered.  For  many  years  I 
have  been  using  the  iodide  of  arsenic  in 
various  forms  of  new  growth.  It  has  been 
beneficial.  In  the  meantime  I  have  been 
giving  the  bromide  of  arsenic.  It  has  done 
more  good  than  any  other  preparation  of 
arsenic  that  I  have  given.  The  dose  has 
been  from  one-fortieth  to  one-fifteenth  of  a 
grain,  three  times  a  day.  I  will  illustrate 
the  action  of  these  remedies  by  the  follow- 

ing cases. 
Case  I. — Mrs.  B.,  about  65   years  old, 

came  to  my  office  in  June,  1888.  She  had 
a  carbuncle  over  three  inches  in  diameter  on 
the  back  of  her  neck.  It  was  painful  and 
increasing  in  size.  The  patient  was  feeble, 
and  the  prognosis  did  not  seem  to  be  good. 
I  gave  her  eight  grains  of  prepared  chalk 
with  a  teaspoonful  of  tincture  of  calumbo, 
three  times  a  day,  and  applied  a  weak  car- 
bolized  wash  to  the  carbuncle.  The  patient 
took  also  a  small  glass  of  wine  before  each 
meal.  The  carbuncle  became  smaller  at 
the  circumference  from  day  to  day,  and  in 
about  ten  days  it  had  mostly  disappeared. 
It  may  be  remarked  here  that  this  patient 
had  a  similar  carbuncle  six  years  before.  I 
treated  it  by  the  repeated  application  of 
equal  parts  of  carbolic  acid  and  glycerine, 
by  incisions  from  time  to  time,  by  d.ntisep- 
tic  and  disinfectant  poultices,  and  by  milk 
punch  and  quinine.  It  was  five  or  six  weeks 
before  there  was  much  improvement,  and 
some  weeks  more  before  recovery  was  quite 
complete.  Was  the  carbonate  of  lime  cura- 

tive in  this  case  ?  Or  was  the  patient  pro- 
tected to  some  extent  by  the  previous  in- fection ? 

Case  II. — Mrs.  C,  about  35  years  old, 
had  severe  inflammation  of  the  right  internal 
saphenous  vein.  There  was  a  large,  firm, 
and  painful  swelling  just  above  the  knee, 
accompanied  by  general  sepsis.  I  gave  the 
patient  anodynes,  tonics,  stimulants,  and 
nutrients,  and  applied  warm  carbolized 
poultices  to  the  swelling  and  to  the  inside 
of  the  thigh ;  but  she  did  not  seem  to  im- 

prove. I  then  gave  her,  three  times  a  day, 
a  teaspoonful  of  a  mixture  containing  three 
drachms  of  prepared  chalk,  ten  drachms  of 
peppermint  water,  and  twenty  drachnis  of 
tincture  of  calumbo.  In  a  day  or  two  the 
indurated  swelling  began  to  disappear  at  the 
circumference,  and  the  inflammation  of  the 
vein  became  less  seyere.  The  general  sepsis 
became  less  from  day  to  day,  and  in  ten  or 
twelve  days  the  patient  was  convalescent. 

Case  III. — A  boy,  6  years  old,  had  a 
traumatic  abscess  of  the  lower  part  of  the 
left  thigh,  involving  the  knee-joint  and  the 
condyloid  end  of  the  former.  The  signs 
and  symptoms  were  those  of  severe  white- 
swelling.  After  exsection  of  the  knee-joint, 
the  patient  improved  for  some  time,  and 
then  did  not  do  well.  At  the  end  of  ten 
weeks  the  disease  had  returned  locally,  and 
the  patient  was  emaciating  rapidly.  I  then 
amputated  the  thigh  just  above  the  middle. 
In  a  few  days  the  soft  parts  of  the  stump 
became  very  much  infiltrated,  looking  like 
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a  very  large  white-swelling.  The  little  pa- 
tient was  wasting  from  day  to  day.  Then  I 

stopped  the  medicines  he  was  taking,  which 
were  those  usually  given  in  such  cases,  and 
gave  him,  instead,  three  grains  of  precipi- 

tated chalk,  three  times  a  day,  in  milk.  In 
a  short  time  he  began  to  improve,  and  at 
the  end  of  four  months  he  was  quite  well. 
Even  then  the  soft  parts  of  the  stump  were 
somewhat  enlarged,  as  if  the  proliferated 
connective  tissue  had  not  fully  contracted. 
There  was  a  very  strong  impression  that  the 
improvement  in  the  case  was  due  largely  to 
the  carbonate  of  lime.  I  am  inclined  to 
add  that  this  case  appeared  to  be  one  of 
infection,  and  that  the  7natei'ies  morbi  was 
counteracted  by  the  last  remedy  given. 

Case  IV. — Mr.  C,  25  years  old,  had 
an  irregular,  hard  swelling,  three  inches 
in  diameter  and  an  inch  in  thickness,  on 
the  left  side  of  the  neck  in  front,  extending 
from  the  median  line  backward.  It  had 
been  growing  for  about  eight  weeks,  and 
had  no  apparent  cause.  The  patient  was 
sent  to  me  for  the  purpose  of  having  the 
tumor  on  his  neck  removed  by  an  opera- 

tion. His  general  health  was  not  good,  but 
he  was  working  every  day.  The  new 
growth  much  resembled  the  acute  sarcoma- 

tous swellings  which  I  have  so  often  seen 
attack  the  face  and  neck  of  young  men, 
and  cause  death  in  a  few  weeks  or  months. 
Looking  upon  the  case  as  one  of  infection, 
I  determined  to  try  treatment  by  internal 
remedies.  I  gave  the  patient  ten  grains  of 
the  carbonate  of  lime  (prepared  chalk), 
three  times  a  day.  A  poultice  was  kept  on 
the  swelling.  In  about  ten  days  the  most  I 
prominent  part  of  it  began  to  soften.  I 
made  an  opening,  and  a  thin  watery  fluid 
came  out,  accompanied  by  considerable 
blood.  I  then  gave  one-fortieth  of  a  grain 
of  bromide  of  arsenic  after  each  meal.  The 
lime  was  continued  before  meals.  In  five 
or  six  weeks  the  swelling  had  become  very 
much  smaller  ;  it  had  disappeared  from  the 
circumference,  and  had  diminished  in  thick- 

ness. At  one  time  the  patient  left  off  the 
treatment,  and  the  swelling  began  to  in- 

crease in  size  ;  but  when  the  same  remedies 
were  resumed  he  again  began  to  get  better. 
In  about  ten  weeks  from  the  time  I  first  saw 

this  patient  he  had  quite  completely  recov- 
ered.   He  then  went  back  to  his  work. 

Case  V. — C.  K.,  a  sailor,  18  years  old, 
was  admitted  to  the  Long  Island  College 
Hospital  for  treatment.  He  had  an  in- 

duration in  the  perineum,  extending,  from 

the  anus  to  the  scrotum  ;  in  the  right  side 
of  the  scrotum  there  was  also  a  hard  mass, 
one  inch  in  diameter.  The  induration  was 
nearly  symmetrical  on  both  sides  of  the 
median  line,  and  had  been  six  weeks  in 
forming.  It  was  of  a  dusky-brown  color, 
and  caused  no  pain.  The  urethra  was  not 
in  any  way  involved.  I  gave  this  patient 
eight  grains  of  prepared  chalk,  in  pepper- 

mint water  and  tincture  of  calumbo,  before 

each"  meal.  In  a  few  days  I  gave  after  each 
meal  one-fortieth  of  a  grain  of  bromide  of 
arsenic.  In  about  ten  days  the  hard  mass 
in  the  scrotum  had  disappeared,  and  at  the 
same  time  nearly  one-half  of  the  perineal 
induration  had  been  absorbed.  Soon  after- 

ward, by  some  mistake,  the  treatment  was 
interrupted,  and  the  growth  began  to  in- 

crease in  size.  After  about  one  week  had 
intervened  the  lime  and  arsenic  were  re- 

sumed in  the  same  dose  ;  then  improvement 
went  on  again  as  before.  The  induration 
on  the  left  side  of  the  perineum  disappeared 
first.  This  was  about  four  weeks  from  the 
time  the  treatment  began.  The  induration 

on  the  right  side  of  the  perineum,  w^here 
the  infection  probably  began,  could  not  be 
felt  at  the  end  of  two  weeks  more.  During 
all  this  time  the  patient  was  up  and  about, 
and  had  no  pain  and  no  tenderness  ;  there 
seemed  to  be  no  tendency  to  the  formation 
of  pus.  He  was  discharged,  not  requiring 
further  treatment. 

Case  VI. — Mrs.  T.,  36  years  old,  had 
her  left  breast  removed  by  Dr.  Freeman,  of 
Brooklyn,  in  April,  1888.  It  contained  a 
large  and  firm  induration,  which,  upon  mi- 

croscopical examination,  was  reported  to  be 

"  of  a  somewhat  mixed  character,"  showing 
"in  the  main  a  scirrhus  carcinoma,"  with 
' '  a  few  cells  having  a  sarcomatous  appear- 

ance." About  fourteen  days  after  the  oper-. 
ation  the  growth  began  to  reappear.  At 
that  time  I  saw  the  patient  with  her  attend- 

ing surgeon.  Along  the  line  of  union  which 
was  forming,  the  parts  were  hard,  and  the 
skin  for  some  distance  on  each  side  looked 

and  felt  something  like  orange-peel.  At 
the  time  I  advised  against  another  operation, 
for  it  appeared  to  be  impossible  to  go  beyond 
the  infected  tissue.  The  case  seemed  to  be 

very  unpromising.  I  recommended  treat- ment with  carbonate  of  lime  and  bromide 
of  arsenic,  because  an  operation  would  not 
be  proper,  and  other  remedies  had  hitherto 
been  of  little  use  in  such  cases.  About  ten 

grains  of  prepared  chalk  were  given  in  ca])- 
sules  before  each  meal,  and  one-fortieth  of 
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a  grain  of  bromide  of  arsenic  was  given  just 
after  each  meal.  The  antiseptic  dressing 
of  the  wound  was  continued.  Three  weeks 
after  this  I  saw  the  patient  again  ;  the  wound 
had  healed  much  like  one  in  ordinary 

healthy  tissue.  The  infiltration  and  the  in- 
duration had  all  disappeared.  There  did 

not  appear  to  be  any  sign  of  the  new  growth. 
One  might  have  supposed  that  there  had 
been  a  simple  incised  wound  of  the  part. 
The  treatment  was  continued  for  six  or  eight 
weeks.  I  saw  this  patient  again  on  the  13th 
of  August.  There  was  some  return  of  the 
growth  at  the  posterior  end  of  the  scar.  The 
lime  and  arsenic  were  given  as  before;  in 
two  or  three  weeks  there  was  no  sign  of  any 
disease. 

Case  VII. — Mrs.  B.,  nearly  40  years 
old,  had,  in  the  left  breast,  a  tumor,  wdiich 
had  developed  within  five  or  six  weeks.  The 
patient  had  felt  some  pain  in  this  breast  for 
six  months.  The  tumor  was  large  and 
movable,  and  was  quite  firm.  The  nipple 
was  retracted.  The  patient  had  lost  some 
flesh,  and  had  a  poor  appetite.  In  October, 
1886,  Dr.  Palmer  and  I  assisted  Dr.  McCor- 
kle,  her  family  physician,  in  removing  the 
entire  breast.  In  March,  1887,  the  right 
breast  began  to  enlarge  and  was  painful. 
The  external  appearances  of  the  growth  were 
similar  to  those  presented  by  the  tumor  re- 

moved from  the  left  breast,  which  had  been 
found  by  a  pathologist  to  be  a  fibro-sarcoma. 
The  swelling  in  the  right  breast  started  from 
an  old  abscess-scar,  which  existed  at  some 
distance  above  the  nipple.  On  seeing  the 
patient  I  advised  an  operation,  but  she  ob- 

jected that  she  thought  she  was  pregnant. 
Then  I  told  her  to  postpone  the  operation, 
and  have  special  treatment  pending  the  de- 

cision of  the  question  of  pregnancy.  At 
first  I  gave  her  ten  grains  of  prepared  chalk 
before  meals,  in  a  wine-glassful  of  milk  ;  and 
in  a  few  days  she  also  took  one-fortieth  of 
a  grain  of  bromide  of  arsenic  after  each 
meal.  I  saw  this  patient  from  time  to  time, 
and  noted  the  gradual  disappearance  of  the 
new  formation.  In  the  first  part  of  July  it 
was  practically  gone.  The  health  and  spirits 
of  the  jjatient  were  much  improved.  Then 
I  wrote  for  three  drachms  of  prepared  chalk, 
ten  drachms  of  peppermint  water,  and 
twenty  drachms  of  tincture  of  calumbo  ;  a 
teaspoon ful  of  this  mixture  to  be  taken  be- 

fore meals,  in  a  wine-glassful  of  water,  for 
two  months.  In  the  meantime  the  arsenic 
was  omitted.  The  new  formation  has  not 
returned. 

Case  VIII. — Mrs.  H.,  42  years  old,  was 
sent  to  me  by  her  family  physician,  in  March, 
1886,  and  I  removed  a  small,  hard  cancer 
from  her  left  breast.  Primary  union  took 
place.  The  patient  was  urged  to  let  me 
know  as  soon  as  there  was  any  return  of  the 
disease.  The  microscope  confirmed  the 
diagnosis.  I  did  not  see  this  patient  again 
until  June  30,  1888,  when  she  gave  me  the 
following  history :  Two  months  after  the 
operation,  the  tumor  began  to  return,  and 
increased  slowly  in  size.  Toward  the  end 
of  the  year  1887,  the  pain  became  very 
severe.  From  time  to  time,  until  I  saw  her, 
she  had  been  taking  large  doses  of  morphine, 

and  had  applied  locally  a  four  per  cent,  solu- 
tion of  cocaine.  These  remedies  gave  her 

some  relief  from  her  suffering.  I  made  the 
following  observations  : — There  was  a  large, 
hard,  cancerous  mass  on  the  side,  involving 
what  had  been  left  of  the  breast,  and  ex- 

tending into  the  connective  tissue  in  every 
direction,  and  fastened  firmly  and  immov- 

ably to  the  ribs.  The  lower  part  of  the 
chest  and  the  upper  part  of  the  abdomen 
had  increased  in  size,  indicating  that  the 
liver  as  well  as  the  lung  had  become  infected. 
There  was  also  a  small  induration  in  the 
left  axilla. 

I  gave  this  patient  ten  grains  of  prepared 
chalk,  in  peppermint  water  and  tincture  of 
calumbo,  before  meals ;  and  after  meals  one- 
fortieth  of  a  grain  of  bromide  of  arsenic. 
In  two  or  three  days  she  omitted  the  mor- 

phine and  left  off  the  cocaine  solution,  be- 
cause the  pain  had  ceased.  At  the  end  of 

two  weeks  the  arsenic  was  stopped  for  one 
week,  when  the  pain  came  back  with  all  its 
severity.  Then  the  arsenic  was  resumed, 
and  again  the  pain  disappeared.  This  patient 
was  an  educated  lady,  and  the  disappearance, 
reappearance,  and  cessation  of  the  pain 
could  not  be  attributed  to  any  mental  im- 

pression. The  general  condition  of  this 
patient  continued  good,  and  the  local  ap- 

pearance improved  to  some  extent,  until  the 
first  of  September.  Then  she  went  back 
to  teaching  school.  This  worried  and  pros- 

trated her  very  much  ;  but  she  persisted  in 
it,  and  the  disease  made  such  progress  that 
she  died  about  the  last  of  December.  The 
notable  point  in  this  case  was  the  relief 
from  pain  given  by  the  arsenic,  which  had 
been  employed  only  in  the  last  stage  of 
grave  malignant  disease. 

Case  IX. — Mrs.  Mc,  38  years  old,  in 
the  summer  of  1886,  noticed  a  small  lump 
in  her  right  breast.    I  saw  her  in  November, 
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1887,  when  she  had  a  very  large  cancer  of 
the  right  breast,  extending  around  it,  as  well 
as  into  the  axilla.    The  induration  in  the 
axilla  was  large  and  fixed.    The  neoplasm 
was  infiltrating,   inflections,   and  growing 
rapidly.    As  far  as  I  could  then  judge,  the 

right  lung  had  become  infected.     I  con-  j 
sented  to  operate,  in  order  to  give  temporary 
relief  from  suffering.    But  I  did  not  see  this  1 
patient  again  till  June,  1888,  when  I  found  \ 
that  the  breast  tumor  had  been  removed  by 
another  surgeon.    The  growth  in  the  axilla 
had  increased  much  in  size ;  at  the  seat  of 
the  operation  there  had  been  extensive  re- 

currence of  the  disease  ;  the  right  lung  gave  | 
evidence  of  serious  infiltration  of  a  cancerous  \ 

nature ;  the  liver  was  much  enlarged  and  j 
nodulated  ;  and  the  omentum  was  uneven,  [ 
hard,  and  painful.     The  only  thing  that  \ 
could  be  done  was  to  give  such  medicines 
as  might  give  relief.    The  carbonate  of 
lime  and  the  bromide  of  arsenic  were  ad- 

ministered in  the  same  way  as  in  the  previous 
case.    The  effect  of  the  treatment  may  be  I 
related  as  follows  :  The  pain  was  less  severe,  j 
and  the  cough  was  better.     The  appetite 
improved,  and  the  patient  become  more 
hopeful.    The  new  formation  on  the  side 
and  in  the  axilla  ceased  for  several  weeks  to 
increase  in  size.     In  the  meantime  the  ab- 

domen, as  well  as  the  lower  part  of  the  [ 
chest,  continued  slowly  to  enlarge.    In  the  ! 
first  week  of  September,  an  acute  broncho- 

pneumonia came  on,  greatly  prostrating  the 
patient,  and  death  followed  in  about  two  or 
three  weeks. 

Case  X. — Mrs.  M.,  44  years  old,  noticed 
a  swelling  in  her  left  breast  in  August, 
1887.  It  was  about  the  size  of  the  end  of 
her  thumb.  The  growth  was  very  rapid, 
and  at  the  end  of  the  year  involved  the  entire  | 
breast  and  the  contents  of  the  axilla.  In  j 
January,  1888,  I  saw  her  with  Dr.  Corbin,  | 
her  family  physician,  and  recommended  an  \ 
operation,  which  was  performed  on  January  \ 
16.  The  breast,  and  considerable  of  the  I 

surrounding  tissue,  as  well  as  the  contents  | 
of  the  axilla,  were  removed.  There  was  | 
primary  union  of  the  entire  wound.  In  j 
about  three  weeks  the  neoplasm  began  to  | 
grow  again  in  the  parts  adjacent  to  the  scar.  | 
A  microscopic  examination  had  confirmed  | 
the  diagnosis  of  cancer.  The  disease  ap- 1 
peared  to  be  very  acute.  Infiltration  and  \ 
infection  were  going  on  rapidly.  On  May 
22,  1888,  Dr.  Corbin  came  to  my  office  j 
with  his  patient.  The  recurrent  growth  was  | 
active  and  very  large.    Prominent  red  pro- 1 

jections  existed  at  all  the  points  whence  the 
sutures  had  been  removed.  All  along  both 
sides  of  the  line  of  union  the  parts  were 
much  enlarged  and  nodulated.  The  color 
w^as  of  a  brownish  red.  There  was  a  burn- 

ing, lancinating  pain  in  the  side.  We  did 
not  at  that  time  deem  it  desirable  to  per- 

form another  operation.  The  prognosis 
was  especially  unfavorable,  if  medicine  were 
useless.  The  following  treatment  was  sug- 

gested and  adopted  :  A  saline  laxative  was 
given  every  morning,  to  relieve  constipation; 
a  small  teaspoonful  of  prepared  chalk  was  ad- 

ministered before  each  meal  in  a  wine-glassful 
of  milk ;  one-fortieth  of  a  grain  of  bromide  of 
arsenic  was  given  after  each  meal ;  and  the 
side  was  covered  with  cotton-wool.  In  about 
ten  days  the  neoplasm  ceased  to  extend,  and 
the  red  projections  at  the  suture-points  were 
very  much  diminished  in  size.  The  side 
w^as  more  comfortable,  and  the  spirits  and 
the  appetite  of  the  patient  had  improved. 
The  disease  continued  dormant,  as  it  were, 
until  the  ist  of  September.  Then  the  patient 
went  into  the  country  for  three  weeks.  On 
her  return,  the  inner  portion  of  the  growth 
had  become  a  little  larger,  while  the  outer 
portion  was  smaller.  We  then  advised 
another  operation.  The  results  of  this, 
locally,  were  good.  Repair  by  primary 
union  took  place.  The  scar  was  quite 
normal,  and  the  tissue  did  not  seem  to  be 
likely  to  become  infected  again.  About 
two  months  later  an  acute  pneumonia  caused 

the  patient's  death.  There  was  no  autopsy 
to  show  whether  the  left  lung  had  become 
infected  with  cancer  or  not. 

Case  XI. — Mrs.  B.,  45  years  old,  had 
a  tumor  just  above  the  left  breast  and  near 
the  sternum.  It  was  removed  by  caustics, 
and  four  months  afterward  she  was  brought 
to  my  office  by  Dr.  Malone,  her  physician. 
I  found  a  large  cancer  at  the  seat  of  the 
scar,  involving  the  entire  breast  and  ex- 

tending into  the  axilla.  On  May  30, 
1887,  I  operated,  removing  the  entire 

growth  as  far  'as  possible.  Complete  pri- mary union  took  place  in  every  part  of  the 
wound.  At  the  end  of  six  weeks  the  growth 
began  to  recur  over  the  second,  third,  and 
fourth  ribs.  On  the  i6th  of  October,  I 
removed  a  large  cancerous  mass,  going 
down  to  the  ribs  and  the  intercostal 

fascia,  ligating  two  of  the  intercostal  arte- 
ries. The  repair  was  reasonably  good.  In 

January,  1888,  the  cancer  began  to  grow 
again.  I  did  not  see  this  patient  for  some 
time  after  this.     She  called  at  my  office  in 
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April,  having  a  large  growth  that  bled  freely. 
Then  I  gave  her  carbonate  of  lime  and 
bromide  of  arsenic.  The  effect  of  these 
remedies  I  will  describe  as  follows  :  In  the 
first  place,  the  bleeding  ceased.  On  two 
occasions  the  remedies  were  omitted  for  a 
short  time,  and  the  cancer  began  to  bleed 
again  ;  when  the  remedies  were  resumed, 
the  bleeding  would  soon  stop.  I  was  quite 
strongly  impressed  with  the  certainty  of  the 
causal  relation  between  the  employment  of 
the  remedies  and  the  cessation  of  the  bleed- 

ing. And  then,  from  time  to  time  for  some 
weeks,  the  growth  would  become  much 
smaller  ;  when  the  doses  were  made  larger, 
the  induration  at  the  base  and  periphery  of 
the  cancer  would  become  soft  and  flexible. 
I  could  not  well  doubt  that  the  growth  of 
the  cancer  was  much  inhibited  by  these 
remedies.  During  the  latter  part  of  the 
year  1888,  her  left  lung  became  infected  ; 
and,  although  the  external  conditions  did 
not  get  any  worse,  her  general  health  failed 
more  rapidly. 

Case  XII. — A  boy,  6  years  old,  had  a 
very  large  adeno-sarcoma  of  the  neck,  and 
the  glands  in  the  abdomen  were  much  in- 

volved. He  was  greatly  emaciated  and 
very  anaemic.  He  came  under  my  care  in 
the  summer  of  1888,  and  was  treated  with 
the  carbonate  of  lime  and  the  bromide  of 
arsenic.  The  progress  of  the  disease  was 
less  rapid  under  the  influence  of  these 
remedies. 

Case  XIII. — This  boy — Case  XII — was 
nursed  by  a  sister,  who  was  about  22 
years  of  age.  She  was  constantly  with 
her  sick  brother,  and  slept  with  him.  In 

August,  1888,  she  noticed  a  'Mump"  in 
her  right  breast.  It  was  about  two  inches 
in  diameter,  and  located  in  the  edge  of  the 
breast  on  the  axillary  side.  The  diagnosis 
was  sarcoma.  Did  her  brother  infect  her  ? 
Did  she  become  infected  from  the  same 
source  he  did?  I  had  no  means  of  finding 
out.  I  treated  the  case  with  carbonate  of 
lime  and  bromide  of  arsenic,  and  at  the 
end  of  four  months  the  tumor  had  disap- ! 
peared.  ! 

In  the  last  stage  of  malignant  disease,  | 
when  the  infection  has  been  disseminated  to  1 
various  parts  of  the  body,  when  the  nervous 
system  has  been  depressed  by  pain  and  anx- 

iety, and  when  the  nutrition  has  been  dis- 
ordered by  the  presence  of  morbific  waste 

products,  we  could  not  work  a  cure — and 
perhaps  we  never  can.  From  fatal  cases, 
which  seem   to   have   been   mitigated  by 

treatment,  let  us  turn  to  some  which  may 
have  another  issue,  which  have  had  the 
benefit  of  a  thorough  operation,  and  which 
have  been  treated  w4th  the  above-named 
remedies.  The  following  cases  do  not  yet 
prove  very  much,  but  they  are  of  interest, 
and  may  be  recorded  briefly. 

Case  XIV.  —  Mrs.  B.,  43  years  old, 
noticed  a  small  tumor  in  the  groove  where 
the  right  breast  folds  down  over  the  chest. 
As  far  as  she  could  tell,  it  had  been  growing 
only  about  four  weeks.  I  prescribed  carbo- 

nate of  lime  and  bromide  of  arsenic,  and 
advised  an  operation  at  an  early  day.  My 
diagnosis  was  cancer,  which  was  confirmed 
by  Dr.  Bates,  of  Brooklyn.  He  found  a 
new  microbe  in  the  specimen,  and  made 
some  cultures,  of  which  he  has  specimens. 
The  first  week  in  August,  1888,  I  removed 
the  cancer  and  the  entire  breast,  going  well 
beyond  any  infected  tissue.  Primary  union 

took  place  in  every  part  of  the  w^ound.  The 
internal  treatment  already  begun  was  con- 

tinued, and  has  been  kept  up,  with  occa- 
sional intermissions,  until  the  present  time, 

June,  1889.  There  is  no  doubt  about  the 
value  of  early  and  thorough  operations  in 
cases  of  malignant  diseases ;  and  one  begins 
to  think  that  carbonate  of  lime  and  the  bro- 

mide of  arsenic  have  also  some  value  in  such 
cases. 

Case  XV. — Miss  C,  about  26  years  old, 
had  a  cancer  growing  in  her  left  breast. 
She  noticed  it  some  five  or  six  weeks  before 

I  saw  her,  which  was  the  last  week  in  No- 
vember, 1888.  It  was  reported  that  her 

father  had  a  cancer.  She  had  been  nursing 
several  ''bad"  cases  of  cancer  during  the 
two  years  previous.  This  fact  drew  my  at- 

tention to  the  question :  Is  cancer  in  any 
way  infectious,  from  one  person  to  another  ? 
We  do  not  yet  know.  A  cancer-focus  can 
send  out  infecting  material  in  the  same  pa- 

tient, as  we  are  now  pretty  certain.  I  ad- 
vised this  patient  to  take  lime  and  arsenic, 

in  the  way  heretofore  described  in  this 
paper.  On  the  2d  of  December,  1888,  with 

the  assistance  of  her  physician,  Dr.  M'Cor- 
kle,  and  Drs.  Cochran  and  Rogers,  I  oper- 

ated, removing  the  breast  and  exsecting  the 
contents  of  the  axilla.  Complete  primary 
union  took  place  in  every  part  of  the  wound. 
Since  then  this  patient  has  been  taking  car- 

bonate of  lime  and  bromide  of  arsenic  from 
time  to  time.  She  has  had  no  indication 
of  a  return  of  the  disease.  In  this  case  the 
diagnosis  was  confirmed  by  a  microscopic 
examination. 
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Case  XVI. — Miss  F.,  38  years  old,  had  a 
small  nodule  in  her  right  breast,  near  the 
nipple.  This  was  exsected  by  a  surgeon  in 
Boston.  In  a  few  months  the  disease  reap- 

peared, involving  more  of  the  breast.  Then 
she  came  under  my  care.  The  disease  was 
cancer,  and  a  microscopic  examination  con- 

firmed the  diagnosis.  I  performed  a  thorough 
operation  in  January,  1889.  Primary  union 
took  place.  In  about  ten  days  after  the 
operation  several  nodules  appeared  along  the 
sides  of  the  new-forming  scar.  Under  the 
administration  of  carbonate  of  lime  and 
bromide  of  arsenic  they  slowly  disappeared. 
Finally  the  scar  became  soft  and  mobile, 
and  all  the  parts  looked  well.  Up  to  the 
present  time  there  has  been  no  return  of  the 
disease.  In  the  meantime  the  patient  has 
continued  the  special  treatment. 

These  three  cases,  which  were  operated 
upon  in  the  first  stage  of  the  disease,  when 
the  infection  w^as  more  local,  and  before  in- 

filtration had  taken  place,  appear  to  show 
the  advantages  of  an  early  and  thorough 
operation.  In  the  meantime,  let  us  admit 
that  they  do  not  as  yet  afford  strong  evi- 

dence in  favor  of  the  curative  effects  of 
carbonate  of  lime  and  bromide  of  arsenic 
in  the  treatment  of  malignant  disease.  Yet 
these  remedies  may  destroy  small  foci  of 
malignant  infection,  while  they  cannot  suc- 

cessfully attack  larger  masses.  If  this  is 
true,  we  are  in  a  way  to  supplement  early 
and  thorough  operation  with  these  remedies, 
and  so  prevent  the  recurrence  of  the  new 
growth.  This  position  appears  to  be  made 
stronger  by  the  following  evidence  :  In  Case 
VI,  cancer  cells  were  found,  and  the  ap- 

pearance of  the  growth  was  that  of  malig- 
nant disease,  while  after  the  operation  the 

infiltration  returned.  In  a  short  time  there 
was  recovery,  and  there  has,  been  immunity 
for  nearly  a  year.  In  Case  VII,  there  was 
every  reason  for  saying  that  the  tumor  of 
the  right  breast  was  of  the  same  nature  as 
the  one  of  the  left  breast,  which  had  been 
removed  and  found  to  be  fibro-sarcoma. 
This  patient  appears  to  have  made  a  perma- 

nent recovery,  after  having  taken  carbonate 
of  lime  and  bromide  of  arsenic  for  some 
considerable  time.  In  Case  VIII,  we  had  a 
cancer  in  the  last  stage,  causing  very  severe 
pain,  which  was  greatly  relieved  for  a  long 
time  by  bromide  of  arsenic.  We  can  say 
that  the  suffering  was  diminished  and  the 
disease  made  less  severe.  In  Case  IX,  which 
was  very  acute,  we  cannot  say  very  much ; 
yet,  my  impression  was  that  there  appeared 

to  be  some  mitigation  of  the  course  of  the 
disease,  which  was  going  on  rapidly  in  its 
last  stage.  In  Case  X,  which  was  also  one 
of  acute  cancer,  it  was  noticed  that  the  re- 

current growth  diminished  in  size  and  be- 
came more  movable,  from  time  to  time, 

under  the  influence  of  carbonate  of  lime 
and  bromide  of  arsenic.  This  case  was 

treated  only  in  the  later  stage,  yet  the  pa- 
tient was  relieved  and  made  more  comfort- 

able. In  Case  XI,  one  is  impressed  with 
the  fact  that  the  bleeding  was  more  or  less 
controlled  by  the  use  of  the  special  remedies 
under  consideration  ;  the  life  of  this  patient 
seems  also  to  have  been  prolonged  and  made 
more  comfortable.  In  Case  XII,  the  disease 
was  extensive  and  very  severe,  and  in  its 
last  stage,  and  yet  there  appeared  to  be  some 
relief  at  times,  and  I  felt  justified  in  giving 
these  remedies,  knowing  that  others  were 
useless.  In  Case  XIII,  where  the  disease 
was  in  its  early  stage,  the  administration  of 
carbonate  of  lime  and  bromide  of  arsenic 
was  followed  by  apparent  recovery.  In 
Case  V,  one  is  not  quite  sure  as  to  the  dis- 

ease, but  it  was  probably  sarcoma;  the 
special  treatment  was  curative  beyond  a 
reasonable  doubt.  In  Case  IV,  there  was 

also  doubt  as  to  the  diagnosis,  and  the  re- 
lief was  not  so  rapid  as  in  Case  V,  yet  the 

treatment  was  followed  by  a  cure  finally. 
In  Case  III,  whatever  the  infecting  matter 
was,  even  though  it  may  have  been  that  of 
tuberculosis,  there  could  be  little  doubt  that 
relief  followed  the  administration  of  the 
carbonate  of  lime.  In  Case  II,  the  septic 
condition  was  very  soon  removed  by  the 
action  of  carbonate  of  lime,  when  ordinary 
remedies  had  appeared  to  be  of  very  little 
use.  And  finally,  in  Case  I,  a  severe  one 
of  carbuncle,  the  improvement  was  excep- 

tional, and  it  is  not  easy  to  believe  that  it 
was  accidental,  and  not  to  some  extent  due 
to  the  carbonate  of  lime. 

I  am  not  now  ready  to  discuss  the  thera- 
peutics of  these  two  remedies,  when  given 

separately;  and  I  am  not  sure  of  the 
exact  value  of  each  when  they  are  given 

together.  Yet  I  may  say  that  the  carbon- 
ate of  lime  seems  to  be  efficacious  in  those 

infections  which  are  not  properly  malignant, 
and  that  the  bromide  of  arsenic  is  of  advan- 

tage in  malignant  infections,  more  especially, 
perhaps,  in  cases  of  sarcoma. 

In  this  place  I  may  add  that  I  have 
treated  two  severe  cases  of  elephantiasis  with 
carbonate  of  lime  and  bromide  of  arsenic. 

I  The  benefit  produced  by  these  remedies  was 
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marked,  distinctive,  and,  I  hope,  permanent. 
I  can  only  mention  these  cases  now.  In 
the  future  I  intend  to  give  a  more  complete 
report  of  the  facts  observed. 

Finally,  let  me  say  that  I  am  more  and 
more  impressed  with  the  theory  of  the  mi- 
crobian  origin  of  the  entire  group  of  malig- 

nant growths.  I  have  also  been  impressed 
with  the  idea  that  the  disease  which  we  call 
cancer  may,  after  all,  one  of  these  days,  be 
separated  into  several  distinct  affections, 
and  that  the  sarcomatous  growth  is  not 
always  the  same  disease.  This  view  appears 
to  be  necessary  to  explain  certain  difficulties 
in  regard  to  malignant  growths.  In  the 
meantime  I  have  not  finished  my  observa- 

tions, and  I  have  facts  that  have  not  been 
reported  in  this  paper.  They  will,  I  trust, 
appear  in  due  time.  I  am  ready  to  know 
and  accept  the  truth  in  these  very  difficult 
questions.  While  my  report  extends  over 
a  relatively  short  time,  I  confidently  hope, 
nevertheless,  that  it  may  be  of  use  and  advan- 

tage, however  incomplete  and  imperfect  it 
mav  be. 

PYREXIA,  A  RESULT  OF  INTER- 
RUPTED TISSUE-NUTRITION. 

BY  W.  A.  BROWN,  M.  D., 
OF  DUNKARD,  PA.^ 

Our  constitution  makes  it  incumbent  on 
the  President  on  retiring  from  office  to  make 
an  address  on  some  medical  subject.    This  j 
provision  is  all  the  more  embarrassing  to  me  | 
because  of  the  many  excellent  addresses  in  ! 
medicine  which  have  been  delivered  within  | 
the  last  few  years,  some  of  which  several  of  j 
you   have   had    the  pleasure  of  hearing,  j 
Compared  with  these,  any  effort  of  mine 
must  appear  very  insignificant.  i 

In  an  address  in  medicine  read  before  j 
the    International    Medical    Congress,    at  | 
Washington,  Dr.  Arnold  said  :      Strange  as  \ 
it  may  sound,  there  is  a  surfeit  of  facts  in 
medicine,  and  a  dearth  of  good  working 

theories."    Without  expecting  to  meet  its 
requirements  in  full,  as  to  a  good  working  I 
theory,   I  refer  to  the  statement   as  the  j 
prompting  of  what  I  shall  say  to  you  at  this  | 
time.    In  presenting  a  few  thoughts  on  the 
pathology  of  pyrexia,  the  license  allowed  an 
address  will  be  claimed  for  choosing  a  sub- 

ject on  which  conclusions  cannot  be  set 

^Address  of  ihe  retiring  President  of  the  Medical  I 
Society  of  Greene  County,  Pa.,  1888.  i 

forth  with  as  much  perspicuity  as  would  be 
desirable  if  it  were  made  the  subject  of  a 
formal  paper. 

The  normal  process  of  calorification  is  in 
some  way  the  fosterer  of  tissue -nutrition. 
In  fact,  it  is  indispensable  to  the  normal 
performance  of  this  great  function.  But 
why,  and  how  ?  Physics  teaches  that  heat 
may  be  changed  into  other  forms  of  energy ; 
that  it  becomes  latent  in  the  formation  of 
some  compounds,  and  is  again  set  free  by 
the  breaking  up  of  the  compound.  If  we 
examine  briefly  the  process  of  thermogenesis, 
we  find  certain  chemical  changes  occurring 
in  the  hydro-carbons  and  carbo-hydrates. 
Take  one  of  the  simplest  of  these  compounds 
— dextrine — with  a  formula  CgHioO..  After  it 
has  undergone  the  chemico -vital  process  by 
which  it  yields  its  heat  to  the  organism,  it 
is  elminated  as  CO2  and  H2O.  To  pro- 

vide for  maintaining  the  process  of  calori- 
fication, nature  puts  by  a  reserve,  in  the 

form  of  fat.  This  is  a  much  more  complex 
compound,  as  may  be  seen  in  the  case  of 
olein,  which  has  the  formula  C3H53  (OCig 
H33O).  And  this  complex  body  is  reduced 
to  the  same  simple  forms,  CO2  and  H^O, 
in  the  thermogenic  process.  There  seems 
to  be  a  vague  idea  that  these  changes  create 
heat.  But  it  certainly  appears  more  in 
analogy  Avith  processes  that,  we  believe, 
take  place  in  other  Imponderable  agents,  to 
conclude  that,  in  the  formation  of  these 

highly  complex  compounds,  heat  had  as- 
sumed a  latent  form,  and  that  this  latent 

heat  is  again  set  free  when  these  compounds 
are  reduced  to  simpler  forms. 

Assuming  as  a  tenet  that,  in  the  process 
of  tissue-nutrition,  heat  is  changed  into  a 
form  of  reserved  energy,  let  us  briefly  ex- 

amine the  condition  which  we  call  pyrexia. 
On  account  of  its  slow  development,  take 
typhoid  fever  to  illustrate  some  points.  Dur- 

ing the  early  stage  of  this  fever  we  have  a 
progressive  decrease  of  strength,  and  a  pro- 

gressive increase  of  elevation  of  temperature. 
This  association  is  not  without  signification. 
Neurotic  symptoms  develop  very  similar  to 
those  that  occur  in  pathological  conditions 
in  which  we  know  that  interrupted  tissue- 
nutrition  is  the  etiological  factor.  The 
blood  becomes  loaded  with  extractive  mat- 

ter— probably  the  pabulum  for  tissue  build- 
ing which  the  tissue  is  unable  to  appropri- 

ate. Anorexia  shows  that  there  is  no  de- 
mand on  the  digestive  organs  for  supplies  of 

nutritive  matter.  It  seems,  therefore,  a 
reasonable  inference  to  conclude  that  tissue- 
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nutrition  is  held  in  abeyance  by  the  viateries 
niorbi  of  the  disease,  and  that  both  the  ma- 

terial of  which  the  tissue  should  have  been 
built  and  the  heat  that  should  have  sub- 

served this  process,  have  remained  in  the 
blood.  The  fact  is  patent  to  every  observer 
that  in  every  disease  in  which  pyrexia  is 
present,  tissue-nutrition  is  incommensurate 
with  tissue-waste.  But,  while  tissue-waste 
may  be,  and  probably  is,  exaggerated,  it  is 
very  probable  that  interrupted  tissue-nutri- 

tion is  the  more  important  factor  in  the  dis- 
ease. In  reflecting  upon  the  subject  I  would 

suggest  for  your  special  attention  the  follow- 
ing propositions,  viz.  : 

1.  One  of  the  great  objects  of  animal  heat 
is  to  foster  tissue-nutrition. 

2.  In  the  process  of  tissue-nutrition  heat 
is  changed  into  forms  of  reserved  energy,  or 
becomes  latent. 

3.  Whenever,  from  any  cause,  tissue- 
nutrition  is  interrupted  and  held  in  abey- 

ance, the  heat  that  should  have  subserved 
this  process  accumulates  in  the  system, 
causing  an  elevation  of  temperature. 

4.  Pyrexia  is  directly  a  result  of  inter- 
rupted tissue-nutrition. 

Hoping  I  have  succeeded  in  planting  the 
thought,  I  will  only  say,  in  conclusion,  that 
it  has  been  my  aim  to  maintain  the  honor 
and  dignity  of  this  Society.  And  I  think 
I  quit  the  chair  with  the  Society  on  a  much 
more  stable  basis  than  it  was  when  the  office 

was  entrusted  to  my  care. — Acti  labores 
jucundi. 

CHEST  PERCUSSION  DON'TS. 

BY  THOMAS  J.  MAYS,  M.D., 
PROF.  OF  DISEASES  OF  THE  CHEST  IN  THE  PHILADEL- 

PHIA POLYCLINIC  AND  COLLEGE  FOR  GRADUATES 
IN  MEDICINE. 

Don't  percuss  in  a  cold  room,  and  always 
divest  that  part  of  the  chest  which  you  ex- 

amine of  all  clothing. 

Don't  undertake  to  percuss  without  doing 
it  thoroughly  and  methodically. 

Don't  forget  that  percussion,  like  all  the 
other  methods  of  physical  diagnosis,  is  but 
a  process  by  which  you  compare  the  reson- 

ance, or  want  of  resonance,  of  one  side  with 
the  other. 

Don't  use  a  hammer  and  pleximeter  in 
preference  to  the  middle  fingers  of  both 
hands. 

Don't  fail  to  keep  the  nail  of  the  percus- 
sing finger  well  trimmed. 

Don't  strike  the  chest  as  if  you  were 
cracking  stones,  or  committing  an  assault  on 

your  patient. 
Don't  strike  from  the  elbow,  but  only 

from  the  wrist  or  knuckle. 

Don't  strike  slantingly,  but  always  per- 
pendicularly to  the  chest  walls. 

Don't  vary  the  force  of  your  blows. 
Don't  allow  the  hammer  finger  to  remain 

on  the  pleximeter  finger  after  the  blow  is 
delivered,  but  allow  it  to  rebound  like  the 
hammer  of  a  piano. 

Don't  disturb  the  relative  position  be- 
tween your  ear  and  the  patient's  chest  more 

than  you  cannot  possibly  help ;  therefore 
always  lay  the  pleximeter  finger  in  such  a 
direction  that  the  distal  end  points  outward 
and  the  central  end  toward  the  middle  of 
the  body. 

Don't  percuss  over  a  rib,  on  one  side, 
and  over  an  inter-costal  space,  on  the  other. 

Don't  forget  that  the  percussion  pitch  is 
nominally  higher  over  the  right  than  over 
the  right  apex. 

Don't  omit  clavicular  percussion. 
Don't  place  too  much  confidence  in  a 

single  abnormal  physical  sign. 

Don't  allow  any  voluntary  muscular  ten- 
sion or  stiffness  of  the  patient's  chest. 

Don't  allow  the  arms  to  be  folded,  but 
direct  that  they  should  hang  loosely  by  the 

patient's  side,  with  a  slight  forward  inclina- tion. 

Don't  stand  your  patient  against  the  wall, 
or  let  him  lean  against  any  object. 

Don't  fail  to  realize  that  percussion  skill 
depends  on  constant  practice. 

Don't  neglect  to  familiarize  yourself  thor- 
oughly with  such  high  and  low-pitched 

sounds  as  those  given  out  by  percussing  the 
head  of  the  humerus,  and  the  infra-scapular 
region  in  health ;  and  also  with  all  the  in- 

termediate grades  of  sound  found  between 
these  two  points. 

Don't  confine  your  attention  in  your  per- 
cussion practice  simply  to  the  human  chest, 

but  percuss  anything  suitable  that  may  come 
in  your  way — a  wooden  table,  desk,  etc., 
furnish  a  variety  of  sounds  for  such  prac- 
tice. 

Don't  forget  that  occasionally  pulmonary 
consolidation,  when  located  in  close  prox- 

imity to  a  large  bronchus,  or  to  the  hollow 
abdominal  viscera,  evinces  a  tympanitic  per- 

cussion sound. 

Don't  fail,  in  cases  of  complete  dulness 
or  flatness  at  the  base  of  the  chest,  to  mark 
the  upper  limit  of  such  dulness  in  front 
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while  the  patient  is  standing ;  then  place 
him  on  his  back,  and  ascertain  whether  the 
line  of  dulness  changes. 

Reports  of  Clinics. 

BELLEVUE  HOSPITAL,  NEW  YORK. 

MEDICAL  CLINIC  DR.  LOOMIS. 

Pleuro-pneumonic  Tuberculosis, 
with  marked  Dyspnoea. 

At  his  clinic  at  Bellevue  Hospital,  May 
7,  Dr.  A.  L.  Loomis  presented  a  man  who 
had  been  sick  for  two  years,  complaining  of 
shortness  of  breath ;  he  had  been  worse 
since  last  winter.  Dr.  Loomis  said  of  the 
patient :  He  has  found  difficulty  in  going 
up-stairs,  and  he  has  to  sleep  with  his  head 
high.  His  shortness  of  breath  came  on 
gradually.  His  trouble  began  with  cough 
and  expectoration,  but  he  does  not  raise  as 
much  now  as  he  did  two  years  ago.  He 
began,  a  year  ago,  to  spit  up  blood,  and  he 
has  done  so  very  frequently  during  the  last 
year.  He  has  lost  flesh,  has  had  no  night 
sweats,  no  fever  or  chills,  and  no  pain  in 
the  chest,  except  a  little  in  the  left  side, 
which  he  first  noticed  this  winter.  When 
he  coughs  now  it  hurts  him  in  the  stomach. 
He  is  a  carpenter  by  occupation,  but  he  has 
not  worked  in  a  dusty  place.  He  has  drunk 
a  good  deal  of  beer.  There  is  no  history  of 
any  hereditary  disease  in  the  family.  One 
brother  has  had  recently  a  similar  trouble, 
but  he  has  recovered. 

Let  us  now  examine  the  patient.  In  the 
first  place,  he  is  anemic.  His  respiration  is 
labored,  he  uses  the  muscles  of  the  neck  ; 
there  is  not  much  movement  of  the  chest, 
but  his  abdomen  moves  considerably.  His 
breathing  is  difficult,  on  inspiration  and  on 
expiration,  and  both  are  prolonged.  His 
heart  beats  in. its  normal  position  ;  there  is 
no  murmur,  but  the  sounds  are  indistinct. 
I  get  no  impulse  except  immediately  over 
the  apex.  Inspiration  and  expiration  are 
of  the  same  length,  and  the  sounds  are  harsh 
in  quality.  Anteriorly,  on  the  right  side, 
they  are  vesicular  but  rude ;  on  the  left 
side,  we  hear  the  vesicular  respiration  of 
about  the  same  quality  as  on  the  right  side, 
but  there  are  in  addition  crackling  bron- 

chial rales,  produced  in  the  smaller  bronchi, 
heard  both  on  inspiration  and  expiration. 
There  is  also  heard,  at  one  point  in  the  left  | 

inferior  mammary  region,  a  pleuritic  friction 
sound.  The  patient,  therefore,  has  on  the 
right  side  emphysematous  percussion-reson- 

ance and  breathing ;  on  the  left  side  there 
is  some  fluid  in  the  bronchial  tubes  and 
some  pleurisy. 

Posteriorly,  vocal  fremitus  is  felt,  and  is 
a  little  more  marked  on  the  right  side.  Per- 

cussion gives  a  dull  sound  on  the  right  side 
increasing,  low  down,  nearly  to  flatness.  On 
the  left  side  mucous  rales  are  heard  through- 

out. The  respiration  is  nowhere  so  well 
heard  on  the  right  side,  posteriorly,  as  on 
the  left  side.  Pleuritic  crepitation  is  heard 
at  various  points  on  the  left  side. 

From  percussion  we  arrive  at  the  conclu- 
sion that  this  man  has  emphysema  of  both 

lungs,  most  marked  in  the  right,  though 

there  is  not  much  difl"erence  in  the  upper 

portions. He  has  finer  pleuritic  friction  on  the  left 
than  on  the  right  side.  On  the  right  side 
superiorly  there  is  less  intense  respiratory 
sound,  which  is  an  evidence  of  pleuritic 
thickening ;  and  there  is,  at  the  bottom  of 

the  thorax,  some  fluid.  The  difl"erence  be- tween the  pleurisies  on  the  two  sides  is  that, 
on  the  right,  it  is  continuous  over  the  entire 
lung  in  front  and  behind  ;  while  on  the  left 
it  is  scattered  in  patches.  I  listened  to  this 

patient's  chest  whai  he  first  came  into  the 
Hospital,  and  I  heard  the  respiratory  mur- 

mur clear  to  the  bottom  on  the  right  side. 
The  percussion  sound  was  not  quite  so  flat 
as  it  is  now,  but  it  was  markedly  diminished 
in  clearness.  To  verify  the  diagnosis  of 
pleurisy,  a  needle  was  introduced  and 
some  fluid  removed.  It  does  not  seem  to 
me  to  have  increased  very  much  in  amount. 

You  notice  that  this  patient  has  cyanosis. 
Pleurisy,  even  with  an  emphysematous  con- 

dition, would  not  give  rise  to  so  much  cyan- 
osis as  this  man  has.  My  impression  is  that 

we  have  here  chronic  tubercular  trouble, 
which  is  either  a  cause  of  the  emphysema 
originating  with  it  or  has  developed  later. 
The  pleurisy  is  probably  of  the  same  tuber- 

cular character.  He  is  going  to  have  more 
interference  with  his  respiration,  and  his  con- 

dition is  going  to  be  progressively  worse. 

[This  patient  has  since  died.  At  the  au- 
topsy, difl"use  tubercular  infiltration  was found  in  both  lungs  and  in  both  pleurae.] 

— The  first  meeting  of  the  recently-ap- 
pointed Royal  Commission  on  Vaccination 

was  held  in  London,  June  26. 
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Special  Correspondence. 

THE  ASSOCIATION  MEETING  AT 
NEWPORT. 

(from  our  special  correspondent.) 
Tuesday,  June  25. 

The  first  day  of  the  Association  meeting 
opened  auspiciously,  with  a  mild  air  and 
fair  weather.  The  arrangements  for  the  reg- 

istration of  members  in  attendance  were 
excellent,  and  there  was  no  crowding  or 
unnecessary  delay.  About  four  hundred 
members  are  now  registered.  The  Music 
Hail,  in  which  the  general  sessions  are  to  be 
held,  was  comfortable,  and  those  present 
were  able  to  hear  those  who  spoke  distinctly 
and  with  any  care  to  be  heard. 

Dr.  Storer,  Chairman  of  the  Committee 
of  Arrangements,  called  the  meeting  to 
order,  and,  after  a  prayer  by  the  venerable 
Rev.  Thatcher  Thayer,  D.  D.,  made  the  cus- 

tomary announcements  in  regard  to  the  pro- 
gramme. To  the  great  relief  of  all,  the 

reading  of  the  list  of  delegates  registered — 
which  has  often  consumed  so  much  time  to 

no  purpose — was,  on  motion  of  Dr.  Storer, 
ordered  to  be  omitted. 

The  Governor  of  Rhode  Island  then  wel- 
comed the  Association  to  Newport  in  an 

address,  which  was  commendably  brief. 
The  Presidential  Address,  by  Dr.  Daw- 

son, of  Cincinnati,  was  read  for  him  by  Dr. 
Larabee,  of  Louisville,  as  Dr.  Dawson  was 
suffering  from  an  inflammation  of  the  eyes, 
and  could  not  read  it  himself,  although  he 
was  able  to  preside.  At  the  conclusion  of 
the  address  the  meeting  was  adjourned. 

In  the  afternoon,  the  various  sections  met 
and  heard  as  many  of  the  papers  on  the  pro- 

gramme as  time  permitted.  In  a  number  of 
the  sections  papers  had  to  be  omitted  or 
postponed,  because  too  much  time  was  con- 

sumed in  reading  and  discussing  those  com- 
ing first  on  the  list. 

In  the  surgical  section,  which  was  admir- 
ably presided  over  by  Dr.  Dandridge,  of 

Cincinnati,  attention  was  called  to  the  injus- 
tice of  this,  and,  on  a  motion  to  adjourn  to 

an  earlier  hour  than  that  appointed  for  the 
next  day,  it  was  decided  to  take  up  the  first 
paper  for  the  next  day  when  the  hour  fixed 
for  it  should  arrive.  It  was  also  plainly 
desired  that  the  rule  governing  the  time 
allowed  for  papers  and  discussion  should  be 
rigidly  enforced. 

The  usual  preliminary  skirmishing  in  re- 

gard to  the  choice  of  a  place  for  next  meet- 
ing, and  the  officers  for  the  coming  year  is 

going  on.  The  question  as  to  who  shall  be 
chosen  by  the  Trustees  as  Editor  of  the  Jour- 

nal engages  much  attention,  and  a  good 
deal  of  discussion.  As  yet  there  is  no  indi- 

cation who  will  be  elected ;  but  the  general 
impression  is  that,  if  any  regular  editor  is 
chosen,  it  will  be  a  Western  man. 

Wednesday,  June  26. 

In  the  morning  session  the  Association 
listened  to  an  admirable  Address  on  Medi- 

cine, by  Dr.  William  Pepper,  of  Philadel- 
phia. The  subject  of  his  address  was  the 

life  and  professional  achievements  of  Dr. 
Benjamin  Rush.  Imm.ediately  following 
this,  came  the  Report  of  the  Rush  Monu- 

ment Committee,  which  was  made  by  the 
Chairman,  Dr.  Gihon.  This  was  a  report 
of  progress,  accompanied  by  a  telling  appeal 
to  the  patriotic  and  professional  spirit  of  the 
medical  profession,  and  at  its  conclusion  a 
large  number  of  subscriptions  to  the  Monu- 

ment fund  were  paid  in  to  Dr.  Toner,  the 
Treasurer. 

A  number  of  proposed  amendments  to  the 
Constitution  were  then  taken  up  for  consid- 

eration. Most  of  these  related  to  changes 
in  the  arrangements  of  the  Sections  :  one 
proposed  to  make  a  section  on  Pharmacy 
and  Materia  Medica,  to  be  composed  of 
members  of  the  State  Pharmaceutical  Associ- 

ation ;  another,  to  take  gynecology  from 
obstretrics  and  add  it  to  surgery  ;  another, 
to  take  anatomy  from  surgery  and  add  to  the 

former  physiology  ;  another,  to  add  genito- 
urinary surgery  to  dermatology  and  syphilog- 

raphy.  All  these  were  promptly  rejected, 
almost  without  discussion. 

A  somewhat  heated  and  protracted  discus- 
sion arose  over  the  proposition  to  substitute 

a  permanent  committee,  composed  of  two 
members  from  each  body  now  entitled  to 
representation  on  the  Nominating  Commit- 

tee, for  the  nominating  committee. 
This  discussion  was  very  interesting,  and 

developed  the  fact  that  the  Association  ap- 
peared to  be  divided  between  the  desire  for 

the  stability  and  an  opportunity  for  delib- 
erate action,  and  the  fear  of  an  organized 

body  of  schemers.  The  latter  finally  pre- 
vailed. Even  the  impassioned  appeal  of 

Dr.  N.  S.  Davis — whose  wishes  generally 
find  little  effective  opposition — failed  to 
carry  the  amendment  through,  and  it  was 
defeated  by  a  considerable  majority. 

At  a  meeting  of  the  Nominating  Commit- 
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tee,  Dr.  Moore,  of  Rochester,  was  selected 
for  the  next  President,  and  Nashville  as  the 

place  for  the  next  meeting.  The  Pennsyl- 
vania delegation  suggested  Dr.  Pepper  for 

the  Presidency,  and  Philadelphia  for  the  next 
meeting-place.  But  partly  on  account  of  an 
unfortunate  mishap,  and  partly  for  reasons 
which  are  familiar  to  all  who  attend  the 
Association  meetings  regularly,  the  hopes  of 
the  Pennsylvania  delegation  were  not  ful- 
filled. 

The  work  of  the  sections  to-day  was  so 
active  that  a  number  of  them  had  to  hold 
extra  sessions,  which  were  well  attended  and 
of  great  interest.  The  Section  on  Surgery 
was  especially  well  attended,  and  very  inter- 

esting. The  papers  and  discussions  were  so 
arranged  that  in  the  afternoon  there  was  a 
long  and  earnest  consideration  of  the 
methods  of  operating  for  stone  in  the 
bladder,  and  in  the  evening  of  hernia  and 
its  treatment. 

Thursday,  June  27. 

The  announcement  of  the  Nominating 
Committee  this  morning  confirms  what  I 
wrote  yesterday.  Dr.  P.  S.  Conner,  of 
Cincinnati,  delivered  the  Address  on  Sur- 

gery, a  carefully  prepared  paper,  in  which 
there  was  an  able  study  of  the  nature  of 
carcinoma.  The  Trustees  of  the  Jour?2al 
made  their  annual  report,  showing  the 
circulation  of  the  Journal  to  be  over  4,000 
copies  each  week.  The  total  expenses  for 
the  year  ending  March  31,  1889,  were 
$22,972.10.  The  JoiLiiial  has  furniture, 
type,  etc.,  valued  at  $2,313.90. 
No  announcement  was  made  as  to  the 

choice  of  an  editor,  and  it  is  expected  that, 
for  the  present,  the  Joimial  will  be  con- 

ducted without  any  nominal  editor,  as  it  has 
been  for  the  last  few  months. 

— Last  winter  the  Vienna  Medical  School 
was  attended  by  one  hundred  and  fifty  Brit- 

ish and  American  medical  graduates,  among 
whom  were  many  Edinburgh  men.  As 
many  medical  students,  on  their  arrival  at 
Vienna,  do  not  know  German,  the  Vienna 
Weekly  News  has  opened  a  special  "  medical 
inquiry  office"  near  the  hospital,  where 
information  as  to  lectures,  lodgings,  etc.,  is 
given  without  charge  to  British  and  Amer- 

ican medical  men.  The  same  journal  pub- 
lishes weekly  a  list  of  forthcoming  courses 

of  lectures  at  the  Universities  of  Vienna  and 
Berlin. 

Periscope. 

Two  Cases  of  Phthisis  Treated  by 
Intra-pulmonary  Injections. 

In  the  Boston  Medical  and  Surgical  Jour- 

nal, May  9,  1889,  Dr.  Vincent  Y.  Bow- 
ditch  reports  two  cases  of  phthisis  in  which 
intra-pulmonary  injections  were  resorted  to. 
The  solution  employed  is  as  follows  : 

Atropinge  sulph  /i 
Morphinse  sulph  gr.  li 
Tinct.  lodi  "i 
Acidi  carbol   git.  xx 
Glycerini  1 5  iss 
Spir.  Vini  rect.  {(li/.  20-30  per  cent.)  f^iss. 

M. 

Fifteen  minums  of  this  solution  were  in- 
jected to  a  depth  of  one  and  one-half  to 

two  inches.  The  following  are  synopses  of 
the  two  cases  : 

Case  I. — Man,  twenty-four  years  old, 
with  phthisical  family  history,  suffering  with 
an  acute  phthisical  process  in  the  right 
lung ;  severe  cough,  fetid  expectoration,  in- 

creasing emaciation  and  loss  of  strength. 
Immediate  improvement  in  all  the  symptoms 
after  one  intra-pulmonory  injection  in  the 
right  apex,  the  same  phenomena  occurring 
after  three  subsequent  injections  in  an  inter- 

val of  three  moni^hs.  Complete  arrest  of 
disease  and  renewal  of  health  for  four 
months.  Sudden  appearance  of  tubercular 
disease  in  left  lung  at  the  end  of  this  time. 
No  apparent  relief  from  three  injections 
into  left  lung.  Rapid  failure  uj3  to  the 
time  of  the  report. 

Case  II. — Man,  twenty-six  years  old. 
Acute  and  far-advanced  case  of  phthisis. 
Evidence  of  large  cavity  at  apex  of  right 
lung,  with  general  infiltration  below.  Very 
great  relief  from  severe  cough  and  expec- 

toration by  two  injections  into  the  right 
apex  at  an  interval  of  a  week.  Marked 
change  in  the  physical  signs  at  the  point  of 
injection,  within  a  few  hours  after  operation. 
Death  three  and  one-half  weeks  after  en- trance. 

Dr.  Bowditch  thinks  the  results  in  these 
cases  have  been  sufficiently  encouraging  to 
justify  further  trial. 

Torsion  of  Arteries  for  the  Arrest 
of  Hemorrhage. 

At  the  meeting  of  the  National  Associa- 
tion of  Railway  Surgeons,  at  St.  Louis,  Mo., 

May  2  and  3,  1889,  Dr.  J.  B.  Murdock,  of 
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Pittsburgh,  read  a  paper  on  ''Torsion  of 
Arteries  for  Arrest  of  Hemorrhage. ' '  He  said 
that  upon  no  subject  has  the  medical  profes- 

sion been  more  conservative  than  upon  the 
manner  of  arresting  hemorrhage  after  wounds 
of  the  arteries  and  veins.  Since  the  time 
of  Celsus,  notwithstanding  the  numerous 
methods  which  have  been  proposed  for  this 
purpose,  only  two,  viz.,  the  actual  cautery 
and  the  ligature,  have  received  the  indorse- 

ment of  the  profession.  But,  if  the  profes- 
sion has  been  slow  to  indorse  new  methods, 

its  confidence  once  gained  has  not  been 
easily  shaken.  This  can  be  illustrated  by 
the  tenacity  with  which  surgeons  adhere  to 
the  use  of  the  actual  cautery  after  the  dis- 

covery of  the  ligature.  The  twisting  of  an 
artery  to  arrest  bleeding  is  of  ancient  ori- 

gin. It  has  been  advocated  by  such  sur- 
geons as  Amussat,  Dieffenbach,  Schroeder, 

and  Syme.  But  the  credit  of  bringing  it 
prominently  before  the  profession  and  estab- 

lishing its  efficiency  is  due  to  Bryant,  the 

present  distinguished  surgeon  of  Guy's  Hos- 
pital, London.  At  this  hospital  the  ligature 

is  seldom  used,  torsion  being  chiefly  relied 
upon.  Mr.  Bryant  tells  us,  in  the  last  edition 

of  his  "Surgery,"  that  in  200  consecutive 
amputations  of  the  thigh,  leg,  arm,  and 
forearm,  all  of  the  arteries  were  twisted,  110 
of  them  being  the  femoral  artery,  and  that 
in  no  case  was  there  secondary  hemorrhage. 
At  the  Western  Pennsylvania  Hospital,  of 
Pittsburgh,  torsion  is  almost  exclusively  re- 

lied upon  to  check  the  hemorrhage  from 
wounded  arteries  or  veins.  Dr.  Murdock's 
experience  with  torsion  as  a  hemostatic  dates 
back  to  the  year  1872,  when  he  became  a 
member  of  the  hospital  staff ;  and  for  the 
past  fourteen  years  he  has  not  had  a  case  of 
secondary  hemorrhage  which  could  be  fairly 
attributed  to  torsion.  A  table  showing  the 
number  of  arteries  divided  in  cases  of  am- 

putation where  torsion  has  been  resorted  to 
for  the  arrest  of  hemorrhage  at  the  Western 
Pennsylvania  Hospital,  is  as  follows : 

Femoral,  95  times;  popliteal,  14  times; 
axillary,  15  times;  anterior  tibial,  276 
times;  posterior  tibial,  276  times;  brachial, 
62  times;  radial,  40  times;  ulnar,  40 
times.    Total  number  of  torsions,  818. 

The  advantages  of  torsion  as  compared 
with  ligation  are  : 

I.  The  greater  facility  with  which  it  can 
be  applied. 
He  said  he  was  fully  aware  that  this 

proposition  is  disputed,  but  to  those  who 
are  familiar  with  both  methods  there  can  be 

no  doubt  that  torsion  is  the  easier  of  the 

two.  For  the  ligation  of  an  artery  an  as- 
sistant is  required  to  seize  the  vessel  and 

draw  it  out  while  the  ligature  is  applied. 
For  torsion  the  surgeon  requires  no  assist- 

ant. The  vessel  must  be  seized  by  the  for- 
ceps in  either  case.  In  torsion  it  only  re- 

quires three  or  four  turns  of  the  forceps  to 
complete  the  process,  which  can  be  accom- 

plished in  as  many  seconds. 
2.  Torsion  is  a  safer  method,  being  less 

liable  to  be  followed  by  secondary  hemor- rhage. 

3.  Healing  is  facilitated,  because  the 
wound  is  free  from  any  irritating  or  foreign body. 

Characteristics  of  the  late  Syphilides. 

Dr.  Henry  W.  Blanc,  in  a  communication 
to  the  St.  Louis  Medical  and  Sw^gical  Joiw- 
nal,  May,  1889,  expresses  the  opinion  that 
the  cutaneous  lesion  of  long-standing  syph- 

ilis is  a  local  one,  confined  to  narrow  limits 
on  the  surface,  and  it  consists  either  in  a 
tubercular  deposit  or  the  result  of  it — an 
undermined  ulcer.  These  deposits,  and 
consequently  their  resulting  ulcers,  he  says, 
are  generally  arranged  in  groups,  reniform 
or  crescentic,  and  seem  always  about  to 
form  a  ringed  or  circular  patch,  though  the 
rule  is  that  they  fall  short  of  doing  so. 
Frequently  several  of  these  crescentic  patches 
are  seen  close  together,  and  their  arrange- 

ment presents  the  outline  of  an  incomplete 
circle  or  ellipse. 

Viewed  attentively  the  syphilitic  lesion  is 
seen  to  be  a  series  of  tubercles  placed  side 
by  side,  or  separated  by  short  spaces,  and 
it  is  to  the  existence  of  these  separate  de- 

posits that  the  scalloped  edge  of  the  syph- 
ilitic plaque  owes  its  existence. 

Diagnosis  of  Obscure  Disease  of  the 
Bladder. 

Mr.  E.  Hurry  Fenwick,  in  a  communica- 
tion published  in  the  British  Medical  Jour- 
nal^ May  4,  1889,  gives  the  results  of  fif- 
teen months'  experience  with  electric  illumi- 

nation of  the  bladder  in  the  diagnosis  of 
obscure  disease  of  that  viscus. 

The  conclusions  derived  from  the  consid- 
eration of  the  cases  cited  relate  to 

I.  The  Relative  Frequency  of  Benign 
and  Malignant  Growths.  Sir  H.  Thomp- 

son has  said  that  "villous  growth  (papil- 
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loma)  is  in  fact  of  all  varieties  that  which 

most  commonly  affects  the. bladder."  This, 
]\Ir.  Fenwick  says,  is  not  supported  by  the 
statistics  of  the  removal  of  vesical  tmiiors, 

which  show  a  very  large  percentage  of  re- 
currences ;  nor  is  it  warranted  by  the  num- 

ber of  ''cures"  effected.  Thus,  out  of  29 
cases,  Sir  Henry  Thompson  records  5  com- 

plete cures.  Again,  Guyon  has  reported  22 
cases  of  vesical  growths  upon  which  he  has 
operated,  and  only  3  of  these  were  benign. 
His  own  list  for  this  last  year  comprises  20 
cases  of  vesical  growths,  and  only  2  of 
these  were  benign.  Moreover,  he  says  that 
in  preparing  the  Jacksonian  Prize  Essay,  he 
examined  the  various  museums  of  Europe, 
and  found  150  to  200  cases  of  carcinoma- 

tous vesical  growths  without  difficulty,  but 
only  about  50  specimens  of  undoubted  pa- 

pillomatous growth, 
2.  The  Onset  Symptom.  Professor  Gross, 

in  attempting  a  differential  diagnosis  be- 
tween malignant  and  benign  growths,  asserts 

that  if  the  haematuria  precedes,  with  long 
intervals  of  rest,  the  irritability  and  pain, 
the  tumor  is  probably  of  the  benign  type ; 
and,  on  the  contrary,  if  irritability  and  pain 
appear  first,  the  growth  is  usually  malignant. 
This  statement,  which  has  been  freely  re- 
copied,  is,  Mr.  Fenwick  believes,  inaccur- 

ate and  misleading.  Most  of  the  15  cases 
he  has  quoted  and  examined  comparatively 
early,  say  within  two  years  of  onset,  have 
had  painless  haematuria  as  an  onset  symptom ; 
and  from  these  and  other  cases  he  is  led  to 
believe  that  the  onset  of  hsematuria  is  de- 

termined rather  by  the  softness  or  delicacy 
of  the  growth,  and  the  degree  of  traumat- 

ism to  which  it  chances  to  be  liable  from 
its  position  in  the  bladder,  than  by  its 
malignant  or  benign  character.  Moreover, 
the  pain  and  irritability  depend  more  upon 
the  provocative  power  of  the  growth  to  ex- 

cite reflex  action  than  upon  its  nature.  Thus, 
a  firm  benign  growth,  situated  nearer  the 
orifice,  or  so  pedunculated  as  to  readily  en- 

gage the  sensitive  neck,  will  excite,  pain  and 
irritability  at  an  earlier  period  ;  or,  again, 
any  growth,  by  inducing  localized  cystitis, 
will  evoke  similar  symptoms.  He  is  forced 
to  believe  that  this  mistake  has  probably 
arisen  from  comparing  symptoms  due  to  a 
hard  infiltrating  growth,  which  irritates  and 
stimulates  the  muscular  wall  long  before  it 
bleeds,  with  those  induced  by  typical  vil- 

lous papillomata. 
3.  Site.  Vesical  carcinomata  originate 

usually  on  the  posterior  wall,  usually  just 

behind  the  ureteral  orifices  or  the  inter- 
ureteral  bar,  and  grow  toward  the  best 
blood-supply. 

Diagnosis  of  Tubercular  Tumors  of 
the  Pons. 

Dr.  J.  Magee  Finny,  in  reporting  a  case 
of  tubercular  tumor  of  the  pons,  in  the 

Dubliit  Joimial  of  Medical  Science,  summa- 
rizes the  symptoms  as  follows,  and  thinks 

that  to  a  large  extent  they  may  be  taken  as 
typical  of  tumor  of  the  pons :  Incomplete 
paralysis  of  motion  and  sensation  of  the 
right  arm  and  leg,  with  a  loss  of  muscular 
sense ;  paralysis  of  the  left  side  of  the  face 
(alternate  or  crossed  paralysis)  ;  conjugated 
lateral  deviation  of  the  eyes  to  the  right 
side,  with  paralysis  of  the  left  sixth  nerve, 
and  associated  paralysis  of  the  right  third 
nerve  supplying  the  internal  rectus ;  slight 
optic  neuritis  of  the  left  eye ;  unsteadiness 
of  gait  and  weakness  of  the  right  leg,  and  a 
tendency  to  totter  backward ;  paralysis  of 
expulsive  power  in  bladder  and  rectum  \  a 
fortnight  later,  bulbar  paralysis,  involving 
the  tongue,  lips,  and  pharynx  was  added, 
and  with  it  a  sensory  paralysis  of  the  right 
side  of  the  face ;  and  still  later  on,  double 
optic  neuritis  of  much  intensity ;  paralysis 
of  respiration  ;  corvvulsions  and  coma. 

Tubercular  Lesions  of  the  Uterus. 

The  Paris  correspondent  of  the  New  York 
Medical  Journal,  June  i,  1889,  says  that 
chronic  tubercular  endometritis,  according 
to  a  study  of  it  just  made  by  Dr.  Jouin,  is  a 
much  more  common  disease  than  the  secon- 

dary tubercular  degenerations  of  the  rest  of 
the  female  genital  system.  It  also  has 
symptoms  that  are  peculiar  to  itself  and  im- 

portant to  recognize,  as  a  failure  to  do  so 
leads  to  an  incomplete  method  of  treatment. 
It  is  easy  to  understand  that  the  uterus  is 
disposed  to  such  troubles,  owing  to  the  fact 
that  its  mucous  membrane  is  soft,  spongy, 
and  rich  in  tube-glands,  thus  making  it 
essentially  favorable  to  the  development  of 
Koch's  bacilli,  while  on  the  other  hand  the 
bladder,  urethra,  and  vagina  have  a  thick 
mucous  membrane  covered  with  pavement 
epithelium. 

Dr.  Jouin  gives  the  histories  of  nine 
patients  whose  cases  he  divides  into  four 
classes.  The  first  class  contains  two  cases 
of  tubercular  endometritis  which  followed 
coition  with  a  man  who  was  afflicted  with 
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genital  tuberculosis.  The  second  set  con- 
sists of  two  more  patients,  whose  husbands 

had  phthisis  but  no  apparent  sign  of  local 
trouble  of  the  genitals.  The  third  class 
consists  of  three  cases,  where  no  cause  could 
be  found  for  the  disease,  but  in  two  of  them 
M.  Jouin  saw  symptoms  of  genital  tuber- 

culosis arise  in  the  husbands  of  the  women 
affected  with  tubercular  endometritis,  while 
the  third  husband  became  affected  with 
pulmonary  phthisis  after  a  few  years.  The 
last  two  cases,  forming  the  fourth  class,  were 
cases  in  which  no  cause  could  be  traced, 
and  the  disease  did  not  seem  to  have  been 
conveyed  to  the  husbands.  The  diagnosis 
was  confirmed  in  every  case  by  microscopical 
examination  and  also  by  peritoneal  inocu- 

lations of  guinea-pigs.  The  predisposing 
causes  of  this  affection  are  those  of  tuber- 

culosis in  general,  and  local  causes  are 
lesions  of  the  os  uteri,  inflammation  of  the 
region,  the  use  of  linen  that  may  have  been 
soiled  by  the  sputum  of  tubercular  patients, 
also  badly  cleaned  instruments,  but,  above 
all,  it  must  now  be  admitted  that  sexual 
intercourse  has  considerable  importance  in 
the  etiology  of  this  affection. 

I  result.  Very  slowly  at  first,  under  the  ad- 
I  ministration  of  arsenic,  the  chorea  disap- 
I  peared  and  by  degrees  the  other  troubles 
also.  To  cure  a  fistula  which  still  persisted, 
spraying  with  iodol  was  employed,  and 
iodol  dressings.  After  fourteen  days  chorea 
again  appeared,  attended  with  the  same 
symptoms  as  before.  Demme  attributes  the 
occurrence  of  the  chorea  to  poisoning  with 
iodoform. —  Wiener  med.   Presse,   May  5, 

Chorea  as  a  Symptom  of  Iodoform 
Poisoning. 

Prof.  Demme,  of  Berne,  describes  in  the 
Therapeutische  Monatshefte  a  case  in  which 
chorea  occurred  as  a  symptom  of  iodoform 
poisoning.  Demme  operated  on  a  boy  6 
years  old,  for  retropharyngeal  abscess, 
scraped  away  carious  bone  from  the  fourth 
cervical  vertebra,  and  laid  an  iodoform 
pencil  in  the  fistula,  the  external  wound 
being  dusted  with  iodoform  and  covered 
Avith  iodoform  gauze.  On  the  evening  of 
the  third  day  after  the  operation,  the  patient 
complained  of  nausea  and  violent  frontal 
headache,  associated  with  weakness  and  loss 
of  appetite.  These  symptoms  diminished 
in  the  following  days,  and  when  the  dress- 

ing w^as  changed  a  new  iodoform  pencil  was 
introduced.  On  the  following  morning, 
disturbances  similar  to  those  occurring  first 
appeared  a  second  time,  and  at  the  same 
time  itching  of  the  arms  and  limbs.  These 
increased  in  the  course  of  the  next  two 
days,  and  characteristic  chorea  minor  de- 

veloped. Substances  containing  iodine 
were  easily  found  in  the  urine.  The 
iodoform  dressing  was  now  removed  and 
the  wounds  cleansed ;   but  without  speedy 

Intussusception  of  the  Small 
Intestine. 

I  At  the  meeting  of  the  Clinical  Society  of 
London,  May  10,  1889,  Mr.  G.  H.  Makins 
gave  the  notes  of  a  case  of  intussusception 
of  the  small  intestine.  A  female  child,  4 
years  old,  under  the  care  of  Dr.  Goodhart, 
was  in  the  Evelina  Hospital,  suffering  from 
whooping-cough  and  broncho-pneumonia. 
On  December  i,  1888,  she  complained  of 
pain  in  the  stomach  and  was  sick  at  times, 
retching  continually  between  the  acts  of 
vomiting.  On  December  2,  the  condition 
was  worse,  the  child  vomiting  frequently, 
suffering  attacks  of  paroxysmal  pain,  and 
the  bowels  were  confined.  Chloroform  was 

given  and  examination  of  the  abdomen  re- 
vealed a  tumor  in  the  umbilical  region. 

A  rectal  examination  proved  negative. 

Dover's  powder  in  three-grain  doses  was 
ordered  every  second  hour.  A  normal  mo- 

tion was  passed  after  the  rectal  examination, 
but  there  was  at  no  time  tenesmus  or  passage 
of  bloody  mucus,  and  little  distension  of 
the  belly.  On  December  3,  the  abdomen 
was  opened,  and  after  attempts  at  reduction 
of  the  invagination  had  failed,  the  tumor, 
involving  about  nine  inches  of  the  ileum, 
was  excised  between  ligatures,  and  an  arti- 

ficial anus  established.  The  child  died  two 

hours  later  of  collapse.  The  special  symp- 
toms pointing  to  invagination  of  the  small 

intestine  were  alluded  to,  also  the  tightness 
of  the  adhesions  present ;  as,  even  after  re- 

moval and  longitudinal  section,  they  were 
with  difficulty  separated.  The  unsatisfac- 

tory nature  of  the  results  of  the  operation 
of  laparotomy  and  reduction  was  noted,  and 
it  was  suggested  that  in  all  cases  where  a 
short  but  careful  examination  showed  that 

reduction  would  be  difficult,  the  invagina- 
tion should  be  excised  between  ligatures, 

and  an  artificial  anus  established  at  once. 
The  arguments  on  which  this  suggestion  was 
based  were  the  unsatisfactory  results  ob- 
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tained,  due  in  part  to  the  prolonged  char- 
acter of  the  present  operation  ;  and,  sec- 

ondly, the  fact  that  the  bowel  in  fatal  cases 
either  remained  paralyzed  or  the  intussus- 

ception recurred.  Were  resection  resorted 
to  early,  instead  of  as  a  last  resource  after 
prolonged  attempts  at  reduction,  the  ope- 

ration would  be  most  materially  shortened, 
and  the  patient  would  have  a  much  better 
immediate  chance  of  recovery. — British 
Med.  Journal,  May  1 8,  1889. 

Quinine  in  Pregnancy. 

At  the  meeting  of  the  Glasgow  Obstetrical 
and  Gynaecological  Society,  April  24,  1889, 
Dr.  R.  Park  read  notes  on  the  action  of 
quinine  in  medicinal  doses  on  the  pregnant 
uterus,  with  an  illustrative  case.  Mrs.  C., 
27  years  old,  three  years  married,  never 
pregnant,  consulted  him  in  August,  1886. 
He  found  her  suffering  from  retroversion  of 
the  uterus  with  tender  fundus.  This  was 
replaced  without  difficulty,  and  a  Hodge 
pessary  introduced,  with  immediate  relief. 
She  soon  afterward  became  pregnant.  In 
August,  1887,  when  about  five  and  a  half 
months  pregnant,  she  was  threatened  with  a 
miscarriage  —  considerable  flooding  and 
rhythmic  pains — which  subsided,  however, 
on  the  administration  of  opium  and  small 
doses  of  ammoniated  solution  of  ergot,  and 
on  December  31,  following,  she  was  deliv- 

ered of  a  healthy  female  child.  As  to  the 
cause  of  the  hemorrhage,  nothing  could 
be  elicited  except  that,  three  days  previ- 

ously, she  had  taken  a  dose  of  quinine  to 
relieve  neuralgia.  He  considered  that  she 
must  have  taken  from  ten  to  fifteen  grains, 
from  the  effects  produced  on  the  head.  The 
patient  herself  stated  that  soon  after  the 
singing  in  her  ears  stopped  she  began  to  feel 
uneasy  about  the  lower  part  of  the  abdomen. 
Dr.  Park  said  that,  as  the  quinine  produced 
such  an  effect  in  a  dose  within  ordinary 
medicinal  limits,  it  must,  in  smaller  doses, 
have  a  distinct,  though  less  obvious,  action 
of  the  same  kind.  He  believes  that  all 
tonics  which  act  on  nonstriated  muscular 
fibre  exert  their  influence  over  the  uterus, 
except  when  its  walls  are  the  seat  of  inflam- 

matory hyperplasia. 
Dr.  M.  Cameron  stated  that  he  had  met 

with  cases  in  which  he  was  inclined  to  attri- 
bute abortion  to  quinine. 

Dr.  G.  A.  Turner  asked  if  the  dose  of 

quinine  in  Dr.  Park's  case  had  caused  vom- 

iting. He  stated  that  while  in  practice 
abroad  he  had  frequently  used  large  doses 
of  quinine  in  pregnant  women,  and  had 
never  seen  any  bad  results. 

Dr.  A.  Miller  agreed  pretty  much  with 
Dr.  Atthill  that  those  drugs  mentioned  by 
Dr.  Park,  namely,  ergot,  savin,  quinine, 
strychnine,  etc.,  have  very  little  effect  in 
producing  uterine  contractions  even  in  the 
pregnant  uterus,  although  he  thinks  it  not 
improbable  that  the  quinine  caused  this 
threatened  miscarriage. — British  Med.  Jour- 

nal, May  25,  1889. 

Treatment  of  Inguinal  Ectopia  of 
,   the  Testis. 

At  a  recent  meeting  of  the  Surgical 
Society  of  Paris,  M.  Championniere  called 
attention  to  the  treatment  of  inguinal  ecto- 

pia of  the  testis  by  fixing  the  testicle  to  the 
bottom  of  the  scrotum  by  pressing  on  the 
little  organ  and  forcing  it  out  of  the  canal. 
M.  Tuffier  cited  several  cases  in  which  the 
treatment  succeeded.  The  testicle  was  fixed 
by  two  or  three  sutures  passed  through  the 
external  covering  of  the  gland,  avoiding  as 
far  as  possible  wounding  it.  The  result  is 
always  satisfactory^.  M.  Championniere 
said  that  for  some  time  before  the  operation 
traction  should  be  made  daily  on  the  testicle 
in  order  to  facilitate  its  descent.  M.  Monod 

said  that  the  fixing  of  the  organ  in  the  scro- 
tum has  been  rarely  practised  hitherto.  The 

operation  was  recommended  first  by  Chelins, 

by  Koch,  and  more  recently  by  Max  Schui- 
ler,  in  1 88 1.  In  order  that  the  operation 
should  succeed  the  testicle  should  not  go  up 
beyond  the  internal  ring,  and  the  boy  should 
be  from  twelve  to  sixteen  years  of  age ;  for 
after  twenty  success  is  very  doubtful.  In 
young  children  the  affair  should  be  simply 
watched,  as  migration  of  the  organ  is  still 
possible.  In  case  the  ectopia  is  complicated 
by  a  hernia,  the  radical  cure  of  the  latter 
should  be  attempted,  and  the  testicle  fixed 
to  the  scrotum.  M.  Berger  referred  to  the 
last  work  of  John  Wood,  of  London,  con- 

cerning the  radical  cure  of  hernia  in  chil- 
dren, followed  by  fixing  the  testicle  in  the 

scrotum.  Wood  insists  on  the  difficulty  of 

operating  when  the  cord  is  short.  M.  Ber- 
ger said  also  that  he  had  met  with  two  cases 

in  which  the  testicles  at  birth  were  in  their 

proper  position  in  the  scrotum,  but  subse- 
quently one  went  up  into  the  inguinal  canal, 

and  finally  into  the  abdomen. 
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NOCTURNAL   ENEURESIS  IN  CHIL- 
DREN. 

Nocturnal  incontinence  of  urine  is  one  of 

the  most  distressing  affections  of  children. 
While  not  serious  as  regards  life,  it  is  serious 
when  one  considers  its  depressing  effect  upon 
the  mind  of  a  child,  and  the  fact  that  it 
may  make  him  shy  and  backward,  and  that 

it  directs  his  thoughts  too  much  to  the  sex- 
ual organs.  Treatment  of  this  disorder  is, 

in  some  cases,  nearly,  if  not  absolutely, 
fruitless.  When  local  causes  of  irritation, 

such  as  adhesions  between  the  glans  and 
prepuce,  can  be  discovered  and  remedied, 
the  prospect  of  a  cure  is  so  much  the  better. 
This  fact  has  led  certain  writers  to  advocate 

the  general  practice  of  circumcision  as  a 
prophylactic  measure.  But  there  does  not 
seem  to  be  any  sufficient  warrant  for  this 

proposal.  In  fact,  there  is  no  reason  to  be- 
lieve that  circumcised  persons  are  less  liable 

to  incontinence  than  uncircumcised. 

Dr.  Simon  Baruch,  in  a  communication 
in  the  Archives  of  Pediatrics,  April,  1889, 

states  that  he  is  informed  by  the  superintend- 
ent of  the  Hebrew  Orphan  Asylum  in  New 

York  City  that  among  its  five  hundred  and 

forty  inmates — three  hundred  being  circum- 
cised boys — only  about  one  per  cent,  is 

troubled  with  incontinence  of  urine.  The 

average  of  incontinent  children  in  the  New 
York  Juvenile  Asylum,  which  has  cared  for 

thirty-six  thousand  children  since  its  open- 
ing, is  ten  per  cent.,  the  average  being 

nearly  the  same  in  boys  and  girls.  But,  as 
Dr.  Baruch  says,  the  fact  that  among  the 
circumcised  boys  of  the  Hebrew  Orphan 

Asylum  incontinence  is  rare,  does  not  nec- 
essarily indicate  that  circumcision  plays  an 

important  j'dle  in  this  immunity,  for  a  simi- 
lar immunity  is  observed  in  the  girls  of  the 

institution.  Further,  in  the  New  York  Ju- 
venile Asylum,  among  sixty  boys  who  suffer 

with  incontinence,  twelve  are  circumcised, 

eleven  of  the  twelve  being  Hebrews.  This 
statement  indicates  that  circumcision  is  not 

entitled  to  the  credit  which  it  enjoys  with 
certain  writers  as  a  method  of  treatment  of 

incontinence  of  urine  in  boys. 
Dr.  Baruch  states  that  until  recently  he 

has  not  been  successful  in  the  treatment  of 

these  troublesome  cases,  but  that  now  he 
obtains  excellent  results.  It  is  his  practice 
to  order  a  sufficient  quantity  of  atropine  at 

four  o'clock  in  the  afternoon,  and  at  seven 

o'clock  (bed-time)  to  insure  a  dilatation  of 
the  pupil.  He  says  that  one  sixty-fourth  of 
a  grain,  administered  at  these  hours,  is  the 
usual  amount  required  for  children  up  to 
fourteen  years  of  age.  If  the  pupils  are 
widely  dilated  when  the  second  dose  is  due, 
it  is  omitted.  In  this  way  poisonous  effects 
were  avoided,  and  the  children  were  able  to 
continue  in  their  usual  routine  of  life. 

The  essential  principle  of  this  treatment 
consists  in  having  the  system  of  the  patient 
under  the  influence  of  atropine  during  the 
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sleeping  hours.  As  to  the  results,  Dr. 
Baruch  states  that  sixty  boys  received  from 

one  sixty-fourth  to  one  thirty-second  of  a 
grain  of  atropine  daily,  dilation  of  the  pupil 
being  secured  in  every  instance  except  two. 
Although  these  boys  had  been  occupants  of 
the  wet-bed  ward  for  periods  ranging  from 
three  months  to  as  many  years,  after  the 
treatment  mentioned  was  begun,  five  wet  the 
bed  only  once  more  ;  seven,  twice  ;  five, 
three  times  ;  four,  four  times ;  one,  six 
times  ;  one,  seven  times  ;  one,  eight  times  ; 

and  two,  nine  times.  Of  the  whole  num- 
ber, sixteen  wet  the  bed  on  the  last  day  of 

the  report.  The  rest  of  the  entire  number — 
twenty-nine — ceased  wetting  the  bed  after 
taking  the  first  dose  of  atropine,  and  have 
continued  free  from  the  infirmity  while 
under  treatment. 

The  administration  of  belladonna  for 
nocturnal  eneuresis  was  first  recommended 

by  Trousseau,  consequently  there  is  nothing 

new  in  Dr.  Baruch' s  treatment,  except  the 
method  of  giving  it  in  such  form  and  such 
doses  that  the  patient  will  be  under  its  full 
physiological  influence  during  the  sleeping 

hours.  His  investigations  are  not  yet  com- 
pleted, and  he  states  that  the  records  in  the 

girls'  wards  are  so  imperfect  that  he  is  un- 
able to  use  them.  It  is  not  improbable, 

therefore,  that  later  experience  may  not  give 
as  favorable  results  as  he  now  reports  ;  but, 
however  that  may  be,  the  simplicity  of  the 
method  of  administration  should  recommend 
it  for  trial  to  those  who  have  cases  of  this 
troublesome  affection  to  treat. 

ACCURACY  IN  REPORTS  OF  CASES. 

Accuracy  is  a  quality  which,  unfortunately, 
is  not  always  found  in  reports  of  cases  by 
medical  men  who  write  or  speak  ostensibly 
for  the  benefit  of  their  professional  brethren. 
A  striking  illustration  of  this  is  to  be  found 

in  several  English  medical  journals,  pub- 
lished about  May  24,  1889,  which  contain 

an  abstract  of  the  history  of  a  case  of  so- 
called  Tendon-Grafting,    recited    by  Mr. 

Mayo  Robson,  before  the  Clinical  Society 
of  London. 

If  this  report  had  been  an  accurate  one, 
it  would  be  of  the  most  interesting  charac 
ter.  As  nearly  as  it  can  be  understood,  it 
describes  a  case  in  which  the  proximal  end 
of  a  flexor  tendon  of  the  hand  was  sutured 
to  the  distal  end  of  the  extensor  indicis : 

the  subject  afterward  having  relatively  good 
movement  of  the  hand,  or  of  part  of  it.  If 

only  the  report  had  stated  exactly  what 
tendons  were  concerned  in  the  operation, 
and  what  portions  of  them  ;  how  much  of 
the  other  tendons  were  injured  or  destroyed  ; 
what  functional  power  remained  to  the  man  ; 
the  mode  of  suture  employed  ;  the  route  by 
which  a  flexor  tendon  was  conveyed  to  the 
sheath  of  an  extensor  tendon ;  and  how  it 

came  to  pass  that  a  single  flexor  acquired  the 
power  to  act  in  harmony  with  the  extensors 

and  against  the  remaining  flexors — if  these 
things  had  been  stated,  how  valuable  would 
the  report  have  been. 

Such  a  case  as  this  one  seems  to  have 

been,  would,  if  well  reported,  be  among  the 
rarest  and  most  instructive  cases  of  tendon - 
suturing,  and  would  have  a  most  interesting 

bearing  upon  important  physiological  ques- 
tions. But  it  is  not  well  reported,  and  the 

rare  opportunity  has  been  lost. 
We  call  attention  to  this  occurrence  be- 

cause it  has  proved  so  disappointing  to  the 
expectations  raised  by  the  first  glance  at  it, 
and  with  a  timid  hope  that  reflection  upon 
what  seems  to  have  been  missed  in  the  re- 

port, because  of  its  incompleteness  and  in- 
accuracy, may  lead  to  greater  regard  for 

these  characteristics  on  the  part  of  medical 
writers  and  speakers  on  this  side  of  the 
Atlantic. 

ETIOLOGY  OF  DIPHTHERIA. 

Every  practitioner  of  much  experience 
has  probably  settled  down  upon  a  method 
of  treatment  which  has  proved  to  him  most 

satisfactory  for  the  average  case  of  diph- 
theria. But  there  cannot  be  said  to  be  a 

general  agreement  among  medical  men  as 
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to  the  cause  of  the  disease.  Perhaps  the 
most  widely  received  opinion  of  the  etiology 
of  diphtheria  embraces  the  idea  that  at  first 
it  is  a  purely  local  affection,  characterized 

by  the  appearance  of  false  membrane,  usu- 
ally in  the  throat,  and  that  the  general  sys- 

temic disease  develops  later  from  absorption 
into  the  circulation  of  the  products  of  the 
decomposition  of  the  false  membrane,  and 
that  the  constitutional  disease  is  secondary 
and  of  the  nature  of  a  septic  intoxication. 

If  we  admit  that  in  the  mildest  cases  the 

affection  is  entirely  local,  certainly  in  severe 
and  dangerous  cases  the  disease  either  is, 
or  very  quickly  becomes,  constitutional. 
Moreover,  the  apparent  existence  of  a 
period  of  incubation  in  diphtheria,  and  the 
occurrence,  in  certain  cases,  of  headache, 

fever,  and  vomiting,  before  the  appearance 
of  any  local  lesion,  favor  the  idea  that 

diphtheria  is  an  acute  infectious  consti- 
tutional disease  from  the  outset.  An  ad- 
ditional argument  in  favor  of  this  view 

might  be  drawn  from  the  fact  that,  while 
the  formation  of  a  false  membrane  is  one  of 

the  commonest  manifestations  of  the  dis- 

ease, and  one  of  great  diagnostic  impor- 
tance, yet  there  are  cases  of  undoubted 

diphtheria  in  which  no  false  membrane  is 
present. 

The  tendency  of  modern  pathologists  has 
been  to  ascribe  infectious  diseases  to  the 

action  of  micro-organisms  and  to  the  poi- 
sonous products — ptomaines — generated  by 

them.  Dr.  Prudden,  of  New  York,  one 

of  the  most  recent  investigators  of  diph- 
theria from  this  point  of  view,  contributes 

a  valuable  paper,  embodying  his  researches, 
to  the  Anicrica?i  Joitrfial  of  the  Medical 
Sciences,  April  and  May,  1889.  He  has 

carefully  studied  twenty-four  cases  of  diph- 
theria, and  in  all  but  two  of  the  cases  has 

demonstrated  the  presence  of  a  streptococcus, 
which  he  observed,  usually  in  large  numbers, 
in  the  local  lesions,  and  in  a  few  cases,  in 
small  numbers,  in  the  viscera.  With  regard 

to  the  production  of  diphtheria  by  inocu- 
lations of  pure  cultures,  he  has  not  been  so 

successful.  Inoculations  of  rabbits  and 

pigeons  produced  erysipelatous  or  phleg- 
monous inflammation,  abscess,  and  localized 

necrosis  ;  but  Dr.  Prudden  states  that  he 
has  not  succeeded  in  inducing  in  the  mucous 
membrane  of  animals  any  lesions  which 
could  fairly  be  regarded  as  similar  to  the 

local  lesions  of  diphtheria,  as  these  are  or- 
dinarily developed  in  man.  He  explains 

this  failure  to  produce  the  disease  in  ani- 
mals by  saying  that  apparently  diphtheria, 

as  it  is  seen  in  man,  does  not  occur  spon- 

taneously in  animals,  and  has  not  been  in- 
duced experimentally  by  any  of  the  numer- 

ous and  variously  modified  inoculations 
thus  far  practised. 

Examinations  of  mouth  and  tonsil  crap- 
ings  from  thirty-one  healthy  and  sick 
children,  not  apparently  exposed  to  diph- 

theria, were  made,  and  the  streptococcus  was 

never  found,  except  in  two  cases  of  scarla- 
tina in  which  diphtheria  soon  afterward  de- 

veloped. On  the  other  hand,  in  examining 

throat  and  tonsil  scrapings  from  forty  chil- 
dren exposed  to  diphtheria  in  a  hospital  in 

which  the  disease  was  epidemic,  the  strep- 
tococcus was  found  in  tv/elve  instances.  In 

two  of  these  fatal  diphtheria  soon  followed. 

The  last  statement — that  of  forty  chil- 
dren exposed  to  diphtheria  only  twelve  were 

found  to  have  the  streptococci  in  the  scrap- 
ings from  their  throat,  and  of  the  twelve 

only  two  (apparently)  developed  diphtheria 

— will  appear  to  many  to  weaken  Dr.  Prud- 

den's  argument  that  the  streptococcus  he 
describes  is  the  cause  of  diphtheria.  For, 
if  the  latter  view  of  the  disease  were  true,  it 

would  be  remarkable  to  find  twelve  subjects 

out  of  forty  exposed  to  the  same  contagium 

— in  condition  to  afford  good  soil  for  the 

streptococci — and  yet  having  no  diphtheria. 

ANOTHER  GIFT  TO  THE  PRESBY- 
TERIAN HOSPITAL  IN  PHIL- 
ADELPHIA. 

It  has  not  been  long  since  we  recorded 

j  the  gift  of  an  administration  building  to  the 

I  Presbyterian  Hospital  by  one  of  the  Trus- 
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tees.  Since  then  Lady  Kortright,  the  widow 
of  a  former  British  Consul  in  this  city,  but 
herself  a  Philadelphian  by  birth,  has  given 
the  sum  of  $40,000  for  the  erection  of  a 

Men's  Medical  Ward,  and  most  recently  the 
magnificent  sum  of  $100,000  for  the  erec- 

tion of  a  Convalescents'  Retreat,  to  be  used 
in  connection  with  the  Hospital,  and  to  be 

managed  by  its  Trustees.  With  this  addi- 
tion, the  Presbyterian  Hospital  in  Phila- 

delphia will  be  one  of  the  best  equipped 

hospitals  in  the  United  States  ;  and  the  pos- 
session of  a  place  in  which  to  care  for  its 

convalescents,  without  infringing  upon  the 
space  needed  for  the  care  of  acute  cases, 
will  be  one  of  its  most  valuable  features. 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

TRANSACTIONS  OF  THE  AMERICAN  OR- 
THOPEDIC ASSOCIATION.  Volume  i.  8vo, 

pp.  X,  303.    Published  by  the  Association:  1889. 
This  volume  contains  the  papers  read  before  the 

American  Orthopedic  Association  at  its  first  annual 
meeting,  in  New  York  City,  June  15  and  16,  1887. 
It  includes  articles  from  most  of  the  men  in  this  country 
who  have  given  special  attention  to  orthopedic  surgery, 
and  is  an  indication  of  the  increasing  attention  which 
the  subject  is  attracting.  The  interesting  and  instruc- 

tive paper  by  Dr.  De  Forest  Willard,  on  "  Osteotomy 
for  Anterior  Cur\^atures  of  the  Leg,"  which  was  pub- 

lished in  the  Reporter,  January  19, 1889,  appears  here 
as  part  of  the  Transactions. 

TRANSACTIONS  OF  THE  COLLEGE  OF 
PHYSICIANS  OF  PHILADELPHIA.  Third 
series,  vol.  x.  8vo,  pp.  Ixxvi,  456.  Philadelphia  : 
1888. 

This  volume  of  the  Transactions  contains  the  papers 
read  before  the  College  of  Physicians  of  Philadelphia 
from  November,  1887,  to  November,  1888,  inclusive. 
Among  a  number  of  interesting  and  valuable  contribu- 

tions is  a  biographical  sketch,  by  Dr.  Horace  Jayne,  of 
the  late  Dr.  Nathaniel  Archer  Randolph,  whose  career 
as  one  of  the  editors  of  the  Reporter  was  so  suddenly 
cut  oft'  in  1887.  It  gives  a  good  outline  of  the  growth and  development  of  one  v/hose  amiable  character  en- 

deared him  to  many  friends  and  whose  literary  abili- 
ties are  known  to  all  the  readers  of  this  journal.  No 

one  can  read  this  sketch  without  fresh  regi'et  that  a  life 
so  full  of  promise  should  have  been  so  abruptly  termi- nated. 

CYCLOP/EDIA  OF  THE  DISEASES  OF 
CHHTJREN,  MEDICAL  AND  SURGICAL. 
Edited  By  John  M.  Keatfnx;,  M.  D.  Volume  i, 
illustrated.  Large  8vo,  pp.  xiii,  992.  Philadelphia: 
J.  H.  Lippincott  Company,  1889.  Sold  by  subscrip- 

tion only.    Price,  cloth,  $5.00 ;  sheep,  36.00  a  volume. 

The  articles  written  especially  for  the  work  by  Ameri- 
can, British,  and  Canadian  authors. 

There  are  some  books  which  it  is  easy  to  describe  in 
a  few  words ;  there  are  others  which  it  would  require 
a  great  deal  of  space  to  discuss  in  any  fitting  way. 
Some  are  bad,  and  it  is  hard  in  a  short  space  to  indi- 

cate why  they  meet  with  disapproval  and  to  justify  the 
dissent  which  is  expressed  in  regard  to  them ;  others 
are  excellent,  and  the  critic  whose  space  is  limited 
feels  disappointed  that  he  cannot  enumerate — even  if 
he  cannot  possibly  exemplify — their  attractions.  The 
latter  is  the  case  with  the  volume  before  us.  It  occu- 

pies a  field  which  has  never  been  so  v»^ell  occupied 
before,  and  fills  a  want  which  almost  every  practitioner 
must  iiave  felt.  The  first  volume  contains  a  brief  in- 
troductoiy  by  Dr.  A.  Jacoby,  of  New  York,  and  the 
regular  papers  are  introduced  by  an  admirable  article 
on  the  peculiarities  of  the  Anatomy  of  Young  Children, 
by  Dr.  George  McClellan,  Lecturer  on  Anatomy  in  the 
Pennsylvania  School  of  Anatomy,  Philadelphia.  This 
is  followed  by  a  valuable  one  on  the  Physiology  of 
Infancy,  by  Dr.  Angel  Money,  Physician  to  the  Hos- 

pital for  Children,  London,  and  by  others,  by  Drs. 
Finlayson,  of  Glasgow,  Byers,  of  North  Carolina, 
Shakespeare,  of  Philadelphia — a  beautifully  illustrated 
article  on  Practical  Bacteriology — one  on  Maternal 
Impressions,  by  Prof.  Dabney,  of  the  University  of 
V^irginia,  and  so  on,  in  an  an-ay  which  it  is  imjDossible for  us  to  follow.  The  space  at  our  disposal  permits 
only  the  statement  that  the  first  volume  of  this  Ency- 

clopaedia justifies  all  the  promises  made  in  the  prospec- 
tus, and  whets  the  appetite  of  the  reader  for  those 

which  are  to  follow.  The  book  is  well  written,  well 
edited,  and  magnificently  printed.  Both  sides  of  the 
Atlantic  have  contributed  writers  for  it,  and  it  comes 
from  the  press  of  one  of  the  best  publishing  houses  in 
the  United  States.  Our  readers  will  find  it  a  valuable 
addition  to  their  libraries,  and,  we  believe,  a  great 
help  in  the  exercise  of  their  profession. 

Pamphlet  Notices. 

[Any  reader  of  the  Reporter  who  desires  a  copy  of  a  pam- 
phlet noticed  in  these  columns  will  doubtless  secure  it  by  ad- dressing the  author  with  a  request  stating  whers  the  notice 

was  seen  and  enclosirig  a  postage- stamp. ^ 

295.  On  the  Binocular  Metamorphopsia  Pro- 
duced BY  Correcting  Glasses.  By  J.  A.  Lip- 

pincott, M.  D.,  Pittsburgh,  Pa.  From  the  Archives 
of  Qphthahjiology,  No.  I,  1 889.    30  pages. 

296.  Remarks  on  Spinal  Injuries,  More  Espe- 
cially "  Railway  Spine,"  with  Hints  on  Expert 

Testimony.  By  F.  X.  Dercum,  M.  D.,  Philadel- 
phia. From  the  Therapeutic  Gazette,  May  15, 

1889. 

297.  Report  on  the  Treatment  of  fourteen 
CASES  OF  Disease  of  the  Spinal  Cord  by  ■\  he 
Method  of  Suspension.  By  David  S.  Stewart, 
M.  D.,  Philadelphia.  From  the  Medical  Ntius, 
June  I,  1889. 

298.  Subacute  Progressive  Polymyositis.  By 
George  W.  Jacoby,  M.  D.,  New  York.  From  the 
Journal  of  Nervous  and  Mental  Disease,  Novem- ber, 1888.    28  pages. 

299.  Pressure  Forceps  versus  the  Ligature  and 
THE  Suture  in  Vaginal  Hysterectomy.  By  E. 
C.  Dudley,  M.  D.,  Chicago.  From  the  Gyneco- 

logical 'I'ransactions,  vol.  xiii,  1888.    16  pages. 
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295.  Dr.  Lippincott's  pamphlet  contains  a  most 
interesting  and  instmctive  account  of  a  condition  pro- 

duced at  times  by  glasses  used  to  correct  astigmatism, 
and  of  the  way  in  which  it  should  be  managed.  As 
the  title  indicates,  the  paper  is  of  a  decidedly  technical 
character ;  but  the  point  which  is  most  dwelt  upon  is 
veiy  clearly  laid  down,  and  would  interest  all  who  wear 
cylindrical  glasses. 

296.  Dr.  Dercum's  paper  is  as  instructive  as  it  is 
interesting,  and  this  is  saying  a  great  deal.    He  dis- 

cusses in  plain  language  the  very  important  subject  of 
railroad  and  similar  injmies  to  the  spinal  column  and 
spinal  cord,  and  makes  veiy  plain  the  possibilities  of 
what  is  called  "  railway  spine,"  and  the  duty  of  honest 
medical  men  and  fair-minded  lawyers  in  the  presence  [ 
of  persons  appearing  to  be  affected  with  it.    This  is  j 
not  stated  in  so  many  words ;  but  he  would  be  of  dull  j 
understanding  who  could  not  gather  it  from  what  is  \ 
said.  ! 

297.  Dr.  Stewart  reports  a  series  of  cases  of  disease  j 
of  the  spinal  cord,  in  which  excellent  results  were  ob-  | 
tained  by  suspending  the  patients  after  the  method  ! 
proposed  by  Motchoukowski  and  popularized  by  j 
Charcot,  as  described  in  the  Reporter  f^bruary  23,  j 
1889.  As  a  number  of  discoui'aging  reports  have  ap-  | 
peared  since  the  attention  of  our  readers  was  called  to  ! 
this  method,  it  is  pleasant  to  notice  this  one,  w^hich  is  j 
decidedly  encouraging.  j 

298.  Dr.  Jacoby  reports  an  interesting  case  of  in-  ' 
flammation  of  the  muscles,  involving  almost  all  those  I 
in  the  body,  with  admirable  engravings  representing  1 
the  microscopical  appearance  of  sections  of  the  tissue.  | 
To  this  is  added  an  instructive  study  of  the  whole  sub- 

ject, in  which  careful  research  and  critical  judgment  ̂ 
are  equally  prominent.  The  subject  is  one  which  has  , 
not  heretofore  secured  the  attention  it  deserves — cer-  1 
tainly  not  in  this  countr\- — and  those  who  read  Dr. 
Jacoby' s  pamphlet  will  find  in  it  much  which  will  ap-  | 
pear  to  them  like  a  revelation.  j 

299.  Dr.  Dudley  advocates  the  use  of  strong  pres-  ' 
sure  forceps  instead  of  ligatures  for  the  control  of  hem-  I 
orrhage,  and  instead  of  sutures  for  closing  the  vaginal  ' 
wound  in  vaginal  hysterectomy.  The  advantages  of 
this  method  consist  chiefly  in  the  shortening  of  the  { 
time  of  operation,  which  is  such  an  important  feature,  i 
It  is  clearly  explained  and  strongly  advocated  by 
Dr.  Dudley,  who  also  suggests  its  applicability  to  j 
operations  for  the  removal  of  uterine  myomata. 

promptly  than  any  other  salt  of  mercury 
hitherto  used. 

Dr.  Szadek's  employment  of  the  salicylate 
in  syphilis  and  gonorrhoea,  was  noted  in  the 
Reporter,  September  22,  1888. 

Consumptive  Sanitarium  on  a  Novel 
Plan. 

At  Reinickendorf,  a  village  near  Berlin, 
it  is  reported  by  Building,  a  consumptive 
sanitarium  is  to  be  erected  on  a  novel  plan, 
utilizing  the  supposed  therapeutic  influence 
of  association  with  certain  animals.  A  large 
cylindrical  building  will  be  occupied  in  the 
upper  part  by  the  patients,  while  the  ground 
floor  will  be  given  up  to  the  accommoda- 

tion of  large  numbers  of  milch  cows,  the 
exhalations  from  which  will  be  conducted 

to  the  apartments  above.  A  whey  and  but- 
termilk diet  will  also  be  contributed  by  the 

under  boarders. — Science,  May  24,  1889. 

Treatment of  Dysentery 
olin. with  Cre- 

NoTES  AND  Comments. 

Salicylate  of  Mercury. 

Dr.  Silva  Aranja  calls  attention  to  salicyl- 
ate of  mercury,  for  which  he  claims  decided 

advantages.  He  asserts  that  it  is  easily 
borne  by  the  stomach,  and  does  not  occa- 

sion either  gastralgia,  enteralgia,  colic,  or 
the  diarrhoea  which  so  frequently  is  the 

eff"ect  of  other  mercurial  preparations,  not excepting  the  protiodide  and  tannate,  which 
have  been  recently  so  largely  employed. 
He  declares  further  that  the  salicylate  never 
produces  mercurial  stomatitis.  Taken  in- 

ternally, he  says  the  salicylate  acts  more 

Dr.  N.  P.  Ossowsky  communicates  to 
Vrafsch,  No.  14,  the  results  obtained  by 
him  in  the  treatment  of  dysentery  with  cre- 
olin.  He  employed  creolin  in  one-half  per 
cent,  solution  in  the  form  of  Hegar's  large 
clysters,  which  he  repeated  in  quantities  of 
two  or  three  quarts,  two,  three,  and  even 
four  times  a  day.  In  this  manner  sixteen 
cases  of  dysentery  were  treated  ;  in  three 
cases  the  disease  was  cut  short  after  three 
clysters,  in  nine  cases  the  bloody  stools 
ceased  on  the  third  day,  in  two  on  the  fifth, 
in  one  on  the  sixth,  and  in  one  on  the 

ninth  day.  They  were  severe  cases  through- 
out. Undoubted  diphtheritic  membrane 

could  be  demonstrated  in  the  excrement  of 
five  patients.  Ossowsky  states  that  while  in 
the  city  the  widespread  severe  epidemic  of 
dysentery  had  many  victims,  yet  he  had 
among  his  cases,  in  the  Tobolsker  Mieltar- 
Lazareth,  no  case  of  death.  The  clysters 
were  in  general  well  borne,  and  no  disagree- 

able secondary  symptoms  resulted.  The  au- 
thor's experience  leads  him  to  conclude  that 

high  irrigations  with  a  one-half  percent,  solu- 
tion of  creolin  have  a  hemostatic  effect,  and 

exert  upon  the  bowel  no  kind  of  irritation. 
The  cases  which  set  in  acutely,  with  very 
frequent  tenesmus  and  profuse  bloody  stools, 
run  their  course  much  more  quickly  and 
favorably  than  those  beginning  gradually 
and  with  slimy  stools.    The  creolin  clysters 
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do  not  always  prevent  the  subsequent  devel- 
opment of  a  catarrh  of  the  large  bowel. 

The  creolin  clysters  appear  also  to  cause  the 
latent  malaria  to  break  out.  This  occurred 
in  ten  of  the  sixteen  cases  in  which  a  com- 

plication with  a  malarial  affection  existed. 
It  is  said  that  Kolokoloff  obtained  the  very 
same  results  as  Ossowsky  in  twelve  cases  in 
private  practice  with  clysters  of  a  one  per 
cent,  solution  of  creolin.  Finally,  it  should 
be  mentioned  that  the  author  obtained  very 
good  results  with  irrigations  of  one-half  per 
cent,  solution  in  one  case  of  bloody  diar- 

rhoea, in  a  child  eleven  months  old,  and  in 
his  own  child,  nine  months  old,  which  was 
suffering  with  cholera  morbus.— •  IVtener 
vied.  Fresse,  May  5,  1889. 

the  intestines  may  be  healed  by  this  means. 
— Lancet,  May  18,  1889. 

The  Treatment  of  Diarrhoea  in  Phthi- 
sis. 

Dr.  Polyak,  of  G5rbersdorf,  gives  in  the 
Orvosi  Heiilap  the  results  of  some  trials  he 
has  made  of  two  recently  suggested  reme- 

dies in  the  diarrhoea  of  phthisis,  viz.,  sili- 
cate of  magnesia  in  the  form  of.  talc,  which 

has  been  recommended  by  Debove,  and 
lactic  acid  recommended  by  Drs.  Sezary 
and  Aune.  About  eight  ounces  of  talc 
were  well  shaken  up  in  a  pint  of  milk,  and 
this  or  even  a  larger  quantity  was  given 
daily.  As  a  rule,  it  arrested  the  diarrhoea 
after  having  been  used  for  a  few  days,  but 
if  it  was  left  off  the  diarrhoea  returned.  It 
was  found,  however,  that  patients  liked  the 
milk  mixed  with  talc  even  better  than  ordi- 

nary milk,  but  it  could  not  be  taken  for  more 
than  six  or  seven  days,  as  after  that  time 
complaint  was  made  of  a  troublesome  feel- 

ing of  oppression  in  the  stomach  and  bow- 
els. Dr.  Polyak  thinks  it  quite  impossible 

that  long-continued  use  of  talc  can  heal 
intestiilal  ulcers.  Lactic  acid  proved  in  his 
hands  a  much  more  satisfactory  remedy. 
The  initial  dose  employed  was  thirty  grains 
per  diem  in  four  ounces  of  water ;  this  was 
increased  subsequently,  but  not  more  than 
seventy-five  grains  per  diem  was  given.  On 
the  third  day  the  diarrhoea  and  the  pain 
were  generally  arrested,  and  during  the  next 
day  or  two  the  stools  assumed  their  ordinary 
character.  It  was  found  advisable  to  con- 

tinue to  give  small  doses  for  some  time 
longer.  The  patients  bore  the  treatment 
well ;  it  produced  no  diminution  of  appe- 

tite, and,  unless  continued  for  a  long  time, 
gave  rise  to  no  disagreeable  symptoms.  Dr. 
Polyak  thinks  it  possible  that  even  ulcers  of 

New  Treatment  of  Acne. 

Dr.  James  Startin,  Senior  Surgeon  to  the 
London  Skin  Hospital,  writes  to  the  Lancet, 

May  II,  1889,  that,  in  addition  to  the  ordi- 
nary treatment  of  acne  by  careful  attention 

to  diet,  the  use  of  chalybeates  and  vegetable 
acids,  medicines,  and  sulphate  of  lime,  and 
applications  of  sulphur  and  zinc,  he  has 
recently  obtained  some  very  good  results  in 
a  number  of  cases  by  using  a  vaporizer,  or 
steam  producer,  to  which  can  be  added  the 
drug  for  the  purpose  of  treatment.  This 
process  of  steaming  the  skin  of  the  face,  he 
says,  is  not  only  very  beneficial  to  the  com- 

plexion itself,  but  speedily  removes  impuri- 
ties and  black  specks,  such  as  are  seen  in 

acne  comedones,  and  the  redness  of  acne 
rosacea.  The  vaporizer  consists  of  an  appa- 

ratus very  much  the  same  as  that  used  for 
spraying  carbolic  acid,  but  is  smaller.  Its 
beneficial  action  consists  in  its  power  to 
assist  the  functions  of  the  pores  and  to 
clease  the  skin  of  all  impurities.  It  is  very 
similar  to  the  Turkish  bath  in  its  effects  on 

the  skin  generally,  and,  like  it,  is  delight- 
fully refreshing  t-o  the  skin.  As  soon  as  the 

steam  is  produced  in  the  vaporizer,  it  can  be 
applied  at  about  a  foot  and  a-half  from  the 
patient,  for  twenty  minutes  or  half  an  hour, 
and  the  face  should  then  be  gently  rubbed 
over  with  a  soft  towel.  This  handy  little 
instrument  can  be  used  with  benefit  also  in 
all  diseases  that  affect  the  throat,  lungs, 
mouth,  ears,  and  eyes — such  as  diphtheria, 
croup,  bronchitis,  laryngitis,  and  asthma. 

Hereditary  Terror  in  Geese. 

A  correspondent  of  the  Revue  Scientifique 
vouches  for  the  following  story :  For  about 
twenty  years  he  was  in  the  habit  of  visiting 
two  or  three  times  each  year  a  farm  where 
was  kept  a  flock  of  geese,  numbering  from 
thirty  to  thirty-five  in  the  early  part  of  the 
winter,  and  in  the  spring  four  or  five,  left 
for  breeding  purposes ;  these  also  generally 
being  killed  a  few  months  later,  after  the 
new  broods  had  attained  their  growth.  In 
j  the  month  of  July,  1862,  on  a  feast  day, 
the  farmer  and  his  men  being  absent,  the 

'  geese  Avere  forgotten,  and  were  attacked  by 
I  dogs,  which  killed  the  most  of  them.  The 
j  next  evening  at  twilight  the  farmer  thought 
they  must  have  been  attacked  a  second  time. 



July  6,  1889.  Notes  and  Cotrniients. 

25 

He  found  them  flying  about  in  their  pen 
much  frightened,  but  the  dogs  were  nowhere 
to  be  seen.    The  next  day  this  terror  re-ap- 

peared at  the  same  hour,  as  it  did  on  the 
following  day,  and  from  that  time  on.   The  ! 
correspondent  of  the  Revue  had  forgotten 
this  fact,  when,  ten  years  later,  he  chanced 
to  be  on  the  farm  one  evening  and  heard  ; 
the  cackling  of  the  apparently  frightened 
geese.    When  he  asked  for  an  explanation 
he  was  told  that  this  had  been  kept  up  from 
the  time  they  had  been  attacked  by  the  | 
dogs,  that  there  had  been  no  repetition  of  I 
the  attack,  and  that  the  flock  had  been  re- 1 
newed  in  the  meantime  at  least  three  times.  \ 
If  this  story  is  well  authenticated  we  have  a : 
case  of  the  transmission  of  terror  to  the  j 
third    generation    in    a  family  of  geese 
— Science,  May  24,  1889. 

possibility  of  securing  a  constant  supply  of 
genuine  wines. 

Milk  Supply  of  Paris  and  Infant  Mor- tality. 

The  Paris  correspondent  of  the  Medical 
Press  and  Circular,  May  15,  1889,  says 
that  in  a  contribution  by  M.  Ch. 
Girard  to  the  French  Society  of  Public 
Medicine,  the  author  gives  some  interesting 
details  on  the  milk  supply  of  Paris  and  its 
influence  on  infant  mortality.  Every  dairy- 

man and  milk  vendor  in  Paris  is  visited,  at 
least  once  a  year,  by  an  inspector  appointed 
by  the  municipality,  who  takes  samples  of 
the  milk  and  submits  them  for  analysis  at 
the  municipal  laboratory.  An  average  of 
four  hundred  such  analyses  are  now  made 
every  month.  The  result  has  been  to  bring 
about  a  notable  amelioration  in  the  quality 
of  the  milk  sold,  the  proportion  of  ''moist- 

ened "  samples  having  fallen  from  31  to  14 
since  1881.  During  the  same  period  of 
time  the  infantile  mortality  has  decreased 
from  22.5  per  1,000  to  17,  and  although 

the  integral  diff'erence  may  not  be  attribut- able to  this  source,  there  can  be  no  doubt  | 

that  the  iuiproN'cment  in  the  quality  of  the 
milk,  associated  with  the  common  use  of  a 
form  of  bottle  more  easily  cleaned,  are  two 
important  factors  in  this  saving  of  life. 
This  constitutes  further  evidence  of  the 

utility  of  the  municipal  laboratory,  the  foun- 
dation of  which  some  few  years  since  was 

the  signal  for  so  much  bitter  opposition, 
prhicipally  on  the  part  of  wine  merchants, 
who  foresaw  clearly  what  would  happen.  So  : 

far,  however,  the}-  have  succeeded  in  avert-  j 
ing  the  wrath  to  come,  though  for  this  they  j 
are  indebted  principally  to  the  physical  im-  > 

Abortive  Treatment  of  Whitlow. 

The  Paris  correspondent  of  the  Journal 
of  the  Amer.  Med.  Association,  May  25, 
1889,  says  that  Dr.  Gaucher,  in  writing  on 
the  abortive  treatment  of  whitlow,  states 

that,  to  eff'ect  this  object,  it  is  sufficient  to 
moisten  slightly  the  painful  part  and  around 
it  with  a  little  water,  and  to  pass  over  this 
surface  a  stick  of  nitrate  of  silver.  In  a 
few  hours  after  the  skin  becomes  black,  all 
pain  disappears  and  the  inflammation  is 
arrested.  No  dressing  is  required,  and  the 
black  color  disappears  in  six  days.  The 
author  relates  that  in  a  case  of  a  fit  of  the 

gout,  the  great  toe  was  much  swollen  and 
painful  to  the  touch,  rather  red,  and  was  the 
seat  of  lancinating  pains  which  prevented  the 
patient  from  sleeping.  The  toe  was  painted 
as  above  described,  and  the  next  day  it  di- 

minished in  size,  the  pain  completely  dis- 
appeared a  quarter  of  an  hour  after  the 

painting,  and  the  patient  got  up  and  at- 
tended to  his  occupation. 

Antipyrin  in  Locomotor  Ataxia. 

Dr.  A.  P.  Buchman,  of  Fort  Wayne, 
Indiana,  writes  to  the  New  York  Medical 

Record,  JNIay  25,  1889,  as  follows:  ''I 
have  had  under  my  care  a  case  of  locomotor 

ataxia  in  which  the  '  lightning  pains  '  were 
unusually  severe.  The  chest  constriction 
was  most  agonizing.  Fortunately,  I  gave  a 
ten-grain  dose  of  antipyrin,  with  the  result 
of  putting  my  patient  at  complete  rest  within 
an  hour.  Since  then  he  keeps  himself  sup- 

plied with  a  quantity  of  ten-grain  antipyrin 
capsules,  and  whenever,  especially  at  night, 
the  pains  become  annoying,  one,  or  at  most 

two,  capsules  secure  a  whole  night's  sleep. 
I  began  the  use  of  the  antipyrin  about  the 
first  of  March,  and  my  patient  has  not 

missed  a  single  night's  rest  since  then." 

Bromide  of  Potassium  in  Acne  from 
Congestion  of  the  Ovary.  . 

Dr.  Arthur  Jamison,  in  the  Pi-actitioner, 
May,  1889,  speaks  of  a  case  in  which  a 
young  woman,  22  years  old,  consulted  him 
for  debility  and  profuse  menstruation.  The 
menses  came  on  every  fortnight,  and  there 
was  a  good  deal  of  pain  and  tenderness 
over  the  right  ovary.    Dr.   Jamison  pre- 
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scribed  bromide  of  potassium,  remarking  to 
the  patient  that  it  would  probably  make 
her  face — which  was  covered  with  an  erup- 

tion of  acne  that  for  four  years  had  resisted 
all  treatment — rather  worse  than  better, 
but  that  it  would  relieve  her  profuse  men- 

struation. The  result,  however,  proved  to 
be  very  different,  for  after  taking  the  medi- 

cine several  months  the  acne  improved 
very  decidedly  coincidently  with  the  relief 
of  the  congestion  of  the  ovary. 

A  Simple  Inhaler. 

Dr.  Ernest  E.  Maddox  gives  the  follow- 
ing useful  suggestion  for  making  a  simple 

inhaler,  in  the  Practitioner,  May,  1889. 
In  it  such  remedies  as  compound  tincture  of 
benzoin,  menthol,  and  oil  of  eucalyptus 
may  be  used  : 

"  Coil  a  piece  of  paper  into  the  shape  of 
a  cigarette,  and  fix  it  with  gum.  Then  in- 

sert into  one  end  a  small  uncompressed 
piece  of  absorbent  cotton-wool,  upon  which 
a  drop  or  two  of  the  desired  medicament 
has  been  poured.  Air  is  now  drawn  through 
the  tube  by  the  patient,  who  holds  the  other 
end  between  his  lips.  This  plan  is  by  many 
patients,  especially  by  men,  preferred  to  the 
use  of  any  form  of  respirator,  or  to  in- 

halations mingled  with  steam.  These  last, 
moreover,  have  a  relaxing  effect  in  some 
atonic  conditions  of  the  throat." 

Of  a  number  of  remedies,  including  men- 
thol, inhaled  in  this  way  by  a  patient  suffer- 

ing from  pulmonary  phthisis,  he  found  that 
oil  of  peppermint  gave  most  sa»tisfaction. 
A  small  tube  of  vulcanite  flattened  like  a 

cigarette-holder  at  one  end,  with  a  raised 
flange  or  border  to  be  held  within  the  lips, 
would  doubtless,  he  says,  answer  still  bet- 

ter ;  but  an  inhaler,  which  when  needed 
can  be  made  on  the  spot,  has  advantages  of 
its  own. 

Ideal  for  a  Medical  Society. 

In  his  interesting  Presidential  address  be- 
fore the  Medical  Association  of  Central 

New  York,  on  May  21,  Dr.  William  C. 
Bailey,  of  Albion,  N.  Y.,  presented  the  fol- 

lowing picture  of  what  a  Medical  Society 
should  be  : 

medical  society,  to  serve  its  highest 
purpose,  ought  to  be  the  standard-bearer  of 
the  profession  ;  the  magnet  that  will  attract 
the  physician  from  those  secluded  caverns 

of  habit  in  which  he,  above  all  others, 

easily  obscures  himself — a  lever  that  will 
lift  the  wheels  of  his  professional  chariot 
out  of  the  ruts  of  established  routine.  It 

should  be  the  physician's  Mecca,  whither  he 
may  journey,  a  pilgrim  consecrating  him- self anew  in  his  faith.  It  should  be  his 

Olympia,  where  he  may  seek  social  inter- 
course and  friendship,  a  recreation  for  his 

wearied  mind  and  body.  It  should  be  to 
him  an  Academia  that  will  broaden  his 

views  of  life,  establish  or  strengthen  relig- 
ious principles,  stimulate  and  elevate  his 

moral  nature.  It  should  be  his  Athens, 
whither  he  may  go  for  increased  wisdom, 
learning  in  discussion,  as  did  the  philoso- 

phers of  old,  obtaining  here  a  knowledge 
of  all  progress  in  operation,  treatment,  and 
literature.  Finally,  it  may  be  his  Delphi — 
the  inspiration  of  his  imagination ;  for  in 
medicine,  as  in  all  science,  it  is  often  the 
prophetic  finger  of  Fancy  that  points  the 
way  to  the  undiscovered.  The  world  is 
made  up  of  individuals.  In  the  individual 
we  find  a  unification  of  various  qualities  ; 
and  his  success  is  assured  who  correlates — 
or,  if  I  am  permitted,  educates— those  quali- 

ties into  such  perfect  harmony  that  they 
may  attain  the  highest  good.  As  each 
component  part  has  its  duties,  the  proper 

I  performance  of  which  is  essential,  if  the 

highest  degree  of  perfection  possible  be  de- 
sired, so  in  organized  society  the  indi- 

vidual cannot  wholly  escape  certain  obli- 
gations that  rest  upon  him,  even  though, 

like  Byron's  Manfred,  he  exile  himself  to 
the  solitude  of  the  Alps." 

Sulphur  in  the  Treatment  of  Sciatica. 

Bouvard,  himself  a  sufferer  from  obstinate 
sciatica  a  frigore  since  six  months,  narrates 
in  the  Revite  de  Therap,  April  15,  1889,  the 
results  obtained  in  his  person  by  enveloping 

the  afi'ected  limb  in  a  thick  layer  of  flowers 
of  sulphur.  The  morning  following  his  first 
application  he  remarked  a  distinct  increase 
in  the  pain,  and  consequently  functional 
impotence  of  the  limb  ;  but  three  days  later, 
not  daunted  by  his  experience,  he  tried  it 
again.  This  time  his  courage  was  rewarded 
by  marked  relief,  and  a  week  later  all  that 
remained  of  the  sciatica  was  a  slight  sleep- 

iness "  of  the  limb.  This,  however,  disap- 
peared entirely  after  a  third  application. 

The  local  irritation  caused  by  the  sulphur 
was  practically  7iil,  but  he  remarked  a  very 
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powerful  and  disagreeable  odor  of  sulphu- 1 
retted  hydrogen  from  the  skin  and  urine. 
Ten  days  after  the  cure  of  the  sciatica  an 
acneiform  eruption  made  its  appearance  on 
the  forehead  and  temples,  and  in  three  days 
the  whole  face  was  covered,  and  the  skin 
over  the  body  itched  and  smarted.  This 
symptom,  however,  completely  disappeared 
at  the  end  of  eight  days.  He  then  made 
another  application  of  sulphur,  in  order  to 
test  its  relationship  with  the  eruption,  and, 
surely  enough,  the  eruption  reappeared  at 
the  end  of  a  week,  and,  though  less 
severe,  was  longer  in  subsiding. — London 
Med.  Recorder,  May,  1889. 

Treatment  of  Burns. 

For  superficial  burns  of  the  face,  Dr. 
Christopher  Heath,  Holme  Professor  of 
Clinical  Surgery  in  University  College, 
London,  .  recommends  {Lancet,  May  25, 
1889)  a  mixture  of 

Collodion,   part  I 
Castor  oil,  parts  2 

He  says  it  does  not  set  firm  like  ordinary 
collodion,  but  it  sets  sufficiently  to  hold  its 
place  and  to  protect  the  skin  from  the  air, 
which  is  the  great  point,  and  at  the  same 
time  without  any  injurious  or  uncomfortable 
pressure  upon  the  part. 

Nitrate  of  silver  (10  grains  to  the  ounce) 
also  makes  a  good  application  ;  it  smarts  a 
good  deal  at  first.  It  acts  by  forming  a 
little  superficial  eschar  all  over  the  burnt 
surface,  and  in  that  way  protects  it  from  the 
air. 

When  vesication  has  been  produced,  the 
vesicles  should  be  opened  in  a  dependent 
portion,  the  serum  let  out,  carefully  preserv- 

ing the  cuticle,  and  then  carbolic  oil 
applied.  Boracic  ointment  is  another  good 
dressing,  and  has  the  advantage  of  being 
greasy,  and  being  to  a  slight  extent 
aseptic. 

When  eschars  have  been  produced,  time 
must  be  allowed  for  the  sloughs  to  come 
away.  It  is  all-important  to  preserve  the 
patient  from  the  risks  of  pyaemia.  For  this  I 
purpose  absorbent  and  antiseptic  dressings 
should  be  used.  Carbolic  oil  may  be 
applied  next  the  surface,  and  over  that 
plenty  of  cotton-wool,  in  order  to  absorb 
the  fluid.  When  an  extensive  surface  has 
been  burnt,  it  is  good  to  dust  a  little  iodo- 

form upon  them.    Poulticing  for  twenty- 

four  hours  will  not  do  any  harm,  especially 
if  a  little  iodoform  is  sprinkled  on  them, 
when  sloughs  are  slow  in  separating.  When 
they  have  come  away,  or  have  been  picked 
out  with  forceps,  or  snipped  off  with  scis- 

sors, a  large  granulating  surface  will  be 
found  beneath,  which  may  be  more  or  less 
healthy  or  may  be  somewhat  flabby  and 
require  the  use  of  stimulating  lotions. 

Syrup  of  Tar. 

Mr.  F.  W,  Haussmann  says,  in  \\\^  Pha7'ma- 
ceiitical  Era,  June,  1889,  that  the  following 
method  of  making  syrup  of  tar  is  the  least 
troublesome  of  all,  requires  less  time,  and  is 
the  most  cleanly  : 

Oil  of  tar,  dark,  f,!^^ 
Magnesia  carbonated  J  ss 
Sugar,  granulated,   ,  14  ozs 
Hot  water  a  sufficient  quantity 

Rub  the  oil  with  the  magnesia  and  two  ounces  of 
the  sugar,  and  add  gradually  eight  ounces  of  water. 
Allow  the  mixture  to  stand  tv/elve  hours  and  filter.  In 
the  filtrate  dissolve  the  rest  of  the  sugar  without  heat. 

This  method  furnishes  a  permanent,  dark- 
brown  preparation  of  strong  tarry  odor  and 
taste. 

The  Tampon   in  the  Diagnosis  of 
Chronic  Endometritis. 

Dr.  B.  S.  Schultze,  Professor  of  Gynecol- 
ogy in  the  University  of  Jena,  says  that  he 

has  found  of  value  in  the  diagnosis  of 
chronic  endometritis,  during  a  number  of 
years,  a  tampon  of  absorbent  cotton,  freely 
soaked  in  a  20  to  25  per  cent,  solution  of 
tannin  in  glycerine,  and  firmly  pressed  in 
the  vaginal  vault,  previously  carefully 
cleaned,  so  that  the  mouth  and  vaginal  por- 

tion of  the  cervix  are  completely  covered. 
The  glycerine  in  the  tampon  draws  the 
water  freely  from  the  surrounding  tissues. 
The  formed  constituents  of  the  uterine  secre- 

tion will  not,  or  only  to  a  slight  degree,  be 
floated  over  the  place  at  which  they  come 
in  contact  with  the  tampon.  If  the  tampon 

I  is  removed  after  twenty-four  or  forty-eight 
hours,  there  is  foimd  on  it,  if  the  uterus  is 
entirely  healthy,  only  a  small  quantity  of 
cervical  secretion,  clear  as  glass.  If  the 
mucous  membrane  in  a  section  above  the 
mouth  of  the  uterus  is  affected  with  catarrh, 
there  is  found,  besides,  on  the  tampon,  pus 
which  has  come  from  the  uterus. 
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NEWS. 

—Dr.  F.  H.  Rewhinkle,  of  Chillicothe, 
Ohio,  died  June  7,  from  the  effects  of  an 
apoplexy. 

— Dr.  T.  P.  Mayo,  well  known  as  a  surgeon 
in  the  army  of  Northern  Virginia  during 
the  war,  died  in  Richmond,  June  20,  aged 

59  years. 
— It  is  stated  that  Dr.  Horace  Mason  Per- 

kins, formerly  of  Higham,  Mass.,  has  been 
promoted  to  be  guardian  of  the  young 
Emperor  of  China. 

— Thirty-one  persons  at  Findlay,  Ohio, 
were  poisoned  on  June  22,  by  eating  corned 
beef,  and  it  is  thought  some  of  the  cases 
will  terminate  fatally. 

— Dr.  William  Arms,  for  many  years  a 
missionary  to  Patagonia,  and  to  Borneo, 
Sumatra,  and  Java,  died  June  21,  at  Du- 
quoin,  Illinois,  aged  87  years. 

— Three  of  the  crew  of  the  bark  Lamar,  at 
Highland  Light,  Mass.,  from  Tamatave, 
died  on  the  voyage  with  beri-beri.  The 
vessel  was  not  detained  at  quarantine.  i i 
— Dr.  George  Ross  has  been  appointed  | 

Professor  of  the  Practice  of  Medicine  and  ' 
Dr.  Richard  L.  MacDonnell  Professor  of! 
Clinical  Medicine   in  McGill  University, 

Montreal.  
j — Recent  news  from  Madras  indicates ! 

that  that  portion  of  the  world  is  ravaged  j 
both  by  famine  and  cholera.  The  province  j 
of  Ganjam  is  where  the  epidemic  has  reached 
its  greatest  intensity.  The  official  figures 
put  the  deaths  at  one  thousand  per  week  i 
from  cholera. 

i 

—The  Board  of  Health  of  Philadelphia 
resolved,  on  June  18,  to  take  legal  measures 
to  prevent  the  running  of  the  passenger 
steamers  on  the  Schuylkill  river  at  Fairmount 
until  the  terms  of  the  resolution  of  the  Board 
relative  to  certain  sanitary  defects  on  the 
boats  are  carried  out. 

— The  President  of  the  Board  of  Health,  \ 
New  York  City,  accompanied  by  Dr.  Nevins  i 
and  a  number  of  experts  of  the  Board  of  j 
Health,  have  made  a  tour  of  inspection  of  the  j 
piers  and  sewers  of  that  city  June  22.  The  ! 
recent  report  of  Dr.  Morris,  on  the  danger- 

ous condition  of  the  piers,  coupled  with ' 

Brooklyn's  fever  scare,  may  result  in  a  much  j 
needed  purification  of  some  of  New  York's 
filth-infested  places.  I 

HUMOR. 

Mrs.  Jason — "  Jehiel,  was  there  ever 

any  such  person  as  the  fool-killer?"  Mr. 
Jason — "What  idiotic  questions  you  do 
ask !  How  the  dickens  do  I  know  1  I 

never  met  him. ' '  Mrs.  Jason — '  Oh,  I  know 
that  !"  —  Terre  Haute  Express. 

Office  Boy  (to  editor) — "  There's  a 
mad  old  gent  outside,  sir,  wat  wants  to  see 

you. 
' ' 

Editor — Did  he  say  what  he  wanted  ?" 
Office  Boy — "  Yes,  sir;  he  said  that  you 

printed  a  poeni  that  his  son  writ,  an'  he  says 
he'll  have  satisfaction  or  go  to  a  hosspi- 
tal." — Once  a  Week. 

OBITUARY. 

ALBERT  C.  DEDRICK,  M.  D. 

Dr.  A.  C.  Dedrick,  of  Centreville,  R.  I., 

died  at  that  place,  on  April  16,  of  pneumo- 
nia, after  an  illness  of  three  days.  Dr. 

Dedrick  was  58  years  old,  and  was  graduated 
from  the  Albany  Medical  College  in  1857. 
With  the  exception  of  one  year,  he  has  been 
a  subscriber  to  tlje  Medical  and  Surgical 
Reporter  ever  since  its  first  issue.  His 
son,  Dr.  A.  C.  Dedrick,  Jr.,  survives  him. 

JOHN  ECKERT  SHAFFER,  M.  D. 

Dr.  J.  E.  Shaffer  died  at  his  residence  in 
Elizabeth,  Pa.,  May  31,  1889,  at  the  age  of 
68  years.  Dr.  Shaffer  received  his  degree  of 
A.  B.  at  Washington  College,  Pa.,  in  1840  : 
was  admitted  to  the  bar  of  Kingwood,  Va. , 
in  1842  ;  made  M.  A.  in  1843  ;  and  was 
graduated  from  the  Medical  Department  of 
the  L^niversity  of  Pennsylvania,  April  4. 
1845.  His  medical  preceptor  was  F.  Julius 
Le  INIoyne,  M.D.,  a  man  of  varied  attain- 

ments, and  the  builder  of  the  first  crematory 
in  the  United  States.  Dr.  Shaffer  practised 
medicine  at  Elizabeth  from  1845  until  1881, 
being  actively  engaged  all  that  time.  He 
was  the  senior  practitioner  in  the  Monon- 
gahela  Valley,  and  was  foremost  in  every 
enterprise  that  looked  toward  the  material 
progress  of  that  region  and  the  intellectual 
and  moral  growth  of  its  people.  Dr.  Shaffer 
had  eight  children,  eighteen  grand-children, 
and  one  great  grand-child.  There  has  been 
no  death  in  the  families.  Two  sons,  gradu- 

ates in  medicine,  occupy  their  father's  place, 
and  are  rapidly  rising  to  eminence. 
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Clinical  Lecture. 

OVARIOTOMY 

BY  WILLIAM  GOODELL,  M.  D., 
PHILADELPHIA, 

PROFESSOR  OF  GYNECOLOGY  IN  THE  UNIVERSITY  OF 
PENNSYLVANIA. 

This  woman,  whom  I  bring  before  you 
to-day,  liad  scarlet  fever  when  very  young, 
I  doubt,  however,  whether  this  had  any- 

thing to  do  with  her  subsequent  ill  health. 
At  twelve  years  of  age  she  had  small-pox, 
and  from  then  until  now,  when  she  is  twenty- 
four  years  old,  she  has  been  an  invalid. 
About  five  years  ago  she  had  also  diphtheria. 
She  now  suffers  from  constant  backache  and 
headache.  To  these  two  complaints  I  do 
not  attach  much  importance,  because  they 
are  usually  the  symptoms  of  nerve  prostra- 

tion. But  she  has  also  severe  pain  in  the 
region  of  the  left  ovary,  and  difficult  locomo- 

^  Delivered  at  the  University  HospitaL 

tion.  All  these  symptoms  are  exaggerated 
at  her  menstrual  periods.  She  was  for  four 
months  an  inmate  in  another  hospital,  but 
without  improvement.  When  I  was  first 
called  to  examine  her,  I  found,  it  is  true, 
that  her  left  ovary  was  enlarged,  but  I  thought 
that  she  exhibited  nerve  symptoms  out  of 
all  proportion  to  the  local  disease.  I  there- 

fore obtained  a  free  bed  for  her  in  the 
Orthopaedic  Hospital,  where  she  staved  eleven 
weeks,  yet,  although  she  had  all  the  advan- 

tages of  skilful  treatment,  with  massage  and 
electricity,  she  was  not  improved. 

The  attack  of  small -pox  may  have  been 
the  original  cause  of  her  ovarian  disease  ; 
because  this  malady  and  the  other  exanthe- 

mata very  often  cause  organic  changes  in 
the  ovaries,  which  cannot  be  repaired.  She 

is  not  only  suff"ering  and  an  invalid,  but  she is  also  poor  and  without  a  home  ;  and  for 
this  reason  I  feel  the  more  justified  in  per- 

forming oophorectomy. 
With  antiseptic  precautions,  I  cut  down 

through  the  skin  and  fascia,  and  between 
the  recti  muscles,  because,  in  this  way,  I 
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have  less  blood  than  if  I  had  divided  any 
fibres  of  the  muscles  themselves.  Cutting 
then  through  the  preperitoneal  fat,  I  come 
to  the  peritoneum,  before  dividing  which  all 
blood  must  be  removed  and  any  hemorrhage 
checked  by  pressure  forceps.  As  there  is 
no  tumor  in  this  case  immediately  beneath 
the  peritoneum,  I  must  use  the  more  care, 
lest  a  bowel  be  wounded.  I  therefore  make 
a  small  nick  in  the  peritoneum,  raise  it  upon 
my  finger  and  carefully  divide  it,  in  this  way 
being  certain  that  there  are  no  adhesions  to 
the  bowel  below. 

I  now  change  from  the  bichloride  solution, 
which  I  have  used  thus  far,  to  one  of  car- 

bolic acid.  Putting  my  finger  into  the 
abdominal  cavity,  I  recognize  the  omentum, 
womb,  and  broad  ligament.  Feeling  my 
way  along  the  ligaments  of  the  latter,  I  come 
to  the  left  ovary,  which  is  slightly  adherent 
and  much  enlarged.  These  adhesions  I 
always  divide  as  much  as  possible  with  my 
finger.  I  now  draw  the  ovary  out,  tie  its 
pedicle  with  a  Staffordshire  knot — which  is 
not,  however,  indispensable — and  then  re- 

move the  organ,  cutting  above  the  knot  that 
I  have  tied. 

I  find  this  ovary  not  so  much  diseased  as 
I  had  feared,  though  it  is  enlarged  and  was 
adherent.  Now,  upon  examining  the  other 
ovary,  I  find  this  even  more  enlarged ;  and 
there  are  also  some  more  marked  adhesions. 
From  the  history  of  the  case  I  feel  warranted 
in  removing  this  also.  This  being  done, 
you  see  that  it  is  decidedly  larger  than  the 
other.  It  is  the  seat,  too,  of  interstitial  and 
cystic  degeneration,  there  being  a  dropsical 
condition  of  the  Graafian  follicles.  These 
ovaries  are  about  twice  as  large  as  they 
should  be.  Their  natural  size  is  that  of  a 
small  almond. 

In  making  my  final  examination,  I  find 
that  the  broad  ligaments  are  taut.  This  is 
because  they  have  been  shortened  by  tying. 
Preparing  now  to  close  the  wound,  I  put  in 
three  or  four  stitches  to  the  inch,  beginning 
their  introduction  from  the  peritoneal  side, 
including  also  the  edge  of  the  cut  tendon, 
which  I  draw  forward,  so  as  to  bring  it  in 
contact  with  its  fellow. 

We  now  count  the  instruments  and  sponges, 
and  by  gentle  pressure  chase  the  air  out 
from  the  peritoneal  cavity.  We  are  now 
ready  to  close  the  wound,  taking  care  that 
each  side  of  the  abdominal  wall  is  brought 
in  contact  with  its  fellow  on  the  opposite 
side.  A  drainage  tube  is  not  used  in  this 
case,  because  the  breaking  up  of  the  adhe- 

sion was  followed  by  very  little  hemorrhage. 
If  the  adhesions  had  been  great,  or  if  there 
had  been  pus  in  the  ovaries,  a  drainage  tube 
would  have  been  necessary.  I  would  re- 

mark that  in  carrying  out  my  method  of 
antisepsis  I  take  the  following  precautions  : 

1.  I  use  for  the  pedicle  from  this  first 
bottle,  silk  ligatures  which  have  been  soaked 
for  twenty-four  hours  in  a  five  per  cent,  solu- 

tion of  carbolic  acid.  This  is  a  saturated 
solution. 

2.  The  sutures  in  the  second  bottle,  at- 
tached to  needles,  have  also  been  soaked, 

since  this  morning,  that  is,  about  six  hours, 
in  this  same  five  per  cent,  solution,  not 
longer,  lest  the  needles  should  rust. 

3.  Over  the  instruments  I  pour  boiling 
water,  which  is  cooled  off  later  by  a  carbolic 
acid  solution.  But  to  this  I  attach  very 
little  importance. 

4.  The  dressing  consists  of  iodoform 
gauze,  of  a  strength  of  fifty  per  cent.  I 
have  not  so  much  confidence  as  I  once  had 

in  Lister's  carbolized  dressing ;  because  I 
think  that  the  carbolic  acid  escapes,  leaving^ 
only  the  resin  and  the  paraffin. 

The  dressing  of  the  wound  requires  :  (i) 
that  we  cleanse  and  dry  the  part  thoroughly  ; 
(2)  sprinkling  it  with  iodoform,  especially 
about  the  7iavel ;  (3)  iodoform  gauze  ;  (4) 
carbolized  gauze  ;  (5)  adhesive  straps.  This 
dressing  is  to  be  left  on  for  a  week,  unless 
there  should  occur  great  pain  and  a  rise  of 
temperature,  which  may  be  caused  by  a  small 
abscess  at  the  site  of  one  of  the  ligatures. 
In  such  a  case,  it  should  be  removed.  I 
should  mention  here  that  the  last  thirty-five 
successive  oophorectomies  that  I  have  per- 

formed have  been  successful,  so  that  I  feel 
that  I  can  give  a  favorable  prognosis  in  the 
present  case.  For  the  after-treatment  she 
is  to  have  absolutely  nothing  by  the  mouth 
for  twenty-four  hours.  If  she  becomes, 
very  thirsty,  she  may  have  an  enema  of  milk, 
water  or  beef  tea.  Then,  as  little  as  possible 
will  be  given  for  the  next  twenty-fours  hours, 
so  as  not  to  cause  vomiting,  which  is  always 

dange7'ous,  especially  from  the  succussion  that 
it  produces.  At  this  time  to-morrow,  she  may 
have  half  a  cup  of  tea.  Then  every  two 
hours,  for  six  or  twelve  hours,  half  a  fluid 
ounce  of  milk.  This  is  to  be  increased  as. 
soon  as  wind  passes  from  the  rectum. 
Her  bowels  are  not  to  be  kept  bound,  but 
are  to  be  opened  on  the  third  or  the  fourth 

day.  If  any  tympanites  or  rise  of  temper- 
ature should  occur  to-morrow,  I  would  give 

a  saline  cathartic,  of  which  the  best  is  Epsom 
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or  Rochelle  salts.  If  the  patient  should,  in 
a  day  or  two,  have  vomiting  and  show 
symptoms  of  peritonitis,  she  will  be  given 
two  grains  of  calomel  every  hour  until  the 
bowels  are  moved.  The  powder  is  to  be 
placed  upon  the  tongue  and  some,  in  spite 
of  the  vomiting,  will  adhere  to  the  mucous 
membrane  of  the  stomach.  As  an  enema, 
half  a  fluid  ounce  of  turpentine  may  be 
mixed  with  the  yolk  of  an  egg,  and  beaten 
up  in  a  pint  of  water.  Broth  and  chicken 
soup  do  not  constipate  as  much  as  milk,  and 
are  for  this  reason  often  preferable.  No 
opium  is  to  be  given  for  twenty-four  hours, 
unless  she  suffers  from  severe  pain  ;  because 
it  stops  the  emunctories  and  keeps  the 
bowels  distended  with  wind. 

Communications. 

A  CASE  OF  CHOLELITHIASIS. 

BY  GEORGE  K.  MESCHTER,  M.D., 
AND  J.  R.  CARE,  M.D., 

WORCESTER,  PA. 

The  subject  of  this  sketch  was  an  obese 
female,  75  years  old,  whose  habits  were 
sedentary.  She  had  enjoyed  good  health 
until  a  week  previous  to  my  first  visit, 
which  was  on  the  15  th  of  November  last. 
At  this  time  she  experienced  slight  parox- 

ysms of  pain,  in  the  right  hypochondrium, 
nausea  and  indisposition.  Upon  my  first 
visit  I  found  her  complaining  of  the  pain 
above  mentioned,  failing  appetite  and  de- 

bility. At  this  time  there  was  well  marked 
jaundice,  and  a  coated  tongue  ;  her  pulse  was 
68  and  intermittent,  her  temperature  was 

98°,  and  her  respirations  18  per  minute.  I 
visited  the  patient  again  on  November  17, 
and  found  her  in  the  same  condition  as  on 
the  previous  visit,  with  the  exception  of  the 
pain,  which  had  subsided,  from  the  influ- 

ence of  an  anodyne.  In  making  a  careful 
examination  of  the  abdomen  at  this  time,  I 
discovered  a  pyramidal  tumor,  about  the  size 
of  a  goose  egg,  just  below  the  margin  of  the 
ribs,  in  the  mammary  line.  This  tumor 
was  not  tender  upon  pressure.  The  symp- 

toms persisted  for  ten  weeks  as  above,  mean- 
time the  icterus  had  become  intense  ;  in  fact, 

the  skin  was  almost  of  a  mahogany  color. 
She  now  began  to  fail  rapidly  and  suffered 
from  insomnia  and  intense  pruritus.  The 
former  was  relieved  by  sulphonal,  doses  of 
twenty  grains ;  the  latter  by  a  two  per  cent, 
solution  of  carbolic  acid  used  as  a  wash. 

Her  appetite  was  nil,  and  she  became  some- 
what delirious  at  times  and  had  a  slight 

cough.  Her  condition  continued  pretty 
much  the  same  until  March  20,  1889,  when 

she  had  a  temperature  of  102° ;  a  pulse  of 
120  ;  and  labored  respirations.  Stupor  came 
on,  which  developed  into  coma,  and  death 
closed  the  scene,  on  March  24,  1889,  by 
failure  of  respiration,  the  heart  continuing 
to  beat  for  a  short  time  after  respiration  had 
ceased.  During  her  illness,  her  stools  were 
white  and  pasty ;  her  urine  dark-green  in 
color,  but  normal  in  amount.  Treatment 
availed  nothing  so  far  as  the  jaundice  was 
concerned.  There  was  at  no  time  any  ago- 

nizing pain. 

Post-morte7n,  held  forty-eight  hours  after 
death.  The  body  contained  considerable 
fat ;  the  abdominal  cavity  some  sanguino- 
lent  fluid.  The  liver  was  markedly  con- 

tracted, being  only  about  three-fourths  the 
normal  size,  and  it  was  of  a  very  dark-brown 
color.  The  gall-bladder  was  distended  with 
about  four  ounces  of  a  transparent  greenish 
fluid,  and  extended  two  inches  below  the 
free  margin  of  the  liver.  The  cystic  wall 
was  hypertrophied  and  opaque.  The  cystic 
duct  was  found  to  be  obstructed  by  a  stone 
about  the  size  of  a  hazel  nut,  with  a  marked 
constriction  in  the  centre.  The  stone  had 
become  sacculated  and  had  to  be  dissected 

out.  It  weighed  twenty-two  grains.  In 
the  cavity  of  the  gall-bladder  three  other 
stones  were  found,  of  about  the  same  size, 
globular  in  form  and  covered  with  a  few 
warty  excrescences.  These  three  weighed 
sixty-two  grains.  The  hepatic  and  common 
ducts  were  surrounded  by  a  mass  of  inflam- 

matory new  formation,  which  completely 
obstructed  them.  When  dissected  out,  and 
freed  of  the  constricting  bands,  they  were 
foimd  to  be  pervious. t 

A  PLEA  FOR  EARLY  OPERATION 
IN  OVARIOTOMY  AND  ABDOMI- 

NAL WORK.i 

BY  MORDECAI  PRICE,  M.  D., 
PHILADELPHIA. 

We  are  thankful  to  the  pioneers  in  ab- 
dominal surgery.  They  had  many  diffi- 

culties to  contend  with,  countless  obstacles 
to  overcome,  and  ungrounded  prejudices  to 

^  Read  by  title  before  the  Section  on  Surgery  and 
Anatomy,  at  the  Meeting  of  the  Amer.  Med.  Associa- 

tion at  Newport,  R.  I.,  June  27,  1889. 
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remove;  these  they  met,  and  to  a  great 
extent  abolished,  notwithstanding  the  fact 
that  most  of  the  profession  at  large  was 
against  them.  It  is  not  with  the  past  his- 

tory of  Ovariotomy,  or  the  men  who  intro- 
duced it,  or  the  pathology  of  the  disease, 

that  I  wish  to  deal  in  this  paper ;  it  is  the 
present,  and  the  work  of  to-day  that  I  wish 
to  present. 

The  crowning  triumph  of  the  nineteenth 
century  in  the  department  of  surgery,  has 
been  the  plea  for  early  operation.  The 
leaders  in  abdominal  surgery,  without  an 
exception,  have  acquiesced  in  this  teaching. 
The  most  noted  surgeons  are  its  strongest 
and  foremost  supporters.  They  have  so 
educated  the  profession,  that  now  large  and 
complicated  tumors  rarely  present  themselves 
for  operation.  Not  only  is  this  so  abroad, 
but  in  our  own  country  the  men  who  take 
foremost  rank  in  abdominal  surgery  urge 
the  importance  of  early  operation.  The 
good  that  this  has  done  is  well  shown  in  the 
long  list  of  recoveries  of  different  operators. 

A  serious  feature  of  delay  is  the  effect  of 
a  death,  after  removal  of  a  tumor,  upon 
those  of  the  neighborhood  and  county  in 
which  the  patient  may  reside.  Every  death 
after  the  removal  of  a  tumor  is  a  direct  blow 
to  surgery,  and  will  unquestionably  be  the 
cause  of  delay  in  uncomplicated  cases,  and 
directly  responsible  for  rendering  many 
others  more  desperate  before  they  are  sub- 

mitted for  operation.  This  is  therefore  a 
strong  argument  in  favor  of  early  operation, 

at  a  time  when  the  patient's  condition  offers 
the  best  chances  of  recovery.  For  every 
recovery  is  an  encouragement  to  others  to 
undergo  the  operation  and  be  restored  to 
health.  All  of  you,  I  have  no  doubt,  espe- 

cially those  who  do  abdominal  work,  have 
travelled  hundreds  of  miles  to  do  an  ovari- 

otomy and  found  others  in  the  neighbor- 
hood who  will  not  submit  this  time,  but  will 

await  the  result  of  your  first  operation.  If 
it  be  a  success,  they  are  all  then  anxious  to 
undergo  the  risk  for  their  relief,  but,  if  it  be 
a  failure  then  do  they  wait  for  that  more 
terrible  end,  slow  destruction  by  the  tumor. 
An  early  removal  in  trained  hands  has  no 
reason  or  cause  for  failure. 

It  has  been  my  fortune  to  see  numbers  of 

small  tumors,  from  a  hen's  egg  in  size  and 
upwards,  removed  during  the  last  j^ear,  and 
all  the  patients,  without  the  slightest  trouble, 
making  good  recoveries.  The  patient  went 
to  bed  in  perfect  health,  with  little  less  of 
physical  power,  save  the  slight  pains  and 

hemorrhagic  symptoms  which  had  called 
her  attention  to  there  being  something 
wrong;  when  told  what  was  the  trouble, 
and  what  was  best  to  be  done,  she  at  once 
submitted  to  the  advice  of  her  surgeon  and 
avoided  all  the  complications  that  mostly 
follow  delay  in  these  cases,  such  as,  rupture 
of  the  cyst,  peritonitis,  hemorrhage,  papil- 

lomatous growths,  infection  of  the  perito- 
neum, gangrene,  pressure  upon  surrounding 

viscera,  emaciation  from  long  suffering  and 
chronic  invalidism  and  universal  adhesions  : 
a  list  of  complications  brought  on  by  delay 
that  should  of  themselves  make  converts  to 

early  operation  of  every  member  within  the 
sound  of  my  voice. 

According  to  Peaslee,  up  to  1863  there 
had  been  117  operations  for  the  removal  of 
ovarian  tumors,  with  68  recoveries  and  49 
deaths ;  all  of  them  delay  cases.  What  an 
argument  in  favor  of  early  removal !  The 
mortality  records  have  slowly  improved  since 
that  time,  until  now,  in  the  hands  of  those 
who  follow  the  teachings  and  methods  of 
the  best  operators,  their  mortality  has  been 
reduced  from  50  to  the  exceeding  low  figure 
of  from  3  to  8  per  cent.  And  even  this 
mortality  could  be  improved  if  it  were  not 
for  the  fact  that  there  are  yet  many  large 
tumors  to  be  removed,  many  of  them  not 
coming  under  the  care  of  a  physician  until 
the  disease  is  far  advanced,  and  then  having 
the  misfortune  of  falling  into  the  hands  of 
a  so-called  conservative  surgeon,  to  advise delay. 

The  same  arguments  apply  to  dermoid 
tumors,  with  additional  reasons  for  their 
early  removal :  their  irritating  contents,  their 
semi-solid  consistency,  their  existence  from 
birth,  their  tendency  to  adhere  to  surrounding 
viscera,  and  their  complication  of  labor,  and 
danger  of  malignancy.  They  should  be 
removed  entire,  if  possible. 

In  cases  of  pus  in  the  peritoneum,  delay 
is  not  only  dangerous,  but  murderous  in  the 
extreme,  and  prompt  operative  interference 
is  positively  demanded.  In  the  first  place, 
there  is  no  such  thing  as  idiopathic  perito- 

nitis; there  is  always  a  cause,  a  starting 
point  to  which  these  dangerous,  inflammatory 
conditions  can  be  traced.  Inflammatory 
tubal  troubles,  often  due  to  gonorrhoea,  or  to  a 
diseased  condition  following  abortion  or  child- 

bed ;  from  sepsis  ;  injuries  to  internal  organs  ; 
from  blows;  bullet  or  knife  wounds;  from 
perforating  ulcer ;  from  strangulation  ;  from 
impacted  gall-stone ;  from  a  diseased  appen- 

dix— all  of  these  conditions  are  sooner  or 



July  13,  1889. 
Communications. 33 

later  the  cause  of  pus  in  the  peritoneum. 
Sometimes  there  is  a  single  abscess,  or  the 
abscess  may  be  multiple,  extending  through- 

out the  entire  peritoneal  surface.  As  the 
adherent  and  inflamed  bowel  and  omentum 
are  separated,  these  little  collections  of  pus 
are  everywhere  apparent,  and  can  only  be 
relieved  by  abdominal  section,  with  com- 

plete tearing  apart  of  all  adhering  portions 
of  bowel  and  omentum.  If  any  portion  be 
left  unseparated,  one  of  these  small  abscesses 
will  remain  to  keep  up  the  condition  that  is 
destroying  our  patient. 

It  is  surprising  what  these  patients  endure 
and  yet  live,  many  of  them  suffering  for 
years  a  state  of  chronic  invalidism,  with 
constantly  recurring  attacks  of  pelvic  in- 

flammatory trouble,  until  life  becomes  a 
burden,  and  they,  in  sheer  desperation, 
demand  that  something  be  done.  Under 

no  other  condition  does  a  woman,"  says 
Dr.  Emmet,  ' '  show  to  greater  advantage  her 
natural  tenacity  of  life  and  powers  of  endur- 

ance. I  have  seen  the  drain  kept  up  for  two 
years,  and  with  a  degree  of  hectic  and 
emaciation  unequalled  in  the  course  of  any 

other  disease,  and  yet  recovery  took  place. ' ' 
How  many  there  must  be  unable  to  stand 

this  great  amount  of  suffering !  What  an 
appeal  such  patients  make  to  the  surgeon  for 
prompt  interference  !  It  is  their  pluck  and 
demands  for  relief  that  have  had  much  to 
do  with  the  present  advancement  of  this 
department  of  surgery.  All  writers  on  this 
subject  have  testified  to  the  part  played  by 
these  brave  women,  and  their  terrible  condi- 

tion in  bringing  out  much  of  the  courage 
of  the  surgeons  of  to-day.  They  have  been 
willing  to  undergo  the  risk  of  an  operation 
for  the  slight  hope  of  relief  held  out  to- them, 
and  the  successes  achieved  in  these  desperate 
cases  has  encouraged  the  surgeon  to  go  on  in 
the  good  work,  not  waiting  as  of  old,  but 
fearlessly  attacking  other  cases  in  the  begin- 

ning of  their  dangerous  symptoms. 
I  well  remember  one  of  the  first  cases  of 

pelvic  abscess  operated  on  by  my  brother. 
Dr.  Joseph  Price.  The  woman  positively 
demanded  relief,  and  was  willing  to  undergo 
anything  for  a  chance  of  life.  The  risk,  as 
we  now  see  it,  was  greatly  magnified,  yet  she 
was  willing  to  endure  all  this  for  a  single 
chance  of  life.  I  well  remember  the  horror 
of  my  feeling,  when  after  opening  the  patient, 
everything  was  found  matted  together,  and 
the  outlook  was  anything  but  a  good  one. 
After  separating  adhesions,  tearing  away 
bowel  and  omentum,  lifting  up  a  displaced 

uterus,  tearing  away  the  enlarged  and  dis- 
eased ovarian  tube  where  it  had  been  matted 

and  fastened  to  the  pelvic  floor,  the  abscess 
ruptured,  and  this  rotten  pus  poured  out 
into  the  peritoneum.  I  shall  never  forget 
my  horror  at  the  accident.  To  deluge  the 
internal  viscera  with  pus  of  this  character 
was  to  me  a  free  pass  to  the  unknown  world. 
I  had  been  educated  in  the  old  school  of 

peritoneal  surgery,  and  firmly  believed  that 
any  meddling  or  exposure  would  certainly 
result  in  death.  After  a  complete  irrigation 
and  drainage,  not  only  was  this  patient  un- 

injured, but,  from  that  moment  on,  her 
progress  to  health  was  uninterrupted.  And 
from  that  day  to  this,  I  have  seen  scores  of 
cases,  in  not  one  of  which  have  we  ever  had 
cause  to  regret  prompt  operative  interference, 
but  numbers  of  times  have  I  been  called  to 
the  bedside  of  the  dying,  where  the  knife 
should  have  been  used. 

Where  there  is  any  reason  to  suspect 
strangulation,  inflammation,  ulceration  or  a 
lesion  from  any  cause  in  the  peritoneum,  we 
should  not  delay  until  the  last  moment  to 
investigate  and  remove  that  cause.  I  do  not 
know  of  a  single  case  in  which  the  abdomen 
has  been  opened  that  sufficient  cause  has  not 
been  found  to  warrant  the  operation.  But  I 
know  of  numbers  of  cases  in  which,  during 
life,  the  indications  were  positive  for  surgical 
interference,  and  in  which  the  objection  of 
the  attending  physician  would  not  permit 
that  effort  to  save  the  patient ;  where  the 
post-mortem  clearly  indicated  that  operation 
would  have  furnished  the  only  method  of 
relief. 

Now  as  to  the  prompt  operative  interfer- 
ence in  extra-uterine-pregnancy,  no  one  can 

for  a  moment  question  its  advisability,  when 
we  examine  this  terrible  mortality  in  these 
cases  in  some  five  years.  Dr.  Formad,  in  a 
letter  to  my  brother.  Dr.  Joseph  Price,  pub- 

lished in  the  January  number  of  the  Jour- 
fial  of  P?'actice,''  Richmond,  Va.,  makes 
this  report:  "In  answer  to  your  inquiry,  I 
state  that  during  five  years  of  continuous 

service  as  Coroner's  Physician  of  Philadel- 
phia, conducting  all  the  autopsy  work,  I  ob- 

served nineteen  cases  of  extra-uterine-preg- 
nancy. I  have  reason  to  believe  that  more 

cases  occurred.  I  may  state  the  cases  were 
all  the  same  kind  and  nature,  and  have  the 
following  features  in  common  :  death  from 
sudden  and  profuse  hemorrhage  in  the  abdo- 

men, all  within  twelve  hours,  save  one  case. 
None  of  these  cases  was  diagnosed  before 
death,  and  the  physicians  called  in  usually 



34 Communications. Vol.  Ixi 

regarded  the  case  as  one  of  gastric  or  intes- 1 
tinal  colic." 
How  many  more  are  treated  for  all  sorts 

of  troubles,  living  over  the  prescribed  num- 
ber of  hours  (twenty-four),  the  physician  \ 

giving  the  certificate,  and  drawing  on  his 
unlimited  imagination  for  the  cause,  we  can 
only  conjecture.  Knowing  how  frequently 
this  condition  has  fallen  under  our  own 
hands,  weeks  after  rupture  has  taken  place, 
gives  us  some  idea  of  the  immense  number 
suffering  from  this  complication  and  de- 

manding our  prompt  aid  by  abdominal  sec- 
tion. 

I  will  now  give  you  some  of  my  own  fig- 
ures on  this  question,  and  it  is  the  only  part  | 

of  this  paper  that  I  claim  as  absolutely  my  | 
own :  From  all  sources  in  the  last  five  years 
we  have  sixty  known  cases  of  extra-uterine-  i 
pregnancy  ;  and — to  be  accurate — we  will 
double  it  for  those  which  are  not  recognized, 

rhaking  twenty-four  per  }-ear  for  the  city  of 
Philadelphia,  and  some  fourteen  hundred 
and  forty  for  the  whole  United  States. 
With  prompt  recognition  of  the  condition 
and  prompt  operative  measures  instituted, 
one-half  of  the  worst  cases  should  be  saved, 
and  ninety-five  per  cent,  of  the  milder  form. 
These  cases  should  be  recognized.  There  is 
no  reason  why  they  should  be  treated  for 
cramps,  strangulation  of  the  bowel,  etc.  The 
symptoms  are  sufficiently  plain  to  any  one 
who  has  given  the  subject  the  consideration 
it  deserves ;  they  are  as  plain  as  any  other 
surgical  affection  for  which  we  may  be 
called  upon  to  operate.  They  include  sterility 
for  a  length  of  time,  it  may  be  for  years,  menses 
delayed  for  two  to  three  weeks  or  longer, 
agonizing  pelvic  pain,  and  collapse  followed 
— if  the  patient  lives — by  recurring  attacks 
of  collapse  and  pain,  constant  uterine  hem- 

orrhage, loaded  with  shreds  of  decidua, 
with  a  mass  in  the  pelvis  of  a  boggy  fluctua- 

ting consistency. 
The  intelligent  physician  of  the  present 

day  does  not  remain  satisfied  with  simply 
knowing  that  such  accidents  may  occur,  but 
will  prepare  himself  not  only  to  recognize 
the  condition  by  study  and  patient  training, 
but  to  promptly  operate  to  save  his  patient. 

There  is  but  one  way  to  treat  these  cases ; 
that  is  by  the  knife.  Electricity  has  no 
place,  in  my  estimation,  in  its  treatment.  I 
hope  the  whole  profession,  in  -  these  cases, 
will  become  '  ̂  saturated  with  the  amateur 

craving  for  laparotomy,"  and  will  choose 
that  way  to  the  exclusion  of  every  other. 
And  they  will  be  right. 

BULBAR  PARALYSIS,  WITH  MARKED 
DISTURBANCES  OF  PAIN  AND 
TEMPERATURE  SENSES  AND 
OTHER  PHENOMENA  POINTING 

TO  SYRINGOMYELIA.^ 

BY  SOLOMON  SOLIS  COHEN,  M.  D., 
PHILADELPHIA. 

WITH  REMARKS  BY  CHAS.  K.  MILLS,  M.  D., 
PHILADELPHIA. 

The  case  herewith  reported  exhibits  a 
number  of  interesting  features  difficult  of 
explanation.  I  have  been  unable  to  do 
more  than  exclude  the  various  diagnoses  in 
turn  suggested  by  study  of  the  case,  and  to 
arrive  at  the  opinion  that  an  irregularly 
diffuse  and  slowly  progressive  degenerative 
lesion  exists,  affecting  principally  the  me- 

dulla oblongata.  It  is  neither  exclusively 
unilateral  nor  completely  bilateral.  It  is 
incompletely  destructive,  as  shown  by  the 
considerable  preservation  of  function  in  the 
affected  regions.  At  my  request,  Dr.  Mills 
has  examined  the  patient,  and  has  made  out 

a  probable  diagnosis  of  syringo-myelia,' for which  he  will  give  his  reasons.  I  am  the 
more  willing  to  accept  this  opinion,  as  I 
have  excluded  all  the  usual  lesions  which 
seemed  to  me  at  all  probable.  The  visual 
failure  is  one  of  the  most  interesting  symp- 

toms, and  seems  to  point  to  commencing 
degeneration,  possibly  in  the  optic  lobes. 

The  patient  is  a  man,  fifty-five  years  of 
age,  tall,  large  framed,  and  of  powerful 
build.  He  has  weighed  230  pounds,  and 
has  been  capable  of  feats  of  great  muscular 
strength.  Thirty  years  ago  he  contracted 
the  initial  lesion  of  syphilis.  He  has  had 
secondary,  but  not  tertiary,  symptoms.  He 
cannot  give  the  exact  date  of  the  onset  of 
his  disease,  which  probably  developed  in- 
siduously.  In  1872,  however,  he  had  at- 

tacks of  nocturnal  incontinence  of  urine, 
following  relief  of  a  stricture  by  dilatation 
and  internal  urethrotomy,  and  this  symp- 

tom has  persisted  more  or  less  ever  since. 
In  1878  or  1879,  his  right  eye  gradually 
became  affected  with  a  peculiar  form  of 
ptosis.  The  lid  is  closed,  but  it  is  possible 
for  him  to  open  it  and  to  keep  it  open.  He 
finds  it  more  comfortable  closed,  and  hence 
ordinarily  keeps  it  so.  The  pupil,  he  states, 
was  then  contracted,  that  of  the  left  eye 

1  Read  before  the  Philadelphia  Neurological  Society, 
April  22,  1889. 
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being  dilated.  Some  years  ago,  suddenly 
and  without  apparent  cause,  the  left  pupil 
contracted  and  the  right  pupil  dilated.  In 
1886,  being  annoyed  by  a  constant  biting 
of  his  cheeks,  he  had  several  teeth  extracted. 
He  felt  no  pain  upon  their  removal.  Since 
that,  the  present  condition  has  gradually 
developed.  The  symptoms  now  presented 
may  be  best  described  in  groups,  as  they 
affect  motion,  sensation,  special  senses,  and 
organic  functions,  including  nutrition. 

Motion. — The  right  side  of  the  face  is 
partially  paralyzed.  The  eye  is  closed  ; 
that  is  to  say,  there  is  apparent  ptosis.  It 
is  only  apparent,  however,  for  the  patient 
can  raise  the  lid  at  will,  and  does  so  to  do 
any  work.  He  keeps  the  eye  closed,  how- 

ever, to  read  or  write.  He  can  open  and 
close  each  eye  independently  of  the  other. 
He  has  very  nearly  perfect  motion  of  the 
eyeball,  but  there  is  some  slight  impairment 
in  the  internal  rectus  and  in  the  superior 
oblique — not  noticeable,  however,  except 
upon  careful  testing.  The  pupil  is  slightly 
dilated,  but  responds  both  to  light  and  ac- 

commodation. When  I  first  saw  him,  a  year 
ago,  it  was  almost  completely  dilated ;  a 
week  or  two  afterward  it  became  contracted  ; 
a  little  later  it  again  dilated  to  its  present 
condition ;  its  diameter  being  larger  than 
that  of  its  fellow.  The  forehead,  in  eleva- 

tion of  the  brows  or  in  frowning,  wrinkles 
nearly  as  much  upon  one  side  as  the  other, 
there  being  an  equal  number  of  lines,  but 
somewhat  less  distinct  in  the  nasal  half  of 

the  right  side.  The  fan-shaped  lines  around 
the  eye  are  nearly  as  distinct  upon  the  right 
as  upon  the  opposite  side.  Below  the  eye 
there  is  a  more  marked  paralysis.  The 
labio-nasal  fold  is  not  so  prominent  as  on 
the  other  side,  but  there  is  no  drawing  of 
the  mouth,  when  at  rest.  The  lips  ap- 

parently move  equally  on  both  sides  in  smil- 
ing and  talking,  but  the  patient  cannot 

whistle,  and  in  the  attempt  to  pucker  the 
lips,  a  somewhat  triangular  aperture  with 
the  apex  pointing  downward  and  outward 
appears  at  the  right  side.  Prehension  and 
suction  are  difficult,  so  that  he  has  gradu- 

ally been  compelled  to  reduce,  and  finally 
almost  to  abandon  smoking.  Mastication 
is  quite  difficult  and  very  imperfectly  per- 

formed. There  is  considerable  difficulty  in 
deglutition,  so  that  solid  foods  must  be 
washed  down  with  water.  Saliva  accumu- 

lates to  a  great  extent,  on  account  of  the 
difficulty  in  swallowing  it ;  it  can  be  ejected, 
but  there  is  some  impairment  in  this  action 

also.  There  is  a  sucking-in  or  drawing-in 
of  the  cheeks,  probably  due  to  a  tendency 
of  the  lower  jaw  to  fall  slightly  and  of  the 
cheeks  to  fall  into  the  space  between  the 
upper  and  lower  teeth.  The  tongue  ex- 

hibits fibrillary  tremors.  It  is  protruded  to 
the  left,  though  it  can  be  moved  in  all 
directions.  There  is  hemi-atrophy,  the  left 

side  being  the  smaller.  The  diff"erence between  the  two  sides  is  not  so  marked  at 
present  as  when  the  case  first  came  under 
observation.  That  is  to  say,  the  right  side 
has  undergone  partial  atrophy  as  well.  The 
various  motions  of  the  tongue  can  be  per- 

formed, though  with  some  difficulty.  There 
is  no  paralysis  of  motion  of  the  palate,  or 
of  the  larynx.  Speech  is  somewhat  thick, 
the  greatest  difficulty  in  articulation  affect- 

ing the  labial  and  sibilant  sounds.  It  has 
improved  slightly  under  treatment.  The 

patient's  grip  is  good,  his  power  of  locomo- 
tion unimpaired,  and  he  is  not  conscious  of 

any  paralysis  of  the  limbs.  However,  the 
right  leg  at  times  feels  somewhat  heavy  \ 
and  he  admits  that  he  is  not  able  to  lift  as 

heavy  weights  or  to  walk  as  great  distances 
without  fatigue,  as  formerly. 

Sensation. — This  varies  from  day  to  day, 
but  the  following  are  the  principal  constant 
conditions :  Tactile  sense  in  general  is 
almost  perfectly  preserved  ;  at  times  there 
are  places  upon  the  face,  lips,  and  within 
the  throat  where  it  seems  blunted.  The 
temperature  sense  is  both  blunted  and 
perverted  upon  the  right  side  of  the  face, 
more  markedly  below  the  eye,  where  cold 
is  at  times  called  warm.  On  the  trunk  and 
limbs  the  temperature  sense  is  preserved,  but 
the  patient  experiences  a  peculiar  feeling  of 
faintness  upon  the  application  of  cold  water, 
so  that  he  cannot  use  it  for  bathing  or  wash- 

ing. He  has  had  to  abandon  sea-bathing 
for  this  reason.  He  could  wade  into  the 
sea,  until  the  water  reached  the  upper  third 
of  the  thighs,  but  beyond  that  it  would 
cause  this  peculiar  feeling  of  shock  with 
sense  of  impending  dissolution.  The  pain 
sense  is  peculiarly  blunted ;  it  is  absolutely 
gone  so  far  as  sharp  points  are  concerned, 
in  the  right  side  of  the  face,  on  the  neck, 
and  in  irregular  areas  over  the  trunk  and 
thighs.  These,  so  far  as  observed,  do  not 
appear  to  be  in  relation  to  particular  nerve 
distributions,  but  the  patient  could  not  sub- 

mit to  the  ̂ ery  prolonged  and  tedious 
examination  necessary  to  accurately  define 
the  limits  of  the  analgesic  areas,  which  affect 
both  sides  of  the  trunk,   more  especially 
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above  the  line  of  the  nipples,  both  arms 
and  both  thighs.  To  the  continued  electric 
current,  sensation  is  perverted.  Upon  the 
left  side  of  the  face  electro-cutaneous  sensi- 

bility is  almost  completely  absent ;  but  there 
are  a  few  points,  especially  in  the  canine 
fossa,  where  it  is  so  acute  as  to  be  absolutely 
painful.  Sudden  interruptions  of  the  cur- 

rent are  felt  as  blows  referred  to  the  cathode, 
even  upon  places  where  the  tingling  of  the 
uninterrupted  current  is  not  felt.  Taste  and 
light  sensations  can  be  awakened  by  inter- 

ruption of  strong  currents.  Sensation  to 
the  Faradic  current  seems  preserved  at  all 
points,  though  perhaps  quantitatively  dimin- 

ished. Itching  of  the  eyelids,  especially  of 
the  right  side,  is  frequent.  Occasionally 
neuralgic  pains  affect  the  legs,  especially  the 
right,  and  sometimes  there  are  griping  pains 
in  the  abdomen,  not  due  to  indiscretion  in 
food  or  ordinary  causes.  There  has  never 
been  headache.  At  times  there  is  over- 

powering drowsiness  ;  the  head  drops  for- 
ward, and  there  is  a  sensation  as  of  cold 

water  being  poured  over  the  neck,  followed 
by  intense  heat. 

Special  Senses. — Hearing  is  unimpaired. 
Smell  is  somewhat  impaired.  Taste  is  absent 
from  the  anterior  portion  of  the  tongue ; 
but  upon  pressing  the  sapid  substance — salt 
or  sugar — against  the  hard  palate  with  the 
tongue,  taste  is  recognized.  The  patient 
says  that  he  detects  flavors  of  food  swallowed. 
Sight  is  much  impaired.  No  ophthalmos- 

copic lesion  was  discovered  by  Dr.  Jackson, 
who  indeed  found  vision  exceedingly  good. 
Dr.  Jackson  gives  the  following  notes  of  the 
condition  of  the  eyes  : 

Mr.  H.  was  first  seen  with  Dr.  Cohen, 
February  14,  1888,  on  account  of  an 
irritable  ulcer  of  the  cornea,  which,  under 
the  use  of  eserine  and  applications  of  hot 
water,  had  quite  healed  ten  days  later.  At 
this  time  it  was  noted  that  the  pupils  were 
small  and  reacted  very  slowly  and  imper- 

fectly. The  patient  again  came  under  obser- 
vation August  31,  1888,  and  was  seen  several 

times  in  the  succeeding  three  months. 
During  this  period  there  was  no  material 
change  in  the  condition  of  his  eyes,  which 
was  as  follows  :  He  complained  of  inability 
to  read  or  use  his  eyes  in  business,  and  the 
right  eye  was  constantly  kept  closed,  by 
complete  relaxation  of  the  elevator  of  the 
upper  lid,  without  any  contraction  of  the 
orbicularis.  Nevertheless,  when  requested 
to  do  so,  he  opened  this  eye  fully,  without 
evidence  or  sense  of  excessive  effort,  and 

kept  it  open  as  long  as  desired  for  purposes 
of  examination. 

Both  eyes  presented  compound  hyper- 
opic  astigmatism,  requiring  for  its  correc- tion : 

R.  +  1.50  sph.   +  1.25  cy.  axis  I20,  giving 
V.  =  |-  partly. 

L.  -r  2.  sph.  +  0.62  cy.  axis  90,  giving 
V.  =  I  most  letters. 

' '  His  color  perception  was  normal.^  Fields 
of  vision  for  form  and  colors,  normal  or 
very  slightly  contracted  concentrically ;  that 
is,  they  were  a  little  smaller  than  the  average 
normal  field,  but  were  of  normal  shape. 
The  ophthalmoscope  showed  that  the  optic 
disks  were  rather  anemic  and  '  suspiciously 
gray,'  but  it  could  not  be  pronounced  posi- 

tively abnormal.  Fundus  otherwise  normal. 
Media  clear. 

"  The  pupils  were  unequal.  Right  circu- 
lar, 6.5  millimetres  in  diameter  ;  left  slightly 

ovoid  with  long  axis  vertical,  measuring 
4.5  mm.  These  were  the  dimensions  of  the 
pupils  with  the  visual  axes  about  parallel. 
There  was  no  power  of  accommodation,  but 
with  strong  convergence  the  pupils  very 
slowly  contracted  to  R.  5  mm.,  L.  3.5  mm., 
and  upon  relaxing  the  convergence,  they 
very  slowly  dilated  to  their  original  size. 
They  gave  no  reaction  whatever  to  light. 

The  extra-ocular  muscles  showed  power 
of  abduction  10  degrees,  adduction  30 
degrees,  sursumduction  sometimes  as  high 
as  6  degrees,  sometimes  as  low  as  i  degree. 
Vertical  diplopia  produced  by  a  prism  with 
its  base  up  or  down,  showed  exophoria 
(tendency  for  the  visual  axes  to  diverge), 
varying  from  nothing  to  5  degrees,  when 
looking  at  an  object  directly  in  front.  A 
red  glass  placed  before  one  eye  caused 
crossed  diplopia,  which  increased  as  the 
eyes  were  turned  toward  the  right,  and  dis- 

appeared on  looking  to  the  left  (special 
weakness  of  the  right  external  rectus). 
With  horizontal  diplopia,  produced  by  a 
prism  so  placed  as  to  cause  a  horizontal 
displacement  of  the  image  on  one  retina, 
the  visual  axes  sometimes  remained  on  the 
same  level ;  sometimes  the  right  was  directed 
higher  than  the  left,  sometimes  the  left 
higher  than  the  right  (right  or  left  hyper- 
ophoria).    Without  the  use  of  the  red  glass. 

^  But  the  tones  perceived  by  the  right  eye  are  always 
somewhat  different  in  intensity  from  those  perceived 
by  the  left.  WTiite  at  times  appears  slightly  "  yellowish 
red  "  to  the  right  eye;  but  it  can,  nevertheless,  detect a  very  faint  blue.  S.  S.  C. 
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or  some  such  intervention,  there  is  no  squint 
and  no  diplopia  ;  but  he  gives  a  history  of 

diplopia  in  other  years." 
The  patient  states  that  he  cannot  read  or 

write  for  long  periods,  on  account  of  failure 
of  vision,  and  on  account  of  dimness  he 
has  recently  been  compelled  to  intermit  his 
occupation  in  the  machine  and  carpenter 
shop  he  had  fitted  up  in  his  home,  to  employ 
his  time.  Within  a  few  weeks  he  has  occa- 

sionally experienced  sudden  attacks  of  tran- 
sient blindness,  accompanied  with  vertigo. 

He  has  had  occasionally  subjective  vertigo, 
without  visual  disturbance,  for  many  years. 
He  has  never  fallen  or  lost  consciousness  in 
any  of  these  attacks.  There  are  no  other 
visual  disturbances. 

Organic  Funcfio?is. — The  heart's  action 
is  feeble  and  irregular.  The  heart  is  slightly 
dilated,  but  not  sufficiently  to  account  for 
the  disturbance  of  its  rhythm  or  the  enfee- 
blement  of  its  contractions.  At  times  there 
are  attacks  of  palpitation.  The  pulse  is  soft 
and  will  average  some  eighty-odd  beats  in 
the  minute.  There  is  rarely  intermittence. 
Respiration  is  free  and  regular,  and  normal 
in  its  acoustic  phenomena.  Dyspnoea  upon 
exertion  is  a  recent  and  inconstant  phenom- 

enon. Digestion  is  not  perfect,  but  offers 
no  special  neurotic  phenomena.  The 
appetite  is  failing,  and  assimilation  does 
not  seem  to  be  good.  Urination  is  at 
times  difficult,  at  times  involuntary.  Incon- 

tinence occurs  only  at  night,  at  irregular 
intervals,  varying  in  duration  from  one  to 
three  or  four  nights.  It  is  a  frequent 
symptom.  When  there  is  no  incontinence, 
the  urine  is,  as  a  rule,  scanty,  varying  in 
quantity  from  sixteen  to  forty  fluid  ounces 
per  diem.  It  is  of  high  color,  odor,  and 
specific  gravity,  containing  an  excess  of 
urates  and  phosphates,  some  calcium  oxalate, 
abundant  mucus  and  epithelium,  but  no 
casts,  albumin,  or  sugar.  Defecation  is 
irregular,  constipation  alternating  with  diar- 

rhoea, the  latter  being  often  difficult  to  con- 
trol. Recently  there  has  been  involuntary, 

but  never  unconscious,  movement  of  the 
bowels  at  night.  Sexual  power  has  gradually 
become  impaired,  and  has  for  some  months 
been  lost.  Nutrition  is  evidently  much 
impaired.  There  has  been  a  loss  of  sixty 
pounds  in  weight  within  six  months.  The 
loss  has  been  oscillatory,  but,  on  the  whole, 
progressive.  It  is  more  than  can  be  ac- 

counted for  by  difficulty  of  deglutition,  and 
has  occurred  despite  special  attention  to  the 
digestion,  and  the  continuous  use  of  highly 

concentrated  and  predigested  aliment.  The 
muscles  are  flabby,  and,  while  of  good  bulk 
for  a  less  massively  designed  person,  are 
evidently  wasted  from  former  conditions. 
There  are  no  fibrillary  tremors. 

Reflexes. — The  knee-jerk  and  muscle-jerk 
are  well  preserved.  The  palate  reflex  is 
good.  The  presence  of  an  electrode  on  the 
base  of  the  tongue,  or  in  the  oesophagus  or 
larynx,  induces  excessive  gagging,  even  when 
used  merely  as  a  sound  ;  and  this  becomes 
intense  upon  passage  of  the  weakest  current, 
the  latter  being  extremely  painful.  Tactile 
sensation  in  these  regions  varies,  but  is 
apparently  somewhat  perverted,  and  the 
pain  and  temperature  senses  are  blunted  but 
not  lost.  Mentality  is  good.  There  is  some 
disposition  to  repetition  of  old  stories,  and 
a  forgetfulness  of  details,  but  the  patient 
being  called  upon  to  bring  order  out  of  the 

complicated  accounts  of  a  relative's  insol- 
vent estate,  was  able  to  do  so  with  great 

ease  and  clearness  of  judgment.  There  are 
occasional  alarming  dreams ;  but  probably 

no  more  than  any  one  might  have.  Co-ordi- 
nation is  perfect.  The  patient  can  execute 

complicated  movements  with  precision,  can 
stand  with  his  eyes  closed,  and  can  balance 
himself  on  one  foot. 

Electrical  Reactions. — All  the  muscles 
respond  to  a  Faradic  current,  though  with 
greatly  diminished  activity,  especially  on 
the  right  side  of  the  face.  Sensation  to  the 
Faradic  current  is  preserved,  but  blunted. 
To  the  galvanic  current,  response  is  good  in 
the  limbs,  but  much  diminished  in  the  face, 
on  both  sides  ;  the  right  more  markedly. 
There  are  no  degeneration  reactions.  The 
current  produces  marked  hyperaemia  of  the 
part  to  which  the  cathode  is  applied.  The 
patient,  during  the  winter,  would  frequently 
complain,  on  entering  the  office,  that  his 
nose  was  icy  cold,  and  it  would  appear 
blanched,  and  gave  a  sensation  of  coldness 
to  the  touch.  The  constant  current,  from 

four  bichromate  cells  of  a  Flemming's  bat- 
tery, would,  in  a  few  minutes,  restore  the 

color  and  warmth.  This  application  was 
excessively  painful. 

While  the  question  of  diagnosis,  and  not 
that  of  treatment,  is  the  one  to  be  discussed 
here  this  evening,  I  desire  to  say,  in  this 
connection,  that  I  am  satisfied  that  the  elec- 

tric applications  have  kept  up  the  nutrition 
of  the  facial  muscles,  to  a  degree  greater 
than  could  have  been  otherwise  maintained. 
There  is  considerable  improvement  in  the 
motion  of  the  brow,  and  in  articulation,  and 
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the  face  has  not  wasted  to  the  same  degree 
as  the  body  generally.  General  galvanism 
has  also  been  employed,  but  not  so  thor- 

oughly as  the  facial  applications.  Digitalis 
and  strophantin  for  the  heart,  in  alternation  ; 
strychnine  constantly  for  general  nutrition  ; 
occasionally  arsenic,  mercuric  chloride,  and 
auro-sodium  chloride,  with  temporary  expe- 

dients to  assist  digestion,  facilitate  urination, 
and  check  unpleasant  symptoms  of  various 
kinds,  have  been  employed  in  treatment, 
after  it  had  been  abundantly  demonstrated 
that  mercury  and  potassium  iodide  were 
alike  useless.  Malt,  alcohol,  coca,  and  the 
most  easily  assimilable  and  concentrated 
articles  of  food,  including  beef-peptonoids, 
peptonized  milk,  etc.,  constitute  the  diet. 

Remarks  by  Dr.  Charles  K.  Mills. — 
This  case  is  a  difficult  one  for  diagnosis, 
although  Dr.  Cohen  has  presented  a  clear 
and  sufficiently  elaborate  history  of  its  course 
and  symptoms,  and  I  have  had  the  oppor- 

tunity on  two  occasions  of  examining  the 
patient  in  consultation. 

Let  me  briefly  summarize.  Thirty  years 
ago  the  patient  contracted  syphilis.  Seven- 

teen years  ago  he  had  attacks  of  inconti- 
nence of  urine  at  night — a  symptom  which 

has  been  more  or  less  persistent.  Ten  or 
eleven  years  ago  he  developed  a  form  of 
ptosis  or  pseudo-ptosis,  with  curious  variable 
disturbances  of  the  pupils.  Various  mani- 

festations afterward  developed  are  :  paresis 
of  the  right  face  with  hemiatrophy  of  the 
cheeks  and  tongue  and  some  fibrillary  tremor 
of  the  latter.  The  motor  distribution  of 
the  trigeminal  is  involved  ;  mastication  is 
difficult.  His  voice  is  somewhat  changed 
and  he  has  difficulty  in  swallowing.  His 
right  leg  at  times  feels  heavy.  Both  in  face 
and  trunk,  the  temperature  and  pain  senses, 
and  electro-sensibility  are  strikingly  per- 

verted, as  detailed  by  Dr.  Cohen.  Smell  is 
impaired,  as  is  also  taste  in  the  distribution 
of  the  chorda  tympani.  He  has  impairment 
of  sight  with  transient  blindness,  and  with- 

out ophthalmoscopic  appearances.  Feeble- 
ness of  heart  action,  with  change  in  pulse, 

occasional  dyspnoea,  are  symptoms  refera- 
ble to  organic  functions.  Sexual  power  is 

lost.  Nutrition  is  impaired  and  muscles 
wasted,  but  there  are  no  fibrillary  tremors, 
except  in  the  tongue  ;  and  the  wasting  in 
the  muscles  cannot  be  yet  said  to  be  that  of 
progressive  muscular  atrophy.  Co-ordination 
is  not  impaired ;  but  the  patient  has  at 
times  neuralgic  pain  in  the  trunk  and  ex- 

tremities, particularly  in  his  legs.  These 
are  frequently  followed  by  patches  of  erup- 

tion on  the  cutaneous  areas  most  affected  by 
the  pain.  From  the  report,  degeneration 
reactions  are  not  present  or  are  only  partial. 
For  several  years  the  patient  has  been 
subject  to  vertiginous  attacks,  what  he  terms 

"  dizzy  spells. " The  symptoms  of  this  case,  it  will  be 
seen,  are  those  of  what  is  usually  termed 
bulbar  paralysis,  with  some  additional  symp- 

toms, such  as  the  marked  changes  in  the 
pain,  and  temperature  senses,  below  the 
neck  as  well  as  above  it,  the  involvement  of 
the  bladder,  bowels,  and  sexual  organs,  the 
general  wasting,  and  the  attacks  of  pain 
with  vaso-motor  and  trophic  changes.  The 
case  differs  from  an  ordinary  one  of  so-called 
bulbar  paralysis,  in  the  presence  of  these 
additional  symptoms,  which  apparently  show 
some  irregular  involvement  of  the  spinal 
cord.  With  the  history,  a  syphilitic  growth 
or  progressive  syphilitic  disease  of  the  finer 
basal  bloodvessels  might  be  suggested,  but 
this  diagnosis  would  scarcely  account  for 
the  analgesia  and  thermoanaesthesia,  ataxic 

pain,  with  eruptions,  etc.  An  intermedul- 
lary  glioma,  producing  practically  the  con- 

dition known  as  syringomyelia  would  seem 
to  me  to  be  the  most  probable  diagnosis. 
If  this  lesion  is  present,  it  is,  of  course, 
most  marked  in  the  oblongata,  but  it  may 
be  present  also  as  a  less  marked  condition 
lower  down  in  the  spinal  cord,  possibly  in 
both  the  cervical  and  the  lumbar  regions. 

The  cavity  which  is  produced  by  the  break- 
ing down  of  granular  tissue  in  many  of  the 

cases  of  syringomyelia  has  involved  or  ex- 
tended into  the  oblongata.  Westphal  and 

others  have  reported  cases  of  syringomyelia 
with  bulbar  symptoms,  with  confirmation 
of  the  diagnosis  by  autopsies.  Whatever 
may  be  the  exact  lesion  present,  the  paraly- 

tic, trophic,  vaso-motor,  sensory,  and  other 
phenomena  present  in  the  face  and  body 
of  this  patient  are  certainly  analogous  to 
those  which  have  been  noted  in  a  number 
of  cases  of  syringomyelia. 

— Professor  Wilhelm  Schiitz,  one  of  the 
discoverers  of  the  glanders  germ,  has  been 
appointed  Rector  of  the  Berlin  Veterinary 
College. 

— The  London  Gazette,  June  14,  publishes 
a  despatch  from  the  British  Representative 
at  Manilla,  declaring  that  port  and  neigh- 

borhood to  be  infected  with  cholera. 
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Correspondence. 

Supply  of  Reprints  Exhausted. 

To  THE  Editor. 
Sir:  Please  accept  my  thanks  for  your 

kindness  in  noticing  so  faVorably  in  your 
journal  of  June  8,  two  pamphlets  of  mine. 
If  I  never  believed  it  before,  I  am  thoroughly 
convinced  now  of  the  very  extensive  circu- 

lation of  the  Medical  and  Surgical  Re- 
porter, for  I  have  had  a  large  number  of 

requests  from  all  parts  of  this  country  for 
those  reprints,  and  all  writers  refer  to  your 
journal.  My  reprints  are  long  since  ex- 

hausted, and  I  cannot  begin  to  answer  each 
request  by  an  explanation. 

Yours  truly, 
Wm.  B.  Canfield,  M.  D. 

Baltimore,  Md., 
July  3,  1889. 

Endorsing  Diplomas  in  Pennsylvania 

To  the  Editor. 

Sii' :  In  your  issue  for  April  6,  p.  441, 
allusion  is  made  to  the  laws  regulating  Medi- 

cal Practice  in  the  State  of  Pennsylvania. 
The  following  will  prove  its  defectiveness : 
Some  months  ago  I  wrote  to  the  different 
Colleges  in  the  State,  inquiring  their  condi- 

tions respectively  for  endorsing  a  diploma 
granted  by  one  of  the  most  respectable  Col- 

leges in  Ohio.  The  Regular  colleges  that  I 
applied  to  demanded  an  examination  and 
^25.00;  whilst  the  Homoeopathic  college 
would  endorse  a  diploma  granted  by  a 
Homoeopathic  college  without  any  fu7'ther 
examination,  and  only  required  a  ̂ 5.00  fee. 
The  ideal  medical  regulating  law  should  aim 
at  a  uniform  standard  of  medical  education 
and  examinations  throughout  the  United 
States.  The  degrees  granted  by  universities 
and  colleges  should  only  be  academical 
honors.  Yours  truly, 

J-  J- Owestry,  England, 
June  21,  1889. 

Prognosis  of  Heart  Disease. 

To  the  Editor. 
Sir :  I  wish  to  add  my  testimony  to  the 

sentiments  expressed  in  the  Editorial  in  the 
Reporter  of  June  8,  on  the  Prognosis  of 

Heart  Disease."  Many  years  ago  a  clinical 
lecture  by  Dr.  Alonzo  Clark,  now  deceased, 

in  one  of  the  New  York  Hospitals,  and  pub- 
lished in  the  Reporter,  attracted  my  atten- 

tion, and  I  have  never  forgotten  its  teach- 
ings ;  the  main  lesson  being  that  a  diseased 

heart  did  not  indicate,  as  a  general  thing, 
the  sudden  or  speedy  death  of  the  individual 
affected.  Before  that  time  I  had  a  great 
dread  of  diagnosticating  any  disease  of  the 
heart.  The  patient  lost  heart,  and  expected 
to  drop  dead  suddenly  or  at  best  to  die  very 

soon.  This  lecture  of  Dr.  Clark's  changed 
my  whole  method  of  dealing  with  the  large 
majority  of  such  cases.  I  got  more  hopeful, 
and  inspired  more  confidence  and  cheerful- 

ness into  the  minds  of  my  patients.  In  a 
country  practice,  of  course,  these  cases  did 
not  occur  often,  and  had  I  never  read  that 
lecture,  I  might  have  gone  on  prognosticating 
early  and  sudden  death  to  my  patients  and 
little  of  value  have  attached  to  myself  as  a 

practicioner. 
Not  long  ago  I  was  told  of  a  gentleman 

who  journeyed  some  distance  to  be  told  that 
he  was  in  danger  of  dropping  dead  every 
time  he  moved,  and  that  he  should  never  be 
alone  if  he  left  his  room,  and  quite  a  little 
lecture  of  the  same  kind  of  advice.  With 

all  this — enough  to  kill  a  strong  man — I  am 
assured  by  the  family  physician  that  the 
gentleman  died  of  pneumonia  in  his  bed 
surrounded  by  his  friends. 

I  may  add  to  this  letter — intended  to  be 
brief — that  I  have  seen  great  good  accom- 

plished by  digitalis  in  appropriate  cases.  I 
have  also  met  with  physicians  who  would 
not  use  it.  I  have  never  witnessed  any 
serious  results  from  its  use.  Of  course,  I 
should  still  observe  caution  in  its  adminis- 
tration. 

Recently  the  strophanthus  has  been  used 
in  almost  all  cases  of  cardiac  trouble.  I 
think  it  has  been  of  service  in  almost  every 
case.  I  give  from  two  to  four  drops — oftener 
two — three  or  four  times  a  day.  And  I  do 
not  forget  to  give  my  patient  all  the  encour- 

agement compatible  with  my  duty  as  a 

physician. 
Yours  truly, 

— The  British  Med.  Journal,  May  25, 
1889,  says  that  leprosy  is  reported  to  be  on 
the  increase  in  Russia.  During  the  last  ten 
years,  49  patients  were  treated  in  the  St. 
Petersburg  hospitals,  half  of  whom  were 
natives  of  the  city.  The  Baltic  provinces, 
suffer  most  from  the  disease. 
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Six  Cases  of  Fractiwed  Skull  as  Treated  in 
Bellevite  Hospital. 

New  York,  June  i,  1889. 

It  never  rains  but  it  pours."  Three 
weeks  ago  it  poured  fractured  skulls  at  Belle- 
vue  Hospital.  For  months  not  one  had 
been  received.  The  trephines  grew  rusty 
from  disuse,  and  the  much-abused  cocci 
roosted  in  them  in  peace  and  comfort.  But 
the  storm  broke  at  last,  and  in  one  week 
there  were  six  operative  cases.  At  this 
time,  when  brain  and  head  surgery  occupies 
so  important  a  place  and  is  absorbing  so 
much  attention,  the  cases  are  of  especial 
interest,  and  hence  are  reported  in  detail. 

William  K.,  a  German,  24  years  old,  was 
riding  on  a  freight  train,  when  he  fell  and 
was  struck  on  the  head.  He  was  brought 
into  the  Hospital  in  a  comatose  condition, 
with  a  pulse  beating  65,  full  and  strong. 
An  examination  showed  that  there  was  an 
injury  on  the  left  side  of  the  head,  just  over 
the  external  angle  of  the  orbit,  on  the 
frontal  eminence.  From  this  wound  pro- 

truded a  tumor  the  size  of  an  egg,  composed 
mainly  of  blood-clot,  mixed  with  brain 
tissue  and  lacerated  muscular  tissue.  A 
compound  comminuted  depressed  fracture 
was  easily  made  out.  There  was  no  paraly- 

sis. The  scalp  was  shaved,  thoroughly 

washed,  and  then  sterilized  by  Thiersch's 
solution,  which  was  the  antiseptic  used 
throughout  the  operations.  The  patient  was 
then  etherized,  and  Dr.  S.  J.  White,  Jr., 
House  Surgeon  of  the  Division  (Dr.  Ste- 

phen Smith,  visiting),  enlarged  the  lacera- 
tion by  a  crucial  incision.  When  the  flaps 

were  dissected  back  it  was  found  that  the 
skull  had  been  shattered  over  an  area  two 
inches  in  diameter ;  that  the  anterior  sound 
border  was  depressed  ;  that  a  fracture,  ex- 

tending downward,  probably  implicated  the 
roof  of  the  orbit  (the  left  eyelid  was  filled 
with  blood)  ;  that  a  fracture  extended  back- 

ward to  the  parietal  bone,  and  that  pieces  of 
the  fractured  bone  were  driven  into  the 

brain  tissue,  which  was  considerably  lacer- 
ated. The  loose  pieces  of  bone  were  re- 

moved, the  depressed  bone  in  front  was 
rongeured  off  to  the  border  of  the  orbit, 
and  the  posterior  fracture  was  followed  by 
the  rongeurs  for  a  distance,  but  not  to  its 
full  extent,  as  there  were  no  signs  of  clots 
and  no  depression.  This  operation  left  an 
opening  three  inches  in  diameter,  with  the 

brain  tissue  only  partly  covered  with  its 
membranes,  there  being  one  spot  badly 
lacerated.  The  latter  was  an  inch  and  a 
half  in  diameter,  and  the  laceration  was  ex- 

tensive, one  piece  of  bone  having  been 
driven  in  an  inch  or  more.  The  temporal 
muscle  that  had  been  partly  cut  was  sutured 
with  catgut,  drainage  by  means  of  rubber 
tubes  was  arranged,  the  scalp  wound  closed 
by  continuous  silk  sutures,  and  an  ordinary 
antiseptic  dressing  of  iodoform  and  bi- 

chloride of  mercury  gauze  applied.  Fearing 
meningitis,  an  ice  cap  was  immediately  ap- 

plied, and  the  administration  of  nourish- 
ment begun.  For  the  latter  purpose  pan- 

creatinized  milk  was  used.  Ten  grains  of 
calomel  was  given.  The  patient  rallied  well 
and  steadily  improved.  His  highest  tem- 

perature was  101°,  and  his  general  condi- tion was  all  that  could  be  desired.  The 
wound  closed  almost  entirely  by  primary 
union.  However,  ten  days  after  the  opera- 

tion, a  cerebral  hernia  began  to  show  itself, 
and  grew  to  be  an  inch  in  height.  Slight 
pressure  and  thorough  antisepsis  were  used, 
and  at  this  date  (June  i),  two  weeks  after 
the  operation,  the  hernia  is  rapidly  decreas- 

ing, and  has  almost  disappeared.  The  man 
is  sitting  up  in  bed,  perfectly  rational  and 
comfortable,  and  the  prognosis  is  exceed- 

ingly good. 
Henry  D.,  a  strong,  hearty  fireman,  was 

kicked  in  the  head  by  a  horse,  and  he  was 
brought  to  the  Hospital  and  placed  in  Prof. 

Stephen  Smith's  division.  He  was  comatose 
and  had  a  full,  very  hard,  and  slow  pulse. 
There  was  a  contusion  over  the  left  eye  on 
the  frontal  eminence,  and  both  eyelids  were 
discolored  and  filled  with  blood.  There 

was  no  paralysis.  Dr.  White  made  an  ex- 
ploratory incision  through  the  contusion, 

and  found  a  fracture  running  back  to  the 
parietal  bone,  and  forward  to  the  orbit,  per- 

haps implicating  the  orbital  plate.  He 
trephined  and  removed  a  button  of  bone 
midway  between  the  frontal  eminence  and 
the  orbit.  The  dura  mata  was  found  intact, 
but  showed  considerable  bulging,  conse- 

quently it  was  incised.  There  was  profuse 
hemorrhage,  which  was  controlled  by  a  liga- 

ture. The  ends  of  this  were  uncut,  so  that 

they  assisted  in  the  drainage.  The  hemor- 
rhage relieved  the  tension  of  the  dura,  and 

as  no  depression  and  no  clot  were  found, 
the  scalp  wound  was  sewed  up,  the  button 
of  bone  not  being  replaced.  Bichloride  of 
mercury  solution,  i  to  5,000,  was  used,  and 
in  this  case,  also,  primary  union  was  ob- 
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tained  throughout.  The  man  was  nourished 
and  stimulated,  and  his  condition  has 
steadily  though  slowly  improved,  and  the 
prognosis  is  good.  At  this  time,  two  weeks 
after  the  operation,  his  temperature  ranges 
one  or  two  degrees  above  normal,  and  his 
pulse  5  or  10  beats  below  normal.  He  is 
somewhat  delirious  at  times,  and  the  scle- 

rotic coat  of  both  eyes  is  strongly  injected 
with  blood. 

James  C,  10  years  old,  was  kicked  in 
the  forehead  by  a  mule  on  May  17,  and  was 
brought  to  Bellevue  Hospital.  A  contused 
and  lacerated  wound  was  found  and  treated 
as  such,  no  fracture  being  suspected.  He 

was  sent  into  Dr.  Hartley's  division,  and 
next  day  was  found  to  have  a  temperature 

of  101°,  was  stupid,  his  left  eye  was  the 
seat  of  extravasation  of  blood,  and  the 
pupil  of  his  right  eye  dilated.  Dr.  C.  L. 
Lewis,  House  Surgeon,  suspected  a  fracture, 
and  on  making  an  incision  found  a  bad 
state  of  affairs.  The  orbital  plate  on  the 
left  side  was  torn  off  completely,  and  could 
have  been  lifted  out.  There  was  a  com- 

pressed and  comminuted  area  a  half-inch  in 
diameter  in  the  middle  of  the  superciliary 
ridge ;  one  fissure  ran  back  into  the  tem- 

poral ridge  and  another  through  the  orbital 
plate.  The  head  was  shaved  and  sterilized, 
and  large  flaps  of  the  scalp  lifted  off,  so  as 
to  expose  completely  the  fracture.  The  de- 

pressed and  comminuted  portion  was  lifted 
out  with  forceps,  the  inner  half  of  the 
orbital  ridge  was  taken  off  with  the  rongeurs, 

the  posterior  fissure  was  rongeured  ofl"  a  dis- tance of  an  inch  and  a  half,  and  a  hole  was 
ripped  through  the  roof  of  the  nose.  The 
membranes  of  the  brain,  strange  to  say, 
were  unbroken.  The  wound  was  thoroughly 

irrigated  with  Thiersch's  solution,  and  drain- 
age arranged  by  three  rubber  tubes,  one  in 

the  posterior  angle  of  the  wound,  another 
near  its  centre,  and  a  third  running  from 
the  wound  through  the  hole  in  the  roof  of 
the  nose  and  coming  out  of  the  nostril. 
The  operation  took  place  at  8.30  p.  m.,  and 

at  I  p.  M.  the  patient's  temperature  was 
101.5°,  pulse  112.  During  the  night  he 
pulled  the  drainage  tube  from  his  nose,  and 
it  was  replaced  next  day  without  ether.  At 
3  p.  M.  that  day  he  had  his  highest  tempera- 

ture, 103.5,  pulse  124.  On  the  fifth  day 
the  wound  was  dressed,  and  almost  complete 
primary  union  found.  He  was  in  splendid 
condition  and  able  to  walk.  The  few 
points  of  suppuration  had  healed  by  the 
second  dressing  on  the  tenth  day.  His 

food  was  milk  and  egg-nog  ;  no  other  stimu- 
lation was  required.  At  this  date  (June  i) 

he  is  up  and  about  the  wards,  anxious  to  go 
home. 

Jas.  F.,  28  years  old,  a  strong,  healthy 
laborer,  was  struck  on  the  forehead.  May 
15,  by  a  pair  of  heavy  iron  tongs.  He 
was  sent  to  Dr.  Hartley's  division.  There 
was  an  incised  wound  running  from  the 
nasal  spine  to  the  left,  two  inches  long. 
There  was  extravasation  of  blood  in  the 
left  eye,  and  the  right  pupil  was  dilated. 
Otherwise  there  were  no  symptoms,  he 
being  perfectly  conscious  and  his  pulse  good 
and  strong.  Dr.  Lewis  extended  the  in- 

cision back  over  the  temporal  ridge,  and 
thus  obtained  his  flaps.  He  found  a  de- 

pressed area,  three-fourths  of  an  inch  long 
and  one-half  inch  wide  over  the  internal 
angle  of  the  orbit,  and  a  fissure  extending 
backward  two  inches  and  over  into  the 
orbital  plate.  He  trephined  on  the  edge  of 
the  depression,  which  was  then  raised,  it 

not  being  necessary  to  take  it  '  out.  The fissure  was  followed  a  short  distance  with 
the  rongeurs,  but  not  to  its  full  extent,  as 
there  was  no  depression.  The  antiseptic 
fluid  used  was  a  solution  of  bichloride  of 

mercury,  i  in  4,000.  Drainage-tubes  were 
inserted  and  the  flaps  sewed  up.  The 
patient  was  fed  on  egg-nog  and  milk. 
His  highest  temperature  was  100°.  At  the 
first  dressing,  five  days  after  the  operation, 
the  wound  was  entirely  closed.  At  the  end 
of  ten  days  the  patient  was  entirely  recov- 

ered and  was  sent  home.  The  dura  had 
not  been  injured,  and  the  button  of  bone 
was  not  replaced. 

Mona  B.,  a  married  woman,  40  years 
old,  fell  down  a  flight  of  stairs  and  was 
brought  to  the  hospital  in  a  comatose  con- 

dition, with  a  temperature  of  99.6°  and  a 
hard,  compression  pulse  of  102.  The 

patient's  right  arm  and  leg  were  paralyzed ; 
she  had  incontinence  of  urine,  and  vomited 
clots  of  blood.  She  was  at  first  motionless 
and  quiet,  but  this  gave  way  to  tossing, 
restlessness,  and  groaning.  She  had  to  be 
fed  by  the  stomach-tube,  egg-nog  and  milk 
being  given.  There  was  a  contusion  over 
the  left  temporal  ridge,  near  its  centre,  and 
deep  palpation  showed  a  fracture.  Dr. 
Chauncey  P.  Biggs,  House  Surgeon,  cut 
down  upon  it,  and  found  a  fissured  fracture 
running  downward  to  the  base  of  the  skull 
an  unknown  distance,  it  not  being  possible 

to  expose  it  to  its  full  extent.  In  the  cen- 
tre of  the  temporal  ridge  was  an  area  of 
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compression,  two  and  one-half  inches  long 
and  three-fourths  of  an  inch  wide.  At  one 
point  a  spicula  of  bone  was  driven  far  into 
the  brain  tissue,  the  dura  being  divided  for 
an  inch  or  more.  The  trephine  was  ap- 

plied, and  then,  with  the  rongeurs,  the  de- 
pressed bone  was  removed.  A  small  branch 

of  the  middle  cerebral  gave  rise  to  profuse 
hemorrhage,  which  could  be  stopped  only 
by  a  gauze  compress.  The  dura  was 
stitched  with  fine  cat-gut,  drainage  was 
arranged,  and  the  external  wound  sewed 
up.  At  the  close  of  the  operation  the 

patient's  temperature  was  ioi°,  and  pulse 
1 02.  She  was  fed  through  a  stomach-tube, 
nourishment  and  stimulation  being  pushed 
to  the  utmost  extent.  The  next  day  the 
patient  moved  her  right  arm,  and  by  the 
second  day  the  movements  had  considerable 
power.  She  continued  to  pass  her  urine 
involuntarily.  Her  pulse  and  temperature 
gradually  rose  until,  on  the  fourth  day,  they 

were  129  and  106.4°  respectively.  Then 
she  failed  and  died.  A  post-?jiorte?n  exami- 

nation disclosed  the  fact  that  the  fracture 
had  extended  through  the  greater  and  lesser 
wings  of  the  sphenoid  into  the  sphe- 

noidal fissure.  With  the  base  of  the  skull 

so  fractured  death  was  inevitable.  By  tre- 
phining, however,  the  paralysis  was  over- 

come. 

George  R.  was  struck  by  a  piece  of  tim- 
ber in  the  back  of  the  head,  at  the  junction 

of  the  parietal  and  occipital  bones,  near  the 
median  line.  There  was  a  scalp  wound 
through  which  a  fissure  could  be  de- 

termined. The  patient  was  in  coma,  and 
the  only  symptom  exhibited  which  was 
peculiar  to  pressure  was  an  interference  with 
sensation.  There  was  no  paralysis.  Dr. 
Biggs  trephined,  removed  the  depressed 
bone,  and  found  a  clot  between  the  bone 
and  the  dura,  which  was  unruptured.  The 
clot  was  a  large  one,  at  least  two  inches  in 
diameter.  It  was  scraped  out  and  the 
cavity  irrigated  and  packed  loosely  with 
iodoform  gauze.  Drainage  was  arranged 
and  the  wound  only  partly  closed.  The 
patient  was  at  first  fed  egg-nog  through  a 
stomach-tube.  The  next  day  after  the  ope- 

ration he  regained  consciousness  and 
talked  rationally.  He  was  apparently 
doing  nicely  when  his  temperature  began 

to  go  up.  It  gradually  rose  to  105°, 
when,  at  the  fourth  day  death  ensued. 
A  post-mortem  showed  that  there  had  been 
extensive  fracture  of  the  base  of  the 
skull. 

Special  Correspondence. 

THE  ASSOCIATION  MEETING  AT 
NEWPORT. 

(from  our  special  correspondent.) 
Friday,  June  28. 

The  interest  in  the  general  sessions  of  the 
Association  usually  subsides  very  noticeably 
after  the  Report  of  the  Nominating  Com- 

mittee is  made,  and  this  has  proved  to  be 
the  case  this  year.  This  morning  Prof. 
Wyman,  of  Cambridge,  was  brought  on  the 
platform,  and  greeted  with  applause,  as  a 
mark  of  kindly  feeling  on  the  part  of  the 
Association  to  the  members  of  the  profession 
in  New  England.  Prof.  William  H.  Welch, 
of  Johns  Hopkins  University,  delivered  the 
Address  on  State  Medicine,  speaking  of  the 
causes  of  contagious  diseases,  and  the  influ- 

ence upon  them  of  proper  ventilation, 
drainage,  and  so  on.  On  motion  of  Dr. 
Hamilton,  a  resolution  of  sympathy  for  the 
inhabitants  of  Johnstown,  Pa.,  was  adopted; 
and  it  was  ordered  that  the  dues  of  all  mem- 

bers of  the  Association  residing  in  the 
flooded  districts  be  remitted.  A  pleasant 
speech  was  made  by  Sir  James  Grant,  of 
Toronto,  and  after  the  usual  batch  of  resolu- 

tions of  thanks,  the  meeting  was  adjourned. 
The  general  impression  made  by  this 

meeting  of  the  Association  is  that  it  was  a 
success.  The  papers  read  were  of  great 
value,  and  the  discussions  were  more  than 
usual  interesting.  The  feeling  among  the 
delegates  was  friendly.  The  differences 
which  not  long  ago  separated  the  West  from 
the  East  seem  to  be  disappearing.  The  men 
who  but  recently  succeeded  in  exciting  an- 

tagonism between  the  members  of  the  pro- 
fession living  on  opposite  sides  of  the  Alle- 
ghany Mountains,  seem  to  have  lost  the  art 

of  provoking  discord,  and  it  was  noticeable 
that  some  of  them  had  the  appearance  of 
being  left  very  much  out  in  the  cold.  This 
was  a  situation  not  unpleasant  to  those  who 
desire  harmony,  and  the  real  good  of  the 
profession. 

As  usual,  the  government  of  the  Associa- 
tion is  in  the  hands  of  the  Western,  rather 

than  of  the  Eastern,  men.  This  is  a  natural 
condition,  as  the  West  has  the  majority,  and 
naturally  retains  the  control.  There  seemed 
to  be  no  disposition  on  the  part  of  the  men 
who  represent  the  East  truly  to  interfere  with 
those  who  have  so  long  conducted  the  busi- 

ness affairs  of  the  Association  and  have 
brought  it  to  its  present  position  as  a  body 
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representative  of  the  profession  throughout 
the  whole  country. 

The  canvass  in  regard  to  the  Editorship 
of  the  Journal  brought  out  an  apparent  pref- 

erence of  the  Western  men  for  a  Western 
editor,  and  publication  in  the  West,  while 
the  Eastern  men  apparently  thought  that  the 
prospects  for  making  it  a  strong  journal,  of 
high  character  and  of  wide  influence,  would 
be  increased  by  having  an  Editor  closely 
connected  with  the  rich  sources  of  medical 
literature  which  are  to  be  found  in  the  older 
sections  of  the  country.  The  outcome  of 
the  canvass — if  it  could  be  called  a  canvass — 
was,  as  stated  elsewhere,  the  determination 
of  the  Trustees  to  make  no  radical  changes 
at  present,  and  to  publish  the  Journal  under 
their  direct  supervision,  without  having  a 
responsible  editor.  The  result  of  this  policy 
remains  to  be  seen,  and  will  be  watched 
with  great  interest  by  those  who  feel  an 
interest  in  the  prosperity  of  the  Association 
and  its  Journal. 

The  closing  of  the  meeting  was  marked  by 
an  episode  on  Narragansett  Bay  which  was 
not  on  the  programme.  The  Steamer  Eolus, 
on  which  was  a  number  of  the  members  of 
the  Association,  returning  to  their  homes, 
came  into  collision,  in  a  dense  fog,  with  the 
Steamer  Bay  Queen.  At  first  the  situation 
was  most  alarming,  but  in  a  little  while  it 
was  found  that,  although  both  vessels  were 
disabled,  neither  was  hurt  below  the  water- 
line,  and  both  were  brought  back  to  New- 

port by  a  steam  tug. 

Foreign  Correspondence. 

LETTER  FROM  BERNE. 

Guaiacol  and  Creasote  in  Pubnonary  Phthi- 
sis.—  Creolin  as  an  Antiseptic  in  Surgical 

Practice. — Thrombosis  after  Uterine  Oper- 
atio7is.  —  Congenital  Absence  of  the  Pec- 

toral Muscles. 

Berne,  May  21,  1889. 
As  is  known.  Prof.  Guttmann  has  shown 

that  a  I  to  4,000  solution  of  creasote  mani- 
fests a  most  marked  inhibitory  influence  on 

the  growth  of  the  tubercle  bacillus,  while  a 
I  to  2,000  solution  destroys  the  vitality  of 
the  microbe  altogether.  However,  to  charge 

the  patient's  blood  with  creasote  in  the  pro- 
portion amounting  to  i  to  4,000,  it  would 

be  necessary  to  give  him  about  fifteen  grains 
of  the  drug  a  day,  which,  as  Dr.  Guttmann 
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believes,  is  barely  practicable  without  caus- 

ing some  unpleasant  accessory  eff"ects.  Now, however.  Prof.  Bourget,  of  Geneva,  points 
out  a  method  which  allows,  so  to  say,  almost 

to  saturate  the  patient's  system  with  the 
substance  in  question,  and  that  without  in- 

flicting upon  him  any  mischief.  The  method 
is  briefly  sketched  thus  :  First  of  all.  Dr. 
Bourget  administers  internally  not  creasote 
but  guaiacol,  which,  as  Prof.  Hermann 
Sahli,  of  Berne,  has  proved,  represents  the 
active  principle  of  the  compound.  In 
summer-time  the  following  formula  is  em- 

ployed : 
R     Guaiacol   fgii 

Tinct.  of  quinine  (Ph.  Helv.)  .  .   •  f^v 
Malaga  wine  Oii 

M.  Sig.  Take  a  tablespoonful  (two  minims  of 
guaiacol)  three  times  a  day,  during  the  chief  meals, 
gradually  increasing  the  dose  to  two  or  three  table- 
spoonfuls. 

In  winter-time  the  ''guaiacum  wine" 
should  be  replaced  by  a  cod-liver  oil  solu- 

tion of  the  drug : 

R    Guaiacol  TT]^xlv 
Cod-liver  oil  f  ̂  viss 

M.  Sig.  A  tablespoonful  three  times  daily,  with, 
meals. 

As  a  rule,  the  patients  can  tolerate  well 
fifteen  or  even  thirty  minims  of  guaiacol  a 
day  without  feeling  any  aversion  to  the 
remedy.  Some  persons,  however,  cannot 
bear  its  taste,  and  even  become  liable  to  a 
slight  gastric  irritation.  In  such  cases  the 
drug  should  be  used  in  the  shape  of  enemata, 
prepared  after  this  formula  : 

R     Guaiacol  ir^xxx 
Oil  of  sweet  almonds  f  ̂  v 
Pulv.  gum  arabic  ^  iiss 
Fiat  emulsio  et  adde  aquse    .  .  .  f^^xxviiiss 

M.    Sig.    For  four  enemata. 

This  formula,  however,  is  rather  expen- 
sive, and  hence  should  be  resorted  to  only 

in  the  case  of  well-to-do  patients.  In  poor 
practice  the  enemata  may  be  made  in  this 
way  :  Take  one  yolk  of  egg,  a  tablespoon- 

ful of  olive  oil,  and  ten  drops  of  guaiacol ; 
rub  them  together  energetically  in  a  cup, 
and  add  gradually  about  one-half  pint  of 
water.  In  some  cases  it  is  convenient  to 
alternate  an  internal  administration  of  the 

drug  with  rectal  injections — to  give  it  for  a 
fortnight  internally,   and  for  another  by 
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enemata.  Simultaneously  creasote  should 
be  employed  in  the  shape  of  frictions : 

R     Creosote  (beechwood)  fgv 
Cod-liver  oil  f  ̂  viss 

M.  Sig.  To  be  rubbed  into  the  chest  at  bed-time 
every  day. 

Moreover,  the  patient  should  wear,  day 
and  night,  a  nasal  respirator,  containing 
two  or  three  drops  of  the  drug.  The  course 
of  the  treatment  must  last  at  least  for  three 
or  four  consecutive  months.  Of  course,  all 
ordinary  tonic  and  strengthening  general 
means  should  be  employed  throughout.  The 
results  obtained  by  Dr.  Bourget  from  the 
method  described  are  said  to  be  highly 
encouraging.  He  promises  to  publish 
soon  a  series  of  illustrative  cases. 

At  a  meeting  of  the  Cantonal-Aerztlicher 
Verein  St.  Gallen,  Dr.  Carl  Schuler,  of 
Rorschach,  gave  his  experience  in  regard  to 
creolin  as  a  surgical  antiseptic  means.  His 
general  conclusions  may  be  condensed  as 
follows  :  Creolin  is  absolutely  innocuous 
when  employed  externally,  even  in  large 
doses.  It  is  more  effective  than  carbolic 
acid.  It  possesses  a  high  deodorizing  power. 
When  applied  in  a  two  or  three  per  cent, 
solution,  it  manifests  a  hemostatic  action. 
At  the  same  time  the  solution  decreases 
suppuration  most  markedly  and  permanently. 
Under  a  creolin  dressing  any  shallow  and 
level  wounds  as  well  as  ulcers,  especially 
those  of  the  groin,  become  cleaner  and 
cicatrize  with  a  striking  rapidity.  The  sub- 

stance does  not  attack  either  instrument  or 
hands.  Its  only  drawbacks  are  its  viscidity 
and  its  want  of  transparency. 

At  a  recent  meeting  of  the  Gesellschaft 
der  Aerzte  in  Zurich,  Professsor  Wyder  com- 

municated an  account  of  a  rare  and  interest- 
ing case  of  extensive  thrombosis  occurring 

after  removal  of  a  fibroid  tumor  from  the 
uterus.  The  patient  was  a  virgin,  39  years 
old,  suffering  from  a  subperitoneal  fibroid  as 

large  as  an  adult  man's  head,  attached  by 
means  of  a  broad  pedicle  to  the  uterine  fun- 

dus. Laparotomy  was  performed,  and  the 
tumor  removed  without  opening  the  uterine 
cavity.  The  after-work  was  satisfactory  up 
to  the  seventh  day,  when  the  sutures  were 
removed  too  soon  by  an  assistant.  Shortly 
afterward,  during  a  violent  coughing  effort, 
the  abdominal  wound  burst  and  the  intes- 

tines protruded.  The  reduction,  however, 
did  not  present  any  difficulty.  On  the  ninth 
day  after  the  laparotomy,  the  temperature 

and  pulse  suddenly  ran  high,  and  the  woman 
died.  At  the  autopsy,  there  were  found 
thrombosis  of  the  vaginal,  uterine,  sperma- 

tic, and  iliac  veins,  up  to  the  inferior  cava, 
secondary  plugging  of  the  left  femoral  veins, 
embolism  of  the  inferior  branches  of  the 

pulmonary  arteries,  infarction  in  the  left 
lower  lobe  of  the  lung,  and  bilateral  hypos- 

tatic pneumonia  of  the  lower  lobe.  Profes- 
sor Wyder  draws  attention  to  the  fact  that 

thrombosis  after  major  operations  about  the 
womb  seems  to  be  peculiarly  frequent  in 
Zurich.  He  himself  had  recently  met  with 
two  other  cases  of  the  complication,  in  one 

of  which  it  ensued  after  Porro's  operation, 
and  in  another  after  operative  removal  of  a 
fibroid  of  the  uterus  (myotomy).  The 
latter  case,  in  which  thrombosis  had  been 
limited  to  the  femoral  veins,  fortunately 
ended  in  recovery.  Two  other  practition- 

ers of  Zurich  communicated  to  him  recently 
each  a  fatal  case  of  pulmonary  thrombosis 
after  excision  of  myomata,  the  complication 
having  arisen  in  one  on  the  twelfth  day 
after  the  operation,  in  the  other  just  when 
the  patient  had  been  about  to  leave  the  hos- 

pital, in  apparently  the  best  of  health.  As. 
to  the  predisposing  causes,  Dr.  Wyder  thinks 
that  at  least  two  factors  may  be  at  play  in 
Zurich  women.  One  of  them  may  be  a 
weak  or  incompetent  heart,  depending  pos- 

sibly upon  a  liberal  use  of  wine  ;  and  another 
a  flabby  and  loose  condition  of  the  ligamen- 

tous apparatus  of  the  womb.  The  latter 
defect  is  strikingly  common  among  the 
women,  as  is  shown  by  the  great  frequency 
with  which  uterine  displacements  are  met 
with  in  the  Canton,  and  that  even  among 
well-to-do  classes  of  the  community. 

Dr.  Schulthess,  of  Zurich,  has  described 
a  rare  case  of  congenital  total  absence^  of 
the  left  pectoral  muscles,  which  was  found  in 
a  man  20  years  old.  No  functional  defects 
about  the  corresponding  upper  limb  could 
be  made  out.  The  author  has  been  able  to 
collect  in  literature  not  more  than  forty-six 
cases  of  this  curious  anomaly  (aplasia).  Of 
these  cases,  only  sixteen  are  described  in 
detail,  the  remainder  being  touched  upon 
in  only  a  cursory  way.  Referring  to  Dr. 
Schulthess' s  communication.  Professor  H. 
Eichhorst,  of  Zurich,  says  that  he  happened 
to  come  across  three  cases  of  one-sided  ab- 

sence of  the  muscles,  all  of  which  were  in 
men.  One  of  the  patients  was  able  to  lift 
up  great  weights,  and  generally  did  not  pre- 

sent any  functional  disturbances  about  the arms. 
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Curiously  enough,  almost  simultaneously 
with  Dr.  Schulthess,  two  similar  cases  of  the 
rare  anomaly  were  met  with,  one  by  Dr. 
J.  Koblcr,  of  Vienna,  and  one  by  Dr.  Bra- 
del,  of  Sophia,  Bulgaria.  Both  of  the  sub- 1 
jects  were  men,  and  had  a  right-sided  defect. 
Dr.  Bradel's  case  occurred  in  an  otherwise 
well-developed  Bulgarian  teacher,  27  years 
old.  All  movements  of  the  limb  were  per- 

fectly normal.  The  variety  of  the  anomaly 
may  be  guessed  from  the  fact  that  the  great 
anatomist,  Joseph  Hyrtl,  with  his  truly  enor- 

mous experience,  has  met  with  only  two 
instances  of  the  kind. 

Valerius  Idelson. 

Periscope. 

Significance  of  the  Crepitant  Rale. 

In  a  communication  in  the  New  York 

Medical  Reco7'd,  May  11,  1889,  Dr.  Frank 
W.  Jackson,  Chief  the  Medical  Division  of 
the  Vanderbilt  Clinic,  reviews  the  various 
opinions  held  by  prominent  clinicians  re- 

specting the  significance  of  the  crepitant 
rale.  The  author  states  that  for  several 

years  he  has  studied  the  phenomena  of  cre- 
pitant and  subcrepitant  rales  from  a  strictly 

clinical  point  of  view,  with  considerable 
care.  His  own  conclysions,  as  the  result  of 
this  experience,  are  clearly  stated.  He  be- 

lieves that  the  rale  is  not  always  persistent 
when  once  established.  Frequently  it  has 
been  plainly  heard,  and  a  few  moments  later 
found  to  be  entirely  absent,  only  to  return 
in  a  few  moments  again.  This  phenomenon, 
he  says,  has  often  been  observed  by  other 
physicians  examining  cases  with  him,  and  by 
his  students.  It  is  his  experience  that  the 
extremely  fine,  extremely  dry  sound,  occur- 

ring in  a  great  number  of  crackles,  is  a  rare 
form  of  the  crepitant  rale,  whether  asso- 

ciated with  pneumonia  or  any  other  patho- 
logical condition.  The  extremely  dry  and 

extremely  fine  rale  is  heard  commonly 
enough,  but  it  does  not  occur  in  a  shower  of 
crackles ;  there  are  heard,  perhaps,  from  six 
to  twelve  crackling  sounds  over  a  given  area, 
and  usually  these  sounds  are  not  very  loud, 
and  sometimes  they  require  the  most  careful 
examination  to  recognize  them.  They  have 
been  most  frequently  heard  in  cases  of  old 
dry  pleurisy,  or  late  in  the  stages  of  con- 

solidation in  pneumonia.  The  brilliant, 
explosive,  abundantly  crackling  type  of 
crepitant  rale,  that  which  is  slightly  moist 

and  a  trifle  more  coarse  in  quality,  seems  to 
him  to  be  far  more  common.  Such  a  rale 

he  has  frequently  observed  in  three  condi- 
tions, viz.  :  in  acute  lobar  pneumonia,  in 

acute  dry  pleurisy,  and  in  phthisis.  It  has 
been  observed  much  less  frequently  in 
broncho-pneumonia.  In  not  one  of  the 
above  conditions  could  it  be  told,  by  the 
rale  alone,  whether  one  had  to  do  with  a 
case  of  pneumonia  or  not.  He  mentions 
as  an  example  that  for  several  weeks  he  was 
in  the  habit  of  showing  to  his  students  a 
man  who  was  a  regular  attendant  at  the 
hospital  out-patient  department,  as  a  patient 
with  a  typical  crepitant  rale.  Yet  at  no 
time  did  he  have  a  temperature  of  more 
than  100°  F.,  he  had  but  slight  cough,  and 
no  bronchial  voice  or  breathing.  He  neither 
looked  nor  felt  seriously  ill,  and  his  only 
complaint  was  pain.  The  diagnosis  was 
acute  dry  pleurisy. 

Dr.  Jackson  says  he  has  met  with  many 
cases  of  unmistakable  phthisis  in  which  the 
crepitant  rale  was  heard  as  distinctly  as  in 
pneumonia.  He  has  been  struck  with  the 
number  of  patients  who  apply  for  treatment 
whose  chief,  sometimes  sole,  complaint  has 
been  of  pain  in  the  chest,  and  in  whom 
careful  examination  reveals  the  physical  signs 
of  a  little  dulness,  and  a  variable  number  of 
fine  rales,  either  of  the  crepitant  or  sub- 

crepitant variety,  at  the  seat  of  pain.  These 
sounds  are  superficial,  are  confined  to  a  small 
area  (usually),  are  increased  by  cough  and 
deep  inspiration,  and  are  found  most  com- 

monly in  the  following  regions,  in  the  order 
named  :  the  right  anterior  base,  either  axil- 

lary region,  the  left  anterior  base,  either 
posterior  base,  the  rest  of  the  lung.  So 
common  is  it  to  find  this  condition,  which 
he  regards  as  due  to  recent  or  old  fibrin  on 
the  pleura,  or  to  adhesions,  that  he  says  the 
diagnosis  of  intercostal  neuralgia  or  mus- 

cular rheumatism  is  rarely  entered  in  his 
case-book.  Rales  at  the  apices  of  the  lung, 
if  old  pleurisy  be  excluded,  are  commonly 
found  to  indicate  phthisis,  although  the 
rales  are  referred  to  a  localized  pleurisy. 

He  says  he  has  seen  cases  of  pneumonia 
without  rales  until  the  stage  of  resolution 
was  reached,  and  he  has  heard  the  crepitant 
rale  over  areas  of  marked  dulness  and  bron- 

chial voice  and  breathing,  though  in  this 
case  the  rales  were  much  fainter  and  fewer 
in  number  than  they  usually  are  earlier  in 
the  disease. 

The  conclusions  he  draws  from  the  ob- 
servations mentioned  are  that  the  crepitant 
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rale  is  not  pathognomonic  of  pneumonia; 
that  it  is  heard  also  in  dry  pleurisy,  in 
phthisis,  and  in  broncho-pneumonia;  that 
there  is  a  strong  probability  that  the  rale  is 
always  due  to  pleuritic  inflammation ;  and 
that  the  question  as  to  its  being  heard  in 
oedema  of  the  lung  and  pulmonary  apoplexy 
is  yet  unsettled. 

Spread  of  Tubercular  Disease  by  | 
Contagion.  ! 

At  the  meeting  of  the  Royal  Academy  of  { 
Medicine  in  Ireland,  April  26,  Dr.  Mac-  \ 
Dowel  Cosgrave  read  a  paper  on  the  spread  | 
of  tubercular  disease  by  contagion,  in  which  | 
he  said  it  is  probable  there  is  no  true  heredity  j 
in  tuberculosis.     Apart  from  intra-uterine  \ 
infection,  the  children  of  consumptives  are  | 
in  danger,  because  {a)  they  have  deficient  | 
resisting  powers,  (/^)  because  they  are  liable  i 
to  contagion  from  their  parents.    Contagion  j 
maybe  caused  by  (i)  auto-infection ;  this 
explains  how  unlimited  fresh  air  sometimes 

cures.    Dr.  Weigert's  treatment  by  inhala-  j 
tion  of  air,  heated  from  302°  to  324°  Fahr.,  | 
for  three  hours  a  day,  is  a  discontinuous 
sterilizing   process.      (2)    From  animals. 
The  meat  and  milk  of  cows  suffering  from 
tuberculosis  should  not  be  used  for  food ; 
the  400  dairy  yards  in  Dublin  should  be  re- 

moved outside  the  city.    Dairy  cows  and 
meat  should  be  regularly  inspected.  (3) 
From  person  to  person,  either  directly  or 
through  families.     The  Registrar-General 
for  Ireland  has  shown  an  apparent  spreading 
of  phthisis  from  towns  to  the  surrounding 
rural  districts. — Bjitish  Medical  Journal, 
June  I,  1889. 

Transmission   of   Syphilis    to  the 
Foetus  Fourteen  Years  after  the 

Primary  Infection. 

At  one  of  the  recent  weekly  clinical 
meetings  of  the  physicians  of  the  Hospital 
Saint  Louis,  of  Paris,  Barthelemy  exhibited 
a  child,  four  months  old,  affected  with 
hereditary  syphilis,  whose  parents  had  ac- 

quired syphilis  fourteen  years  before.  Al- 
though the  treatment  of  the  parents  was  in- 

sufficient, their  syphilis  was  of  a  light  char- 
acter, and  neither  parent  showed  for  a  long 

time  any  syphilitic  symptoms.  The  first 
child,  which  was  begotten  after  the  parents 
had  been  married  three  years,  died,  at  the 
age  of  seven  years,  of  meningitis.  The 

second  child  had  a  syphilitic  eruption  until 
seven  months  old ;  the  third,  it  is  alleged, 
died  of  cholera  infantum.  The  fourth  died, 

when  twenty-five  days  old,  of  broncho-pneu- 
monia. The  fifth  was  attacked  three  days 

after  birth  with  interstitial  keratitis.  The 

child  exhibited  at  the  meeting — the  sixth 
child — showed  an  extensive  papular  syphi- 
lide.  The  transmission  of  syphilis  to  the 
foetus  fourteen  years  after  the  primary  infec- 

tion of  the  parents  proves  in  some  cases 
the  possibility  of  transmission  of  hereditary 
syphilis  at  a  period  far  surpassing  the  limit 
ordinarily  accepted.  At  the  time  of  con- 

ception the  parents  showed  no  symptoms  of 
syphilis  of  any  kind. 

In  the  discussion  following  the  exhibition 
of  the  patient,  Fournier  remarked  that  he 
had  observed  cases  of  transmission  of 
syphilis  from  the  parents  to  the  children 
seven,  eight,  ten,  fifteen,  and  even,  in  one 
case,  twenty  years  after  the  primary  infec- 

tion. He  believes,  therefore,  that  the 
syphilis  can  be  transmitted  through  heredity 
during  at  least  fifteen  years. —  Wiener  vied. 
Presse,  April  28,  1889. 

Major  Operations  in  Surgery  with- 
out Drainage. 

At  the  meeting  of  the  Societe  de  Chirurgie, 
May  I,  Dr.  Jules  Boeckel,  of  Strasbourg, 
advocated  the  adandonment  of  drainage  in 
major  surgical  operations.  In  the  first 
place,  having  obtained  good  results  by 
using  drainage  for  tw^enty-four  hours  only,  he 
tried  doing  without  it  altogether  in  certain 
minor  operations.  His  success  was  such 
as  to  make  him  abandon  it  altogether,  even 
in  grave  operations.  He  refers  to  thirty- 
three  of  the  latter  kind,  comprising  most  of 
the  common  major  operations,  and  gives 
particulars  of  several  of  special  interest. 
The  essential  thing,  according  to  Boeckel, 
is  that  the  antisepsis  should  be  sufficient. 
It  is  of  absolute  necessity  during  the  whole 
course  of  the  operation.  He  attributes  his 
success  to  sniiplifying  as  much  as  possible 
the  leclmique  of  the  operation :  frequent 
washing  of  the  hands  during  the  operation  ; 
use  of  aseptic  instruments ;  washing  of  the 
wound  without  the  use  of  sponges  ;  drying 
of  the  wound  with  gauze ;  use  of  a  small 
number  of  ligatures;  employment  of  deep 
and  superficial  sutures ;  the  making  of  one 
or  several  discharging  incisions — in  some 
operations  pseudo-drainage  by  an  iodoform 
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crayon,  which,  however,  he  does  not  use 
now  j  and  one  lasting  iodoformed  compress- 

ing dressing. — Bulletin  Medical,  May  8, 
1889. 

Hereditary  Ataxia,    or  Friedreich's Disease, 

At  the  meeting  of  the  Midland  Medical 
Society,  of  England,  April  3,  1889,  Dr. 
Suckling  showed  three  cases  of  this  disease. 
One  patient,  a  girl,  18  years  old,  had  no- 

ticed, when  she  was  about  15,  that  she 
could  not  properly  direct  her  feet;  this  in- 

ability gradually  increased,  and  soon  affected 
the  upper  extremities.  The  gait  was  marked 
by  ataxia,  and  there  was  much  swaying  when 
she  stood  with  the  feet  close  together,  which 
was  increased  when  the  eyes  were  closed. 
There  was  tremor  of  the  head  and  trunk,  and 
slurred  speech.  The  knee-jerk  was  absent 
on  both  sides.  The  pupils  responded  nor- 

mally to  light  and  accommodation.  She 
had  not  suffered  from  shooting  pains,  attacks 
of  vomiting,  or  trophic  changes.  There 
was  no  affection  of  the  rectum  or  bladder, 
and  no  disorder  of  sensation.  The  intel- 

lect was  perfect.  The  spine  was  not  curved, 

and  there  was  no  nystagmus.  The  patient's 
brother,  20  years  old,  was  quite  crippled  by 
the  disease.  He  was  first  attacked  when 

about  13.  No  further  history  of  the  dis- 
ease in  the  family  could  be  obtained.  Dr. 

Suckling  also  showed  two  brothers  suffering 
from  the  disease.  The  elder,  25  years  old, 
was  unable  to  stand,  and  presented  marked 
antero-posterior  and  lateral  curvature  of  the 
spine,  nystagmus,  paresis  with  ataxy,  and 
talipes  equino-varus,  the  knee-jerk  being 
lost.  In  the  younger  brother,  7  years  old, 
the  spine  was  beginning  to  be  curved,  and 
the  knee-jerk  was  lost,  the  gait  being  also 
slightly  ataxic. — British  Med.  Journal,  May 
18,  1889. 

Periodicity  and   Duration  of  Men- 
struation. 

At  the  meeting  of  the  New  York  Clinical 
Society,  March  26,  1889  {New  York  Medi- 

cal Jownal,  June  i,  1889),  Dr.  Frank  P. 
Foster  presented  some  observations  on  the 
behavior  of  the  menstrual  functions  in 
women  under  treatment  for  various  affec- 

tions of  the  pelvic  organs.  He  had  ex- 
cluded in  his  study  all  cases  in  which  the 

patients  had  stated  that  there  was  some 

abnormity  of  menstruation,  and  all  cases  in 
which  fewer  than  five  menstrual  periods 
were  recorded.  His  observation  related  to 

fifty-six  women,  twenty  of  whom  had  been 
pregnant  at  some  previous  time,  and  thirty- 
six  of  whom  had  never  been  pregnant.  The 
number  of  periods  observed  in  each  case 
ranged  from  five  to  eighteen.  It  is  surpris- 

ing to  learn  that  perfect  periodicity  was 
noted  in  only  one  case,  and  in  this  case  the 
interval  from  the  beginning  of  one  menstru- 

ation to  the  beginning  of  the  next  was  twen- 
ty-six days.  There  was  a  difference  of  one 

day  in  one  case,  of  two  days  in  four  cases, 
of  three  days  in  three  cases,  of  four  days  in 
eight  cases,  of  five  days  in  six  cases,  of  six 
days  in  four  cases,  of  seven  days  in  three 
cases,  of  eight  days  in  four  cases,  of  nine 
days  in  four  cases,  of  ten  days  in  one  case, 
of  eleven  days  in  six  cases,  of  twelve  days 
in  two  cases,  of  thirteen  days  in  two  cases, 
of  sixteen  days  in  two  cases,  of  seventeen 
days  in  one  case,  and  of  eighteen  days  in 
one  case. 

Out  of  three  hundred  and  eighty  men- 
struations, forty-five  took  place  after  an 

interval  of  twenty-eight  days,  two  hundred 
and  twenty-five  after  shorter  intervals  (the 
shortest  being  sixteen  days),  and  one  hun- 

dred and  ten  after  longer  intervals  (the  long- 
est being  forty-six  days). 
Dr.  Foster  expressed  himself  astonished 

at  the  amount  of  the  irregularity  noted  ;  but 
the  number  of  observations  was,  of  course, 
too  small  to  serve  as  the  ground  for  any 
sweeping  conclusions. 

The  duration  of  the  flow  was  also  found 

to  vary.  The  most  frequently  observed  dura- 
tion (in  eleven  cases)  was  from  three  to 

five  days).  In  only  two  instances  was  the 
duration  of  the  flow  found  to  be  the  same  at 

all  periods  observed — one  day  in  one  case, 
and  two  days  in  the  other. 

In  answer  to  questions.  Dr.  Foster  stated 
that  in  by  far  the  greater  number  of  cases 
there  had  been  no  discoverable  abnormity 
of  the  ovaries.  His  records  had  been  based 
on  the  appearance  and  duration  of  a  flow  of 
blood  as  observed  and  remembered  by  the 

patients  themselves,  and  not  on  actual  in- 

spection. 

Wasting  as  Affecting  Sterility. 

Philbert  says  that  obesity,  when  it  attains 
a  condition  of  polysarcia,  has  a  great  influ- 

ence on  generation.  In  man  it  checks  the 
development  of  the  genital  organs  if  early. 
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and  markedly  diminishes  sexual  desire  if 
late.  In  females,  amenorrhoea  and  dysmen- 
orrhoea  result  from  an  excess  of  fat,  which 
accumulates  in  the  abdomen  and  exercises 

an  injurious  pressure  on  the  utero-ovarian 
apparatus.  In  such  cases  loss  of  weight  is 
often  followed  by  a  return  of  the  normal 
menstrual  functions,  and  fecundation  once 
more  becomes  possible.  The  author  quotes 
five  cases  in  which  loss  of  weight,  brought 
about  by  active  hydropathic  and  dietetic 
treatment,  resulted  in  pregnancy.  The  ages 
of  the  patients  varied  from  21  to  27. — 
London  Med.  Recordei-,  May,  1889. 

Influence  of  Morphine  on  the 
Uterine  Apparatus. 

Lutaud  communicated  to  the  Paris 
Societe  de  Me de cine,  three  years  since,  a 
paper  drawing  attention  to  a  hitherto  un- 

recognized symptom  of  the  morphine  habit. 
He  had  found,  in  a  limited  number  of  ob- 

servations, that  morphine  exercised  a  pecu- 
liar influence  on  the  ovaries,  diminishing 

and  even  abolishing  menstruation.  He  now 
{^Revue  gen.  de  clin.  et  de  therap.,  May  2, 
1889)  publishes  a  further  and  extended 
series  of  observations  of  the  same  kind, 
which  not  only  confirm  his  previous  asser- 

tions, but  afford  several  therapeutical  indi- 
cations of  value.  He  has  remarked  the 

total  suppression  of  the  menses  in  eighteen 
cases  as  soon  as  the  amount  of  morphine 
attained  a  certain  dose.  All  the  patients 
had  taken  to  morphine  on  the  advice  of 
their  medical  attendant  for  the  relief  of 
uterine  disorders,  which,  however,  had  in 
every  case  ceased  to  exist  when  they  came 
under  observation.  The  suppression  of  the 
flow  was,  therefore,  due  to  the  influence  of 
the  drug  and  not  to  the  primary  ailment. 
He  gives  the  history  of  eight  characteristic 
cases  of  women,  under  40  years  of  age,  in 
whom  suppression  of  the  menses  had  taken 
place  with  a  minimum  daily  dose  of  four 
and  one-half  grains  of  morphine.  He  con- 

cludes (i)  that  morphine  has  an  elective 
action  on  the  uterus,  suppressing  menstrua- 

tion and  extinguishing  the  reproductive 
function  ;  and  (2)  that  this  elective  influ- 

ence is  characterized  by  the  extinction  of 
all  sexual  desire.  He  suggests,  therefore, 
that  morjjhine  would  prove  of  service  in  the 

treatment  of  women  suffering  from  afi"ections 
which  are  aggravated  by  the  menstrual  flow, 
such,  for  instance,  as  fibroid.    He  has  put 

it  to  the  test  in  cases  of  fibroid  and  cancer 
of  the  uterus,  and  the  results  appear  to  him 
to  have  been  satisfactory. — London  Med. 
Recoi^der,  May,  1889. 

Sterilized  Milk  and  its  Use  for 
Sucklings. 

Dr.  C.  Hochsinger  writes  to  the  Wiener 
med.  Fresse,  xxx,  5  and  6,  1889,  concerning 
some  experiences  with  the  use  of  sterilized 
milk  in  the  nutrition  of  sucklings,  which  he 
has  gained  as  chief  of  an  establishment  for 

sterilizing  milk.  Soxhlet's  method  is  un- 
suitable for  large  establishments,  because  it 

only  assures  the  soundness  of  the  milk  for 
two  weeks.  Hochsinger  therefore  sterilizes 
all  bottles  and  other  glass  parts  before  use 
in  a  hot-air  apparatus  at  a  temperature  of 
284°  F.,  then  fills  them  with  milk  and 
finally  heats  them  for  three-quarters  of  an 
hour  in  a  current  of  steam  which  is  brought, 
by  the  addition  of  salt  to  the  water,  to  a 

temperature  of  185°  F.  The  milk  is  steri- lized in  four  concentrations. 
The  first  consists  of  one  part  milk  and  two 

parts  (4  per  cent.)  cane  sugar  solution,  and 
is  for  children  from  one  to  three  months 
old.  The  second  is  for  children  from  three 
to  six  months  old,  and  contains  milk  and 
sugar  water  in  equal  parts.  In  the  third 
there  is  twice  as  much  milk  as  sugar  solu- 

tion. The  fourth  contains  all  milk,  and  is 
for  older  children.  The  first  and  second 

are  put  up  in  bottles  holding  four  and  one- 
half  ounces,  and  the  third  and  fourth  in  bot- 

tles holding  six  ounces.  The  stopper  of  the 

bottle  is  Soxhlet's. 
Bottles  so  put  up  preserve  the  milk,  he 

says,  completely  unchanged  for  seven  weeks, 
and  even  longer  if  the  stopper  does  not  be- 

come loosened.  The  chief  advantage  which 
nourishing  with  a  milk  of  this  kind  ensures, 
consist,  according  to  Hochsinger,  in  obvi- 

ating the  dangerous  effects  of  bacteria,  and 
habitual  over-feeding.  Chemical  changes 
also,  which  are  occasioned  by  the  individual 
variations  of  a  single  supply,  are  avoided  as 
far  as  possible,  as  mixed  milk  from  a  very 
large  number  of  animals  is  employed. — 
Schmidf  s  JahrbUcher,  April,  1889. 

— The  Sanitary  Department  of  the  City 
of  Glasgow  has  taken  steps  to  test  in  the 
courts  the  question  of  its  right  to  order  the 
destruction  of  all  carcases  of  animals  found 

to-  be  affected  by  tuberculosis  of  the  lungs, 
whether  other  organs  are  affected  or  not. 
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NITROGLYCERIN   IN  EMERGENCIES. 

The  value  of  nitroglycerin  in  the  treat- 
ment of  a  variety  of  disorders  characterized 

by  spasm  in  the  arterioles  has  been  for  some 

time  fully  recognized ;  but  it  is  only  within 
comparatively  recent  times  that  it  has  been 
used  as  a  stimulant  in  conditions  of  anaemia 

within  the  brain,  or,  in  general,  as  an  emer- 
gency stimulant.  Recently,  however,  more 

attention  has  been  paid  to  this  function  of 
nitroglycerin,  and  it  has  been  recommended 
as  a  substitute  for  alcohol,  and  also  for  ni- 

trite of  amyl,  in  resuscitating  persons  over- 
come with  chloroform  or  ether. 

In  an  interesting  article  in  two  recent 

numbers  of  the  Lancet,  Dr.  Joseph  Bur- 
roughs, of  Ontario  County,  N.  Y.,  has  called 

attention  to  this  important  matter.  The 
advantages    in    the   use    of  nitroglycerin 

which  he  points  out,  are  that  it  is  cheap, 
convenient  to  carry  and  administer,  small  in 
dose,  comparatively  tasteless,  and  prompt 
and  powerful  in  action. 

Druggists  usually  keep  it  in  stock  in  a  ten 
per  cent,  solution,  which  strength  is  said  to 

be  non-explosive.  From  this  solution  a  one 
per  cent,  solution  is  prepared,  at  a  cost  of 
about  eight  cents  an  ounce.  The  dose  is 
one  drop  of  a  one  per  cent,  solution.  This 
may  be  taken  in  water  into  the  stomach,  the 

physician  dropping  ten  drops  into  a  tumbler, 
and  adding  ten  teaspoonfuls  of  water,  one 
teaspoonful  now  representing  one  drop  of 

j  the  remedy.  If  there  is  need  of  great  haste, 
or  if  the  patient  cannot  swallow  from  being 
unconscious,  one  drop  can  be  placed  within 
the  lower  lip  or  upon  the  tongue.  The  drug 
may  be  given  hypodermically ;  but  so  rapid 

is  its  absorption  through  the  mucous  mem- 
I  brane  of  the  mouth  that,  unless  the  syringe 
should  happen  to  be  filled  and  ready  not 
much  time  would  be  gained  by  the  use. 
The  usual  dose  is  one  drop,  and  although 
one  or  two  cases  have  been  reported,  in 

which  a  dose  of  this  size  has  produced  dis- 
quieting symptoms,  this  is  the  quantity 

which  may  be  given  with  propriety.  Even 

larger  doses — up  to  three  or  four  drops  are 
sometimes  needed  to  produce  a  full  physio- 

logical effect.  The  duration  of  the  effect  of 
the  drug  also  varies.  Usually  the  effect  lasts 
three  or  four  hours,  but  in  some  cases  the 
effect  ceases  in  twenty  or  thirty  minutes. 

Dropped  on  the  tongue,  the  effect  of 
nitroglycerin  is  very  rapid.  By  the  stomach, 
unless  greatly  diluted,  the  effect  is  apparent 
in  a  few  minutes,  the  pulse  being  increased 
in  rapidity  from  ten  to  twenty  beats,  and 
becoming  full  and  regular.  In  a  few  cases 
there  is  a  slight  headache,  lasting  for  a  few 
minutes.  After  larger  doses  the  face  becomes 

flushed,  severe  headache  is  experienced,  ac- 
companied with  a  feeling  of  fulness,  singing 

in  the  ears,  flashes  before  the  eyes,  and  all 
the  symptoms  of  an  increased  supply  of 
blood  to  the  brain. 

On  account  of  this  effect  on  the  cerebral 
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circulation,  care  should  be  taken  in  adminis- 

tering nitroglycerin  to  the  aged,  as  the  sud- 
den expansion  of  the  cerebral  vessels  might 

cause  a  rupture  of  their  weakened  calcareous 
walls. 

In  case  of  alarm  caused  by  manifestations 

of  a  poisonous  effect  after  the  use  of  nitro- 
glycerin, the  antidotes  are  strychnine,  ergot, 

and  belladonna.  These  agents  should  be 

given  hypodermically,  in  case  of  poisoning, 

as  they  diffuse  much  more  slowly  than  nitro- 
glycerin. Everything  should  be  done  to 

save  the  brain  from  injury  by  the  engorge- 
ment of  the  bloodvessels.  In  one  case  Dr. 

Burroughs  gave  instant  relief  from  the 
agonizing  headache  by  having  the  patient 
place  his  clasped  hands  behind  his  neck  and 

press  the  thumbs  against  the  throbbing  caro- 
tid arteries. 

In  conclusion,  it  may  be  said  that  nitro- 
glycerin (or  trinitin,  or  glonoin — names  less 

familiar  to  the  laity)  is  a  drug  capable  of 
doing  excellent  service  in  cases  of  heart 

failure,  and  that  it  must  be  used  with  pru- 
dence, but  without  timidity.  It  is  a  drug 

which  ought  to  be  on  hand  at  every  ad- 
ministration of  chloroform ;  for,  in  cases  of 

sudden  failure  of  the  pulse  from  chloroform 

narcosis,  nothing — except,  perhaps,  suspen- 
sion by  the  heels — will  act  so  promptly  as 

nitroglycerin,  in  restoring  consciousness  to 
and  averting  danger  from  the  patient. 

CHEAP  AND  EASY  ENDORSEMENT  OF 
MEDICAL  DIPLOMAS. 

Judging  from  the  letter  of  a  correspondent 

in  England,  published  elsewhere  in  this  num- 
ber of  the  Reporter,  it  will  be  seen  that 

there  is  reason  for  supposing  that  at  least  one 
medical  school  in  the  State  of  Pennsylvania 
is  willing  to  evade  the  intentions  of  the  law 
regulating  the  endorsement  of  diplomas  of 
medical  schools  outside  the  State,  which  is 

the  necessary  preliminary  to  practising  medi- 
cine in  this  State  for  those  who  have  not  been 

graduated  from  a  Pennsylvania  school.  It 
has  been  supposed  for  a  long  time  that  this 
was  the  case,  and  more  than  one  college  has 

been  suspected  of  violating  the  spirit  if  not 
the  letter  of  the  law.  It  has  been  asserted 

that  the  graduates  of  certain  schools,  outside 
the  State,  have  little  difficulty  in  obtaining 
the  endorsement  of  their  diplomas  from 
certain  schools  without  it.  The  school 

referred  to  by  our  correspondent,  seems  to 
be  the  Hahnemann  College,  of  Philadelphia, 
and  the  charge  seems  direct  enough  to  call 
for  some  reply.  It  would  be  interesting  to 

know  if  the  diploma  which  our  correspon- 
dent wished  to  have  endorsed  was  that  of  a 

regular  school,  or  if  this  was  known  to  the 
representative  of  the  Hahnemann  College. 

WHY  THE  ANALYSES  ARE  WITH- HELD. 

In  a  pamphlet  on  the  Present  Condition  of 
the  Philadelphia  Water  Supply,  by  Samuel 
C.  Hooker,  Ph.D.,  read  before  the  Chemical 

Section  of  the  Franklin  Institute,  of  Phila- 

delphia, May  2  1,  1889,  among  other  inter- 
esting matter,  there  is  the  statement  that  the 

Board  of  Health  of  Philadelphia  has  called 
his  attention  to  the  fact  that  analyses  of  the 
water  supply  had  been  made  regularly,  for 
its  information,  during  a  number  of  years 
past.  These  analyses  are  withheld  from  the 

public,  however,  ''because  it  is  feared  that 
improper  use  might  be  made  of  them  by  in- 

dividuals, and  that  figures  might  be  sifted 
and  distorted  for  the  purpose  of  furthering 

private  ends." Dr.  Hooker  very  properly  remarks  that, 
if  there  is  no  better  reason  for  withholding 

these  analyses  than  that  which  he  has  men- 
tioned, it  is  to  be  hoped  that,  in  future, 

matters  will  be  regarded  in  a  different  light 

by  the  Department,  and  that  the  public  will 
be  furnished  with  the  information  which 

rightly  belongs  to  it. 
The  reason  given  above  is  as  puerile  as 

anything  that  could  be  well  imagined.  To 
those  familiar  with  the  discussions  in  regard 
to  the  water  supply  of  Philadelphia,  it  will 
appear  all  the  more  singular  in  view  of  the 
fact  that  the  chemist  who  made  these  analy- 

ses for  the  Board  of  Health  has,  within  about 



July  13,  1889. Editorial. 

51 

a  year,  appeared  as  the  advocate  of  a  rich 
corporation  which  has  made  a  strong  effort 
to  create  a  public  sentiment  against  the 
Schuylkill  River  as  a  source  of  water  supply, 
hoping  to  make  use  of  this  sentiment  as  a 

lever  with  which  to  hoist  itself  into  a  monop- 
oly of  furnishing  the  drinking  water  to  the 

city  of  Philadelphia.  In  this  endeavor,  the 
corporation  referred  to  made  ingenious,  but 
not  ingenuous,  use  of  chemical  analyses, 

which,  on  investigation,  proved  to  be  worth- 
less, and  of  representations  in  regard  to  the 

laws  bearing  upon  the  case,  which,  on  close 
scrutiny,  proved  to  be  false. 

It  is  an  unfortunate  fact  that  experts  in 

chemistry  as  well  as  in  law — who  come 
within  the  persuasive  reach  of  rich  corpora- 

tions— sometimes  become  affected  with  a  sort 

of  mental  scotoma,  and  persons  less  directly 
interested  have  to  be  careful  how  they  accept 
the  impressions  of  such  experts  in  regard  to 
matters  with  which  they  are  supposed  to  be 
especially  familiar.  It  may  be  that  this  fact 
is  so  well  known  at  the  office  of  the  Board 

of  Health  in  Philadelphia  that  it  is  an  evi- 
dence of  sagacity  that  they  withhold  from 

the  public  the  analyses  of  the  Philadelphia 

water  made  for  them,  and  that  their  explana- 
tion is  not  such  an  insult  to  the  intelligence 

and  integrity  of  the  community  as,  on  its 
face,  it  appears  to  be. 

It  is  satisfactory  to  know  that  a  chemist 
connected  with  the  Franklin  Institute,  and 

unconnected  with  any  money-making  scheme, 
is  now  engaged  in  making  periodical  and 
correct  analyses  of  the  water  supplied  to  the 
citizens  of  Philadelphia,  and  it  is  equally 
satisfactory  to  learn  that  the  result  of  this 
analysis  shows  that  the  chemical  condition 

of  the  water  supply  of  Philadelphia  is  de- 
cidedly good. 

DISAGREEABLE  EFFECTS  OF 
SULPHONAL. 

The  good  effects  of  a  new  remedy  are  usu- 
ally the  first  to  be  recorded ;  the  ill  effects 

are  reported  later  if  at  all.  This  remark 
holds  true  of  sulphonal,  a  most  excellent 
hypnotic,  about  which  much  has  been  said 

already  in  the  columns  of  the  Reporter. 
It  is  too  much  to  be  expected,  however,  that 
sulphonal  should  differ  from  all  the  other 

hypnotic  agents,  and  have  no  disagreeable 
accompanying  effects.  Some  of  these  have 
been  mentioned  in  the  Reporter,  March  2, 

1889,  p.  286;  and  more  recently.  Dr.  Paul 
Rehm,  in  a  communication  to  the  Berliner 
klifi.  Wochenschrift,  April  22,  1889,  reports 
several  cases  in  which  the  administration  of 

sulphonal  was  followed  by  unpleasant,  though 
not  dangerous,  symptoms.  In  the  first  case, 

a  woman,  forty-eight  years  old,  suffering 
with  muscular  rheumatism,  took  twenty-three 
grains  of  sulphonal  for  sleeplessness,  repeat- 

ing the  dose  on  six  successive  evenings. 
The  first  three  doses  had  a  very  agreeable 

effect,  except  that  great  depression  and 
weariness  persisted.  After  the  remaining 

doses,  however,  such  symptoms  as  constipa- 
tion, loss  of  appetite,  violent  bodily  and 

mental  unrest,  excitement,  anxiety,  and 

numbness,  set  in.  When  the  patient's  eyes 
were  closed,  she  felt  as  though  the  bed  were 
moving  to  fro ;  when  the  eyes  were  open, 
there  were  illusions  and  hallucinations  of  a 

gloomy  character,  and  depression.  Dr. 
Rehm  found  the  patient  in  a  very  numb 
condition,  as  though  paralyzed  ;  the  face  was 

pale,  the  pupils  contracted,  the  voice  scarcely 
audible,  and  the  pulse  weak,  beating  over 
one  hundred  times  to  the  minute.  He  as- 

certained, also,  that  there  was  retention  of 
urine,  hyperaesthesia,  double  vision,  jerkings 

of  the  muscles,  restlessness  of  the  limbs,  ac- 
companied with  a  peculiar  disturbance  of 

feeling  as  the  result  of  which  the  patient 
asserted  and  insisted  that  she  had  four  legs  j 
she  was  also  subject  to  flushes  of  heat  and  of 
cold,  and  had  confusion  of  mind.  Sitting 

up  was  impossible,  and  the  movements  of 
the  hands  were  ataxic.  These  symptoms 

slowly  improved  when  the  taking  of  sul- 
phonal was  stopped ;  but  only  after  the 

lapse  of  four  weeks  was  the  patient  able  to 
go  some  steps  alone,  and  for  fourteen  days 

longer  the  gait  remained  staggering  and  un- 
certain. 



52 
Notes  and Comments. Vol.  Ixi 

In  the  second  case,  a  man,  fifty-one  years  I 
old,  who  often  took  paraldehyde  on  account 
of  sleeplessness  from  melancholia,  took  thirty 
grains  of  siilphonal  after  having  been  three 
days  without  a  hypnotic.  The  effect  of  this 
enabled  him  to  lie  quiet,  without  gloomy 
thoughts  ;  but  he  asserted  that  he  never  lost 
consciousness,  and  that  it  seemed  to  him  as 

though  the  bed  were  moving  to  and  fro. 
On  the  following  day  he  was  still  very 
numb,  had  no  appetite,  vomited  several 
times,  and  felt  giddy.  After  a  few  days 

sulphonal  was  again  given,  and  the  adminis- 
tration was  followed  by  the  same  results. 

In  the  third  case,  a  nervous  woman  thirty- 
two  years  old,  took  thirty  grains  of  sulphonal 
and  for  four  days  afterward  was  weary, 
sleepy,  forgetful,  and  giddy. 

The  almost  unanimous  statement  of  those 

who  have  used  sulphonal  is,  that  it  is  a  harm- 
less and  efficient  hypnotic.  Such  disagree- 
able effects  as  followed  its  administration,  in 

the  cases  just  referred  to,  are  not  of  suf- 
ficiently frequent  occurrence  to  lead  one  to 

regard  it  as  a  dangerous  remedy,  though  they 

justify  the  opinion  that,  in  susceptible  per- 
sons, it  may  produce  unpleasant  symptoms. 

The  caution  which  should  be  used  in  admin- 

istering any  hypnotic  should  not  be  disre- 
garded in  the  case  of  sulphonal :  it  should 

be  given  for  the  first  time  only  in  small 
doses,  so  that  the  susceptibility  of  the 
patient  may  be  determined.  That  the  latter 
varies  enormously  in  different  persons  will 
appear  from  the  case  referred  to  by  our 
Berlin  correspondent,  in  the  Reporter, 
June  I,  in  which  a  man  took  two  table- 
spoonfuls  of  the  drug  without  producing 
any  marked  symptom  except  prolonged 
sleep. 

— Dr.  Ferdinand  Hueppe  of  Wiesbaden 
has  been  appointed  Professor  of  Hygiene  at 
Prague.  He  is  the  sixth  of  Robert  Koch's 
pupils  who  has  been  appointed  to  a  profes- 

sorship. The  other  five  are  Gaffky  of  Gies- 
sen,  Wolffhuegel  of  Gottingen,  Loeffler  of 
Greifswald,  Gaertner  of  Jena,  and  Bernhard 
Fischer  of  Kiel. 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

FIFTY-NINTH  ANNUAL  REPORT  OF  THE 
INSPECTORS  OF  THE  STATE  PENITEN- 

TIARY FOR  THE  EASTERN  DISTRICT  OF 
PENNSYLVANIA.  8vo,  pp.  146.  Philadelphia  : 
Allen,  Lane  &  Scott,  1889. 

This  is  a  very  interesting  report  of  what  is  perhaps 
the  best  place  of  confinement  for  criminials  in  the 
world.  It  presents  a  defense  of  the  system  of  solitary 
confinement  in  use  at  the  Penitentiar}%  and  dwells  espe- 

cially upon  the  point  that  this  term  conveys  a  misappre- 
hension to  the  minds  of  most  people  :  the  fact  being 

that  the  system  is  one  of  "  individual  treatment." 
Many  men — and  notoriously  the  late  Charles  Dickens 
— have  formed  very  erroneous  notions  in  regard  to  the 
methods  of  the  Eastern  Penitentiary,  and  their  results ; 
and  Mr.  Dickens,  as  shown  in  his  "  American  Notes," 
was  utterly  deceived  by  an  inmate,  who  died  only  re- 

cently. The  fact  is  that  the  system  in  force  at  this 
institution  is  the  one  best  calculated  to  do  something 
toward  reforming  the  inmates,  and  it  strikes  a  very 
happy  mean  between  those  of  institutions  in  which 
the  inmates  are  kept  in  idleness  and  those  of  institu- 

tions in  which  they  are  sold  into  practical  slavery. 
All  medical  men  who  are  interested  in  the  penal 

institutions  of  this  country,  and  in  fact  all  who  are 
interested  in  sociolog}^  in  general,  may  find  much 
profitable  reading  in  the  volume  before  vis,  which 
contains  an  interesting  medical  report  by  Dr.  Wm. 
G.  Duffield  Robinson,  Resident  Physician. 

Literary  Notes. 

—  The  Author,  published  at  Boston,  has  reached 
the  sixth  number  in  its  first  volume,  and  is  an  excel- 

lent magazine  for  literary  workers.  As  a  companion 
of  The  Writer  it  is  exceptionally  interesting. 

Notes  and  Comments. 

A  Medical  Laboratory  in  Bombay. 

The  following  resolution  of  the  govern- 
ment of  Bombay,  which  has  just  been  pub- 

lished, tells  its  own  story,  and,  as  Nature 
believes,  adds  another  to  the  already  numer- 

ous examples  of  the  well-judged  munificence 
of  the  Parsee  community  of  Bombay.  The 
resolution  is  entitled  ''Scientific  Medical 
Research."  '' (i)  The  sum  of  Rs.  75,000 
having  been  placed  at  the  disposal  of  his 
Excellency  the  Governor  by  Mr.  Framjee 
Dinshaw  Petit,  for  the  purpose  of  erecting 
and  fitting  a  laboratory  for  scientific  medical 
research,  on  a  site  which  has  been  approved 
by  the  donor  in  the  immediate  vicinity  of 
the  Grant  Medical  College,  the  governor  in 
council  has  much  pleasure  in  accepting  the 
offer,  and,  in  doing  so,  desires  publicly  to 
thank  Mr.  Framjee  Dinshaw  Petit  for  his 
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munificence  in  supplying  an  institution  the 
want  of  which  has  long  been  felt  by  those 
most  interested  in  promoting  the  cause  of 
higher  medical  education  in  this  presidency  ]  \ 
(2)  the  governor  in  council  is  pleased  to  j 
direct  that  the  institution  shall  be  called  ' 
'  The  Framjee  Dinshaw  Petit  Laboratory ; 
for  Scientific  Research;'  (3)  instructions! 
for  the  preparation  of  the  necessary  plans  | 
and  estimates  for  the  proposed  building : 

have  already  been  given." — Science,  May  i 
24,  1889.  I 

Case  of  Lupus.  j 

In  the  Pacific  Medical  Journal,  June,  1 
1889,  Dr.  Regensburger  reports  the  follow- 

ing case,  which  was  seen  at  the  San  Francisco 
Polyclinic  :  X,  a  woman  26  years  old,  mar- 

ried, complained  of  an  eruption  on  her  face 
and  arm.  An  examination  showed  this  erup- 

tion to  be  a  mixed  serpiginous  and  common 
lupus,  itself  a  rare  condition.  The  chief 
point,  however,  in  this  case,  was  the 
marked  improvement  which  took  place ! 

under  Dr.  Unna's  ''Spick"  treatment, 
which  consists  in  puncturing  the  tubercles 
with  a  flat  needle,  and  placing  in  each 
puncture  a  sharpened  wooden  pin,  dressed 
with  a  thin  layer  of  cotton  medicated  with 
a  mixture  of  carbolic  acid,  corrosive  subli- 

mate, and  alcohol,  and  allowing  them  to  re- 
main for  half  an  hour  at  a  sitting.  The 

improvement  is  reported  to  be  so  great  in 
this  case  that  it  promises  a  complete  cure  in 
an  exceptionally  short  time. 

Intrapleural    Injections     of  Naph- 
thol  in  Purulent  Pleurisy. 

Prof.  Bouchard,  according  to  the  Wiener 
med.  Fresse,  April  28,  1889,  has  in  two 
cases  employed  intrapleural  injections  of 
naphthol  in  purulent  pleuritis,  without  be- 

ing compelled  to  do  an  operation  for  the  | 
empyema.    He  injected  twice  daily  from  i 
thirty  to  sixty  minims  of  the  following  so- 1 
lution :  | Naphthol  gr.  Ixxx  j 
Alcohol  fji  I 
Distilled  water  q.  s.  ad  f  5  iii  j 

The  quantity  of  naphthol  injected  daily  | 
amounted  to  from  one  and  one-half  to  three  | 

grains.    As  soon  as  the  solution  of  naphthol ' reaches  the  pleural  cavity,  the  naphthol  is 
thrown  down  ;  a  part,  however,  is  again  dis- 

solved in  the  exudation  fluid,  and  it  steri- 
lizes the  contents  of  the  pleura.  Naphthol 

injections  may,  he  says,  be  performed  in 
cases  in  which  the  pleura  is  diseased  and 
there  is  fluid  effused,  without  any  injury  re- sulting. 

Duty  to  One's  Neighbor. 

The  case  of  Horne  versus  Jessop,  recently 
tried  before  Mr.  Justice  Denman,  in  Eng- 

land, is  interesting  from  a  medico-legal 
point  of  view.  Mrs.  Horne,  a  laundress  at 
Huddersfield,  sent  her  little  boy  to  collect 
an  account  from  her  customer,  Mr.  Jessop, 

having  no  reason  to  know  that  Mr.  Jessop's 
daughter,  then  in  the  house,  had  been 
stricken  down  with  scarlet  fever.  That  was 
on  June  8,  and  on  the  nth  little  Horne 
was  found  to  be  sickening.  On  the  nth 
his  little  sister  was,  under  like  circumstances, 

sent  to  Mr.  Jessop's  abode  to  fetch  a  bundle 
of  linen  for  the  wash,  and  two  days  after 
this  child  showed  the  initial  symptoms  of 
the  same  disease.  Altogether  four  children 
were  affected.  The  medical  evidence  went 
to  show  that  from  the  fourth  to  the  seventh 
day  is  the  common  period  of  infection, 
though  it  was  admitted  that  it  could  take 
place  within  two  days,  and  it  was  urged  by 
the  defence  that  scarlet  fever  was  in  the 
neighborhood,  and  that  infection  may  have 
arisen  from  other  sources.  Further,  it  was 
contended  that  the  linen  carried  by  the 
children  had  not  been  exposed  to  the  in- 

fection of  the  disease.  The  suit  ended  in 
a  verdict,  by  consent,  for  the  defendant, 
who  was  understood  to  have  made  a  satis- 

factory arrangement  with  the  Horne  family. 
As  Mr.  Justice  Denman  hinted,  there  was 
much  doubt  and  uncertainty  in  the  case, 
but  the  lesson  to  be  learnt  is  plain  enough, 
viz.,  that  when  infectious  disease  occurs 
soiled  linen  must  be  washed  at  home. — 
Montreal  Med.  Journal,  May,  1889. 

Use  of  Antifebrin  in  Pneumonia. 

Dr.  J.  M.  Elder  writes  to  the  Montreal 
Medical  Journal,  May,  1889,  that  there  has 
been  almost  an  epidemic  of  pneumonia  in 
Huntingdon,  Quebec,  since  January.  In  a 
dozen  cases  of  this  disease  treated  with  anti- 

febrin only,  resolution  was  in  no  instance 
delayed  beyond  the  seventh  day,  and  there 
were  no  complications  in  the  convalescence. 
The  result  of  a  dose  (five  grains)  was  sharp 
elevation  of  temperature  for  a  few  minutes, 
followed  in  twenty  to  thirty  minutes  by 
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profuse  sweating  and  rapid  fall  of  tempera- 
ture to  nearly  normal ;  and  then,  he  says, 

came  the  most  gratifying  feature  of  all — two 
or  three  hours'  sound  sleep  for  the  patient. 
The  urine  always  improved  in  character. 

He  claims  the  following  advantages  for 
antifebrin,  if  it  is  not  given  in  more  than 
five-grain  doses  and  only  as  often  as  the 
thermometer  shows  it  to  be  necessary — 
which  seems  to  be,  with  Dr.  Elder,  when 

there  is  a  temperature  of  102°  to  103°  Fahr.  : 
''I.  It  controls  and  regulates  the  fever  with 

certainty.  2.  It  husbands  the  patient's 
strength  by  giving  intervals  of  refreshing 
sleep.  3.  It  is  easily  given,  dissolved  in 
warm  tea  or  water,  and  does  not  cause 
nausea.  4.  I  have  met  with  no  untoward 
effects  from  its  use  with  the  above-mentioned 
precautions.  5.  It  has  given  me  better 
results  in  complete  resolution  of  the  affected 

lung  tissue  than  any  drug  I  have  tried." 

oil.  While  before  its  use  there  were  crackling 
and  rattling  rales  heard  in  the  lungs,  the 
whole  attack  disappeared  after  a  few  inha- 

lations, and  auscultation  showed  that  respira- 
tion was  entirely  normal,  the  heart-beat 

unchanged,  the  pulse  full  and  strong.  The 
patient  said  that  she  frequently  felt  in  her 
head  as  though  she  had  inhaled  chloroform. 
Since  its  first  employment  the  remedy  has 
proved  promptly  successful  in  all  attacks. 

New  Blood  Test  for  Poisoning  with 
Carbonous  Oxide. 

Katagama  gives,  in  Virchow' s  A7^chiv,  Bd. 
xiv,  Heft  I,  a  new  blood  test  for  poisoning 
with  carbonous  oxide  (CO).  This  test  de- 

pends upon  the  fact  that  blood  containing 
carbonous  oxide,  after  the  addition  of 
orange-colored  ammonium  sulphide  (sul- 

phur, parts  2.5;  colorless  sulphide  of  am- 
monium, parts  100)  and  acetic  acid  be- 

comes a  beautiful  bright  red ;  whereas  nor- 
mal blood  is  turned  a  greenish-gray  or 

reddish  green-gray.  The  test  is  performed 
in  the  following  manner :  i  cubic  centi- 

meter (15  minims)  of  the  blood  to  be  investi- 
gated is  diluted  with  50  cc.  (13  fluid 

drachms)  of  water,  and  of  this  mixture  10 
cc.  (160  minims)  are  put  in  a  test  tube; 
first  two-tenths  of  a  cubic  centimeter  of 
orange-colored  sulphide  of  ammonium,  then 
two-tenths  to  three-tenths  of  a  cubic  centi- 

meter of  30  per  cent,  acetic  acid  are  added, 
and  the  closed  test  tube  inverted  a  few 

times. —  Wiener  med.  Presse,  May  12,  1889. 

Menthol  in  Asthma. 

Dr.  Jores  mentions,  in  the  Therapeutische 
Monatshefte,  that  he  has  employed  menthol 
with  success  in  asthma.  The  patient  was  a 
woman  who  had  asthmatic  attacks  for 
which  all  the  usual  remedies  had  proved 
unsuccessful.  Jores  then  resorted  to  men- 

thol, a  twenty  per  cent,  solution  in  olive 

The  Alcoholic  and  Opium  Habit. 

At  the  meeting  of  the  Illinois  State  Med- 
ical Society,  May  21,  Dr.  Charles  Warring- 
ton Earle,  of  Chicago,  read  an  address  on 

The  Duties  and  Responsibilities  of  the 
Medical  Profession  regarding  Alcoholic  and 

Opium  Inebriation."  Dr.  Earle  had  had 
eighteen  years'  experience  in  a  reformatory 
institution,  and  had  treated  upwards  of  ten 
thousand  cases  during  that  time,  conse- 

quently he  was  well  qualified  to  deal  with 
the  subject  intelligently  and  instructively. 
He  asserted  that  the  medical  profession  was 
not  exercising  its  influence  in  the  right 
direction  in  regard  to  temperance ;  many 
prescribe  alcohol  and  morphine  without 
limit,  many  victims  take  their  first  dose 
from  a  physician,  and  too  many  physicians 
themselves  become  addicted  to  the  habits. 
Dr.  Earle  declared  that  alcoholism  is  not  a 

disease.  Ninety-nine  out  of  a  hundred 
drunkards  show  no  symptoms  of  disease.  A 
man  can  cure  himself  of  the  habit  by  exer- 

cise of  the  will  unaided  by  medicine,  but  no 
disease  can  be  cured  in  that  w^ay.  No  phy- 

sical cause  compels  a  man  to  become  a 
slave.  Ninety-nine  out  of  one  hundred 
men  can  reform  if  they  will.  Reformation 
requires  a  cultivation  of  the  moral  sense,  a 
strengthening  of  the  will,  a  cutting  off  of 
all  evil  associations  and  all  bad  habits,  and 
total  abstinence  from  the  use  of  liquor.  A 
man  should  carefully  avoid  all  temptation. 
It  will  not  do  for  him  to  attempt  to  drink 
in  moderation.  It  is  true  that  alcoholism 

may  produce  changes  in  every  tissue  and 
bring  about  all  manner  of  diseases,  but  it  is 
not  a  disease  itself ;  and  a  man  who  has 
drunk  ten,  twenty,  or  thirty  years  may  stop 
as  easily  {sic)  as  a  man  who  has  drunk 
only  three  months.  Dr.  Earle  said  that 
neither  the  alcoholic  nor  the  morphine  habit 
is  hereditary,  and  he  quoted  figures  to  prove 
it  from  his  own  experience.  Idleness  and 
want  of  government  are,  he  said,  more  pro- 
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lific  causes  of  drunkenness.  The  most 
marked  results  of  inebriety  are  not  physical, 
but  mental  and  moral.  They  are  not  pro- 

ductive of  disease  to  the  extent  we  are  led 
to  believe.  Physicians  should  be  temperate 
for  their  own  sakes,  and  also  to  set  examples 
for  others.  They  should  be  more  careful 
how  they  prescribe  alcohol  and  morphine. 
The  last  is  the  more  seductive,  and  physi- 

cians are  responsible  for  the  morphine  habit 
in  a  majority  of  cases.  It  should  be  pre- 

scribed only  in  perilous  cases,  and  not  at 
all  for  trivial  complaints,  as  is  too  common. 
Dr.  Earle  advised  that  the  young  be  edu- 

cated to  avoid  the  habits  in  question  ;  that 
work  be  prosecuted  among  those  who  earn- 

estly desire  reformation,  and  that  legislation 
be  sought  for  the  incorrigible  persons  who 
cannot  be  reformed.  For  the  latter  he  rec- 

ommended state  guardianship  and  two  years 
on  a  farm. — Peoria  Medical  Monthly,  May, 
1889. 

Exercise  and  Medicine. 

Boerhaave,  the  famous  physician,  de- 
clared that  a  man  was  more  likely  to  get 

well  by  climbing  a  tree  than  by  drinking  a 
decoction  made  of  its  leaves  !  that  is,  he 
thought  exercise  better  than  medicine.  It 
is  on  this  principle  that  the  Queen  of 
Sweden,  whose  nervous  condition  has  given 
rise  to  much  anxiety,  is  being  treated.  She 
is  ordered  to  make  her  bed  and  sweep  her 
room,  besides  taking  a  large  amount  of  walk- 

ing exercise.  This  method — the  "house- 
maid treatment,"  as  he  calls  it — has  inspired 

a  cynical  journalist  with  some  suggestions 
which  are,  perhaps,  wiser  than  he  knows. 

He  advises  the  office-boy  treatment"  for 
the  dyspeptic  millionaire,  the  "  groom 
treatment ' '  for  the  Croesus  whose  liver  is 
too  much  with  him,  the  country  postman 

treatment ' '  for  the  obese  financier ;  the 
"  nursemaid  treatment  "  for  the  hysterical 
woman  who  cannot  stand  a  child's  cry,  and 
the  "  old-clothes  woman  treatment  "  for  the 
fine  lady  who  faints  at  the  sight  of  powder. 

Probably  the  ''treatments"  would  be 
efficacious — if  the  patient  would  submit. — 
London  Hospital. 

An  Unappreciative  Physician. 

Under  the  title  :  ''  Good  Books  and  Peri- 
odicals versus  Ignorance  and  Laziness — a 

rich  Letter,"  the  Texas  Health  Journal, 
June,  1889,  says  :  The  indifference  of 
some,  at  the  current  medical  and  sanitary 
literature  of  the  age  is  passingly  strange. 
It  is  a  problem  hard  to  solve.  These  re- 

flections result  from  a  recent  incident  in- 
comprehensible in  its  immensity.  A  sub- 

scriber returned  this  Journal  with  the  fol- 
lowing soul-stirring  revelation  :  Stop  the 

Medical  Health — am  over  red  now — all  I 
knead  is  treatment — got  to  big  a  library  any 
how — besides  I  already  take  the  theripudic 
gazet — dident  subscribe  for  your  Journal 
know  how,   ,  M.  D."  We  are  confi- 

dent this  man  is  over  ''red" — but  just 
how  "  red  "  we  have  no  means  of  ascertain- 

ing— and  that  he  thoroughly  "kneads"  his 
treatment — blue  mass  especially.  Being 
already  over  stocked  with  the  "  theripudic 
gazet"  and  "to  big  a  library"  he 
"dident"  "knead"  the  Journal  "know 
how" — therefore  we  feel  indisposed  to 
press  our  claims,  lest  the  gentleman  become 

overwhelmed  with  pure  "  medical  health. " 
Regretfully  we  leave  him  to  the  peaceful 
enjoyment  of  his  erudition  and  peculiar 
vernacular.  So  long  as  such  men  are 
entrusted  with  human  lives  the  cause  of  a 
high  mortality  in  some  localities  may,  with 
some  degree  of  certainty,  be  surmised. 

Health  of  Johnstown. 

The  representatives  at  Johnstown  of  the 
State  Board  of  Health  issued,  on  June  12, 
a  bulletin  stating  that  there  is  a  favorable 
condition  as  regards  the  health  of  the  town. 
Only  one  case  of  diphtheria  and  two  of  pneu- 

monia are  reported  in  the  whole  devastated 
region,  and  not  a  single  case  of  typhoid 
fever.  There  is  almost  a  phenomenal  ab- 

sence of  sickness.  Not  a  single  case  of 
dangerous  illness,  it  is  said,  is  known  to  the 
Board.  The  water  supply,  which  is  brought 
in  iron  pipes  from  mountain  springs  four 
and  five  miles  distant,  has  been  inspected 
by  Dr.  P.  M.  Carrington,  of  the  United 
States  Marine  Hospital  Service,  and  Dr.  E. 
O.  Probst,  Secretary  of  the  Ohio  State 
Board  of  Health,  and  is  pronounced  as  pure 
as  before  the  flood.  There  is  no  general 
pollution  of  the  atmosphere  by  effluvia  dan- 

gerous to  health.  The  numerous  large  fires 
of  burning  debris  keep  the  air  in  rapid 
motion,  while  the  comparatively  low  tem- 

perature which  has  prevailed  has  contributed 
to  its  purity. 
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NEWS. 

— Dr.  Samuel  Brandeis  died  in  Louisville, 
Ky.,  May  24,  of  heart  disease.  He  was 
sixty-nine  years  old. 

— A  despatch  from  Bombay,  India,  says 
that  a  Brigadier-General  of  the  British  army, 
stationed  in  Madras,  has  been  attacked  with 
leprosy. 

— Queen  Victoria  has  appointed  Dr. 
Richard  Quain,  the  well-known  author  of 
"  Quain's  Dictionary  of  Medicine,"  one  of 
her  physicians  extraordinary. 

— At  the  annual  meeting  of  the  Board  of 
Health  of  Philadelphia  held  July  i,  Dr. 
William  H.  Ford  was  re-elected  President. 
Dr.  Peter  D.  Keyser  was  also  installed  as  a 
member. 

— Dr.  Paul  Barringer  has  been  elected  to 
the  chair  of  Physiology  and  Surgery  in  the 
University  of  Virginia,  at  Charlottesville,  in 
place  of  Dr.  Cabell,  who  retires  from  active 
service  because  of  advanced  years. 

— Governor  Beaver,  of  Pennsylvania,  on 
June  26  instructed  Dr.  Joseph  F.  Edwards, 
a  member  of  the  State  Board  of  Health, 
to  visit  all  the  towns  along  the  west  branch 
of  the  Susquehanna  which  were  damaged  by 
the  floods. 

— At  the  recent  graduation  exercises  of  the 
University  of  the  City  of  New  York,  Dr.  A. 
B.  Ball,  for  the  Trustees,  awarded  the  Cart- 
wright  prize  of  $500  to  Dr.  H.  A.  Hare 
and  Dr.  Edward  Martin,  both  of  the 
University  of  Pennsylvania.  Their  essay, 
which,  by  the  terms  of  the  deed  of  gift,  had 
to  contain  the  results  of  original  investiga- 

tion, was  entitled  Practical  Studies  on  the 
Nervous  and  Mechanical  Government  of 

Respiration." 
— Acting  Surgeon  Foster,  of  the  Four- 

teenth Regiment  and  Laboring  Camps,  at 
Johnstown,  reported  on  June  26  that  within 
the  previous  24  hours  49  laborers  were  taken 
seriously  sick  with  symptoms  of  typhoid 
fever.  Many  of  them  were  sent  home,  and 
the  others  are  being  cared  for  in  the  hospital. 
The  local  physicians,  many  of  them  suffer- 

ers by  the  flood,  have  sent  representatives 
to  General  Hastings  protesting  against  the 
presence  there  of  the  Red  and  Yellow  Cross 
physicians,  who  are  caring  for  all  the  sick  to 
the  financial  disadvantage  of  the  local  doc- 

tors. General  Hastings  refused  to  act  in 
the  premises. 

HUMOR. 

A  Give  Away. — She — "All  extremely 
bright  men  are  awfully  conceited,  anyway." 
He— ''Oh,  I  don't  know;  I'm  not."— 
Harvard  Lampoon. 

Literally  Correct. — Minister — "  Ber- 
tie, do  you  know  where  the  little  boys  go 

who  catch  fish  on  Sunday?" 
Bertie — "  Yes,  sir  ;  most  of  them  go  down 

to  Johnson's  Creek." — -Judge. 
A  Dangerous  Experiment. — Mudge — 

"For  heaven's  sake,  Bosworth,  have  you 
been  sandbagged  or  in  a  railway  accident?" 
Bosworth — "Neither.  I  hid  under  the  bed 

the  other  night  to  scare  my  wife." — Courier- 

Journal. An  Unpardonable  Sin. — Editor's  Wife 
— ' '  I  wonder  what  can  be  the  matter  with 

Mrs.  Smith;  she  hasn't  returned  my  visit 
yet."  Editor  (absent-mindedly) — "Per- 

haps you  neglected  to  enclose  a  stamp." — 
Hai-per' s  Bazar. 

It  does  seem  strange  that  Mrs.  Harriet 
Hubbard  Ayer  should  be  declared  a  victim 
of  the  alcohol  habit  by  people  who  know 
her  well,  when  both  she  and  they  have  for 
several  years  been  advertising  her  "Vita 
Nuova  "  as  a  sure  and  safe  cure  for  that  very 
affliction. — The  Doctor. 

His  Fears  Removed. — "Mary  Jane," 
said  the  wholesale  fruit  dealer,  with  feeble 

voice  and  pallid  lips,  "  tell  me  the  truth. 
I  can  bear  it.  What  does  the  doctor  say?" 
"He  says,"  responded  the  wife,  her  face 
radiant  with  joy,  "  that  the  crisis  is  past, 
and  you  will  recover,  William."  "  Mary 
Jane  !"  he  exclaimed  in  firm,  ringing  tones, 
"  you  may  countermand  the  order  I  sent  to 
the  warehouse  yesterday  about  rebarrelling 
that  car-load  of  apples.  Tell  the  men  to 
ship  them  as  they  are." — Chicago  Tribune. 
An  Incorrect  Diagnosis. — A  business 

man  and  financier  of  the  first  rank  in  Boston 

is  so  absent  minded  that  he  occasionally  for- 
gets to  go  to  his  dinner.  His  customary 

hour  for  this  meal — when  he  remembers  it — 

is  two  o'clock.  The  other  day,  quite  ab- 
sorbed in  business,  he  worked  steadily  on 

until  four  o'clock,  and  then  began  to  have  a 
quite  natural  sense  of  emptiness  and  yearn- 

ing in  his  stomach.  "Dear  me,"  he  said 
musingly,  applying  the  flat  of  his  hand  to 
his  waistcoat,  "  I  wonder  what  I  ate  for 
dinner  that  disagrees  with  me?" — Boston Transcript. 
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Communications. 

external  perineal  urethrot- 
omy, in  extreme  stricture 
with  fistula. 

BY  J.  McFADDEN  GASTON,  M.  D., 
ATLANTA,  GA. 

PROFESSOR  OF  SURGERY  IN  THE  SOUTHERN  MEDICAL 
COLLEGE. 

Being  called  in  consultation  with  Drs. 
Boland  and  Renouff  in  a  case  of  stricture 
of  the  urethra  in  the  person  of  a  gentleman 
about  53  years  of  age,  who  had  been  accus- 

tomed to  the  free  use  of  whiskey,  while  doing 
active  service  on  horseback  for  a  number  of 
years,  examination  revealed  the  following 
condition  : 

Only  a  fine  filiform  bougie  could  be  passed 
partially  through  a  close  stricture  one  inch 
from  the  meatus  and  further  exploration  in- 

ternally was  impracticable.  At  several 
points  in  the  penile  portion  of  the  urethra, 
and  also  behind  the  scrotum,  indurations  of 

considerable  extent  were  detected  by  ex- 
ternal manipulation,  leading  to  the  inference 

that  similar  close  strictures  existed  in  the 

course  of  the  urethral  canal.  But  palpa- 
tion over  the  membranous  urethra  in  the 

perineum  led  to  the  conclusion  that  the  com- 
munication from  this  point  into  the  bladder 

was  unobstructed.  A  fistulous  opening  in 
the  anterior  upper  part  of  the  scrotum,  on 
the  left  side  of  the  raphe,  gave  exit  to  pus 
on  pressure,  and  had  previously  discharged 
a  small  quantity  of  urine,  but  not  continu- 

ously. The  patient  stated  that  he  had  only 
been  able  to  pass  his  water  when  under  the 
influence  of  the  alcoholic  stimulant,  and 
even  then  it  trickled  away  slowly  and  with 
great  difficulty.  Under  such  circumstances 
I  advised,  for  the  relief  of  the  bladder,  that 
external  urethrotomy  should  be  resorted  to  ; 
and  at  the  request  of  his  attendants  and 
with  the  consent  of  the  patient,  this  ope- 

ration was  undertaken  April  22,  1889,  with 
the  assistance  of  my  colleagues. 

The  patient,  on  his  own  responsibility, 
took  free  libations  of  whiskey  during  the 
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morning  so  that  no  further  preparation  in 
this  line  was  requisite.  The  usual  prelimi- 

nary hypodermic  of  morphia  (gr.  with 
atropia  gr.  y^-Q-)  was  administered  by  Dr. 
Renouff  and  the  A.  C.  E.  mixture — which 
is  my  favorite  anaesthetic — was  given  by 
Dr.  Boland.  Two  other  assistants  were 
placed  in  charge  of  the  limbs,  with  the 
buttocks  at  the  end  of  the  operating  table. 
The  perineum  was  shaved,  and  washed  with 
a  .solution  of  the  bichloride  of  mercury,  this 
being  limited  to  external  use  by  me.  The 
border  of  induration  in  the  tissues  of  the 
canal  was  now  located  by  my  finger  and  an 
incision  was  made  backward  from  this, 
along  the  raphe  of  the  perineum,  more  than 
an  inch  in  length,  and  carried  inward  until 
it  reached  a  point  where  from  the  ana- 

tomical relations  the  urethra  should  be  found. 
But  after  careful  palpation  and  inspection  I 
was  unable  to  determine  upon  the  urethral 
structure,  and  resolved  the  doubt  by  making 
an  effort  to  accomplish  what  had  seemed  at 
the  outset  entirely  impracticable,  to  pass  a 
guide  down  to  the  membranous  urethra 
from  the  meatus,  notwithstanding  the  failure 
to  introduce  a  filiform  bougie.  A  probe 
being  introduced,  I  passed  the  narrow  blade 
of  a  tenotomy  knife  along  the  side  of  it  and 
cut  the  obstruction  of  the  urethra  at  the 
depth  of  an  inch  and  a  half  from  the 
meatus.  A  small  sized  director  was  then 
passed  in  as  a  guide  for  the  knife  in  the 
complete  division  of  this  stricture,  after 
which  the  smallest  olive  pointed  sound  was 
carried  down  to  another  stricture  about  two 
and  a  half  inches  further,  but  could  not  be 
forced  through  it.  A  small  gutta  percha 
bougie  was  also  tried  without  effect,  when 
it  occurred  to  Dr.  Boland  to  force  a  passage 
with  the  gradually  tapering  point  of  a 

Ford's  slender  divulsor.  With  the  penis 
well  stretched  by  Dr.  Renouff,  and  guiding 
this  well  in  the  line  of  the  urethra,  it  was 
pres.sed  steadily  and  firmly  forward,  through 
the  indurated  constriction  until  I  felt  the 
point  impinging  upon  the  wall  of  the 
urethra,  which  was  in  contact  with  the  end 
of  my  index  finger,  at  the  bottom  of  the 
perineal  incision.  All  the  vexation  of 
locating  the  urethral  canal  was  now  satis- 

factorily ended  ;  but  it  was  only  after  several 
fhru.sts  with  a  keen  sharp-pointed  bistoury 
that  I  succeeded  in  penetrating  the  urethra, 
stretched  over  the  end  of  the  instrument  by 
tilting  it  outward  in  the  wound.  A  director 
was  pa.ssed  through  this  small  opening  in  the 
direction  of  the  penile  urethra,  and  with  a 

probe-pointed  bistoury  carried  along  its 
groove  a  fine  incision  was  made  through 
the  wall  of  the  canal.  It  was  now  found 
that  urine  escaped  from  the  bladder  and  a 
larger  catheter  was  carried  without  difficulty 
into  its  cavity  from  the  wound.  There  was 
considerable  bleeding  in  the  progress  of  the 
dissection  through  the  perineal  structure, 
but  sponging  with  a  hot  5  per  cent,  solution  of 
carbolic  acid  kept  it  checked,  and  there 
was  no  vessel  which  required  ligation. 
The  sides  of  the  wound  were  held  back  by 
retractors  after  the  incision  reached  a  depth 
to  require  them,  and  the  only  embarrassment 
in  the  progress  of  the  operation  was  that 
which  has  always  been  encountered  when  a 
sound  could  not  be  introduced  through  the 
urethra  as  a  guide  to  its  location,  and  its 
walls  are  not  indurated  in  the  part  which  is 
sought  for  incision.  My  division  of  the 
superimposed  tissues  was  carried  with  mathe- 

matical precision  down  to  the  site  of  the 
canal,  and  yet  I  was  unable  to  determine 
with  certainty  the  urethral  stricture  either 
by  the  touch  or  by  sight,  from  which  di- 

lemma I  was  fortunately  able  to  extricate 
myself  by  a  recourse  to  means  suited  to  the 
emergency,  which  defined  the  exact  outline 
of  the  canal,  for  my  incision. 

Before  undertaking  this  perineal  section  it 
would  therefore  be  advisable  to  exhaust  our 
resources  for  passing  a  sound  down  to  the 
site  of  the  proposed  urethrotomy,  to  serve  as 
a  guide.  The  upper  or  anterior  angle  of 
the  incision  was  closed  by  two  cutaneous 
stitches  while  a  lateral  drop  stitch  through 
each  side  of  the  urethral  wall  passed  out 
through  the  skin  on  its  respective  side. 
The  sides  of  the  patulous  part  of  the  wound 
were  dusted  with  iodoform,  with  a  little  cot- 

ton interposed,  and  a  pledget  of  cotton  was 
held  in  place  by  a  bandage.  Before  remov- 

ing the  divulsor  it  was  screwed  up  to  a  point 
of  distension  equal  to  the  capacity  of  the 
meatus,  and  consequently  the  dilatation  of 
every  portion  of  the  urethra  was  accom- 

plished. It  will  naturally  occur  to  a  critical 
colleague  that,  in  view  of  the  practicability 
of  securing  this  result,  it  would  not  be  war- 

rantable to  resort  to  external  urethrotomy. 
But  when  the  fact  is  recalled  of  the  failure  to 
pass  a  filiform  bougie  through  the  strictures, 
after  long  continued  efforts,  and  that  con- 

sequently division  with  Maisonneuve's  instru- 
ment was  ruled  out,  while  as  a  dej'-nier  ressort, 

I  used  the  tenotomy  knife  for  the  division 
of  the  first  almost  impermeable  stricture, 
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and  afterward  in  sheer  desperation  I  urged 
the  forcible  dilatation  of  the  deeper  close 
strictures,  all  must  be  convinced  of  the  pro- 

priety of  undertaking  external  urethrotomy 
as  a  primary  operation.  Even  after  secur- 

ing an  outlet  for  the  urine  through  the  pe- 
nile urethra  by  these  extraordinary  proceed- 

ings, it  will  be  allowed  by  those  who  have 
had  experience  in  the  subsequent  manage- 

ment of  cases  of  this  class  that  it  is  of  the 
utmost  importance  to  relieve  the  canal  for 
the  time  from  contact  of  the  urine  with  its 
incised  and  lacerated  surface.  This  is  effec- 

tually done  by  the  free  discharges  from  the 
perineal  opening  which  was  kept  patent  by 
the  stitch  through  either  side  of  the  incised 
urethra  carried  out  through  the  skin,  so  as 
to  prevent  immediate  union  of  the  edges 
by  adhesive  inflammation. 

On  the  following  day  the  patient  was 

found  with  a  temperature  of  100°  and  pulse 
85  beats  to  the  minute,  but  comparatively 
comfortable,  having  slept  better  than  usual, 
and  not  having  any  nausea  or  vomiting 
from  the  long  continued  use  of  the  anaes- 

thetic. This  speaks  well  for  the  A.  C.  E. 
mixture,  and,  as  a  rule,  I  have  observed  less 
trouble  in  this  respect  than  after  chloro- 

form" or  sulphuric  ether  uncombined.  It is  notable,  likewise,  that  the  patient  had 
less  inclination  to  take  whiskey  than  pre- 

viously, and  only  used  it,  as  prescribed,  in 
limited  quantity,  during  the  day.  The 
dressings  and  bedding  under  the  patient 
were  saturated  with  urine,  which  had  been 
discharged  without  his  volition,  owing, 
doubtless,  to  the  impairment  of  the  sphincters 
of  the  bladder.  Everything  was  removed 
which  had  become  "soiled,  the  wound  was 
washed  out  with  a  5  per  cent,  carbolic  solu- 

tion, and  the  iodoform  with  cotton  re- 
moved, with  the  understanding  that  this 

should  be  repeated  as  often  as  the  dressings 
became  saturated  with  urine. 

On  April  24,  1889,  the  patient  had 
passed  a  good  night.  Having  taken  a  laxa- 

tive, which  led  to  an  evacuation  early  in  the 
day,  he  arose  to  occupy  the  stool,  and  the 
urine,  which  had  accumulated  in  his  blad- 

der discharged  freely,  passing  out  in  a  bold 
stream,  through  the  meatus  as  well  as  at  the 
perineal  opening.  This  caused  considerable 
smarting  and  pain,  and  the  flow  was  accom- 

panied with  some  blood  from  the  incision 
of  the  stricture  in  the  penile  urethra.  This 
was  followed  by  a  protracted  rigor,  which 
passed  off  with  profuse  sweating,  and  his 

temperature  went  up  to  101°  and  his  pulse 

to  110  beats  to  the  minute.  A  hypodermic 
of  morphine  gr.  and  atropia  gr.  yi-g-  with 
the  internal  aoministration  of  two  ounces 
of  whiskey,  by  his  attending  physicians, 
met  the  indications  at  the  outset;  and  I 

subsequently  suggested  ten-grain  doses  of 
sulphate  of  quinine  every  three  or  four  hours 
during  the  day.  It  was  further  advised 
that  the  stitches  be  removed ;  and  that  the 
patient  should  place  his  finger  over  the 
urethra  behind  the  scrotum  when  he  had  a 

prompting  to  pass  his  water,  so  as  to  pre- 
vent its  entrance  into  the  penile  urethra, 

and  thus  lead  to  its  discharge  through  the 
artificial  opening.  The  constitutional  dis- 

turbance was  attributed  to  the  unexpected 
and  undesirable  passage  of  the  urine 
through  the  canal,  and  only  confirmed  my 
apprehensions  of  such  a  result  expressed 
in  my  notes  of  the  operation  on  the  first day. 

He  now  had  no  craving  for  the  alcoholic 
stimulant,  as  he  did  while  suffering  with 
retention  caused  by  the  stricture,  and  used 
it  only  as  directed.  Very  little  food  had 
been  taken  during  the  day,  the  patient 
having  less  appetite  than  on  yesterday,  but 
there  was  only  slight  nausea  and  no  retch- 

ing or  vomiting. 
The  sudden  diminution  of  his  allowance 

of  whiskey,  or  its  entire  suspension,  did  not 
seem  advisable,  but  the  patient  stated  that 
he  had  frequently  stopped  off  without  bad 
effects.  On  April  25,  1889,  the  patient 
reported  that  he  slept  well  during  the  night, 
and  that  he  was  comparatively  comfortable 

to-day.  His  temperature  was  99°  and  his 
pulse  85.  The  urine  had  been  passing 
involuntarily  through  the  perineal  opening, 
and  a  small  quantity  had  escaped  also 

through  the  meatus,  but  had  not  been  at- 
tended with  scalding  as  when  passed  in  a 

stream,  nor  had  there  been  any  repetition 
of  the  rigors.  He  was  taking  two-grain 
doses  of  quinine,  with  the  whiskey,  every 
three  hours.  Having  some  discomfort  at 
night  from  the  passage  of  urine  through  the 
penile  urethra,  he  was  given  a  hypodermic 
of  morphine  and-  atropia.  On  April  26, 
1889,  he  passed  a  good  night,  and  relished 
his  breakfast ;  with  pulse  and  temperature 
normal,  and  having  an  absolute  repugnance 
to  the  whiskey.  The  two-grain  dose  of 
quinine  was  continued  alone  every  four 
hours.  The  urine  was  discharged  upon  rising, 
by  the  meatus  and  the  artificial  opening ; 
but  no  longer  caused  local  or  constitutional 
disturbance,  so  that  the  future  progress  of 
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the  case  is  not  likely  to  be  attended  with 
anything  notable. 

It  is  evident  that  the  perineal  opening  will 
gradually  close,  and  the  natural  outlet  by 
the  meatus  be  relieved  of  the  impediment 
to  the  free  discharge  of  urine,  so  that  a  radi- 

cal cure  may  be  confidently  expected. 
As  the  final  result  must  be  somewhat  pro- 

tracted, I  will  undertake  to  report  any  un- 
toward feature  which  may  become  developed 

while  under  my  observation,  and  the  reader 
may  verify  the  adage  that  no  news  is  good 

news." It  might  be  supposed  that  the  use  of  a 
sound  or  bougie  would  be  advantageous 
in  this  case  to  preserve  the  lumen  of  the 
canal,  but  my  observation  upon  the  after- 
treatment  of  such  cases,  leads  me  to  the 
firm  conviction  that  the  most  complete  rest 
of  the  tissues,  and  the  greatest  freedom  from 
any  irritation  secures  the  best  result. 

I  would  refer  the  reader  to  my  article  on 
Division  of  Strictures  without  Subsequent 

Sounding,"  in  the  Atlanta  Medical  and 
Surgical  Journal,  April,  1884,  for  my  views 
on  this  subject.  But  the  following  para- 

graphs from  it  will  suffice  in  this  connection  : 

''If  any  explanation  is  requisite  for  the 
full  comprehension  of  the  principle  involved 
in  the  non-interference  after  division,  it  may 
suffice  to  state  that  the  contractile  tissue 
comprising  the  stricture,  being  completely 
divided  at  one  point,  draws  away  from  the 
line  on  both  sides,  leaving  a  gaping  open 
space  so  that  no  union  can  ensue  if  left  to 
heal  by  granulation  of  this  raw^  surface. 
The  use  of  dilating  tubes  of  any  kind  is 
calculated  to  irritate  this  exposed  surface, 
and  expose  the  case  to  serious  troubles,  with 
which  all  are  unfortunately  too  familiar  to 

require  any  enumeration  in  this  place." 
"A  number  of  close  strictures,  and  some 

of  them  located  at  the  bulbo-membranous 
division  of  the  urethra,  have  been  divided 
with  the  urethrotome  of  Maisonneuve,  leav- 

ing the  cases  for  ten  days  or  two  weeks 
without  interference,  and  then  only  using  a 
large  bougie  a  single  time  to  verify  the  free 

opening  of  the  canal." 

— The  Montreal  Medical  Journal,  June, 
1889,  states  that  a  distinguished  professor 
in  the  University  of  Aberdeen  has  been 
taken  to  task  for  making  a  remark  which 
was  understood  to  imply  that,  as  compared 
with  pathology,  materia  medica  was  not  of 
much  importance. 

THERAPEUTIC  NOTES  ON  ACETAN- 
ILID  (ANTIFEBRIN). 

BY  G.  WALTER  BARR,  M.  D., 
BRIDGEPORT,  ILL. 

In  a  study  of  the  physiological  action  of 
antifebrin  and  antipyrin,  published  in  the 
Therapeiitic  Gazette,  June,  1887,  the  writer 
gave  reasons  for  preferring  antifebrin  to  an- 

tipyrin in  almost  all  cases.  Since  then  he 
has  used  the  former  almost  exclusively. 

Whenever  antipyrin  has  been  recom- 
mended, antifebrin  has  been  substituted, 

and  the  effects  described  by  the  writers 
have  been  produced  just  as  well. 

The  present  article  will  deal  with  the 
therapeutic  value  of  antifebrin  in  some  di- 

rections which,  as  far  as  the  writer  knows, 
are  original.  In  parenthesis,  a  plea  may  be 
made  for  the  new  nomenclature  of  these 
two  substances.  The  medical  press,  as  a 
rule,  uses  the  names  given  above.  The 
pharmacy  journals  almost  exclusively  call 
antifebrin,  acetanilid,  and  some  of  the 
most  prominent  ones  have  named  antipyrin, 
mcthozin.  When  it  is  considered  that  these 

names  bear  the  same  relations  to  the  origi- 
nals that  chloride  of  ammonium  does  to 

''sal  ammoniac"  or  nitric  acid  to  "aqua 
fortis,"  and  moreover  that  the  patented 
original  names  alone  cause  an  increase  of 
one-half  in  the  price  of  the  same  substance, 
physicians  should  follow  the  example  of  the 
pharmacists  and  speak  only  of  acetanilid 
and  methozin. 

Acetanilid  has  the  same  effects  in  acute 
rheumatism  as  methozin  is  said  to  have.  In 
one  case,  in  which  a  preceding  physician 
had  given  heavy  doses  of  morphine  without 
allaying  the  great  pain,  ten  grains  of  acetan- 

ilid made  it  possible  for  the  patient  to  go  to 
sleep  in  twenty  minutes.  The  dose  had  to 
be  repeated  every  four  hours.  Under  sali- 

cylate of  sodium,  and  acetanilid  as  an  ano- 
dyne, the  patient  recovered  in  a  week. 

In  all  headaches  classed  as  nervous, 
acetanilid  is  as  valuable  as  methozin  is  said 

to  be,  and  is  a  boon  for  people  with  "sick 

headache." Perhaps  the  highest  value  of  acetanilid 
will  be  found  in  a  direction  which  I  never 
before  have  seen  suggested  in  print.  In  the 
study  of  its  physiological  action  mentioned 
above,  it  was  stated  that  acetanilid  acts  on 
the  pulse-rate  similarly  to  digitalis,  and  on 
the  arterioles  like  ergot.  My  father.  Dr.  J. 

C".  Barr,  first  utilized  this  action  in  pneu- 
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monia.  In  this  section  pneumonia  has  a 
fatality  that  is  distressingly  unique,  A 
physician  coming  here  with  however  much 
experience  with  that  disease  will  see  his 
patients  die  most  unexpectedly  to,  him.  It 
is  also  very  prevalent.  Of  course  acetanilid 
has  been  used  as  an  antipyretic  in  all 
diseases ;  but  its  rational  use  gives  great  re- 

sults in  pneumonia,  regardless  of  the  fever. 
The  use  of  aconite  and  veratrum  viride  in 

the  first  stage — not  to  speak  of  phlebotomy 
— has  high  recommendations.  In  acetanilid 
we  have  an  agent  that  contracts  the  arte- 

rioles, and  slows  the  pulse-rate,  while  at  the 
same  time  it  is  a  nerve  tonic  and  produces  a 
sense  of  well-being  in  a  marked  degree,  and 
unlike  depressants  does  no  harm  in  the 
second  or  third  stage  of  the  disease.  Re- 

lying on  this  physiological  action,  discovered 
in  1887,  my  father  and  I  began  to  use 
acetanilid  in  pneumonia,  in  the  first  stage, 
to  lessen  the  violence  of  the  congestion  and 
inflammation ;  in  the  second  stage,  as  a 
tonic  and  to  keep  down  the  fever — which 
causes  death  from  hyperpyrexia  and  its 
changes — and,  at  the  same  time  to  cause  the 
products  of  retrograde  metamorphosis  to  be 
better  thrown  off  by  the  stimulated  skin  and 
kidneys ;  and,  in  the  third  stage,  because  of 
its  tonic  action  on  the  nervous  system  and 
digestive  apparatus.  The  results  of  this 
treatment  have  been  decidedly  satisfactory. 
Although  it  is  impossible  to  estimate  "  might- 
have-been's,"  I  have  not  the  shadow  of  a doubt  that  it  has  lowered  the  death  rate 
greatly ;  so  much  so,  that  the  disease  has 
lost  the  terror  it  formerly  had  for  me,  and  I 
look  upon  acetanilid  in  pneumonia  as  I  do 
upon  quinine  in  malaria.  I  have  never  had 
a  chance  to  see  whether  a  large  dose  would 
abort  the  disease  in  the  beginning,  but  I  be- 

lieve it  promises  as  much  in  this  direction  as 
a  sensible  man  may  expect. 

Rational  therapeutics  have  little  to  do 
with  dose-tables.  The  physiological  action 
of  the  drug  must  be  maintained  in  the  first 
and  second  stages  of  the  disease,  and  practi- 

cally this  may  be  done  by  keeping  the  tem- 
perature below  100°  (Fahr).  As  an  average, 

seven  grains  every  four  hours  will  do  this. 
After  a  time  a  certain  tolerance  is  estab- 

lished. It  is  best  to  give  acetanilid  in  cap- 
sules, as  its  incompatibilities  with  certain 

liquids  is  a  delicate  subject,  not  yet  settled. 
Of  course  all  the  functions  of  the  body  must 
be  kept  in  good  condition,  and  acetanilid 
used  as  a  valuable  part  of  the  expectant  plan 
-of  treatment. 

I  should  like  further  opportunity  to  try 
acetanilid  in  the  morphine  and  alcohol 
habits.  An  old  man  with  a  chronic  disease 
of  long  standing  had  long  been  accustomed 
to  take  four  ounces  of  paregoric  per  diem, 
with  more  or  less  morphine  during  the 
night.  He  also  was  addicted  to  drinking 
to  excess.  His  wife,  applying  at  a  drug 
store  for  morphine  in  my  presence,  I  in- 

duced her  to  get  a  mixture  containing 
seven  grains  of  acetanilid  to  the  fluid 
drachm,  with  enough  quinine  to  make  it 
bitter.  Continued  use  of  the  acetanilid, 
the  opium  being  stopped  short,  has  caused 
the  man  to  be  comfortable,  to  sleep  at  night, 
and  to  be  able  to  quit  drinking  entirely  for 
a  month.  Having  taken  large  quantities 
daily  for  weeks,  I  know  there  is  no  approach 
to  the  formation  of  an  acetanilid  habit  in 
a  nervous  person. 

This  case,  it  seems  to  me,  warrants  the 
hope  that  the  drug  may  have  a  certain  use 
in  alcoholism  and  morphinomania.  Its 
action  on  the  vaso-motor  nerves,  mentioned 
in  my  paper  of  1887,  indicates  the  use  of 
acetanilid  in  hemorrhages.  I  have  used  it 
only  in  haemoptysis,  and  it  has  never  failed 
to  promptly  check  the  bleeding. 

In  my  judgment  of  this  drug  I  have  es- 
pecially endeavored  to  avoid  confusing  posf 

hoc  with  propter  hoc,  and  I  have  omitted 
reference  to  therapeutic  uses  of  acetanilid 
about  which  I  am  not  yet  certain,  as  well 
as  to  those  which  I  have  seen  published. 

THE  POISON  OF  THE  RATTLE- 
SNAKE. 

BY  L.  J.  JONES,  M.  D., 
MOSCOW,  MO. 

I  have  never  been  much  afflicted  with 
what  Dr.  John  Hawley  calls  The  Medical 

Journal  Habit,"  German  or  American.  ^ 
The  articles  of  Dr.  Blackwood,  of  Phila- 

delphia, and  Dr.  Milner,  of  Texas,  in  the 
Reporter  last  year,  have  forced  me  to  say 
something  in  regard  to  the  poison,  espe- 

cially of  the  rattlesnake.  Dr.  Blackwood 
is  of  the  opinion  that  the  cotton-mouth  is 
more  poisonous  than  the  Crotalus  horridus. 
This  is  contrary  to  Dr.  Mead,  a  celebrated 
English  surgeon  and  naturalist,  who  lived 
about  two  hundred  years  ago.  He  was  of 
the  opinion  that  the  cobra-di-capello,  of 
India,  and  the  rattlesnake  of  America  were 
two  of  the  most  poisonous  snakes  in  the 
world. 
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I  have  witnessed  a  full-grown  squirrel, 
running  up  and  down  the  body  of  a  tree, 
its  hair  ruffled  up,  chattering  in  great  dis- 

tress, trying,  it  would  seem,  to  keep  among 
the  branches  of  the  tree,  but  drawn  by  a 
power  it  could  not  resist  to  come  to  the 
ground,  which  it  finally  did,  and  was  stricken 
by  a  large  rattlesnake  with  nine  rattles.  It 
fell  dead  by  the  side  of  the  snake  as  quickly 
as  if  it  had  been  shot  through  the  brain  by 
a  rifle  ball. 

The  curability  of  a  human  being  from  the 
bite  of  so  poisonous  a  snake  would  depend 
upon  the  age  of  both  human  being  and 
snake,  also  upon  whether  the  part  bitten  was 
covered  with  clothing  or  not — in  other 

words,  a  young  snake  with  only  a  button  " on  the  end  of  his  tail,  that  is,  a  snake  one 
year  old,  would  not  have  poison  enough  to 
kill  an  adult,  whereas  he  would  kill  an  infant. 

All  poisonous  snakes  I  ever  examined  had 
two  rather  large  hollow  fangs  lying  in  the 
roof  of  the  mouth.  At  the  root  of  each 
fang  is  a  cyst  full  of  virus,  which  empties 
into  each  fang. 

When  the  snake  is  angry  he  coils  himself 
up,  throws  his  head  back,  and  the  fact  that 
his  jaws  are  joined  only  by  a  ligamentous 
symphysis  enables  him  to  throw  the  upper 
jaw  back  so  far  that  his  fangs,  instead  of 
lying  flat  in  the  roof  of  his  mouth,  now 
stand  out  at  right  angles,  and  when  they 
are  driven  into  any  substance,  the  pressure 
exerted  by  their  base  upon  the  cyst  con- 

taining the  poison  forces  it  through  the  hol- 
low fangs  into  the  flesh  bitten.  Should  one 

or  both  fangs  be  broken  ofl"  he  is  provided 
with  from  four  to  six  rudimentary  fangs, 
ready  to  take  the  place  of  the  broken  one. 

I  have  described  an  old  acquaintance, 
whom  I  have  known  from  my  boyhood.  I 
have  seen  him  in  all  his  majesty  in  the 
mountains  of  North  Carolina  and  Georgia. 
The  largest  I  ever  saw  measured  six  feet  two 
inches. 

He  also  dwells  here  in  Missouri,  and  the 
timber  variety  is  not  to  be  smiled  at,  although 
the  prairie  rattlesnake  is  not  more  dangerous 
than  the  copper-head. 

The  symi)toms  of  a  rattlesnake  bite  may 
be  said  to  be  an  intense  burning  in  the 
wound,  extending  over  the  body,  even  to 
the  top  of  the  head ;  vertigo,  nausea,  and 
vomiting ;  dimness  of  vision  ;  spasmodic 
action  of  the  muscles,  followed  by  reaction 
and  great  depression  of  all  the  vital  powers  ; 
and  finally,  death  from  syncope. 

From  the  foregoing  we  see  that  stimulants 

are  indicated  in  the  treatment.  Experience 
amply  proves  that  alcoholic  stimulants  are 
sufficient  to  procure  recovery  in  the  most 
cases ;  and  intoxication  cannot  be  produced 

until  the  effect  of  the  poison  lias  been  over- 
come. It  is  only  in  cases  in  which  the 

stomach  will  not  tolerate  whiskey  in  large 
doses  that  we  need  a  more  sure  and  prompt 
remedy.  Such  a  remedy  was  given  to  the 
profession  in  the  United  States,  in  1858,  by 
Prof.  Wm.  A.  Hammond,  M.  D.,  now  Re- 

tired Surgeon-General,  U.  S.  A.,  but  at 
that  time  Ass't.  Surg.,  U.  S.  Army.  The 
remedy  referred  to  is  "  Bibron's  antidote." 
The  following  is  the  formula : 

R     Potass,  iodidi  gr.  iv 
Hydrarg.  chloridi  corros.  .  .  .  gr.  ij 
Bromini  f^v 

M. 

Sig.  Ten  diops  of  this  mixture,  diluted  with  a 
tablespoonful  of  wine  or  brandy  every  hour,  as  symp- 

toms may  indicate.  It  should  also  be  rubbed  on  the 
bitten  part. 

In  the  Afiierican  Journal  of  the  Medical 
Sciences,  Vol.  XXXV,  1858,  page  94-96^ 

Dr.  Hammond's  experiments  are  given  in 
detail.  In  the  same  volume,  pages  375  and 
376,  the  antidotal  power  of  the  mixture 
above  referred  to  is  demonstrated.  Dr.  E. 
M.  Walker,  of  Texas,  reports  experiments 
with  Bibron's  antidote  in  the  American 
Journal  of  the  Medical  Sciences,  Vol. 
XXXVI,  pages  567  and  568.  In  the  same 
volume,  page  575,  Dr.  A.  M.  Sabal,  of 
Georgia,  reports  experiments  with  the  anti- 

dote. Dr.  D.  O.  C.  Henry,  in  the  same 
journal,  Vol.  XXXVIII,  reports  the  saving 
of  the  life  of  a  negro,  bitten  on  the  ankle 

by  a  rattlesnake,  by  means  of  Bibron's antidote. 

It  is  astonishing  that  a  remedy  so  well 
established  as  this  was  thirty  years  ago,  by 
a  man  of  the  acknowledged  ability  of  Dr. 
Hammond,  should  be  lost  sight  of,  and 
that  physicians  should,  when  called  upon  to 
treat  snake  bite  (which  is  very  seldom,  as 
though  doing  a  country  practice,  I  have 
only  treated  two  cases  in  thirty  years), 
should  have  no  certain  remedy.  It  is,  as 
before  stated,  so  generally  known,  by  peo- 

ple living  in  the  country,  that  whiskey, 
from  one  to  two  pints,  will  cure  snake  bite, 
that  it  is  usually  tried. 

I  will  briefly  report  two  cases  of  rattle- 
snake bite  which  I  have  treated  with  Bibron's antidote. 

On  August  8,  1877,  I  was  called  to  a 
young  woman,    18  years  old,  who,  her 
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father  informed  me,  was  two  hours  before 
engaged  in  picking  blackberries.  Reaching 
for  some  berries  with  the  right  hand  through 
some  undergrowth,  something  stuck  in  the 
ring  finger  of  the  right  hand.  Paying  no 
attention  to  this,  she  placed  her  left  hand 
on  a  stump,  to  enable  her  to  reach  further 
for  some  more  berries.  On  this  was  a  rattle- 

snake, the  same  which  had  bitten  her  on  the 
finger,  and  which  this  time  bit  her  on  the 
upper  lip.  Her  brother  killed  the  snake. 
It  had  a  "  button,"  but  no  rattle.  She  was 
carried  to  the  house,  some  two  hundred 
yards  distant.  Whiskey  was  given  her,  but 
she  vomited  it  up  as  fast  as  she  swallowed 
it.  I  saw  her  two  hours  after  she  was  bit- 

ten. Her  pulse  was  very  weak,  and  her  face 
swollen  so  that  her  eyes  were  closed.  I 

gave  her  ten  drops  of  Bibron's  antidote  in 
a  spoonful  of  brandy  and  water.  I  also 
rubbed  the  bitten  parts  with  it.  In  one 
hour  I  gave  another  dose,  and  left  directions, 
if  the  swelling  did  not  recede,  to  keep  it  up 
all  night.  I  saw  her  the  next  morning  at 

ten  o'clock,  a.m.  At  that  time  all  the  swell- 
ing had  disappeared,  and  she  needed  no 

further  treatment. 
The  next  case  occurred  in  the  summer  of 

1880.  A  negro  man  was  bitten  on  the  leg. 
The  snake  had  five  rattles.  The  man's 
stomach  did  not  tolerate  whiskey.  The 
bromine  mixture  acted  like  a  charm. 

This  is  my  total  experience  about  snake- 
bite in  a  practice  of  over  thirty  years. 

One  word  about  the  cobra.  Some  one  in 
Medical  and  Surgical  Reporter,  year 
before  last,  said  the  cobra  bite  was  painful. 
This  must  be  a  mistake.  Cleopatra  was 
bitten  by  a  cobra.  Her  death,  as  given  by 
Shakespeare,  accords  with  the  description 
by  a  modern  English  surgeon,  who,  to  keep 
his  Hindoo  servant  who  had  just  been  bit- 

ten, awake,  tied  his  hands  to  the  back  of 
his  gig,  plied  him  with  brandy,  made  his 
horse  trot,  and  the  servant  trot  also,  to  keep 
him  from  going  to  sleep.  In  one  hour  he 
was  well. 

— Professor  Du  Bois-Reymond  has  been 
elected  Corresponding  Member  by  the  Swe- 

dish Academy  of  Sciences. 

— The  well-known  chemist,  Professor  Au- 
gust Wilhelm  von  Hofmann,  who  was  for 

twenty  years  professor  in  the  Royal  College 
of  Chemistry  in  London,  has  been  appointed 
Corresponding  Member  by  the  Vienna  Acad- 

emy of  Sciences. 

THE    CLIMATIC    CAUSATION  OF 

CONSUMPTION.^ 

BY  HENRY  B.  BAKER,  M.  D., 
LANSING,  MICH. 

SECRETARY    OF   THE   STATE    BOARD  OF    HEALTH  OF 
MICHIGAN. 

The  facts  presented  were  mainly  included 
in  twenty-four  tables  and  as  many  diagrams, 
showing  by  months  the  relations  of  sickness 
and  of  deaths  to  atmospheric  temperature 
and  absolute  humidity.  The  statistics  of 
sickness  included  those  of  the  State  of 
Michigan,  the  United  States  Armies  during 
the  late  war,  and  of  the  British  Armies  in 
India.  The  statistics  of  deaths  included 
those  of  Michigan,  Massachusetts,  United 
States  Armies,  British  Armies  in  India,  and 
of  the  city  of  London,  England.  Enormous 
numbers  of  cases  of  sickness  and  of  deaths 
were  tabulated  and  graphically  exhibited. 
They  seemed  to  prove  that,  in  each  part  of 
the  world,  consumption  follows  in  months 
succeeding  those  in  which  diseases  of  the 
air-passages — including  influenza,  tonsilli- 

tis, croup,  and  bronchitis — prevail ;  that 
the  same  is  true  of  small-pox,  scarlet  fever, 
and  diphtheria — communicable  diseases  be- 

lieved to  enter  by  way  of  the  air-passages ; 
and  that  these  diseases  last  later  than  the 

unfavorable  temperature  and  dryness  accord- 
ing to  the  average  duration  of  the  disease — 

the  acute  diseases  occurring  most  in  the 
same  month,  and  small-pox  and  con- 

sumption following  apparently  about  three 
months  later  than  the  exposure. 

I  do  not  accept  the  view  that  there  is 
only  one  cause  or  condition  leading  to  con- 

sumption. To  me  the  evidence  is  conclusive 
that  the  causation  of  consumption  is  complex. 
But,  though  complex,  I  believe  the  problem  is 
now  quite  within  our  grasp,  in  all  its  most  im- 

portant features,  if  we  only  hold  fast  to  the 
truths  we  have  learned  as  to  the  relations  of 
consumption  to  low  wet  places,  while  we 
grasp  the  obverse  idea  of  the  favorable  in- 

fluence of  high,  dry,  and  sunny  places. 
We  must  hold  fast  to  this  double  image  of 
one  great  truth,  while  we  lay  hold  of  that 
one  which  teaches  us  the  great  importance 
of  proper  clothing,  food,  and  all  that  goes 
to  make  the  nourishment  of  the  body  fully 
equal  to  all  demands  upon  if;  and  grasp 

1  Abstract  of  a  paper  read  in  the  Section  on  State Medicine  of  the  American  Medical  Association  at 
Newport,  June  26,  1889. 
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also  the  great  truth  which  Dr.  Robert  Koch 
has  given  us — that  there  is  a  specific  cause 
which,  under  favoring  circumstances  and 
conditions,  is  an  essential  factor  in  the  causa- 

tion of  consumption.  While  holding  all 
this  in  mind,  I  ask  you  to  consider  how  it 
is  that  this  specific  cause  usually  enters  the 
body.  It  is  a  fact  diat,  just  as  the  specific 
causes  of  many  other  diseases  (as  is  proved 
by  the  statistics  of  sickness  and  deaths 
Avhich  I  present  to  you  at  this  time),  just 
as  they  enter  and  cause  the  disease  in  pro- 

portion to  the  coldness  and  dryness  of  the 
atmosphere,  so  the  specific  cause  of  con- 

sumption, apparently  and  probably,  finds 
lodgment  in  the  lungs  and  air-passages, 
other  things  being  equal,  in  proportion  to 
the  coldness  and  dryness  of  the  atmosphere. 
Moreover,  the  danger  of  anto-infection  and 
of  death  to  one  in  whose  body  the  disease 
is  already  present  is  increased  by  exposure 
in  an  atmosphere  unusually  cold  and  dry, 
while  the  condition  of  the  blood  is  such 
that  saline  and  albuminous  exudates  are  lia- 

ble to  occur  in  the  air-passages. 

F'inally,  in  order  to  grasp  the  most  at 
once,  we  need  to  link  the  facts  together — 
realizing  the  fact  that  over  the  low  wet  soil 
there  is  generally  a  cold  dry  atmosphere,  thus 
making  it  plain  that  the  facts  observed  and 
collated  by  Drs.  Bowditch  and  Buchanan 
are  entirely  in  harmony  with  those  of  Dr. 
Koch,  and  with  the  enormous  numbers  of 
facts  which  I  have  tabulated.  All  these 
facts,  I  say,  prove  beyond  question  that 
there  is  a  causal  relation  between  the  in- 

halation of  such  an  atmosphere  and  the 
occurrence  of  all  the  ordinary  diseases  of 
the  air-passages,  and  also  of  those  com- 

municable diseases  which  enter  by  way  of 
the  air-passages,  including  tubercular  con- 
sumption. 

ELECTROLYSIS  IN  THE  TREATMENT 

OF  STRICTURE  OF  THE  RECTUM.^ 

BY  ROBERT  NEWMAN,  M.  D., 
NP:w  YORK. 

The  modus  operandi  of  electrolysis  in 
the  treatment  of  stricture  of  the  rectum  is 
virtually  the  same  as  in  stricture  of  the 
urethra.  A  good  galvanic  battery  is  used, 
and  the  negative  electrode  is  introduced 

^Abstract  of  a  paper  read  before  the  Section  of 
Anatomy  and  Surgery  of  the  American  Medical  Asso- 

ciation, at  Newport,  June  27,  1889. 

per  anum  to  the  seat  of  the  stricture, 
while  the  positive  sponge  electrode  closes 
the  circuit,  and  is  placed  in  the  hand  of  the 
patient,  or  on  some  other  part  of  the  body. 
The  strength  of  current  applied  varies  from 
5  to  15,  or  even  to  20,  niilliamperes,  ac- 

cording to  the  seat  of  the  stricture,  the 
nature  of  the  neoplasm,  the  size  of  the 

j  electrode  and  other  conditions.  The  seance 
may  last  from  5  to  1 5  minutes,  and  under  cir- 

cumstances may  be  prolonged  to  30  minutes. 
No  force  should  be  used.  The  electrode 
should  be  kept  steadily  against  the  stricture, 
and  only  guided,  until  the  electrolytic  action 
does  the  work  of  enlarging  the  calibre,  and 
then  the  instrument  passes  the  obstruction. 
The  electrodes  have  at  one  end  a  metal  bulb  of 
copper  or  brass,  which  is  silver  plated  ;  some 
are  flat,  others  round ;  the  latter  more  egg- 
shaped.  They  are  made  in  sets  of  different 
sizes.  The  stem  of  the  electrode,  except 
the  extermities,  is  insulated  with  hard  or  soft 
rubber  ;  some  are  stiff,  but  most  of  them  are 
flexible.  .According  to  circumstances,needles 
are  sometimes  used  for  the  negative  pole. 
Seances  may  be  repeated  in  one  or  two 
weeks. 

The  report  of  my  first  case,  treated  in 
187 1,  is  complete  and  interesting,  and  shows 
the  perfect  success  obtainable  by  electroly- 

sis. It  was  a  very  bad  stricture,  complicated 
with  five  fistulae,  beginning  in  the  rectum. 
The  patient  was  permanently  cured,  and 
after  her  death  later  from  peritonitis,  the 
specimen  was  procured  and  showed  no  sign 
of  relapse,  and  a  microscopical  examination 
disclosed  no  heterologous  tissue,  and  noth- 

ing strictly  neoplastic.  All  the  other  cases 
I  have  minutely  reported,  and  have  docu- 

mentary evidences  from  different  reliable 
sources  bearing  upon  them.  In  recapitula- 

ting the  facts  in  these  twelve  cases,  we  find 
some  interesting  items.  It  seems  that  females 
are  more  disposed  than  males  to  have  rectal 
stricture,  as  out  of  twelve  cases,  only  two 
were  males.  The  ages  of  the  patients  run 
mostly  between  30  and  40  years;  the 
youngest  is  24,  the  oldest  62  years  old.  The 
two  males  were  comparatively  young  men, 
respectively  23  and  26  years  old.  Eight 
cases  were  of  single  strictures ;  four  had 
multiple  strictures.  The  duration  of  the 
malady  was  from  six  months  to  twenty  years. 
The  causes  varied ;  but  hemorrhoids  and 
constipation  were  important  factors ;  other 
causes  were  :  syphilis,  venereal  enteritis,  and 
dysentery.  It  is  certain  that  a  rectal  stric- 

ture may  follow  any  inflammation  of  the 
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rectum.  One  case  had  the  complication  of 
five  fistulas  commencing  in  the  rectum  and 
ending  externally  in  different  parts  of  the 
vulva  and  gluteal  regions.  As  soon  as  the 
stricture  was  cured,  the  fistulae  healed  up 
without  any  treatment.  Only  two  cases  had 
no  previous  treatment ;  two  had  medical, 
and  the  rest  surgical  treatment ;  six  of  the 
patients  had  been  operated  upon  with  the 
knife.  Not  in  a  single  case  had  the  pre- 

vious treatment  been  successful  \  all  w^ere 
entire  failures,  and  all  that  can  be  claimed, 
in  some  exceptional  instances,  was  a  tempo- 

rary relief,  followed  by  relapses. 
Even  the  most  sanguine  operator  will 

admit  that  proctotomy  must  be  followed  by 
the  use  of  a  rectal  bougie  at  regular  inter- 

vals. If  we  now  compare  all  other  methods 
used  formerly  with  the  treatment  by  Elec- 

trolysis, we  find  that  the  latter  has  at  least 
improved  every  case,  and  in  the  majority  of 
cases  has  effected  a  cure.  The  three  cases 
5,  6,  and  8  were  certainly  improved,  although 
in  the  end  they  may  not  prove  satisfactory. 
One  patient  had  too  many  complications, 
and  could  not  have  been  permanently  bene- 

fited. The  second  was  an  aggravated  case, 
and  the  patient  too  poor  to  attend  to  her- 

self or  even  to  come  regularly  for  treatment. 
This  case  was  then  operated  upon,  and 
afterwards  she  had  to  use  a  rectal  bougie 
regularly.  By  this  means  she  kept  the  stric- 

ture from  closing  up  again,  but  after  4  years 
had  a  relapse  with  complications,  and  finally 
died.  The  improvement  in  the  third  case 
(No.  VIII)  has  been  graciously  acknowl- 

edged by  several  surgical  authorities.  How- 
ever, the  patient  had  to  leave  the  city, 

thereby  interrupting  the  treatment  and  a 
papillomatous  growth,  which  was  considered 
by  some  to  be  cancerous,  complicated  the 
case  to  such  a  degree  that  a  cure  could 
scarcely  be  expected  under  any  treatment. 

These  cases  are  given  just  as  they  were, 
without  claiming  any  success.  The  remain- 

ing nine  cases,  however,  were  cured  by  the 
electrolytic  treatment ;  and,  as  far  as  known, 
no  relapse  had  taken  place,  in  from  one  to 
ten  years  respectively.  In  one  case  nothing 
has  been  heard  from  the  patient. 

The  best  results  were  achieved  from  the 
method  used  in  the  treatment  of  urethral 
strictures  by  electrolysis,  that  is,  with  metal 
bulbs  at  the  negative  pole,  and  with  weak 
currents  at  intervals.  But  the  nature  of  the 
parts  treated  permits  the  current  to  be 
applied  stronger  and  oftener  than  in  the 
urethra.    While  in  the  urethra  a  current  of 

5  viilliatnperes  is  strong,  we  may  increase 
the  current  in  the  rectum  to  15  and  some- 

times to  20  iiiilliainperes.  We  may  prolong 
a  seance  to  from  10  to  30  minutes  and  re- 

peat it  in  four  days.  Stronger  currents  and 
the  treatment  by  needles  have  not  proved 
as  successful. 

I  hope  not  to  be  called  too  sanguine  or 
an  enthusiast,  when  I  make  the  following 
conclusions  : 

1.  Electrolysis,  in  the  treatment  of  stricture 
of  the  rectum,  is  not  a  panacea ;  on  the  con- 

trary failures  may  happen;  and  it  probably 
will  ultimately  fail  if  the  stricture  is  due  to 
carcinoma. 

2.  Electrolysis  will  give  improvement  to 
the  rectal  stricture  when  all  other  means 
have  failed. 

3.  Electrolysis  will  citre  a  certain  percent- 
age of  cases,  without  a  relapse,  better  than 

other  modes  of  treatment  and  without  the 
necessity  of  using  an  after  treatment  or 
using  bougies. 

4.  The  best  chances  for  a  cure  are  in 
cases  of  fibrous  inflammatory  strictures. 

5.  The  best  mode  of  treatment  is  with  a 
metallic  bulb,  as  negative,  w^eak  currents  and 
intervals  of  from  four  days  to  two  weeks. 
(Further  experience  in  time  may  change  this 
rule.) 

From  other  reliable  sources  more  cases 
of  successful  treatment  by  Electrolysis  are 
added,  as  also  extracts  from,  letters  as  fol- 

lows : 

(1)  One  case  of  stricture  of  the  rectum 
treated  with  electrolysis  by  Samuel  Benton, 
M.  D.,  M.  R.  C.  S.,  of  London.  In  a 
private  letter  Dr.  Benton  writes  from  London, 

June  I,  1889:  ''The  two  patients  whom  I 
treated  for  stricture  of  the  rectum  by  Elec- 

trolysis, and  published  the  cases,  have  re- 
mained well  and  are  permanently  benefited. ' ' 

(2)  Dr.  W.  T.  Whitmore,  of  London, 
writes  that  he  has  treated  cases  successfully 
with  Electrolysis.  His  paper  was  read  at  a 
meeting  of  the  West  London  Medico-Chi- 
rurgical  Society,  and  is  now  in  press. 

(3)  Dr.  W.  E.  Stephenson,  of  London, 
writes:  "Strictures  of  the  rectum  can,  like 
all  other  strictures,  be  treated  by  electricity. 
The  amount  of  success  achieved  by  these 
means  depends  upon  the  nature  of  the  ob- 

struction. In  some  cases  a  cure  can  be 

eff'ected." (4)  One  successful  case  by  Dr.  S.  T.  Earle, 
Jr.,  of  Baltimore,  who  kindly  has  sent  the 
notes.  It  was  a  case  of  syphilitic  stricture 
of  the  rectum  of  long  standing,  treated  sue- 
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cessfuUy  by  Electrolysis,  no  other  remedy 
or  medicine  being  used  during  the  treat- 

ment by  electrolysis.  Previous  operation  by 
posterior  linear  proctotomy  gave  no  perma- 

nent benefit.  The  result  of  Electrolysis  has 
exceeded  his  most  sanguine  expectations 
and  the  patient  has  had  no  relapse. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Fortieth  Annual  Meeting,  at  Newport,  R.  I., 

Ju7ie  25  to  28,  i88g. 

First  Day,  June  25. 

The  meeting  of  the  general  session  was 
called  to  order  by  Dr.  Horatio  R.  Storer, 
Chairman  of  the  Committee  of  Arrangements. 
Rev.  Thatcher  Thayer,  D.  D.,  the  senior 
clergyman  of  Newport,  offered  prayer. 

Hon.  Herbert  W.  Ladd,  of  Providence, 
Governor  of  Rhode  Island,  delivered  an 
address  of  welcome. 

The  President,  Dr.  W.  W.  Dawson, 
of  Cincinnati,  delivered  the  Annual  Ad- 

dress, in  which  he  stated  his  belief  that  the 
Anglo-Saxon  race  was  destined  to  be  the 
greatest,  in  point  of  numbers  and  intel- 

lectual attainments,  in  the  world.  Most  of 
the  race  will  be  in  America.  He  then  spoke 
of  the 

Physician  of  the  Future, 

and  said  :  By  the  last  census  it  was  shown 
that  nearly  four  thousand  schools  for  -higher 
learning  existed  in  the  United  States,  and 
that  nearly  four  hundred  of  them  ranked  as 
Colleges  and  Universities.  In  these  are 
massed,  yearly,  sixty  thousand  pupils.  They, 
together  with  two  hundred  thousand  com- 

mon, or  primary  schools,  in  the  higher 
grades  of  which  the  curriculum  nears  that 
of  many  colleges  at  home  and  abroad  a 
third  of  a  century  ago,  may  be  looked  upon 
to  supply,  year  after  year,  a  better  material 
from  which  medical  students  will  be  drafted. 

Every  one  traveling  through  the  States — 
especially  of  the  West  and  South,  and  those 
situated  in  the  far  away  mountains,  and  on 
the  Pacific — must  be  impressed  with  the 
onward  march  of  public  instruction,  the 
gradually  increasing  general  intelligence, 
and  the  vast  sums  that  are  annually  expended 
for  the  education  of  the  people.  Public 
school  buildings,  by  their  size,  adaptation. 

and  attractive  surroundings,  give  an  im- 
pression which  the  most  skeptical  must  feel, 

a  promise  of  the  future  which  cannot  be 
misread.  From  such  as  these,  scientific 
medicine  must  reap  a  share.  Every  teacher, 
every  one  connected  with  the  examination 
of  candidates  for  the  medical  degree,  knows 
— and  the  knowledge  is  reassuring — that, 
year  after  year,  the  grade  of  the  medical 
student  is  advancing,  that  the  material  out 
of  which  the  practitioner  is  made,  is  con- 

stantly growing  better,  becoming  stronger  ; 
in  other  words,  that  the  preliminary  educa- 

tion of  our  students  is  steadily  becoming 
more  broad  and  comprehensive.  I  gave 
utterance  to  this  view  a  few  years  ago,  in 
an  address  which  I  had  the  honor  of  deliver- 

ing to  the  State  Medical  Society  of  Ohio. 
Time,  I  believe,  has  confirmed  what  I  then 
said.  This  confirmation  is  seen  in  our 
graduates  as  they  go  forth  to  take  up  the 
line  and  battle  of  life.  Are  they  not  the 
equals  of  the  graduates  in  other  professions, 
in  law  and  theology?  As  life  advances, 
are  they  not  the  peers  of  any,  in  all  the 
useful  elements  of  true  manhood  ?  Are  they 
not  the  citizens  of  best  rounded  characters, 
citizens  most  relied  upon  by  their  neighbors 
in  foul  as  well  as  fair  weather. 

Again,  in  addition  to  facilities  already 
referred  to,  the  most  generous  provisions 
are  being  made,  all  over  our  land,  for  insti- 

tutions which  will  be  worthy  to  be  called 
Universities.  From  these,  graduates  will 
emerge,  worthy  to  rank  by  the  side  of  those 
bearing  the  prized  degrees  from  Oxford, 
Cambridge,  Paris,  Heidelberg  or  Leipsic. 
During  the  Summer  of  1888,  I  witnessed 
the  beginning  of  a  University  in  California, 
which  in  scope  and  equipment  will  surpass, 
probably,  any  school  upon  the  continent. 
Should  Governor  Stanford  live  to  develop 
his  conceptions,  that  far-off  State  will  have 
an  institution  of  which,  not  only  the  Pacific 
Coast,  but  our  entire  country,  yes,  all  civili- 

zation, will  feel  justly  proud.  It  may  be  so 
liberally  endowed,  that  it  will  command  the 
best  abilities  of  the  world. 

Defective  as  has  been  much  of  the  mate- 
rial, yet  have  we  not  produced  some  marked 

results  ?  Our  best  are  equal  to  the  best  any- 
where ;  mediocrity  always  and  everywhere 

finds  its  own.  The  poor  in  medicine,  the 
weak  brother,  however  much  we  may  deplore 
him,  however  much  we  may  train  him,  we 
have,  like  the  poor,  always  with  us.  This  is 
the  lot  of  humanity  in  all  lands,  amongst 
all  peoples,  new  or  old. 
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A  word  as  to  the  physical  qualities  of 

' '  The  Coming  Doctor. ' '  Recently  a  dis- 
tinguished foreign  traveler,  in  speaking  of 

our  educational  facilities  and  national  pecu- 
liarities, said:  ''Students  are  much  calmer 

than  their  colleagues  in  Europe.  They 

don't  at  all  trouble  themselves  about  politics 
or  affairs  outside  their  line  of  duty,  and 
with  the  practical  sense  which  animates  the 
nation,  they  try  to  make  the  best  use  of 
their  time.  They  fight  no  duels,  and  it  is 
only  for  health  and  recreation  that  they  take 

part  in  various  sports  and  games."  These 
remarks  apply  with  equal,  in  fact,  with 
greater  force,  to  medical  students. 

Is  this  picture  overdrawn?    One  word 
more.    In  many  of  the  States  of  the  Union, 
in  addition  to  the  liberally  supported  free 
schools  and  schools  for  higher  education, 
already    colleges    have    been  established 
through  the   munificence  of  the  General 
Government,  in  which  the  degrees  of  A.  B. 
and  A.  M.  may  be  obtained.    They  are  ab- 

solutely free  colleges,  at  which  the  poorest 
boy  in  the  commonwealth  may  receive  a 
classical  education.     And  here,   you  will 
allow  me  to  say,    we    cannot    insist  too 
strongly  upon  the  necessity  of  classical  edu- 

cation ;  without  it  the  medical  man  must  ̂  

ever  be  at  a  disadvantage.  Without  a  knowl-  j 
edge  of  Latin  and  Greek,  sure  and  distin- 1 
guished  success  is  uncertain.    The  student  \ 
may  neglect  algebra  and  the  higher  mathe-  j 
matics,  but  let  him,  by  all  means,  have  a 
liberal  knowledge  of  languages. 

At  the  last  commencement  of  one  of  our 

Western  schools,  ''forty  per  cent,  of  the 
graduating  class  had  been  admitted  on  di- 

plomas from  literary  or  scientific  colleges. 
The  balance  of  the  class  had  received  from 

one  to  five  years  of  academic  or  collegiate  in- 
struction." This  college  is  without  endow- 

ment— depending  entirely  upon  the  learn 
ing,  devotion,  and  sacrifice  of  the  Faculty. 

Let  us  not,  gentlemen,  be  impatient ;  the 
influences  are  already  projected  which  will 
give  us  students  equal  to — up  to — the  highest 
standard  of  preliminary  preparation.  If  we 
have  accomplished  so  much  in  our  primitive 
stage,  what  may  we  not  expect  when  all  our 
great  preparatory  works  come  fully  into 
action  ? 

From  this  view  of  the  resources  from 
which  medical  students  are  to  be  drawn, 
and  of  the  liberal  preparations  and  facilities 
for  their  culture,  we  may  well  ask,  what  is 
the  profession  doing  to  profit  from  such 
advantages  ? 

Some  of  the  classical  schools  at  Oxford 
and  Cambridge  were  organized  as  early  as 
the  thirteenth  century,  but  the  systematic, 
scientific  study  of  Medicine  and  Surgery 
came  long  subsequently — not  for  four  hun-  • 
dred  years  later — about  the  middle  of  the 
eighteenth  century.  It  was  first  projected 
in  Great  Britain,  and  soon  after  in  our  At- 

lantic cities.  Unlike  the  Old  World,  our 
fathers  had  a  wilderness  to  conquer  before 
progress  could  be  made.  When  the  Pilgrim 
Fathers  left  England,  reading  and  writing 
were  rare  accomplishments ;  chimneys  in 
that  country  had  just  been  invented,  and 
flock  beds  were  luxuries.  The  adventurers 

— the  emigrants  to  these  shores  from  that 
ancient  and  imperfect  civilization — had 
much  to  learn ;  but  in  the  midst  of  their 
pitiable  ignorance,  facing  great  hardships 
and  pressing  wants,  they  were  quick  to  pro- 

vide educational  opportunities  for  all.  The 
result  of  their  efforts  are  apparent — they  are 
before  us.  Could  more  have  been  accom- 

plished in  one  century? 
The  Section  on  Practice  of  Medicine, 

Materia  Medica,  and  Physiology,  was  opened 
with  an  address  by  the  Chairman,  Dr.  F.  C. 
Shattuck,  who  spoke  of  the  progress  made 
in  the  diagnosis  and  treatment  of  diseases. 
Dr.  I.  E.  Atkinson,  of  Baltimore,  read  a 

paper  on  some  of  the 

Rarer  and  Graver  Forms  of  Cincho- 
nism. 

Cinchona  and  its  allies  are  generally 

given,  he  said,  without  regard  to  idiosyn- 
crasies. Intoxication,  the  result  of  cincho- 

nism,  may  be  very  grave.  The  absolute 
frequency  of  cinchonism  is  not  great,  but  is 
worthy  of  notice.  Dr.  Atkinson  has  col- 

lected the  histories  of  over  fifty  cases  of 
quinine  amaurosis,  in  nearly  all  of  which 
blindness  was  present.  Vision  is  often 
affected  without  suspicion  of  the  influence 
of  the  drug.  In  most  cases  the  blindness 
comes  on  suddenly,  but  in  many  its  advance 
is  gradual ;  it  may  even  occur  in  twenty- 
four  hours.  In  all,  or  nearly  all,  cases  sight 
is  recovered,  but  the  eyes  are  often  affected 
for  a  long  time,  even  as  long  as  two  years, 
and  permanent  color-blindness  often  results. 
The  blindness  is  almost  complete,  the  color- 

blindness is  marked  for  a  long  time ;  the 
pupils  are  much  dilated,  the  discs  are  white 
and  pallid  ;  there  is  contraction  of  the  visual 
field ;  impairment  of  hearing  is  often  no- 

ticed ;  and  some  patients  have  anaesthesia  of 
the  cornea,  strabismus,  etc.    The  pathoge- 



68 Society  Reports. 
Vol.  Ixi 

nesis  of  quinine  amaurosis  is  not  at  all  under- 
stood, although  many  explanations  have  been 

offered.  The  dose  of  quinine  sufficient  to 
produce  blindness  is  very  variable.  H,  C. 
Wood  had  seen  it  after  doses  of  twelve 
grains.  Blindness  always  results  when  the  | 
cases  are  fatal.  As  immense  doses  are  taken 

without  causing  blindness,  the  latter  un- 
doubtedly occurs  as  an  idiosyncrasy.  Tin- 

nitus aurium  is  common,  but  permanent 
deafness  has  never  been  recorded,  even 
complete  temporary  deafness  has  probably 
never  been  observed.  In  those  already  deaf 
this  deafness  may  be  increased.  In  the  ear 
there  is  much  anaemia.  Enormous  doses  of 
quinine  are  necessary  to  produce  death,  and 
fatal  cases  of  cinchonism  have  rarely  been 
recorded.  The  cardiac  conditions  described 
in  the  autopsies  of  the  various  fatal  cases 
are  very  dissimilar.  Sufficient  attention  has 
not  been  given  to  the  dangerous  and  toxic 
effects  of  quinine  in  large  doses. 

Dr.  John  H.  Musser,  of  Philadelphia, 
read  a  paper  on 

Clinical  Aspects  of  Vomiting. 

After  reviewing  the  act  of  vomiting,  he 
divided  it  into  direct  and  reflex.  Changes 
in  the  organs  of  sense,  etc.,  will  also  cause 
vomiting.  The  duration,  time  of  day,  and 
character  of  vomitus  should  all  be  considered 

in  looking  for  the  cause.  In  naso-pharyn- 
geal  catarrh,  and  in  chronic  uterine  disease, 
morning  vomiting  is  not  infrequent.  Sud- 

den and  painless  vomiting  in  the  aged  is 
often  one  of  the  first  symptoms  of  cerebral 
hemorrhage.  There  is  no  exhaustion  in  this 
kind  of  vomiting.  If  collapse  occur,  the 
vomiting  may  be  ursemic.  Prognosis  is 
always  grave  in  these  conditions.  In  all 
conditions  of  vomiting  the  causes  should  be 
looked  for. 

In  the  Section  on  Surgery,  and  Anatomy, 
Dr.  N.  p.  Dandridge,  of  Cincinnati,  Chair- 

man of  the  Section,  read  a  paper  on 

Surgical  Interference  in  Fractures  of 
the  Spine. 

His  conclusions  are :  In  fractures  of  the 
cervical  vertebrae,  there  is  indicated  imme- 

diate reduction  of  any  displacement  by  ex- 
tension and  manipulation  under  an  anaes- 

thetic, followed  by  continuous  extension  and 
immobilization.  In  all  fractures  of  the  lum- 

bar or  dorsal  spine,  involving  the  bodies  or 
the  arches,  reduction  is  effected,  with  or 
without  the  plaster-jacket,  by  the  hammock 
suspension,  preceded,  if  there  is  evident  dis- 

placement, by  extension  under  an  anaes- 
thetic. When  symptoms  indicating  injury 

of  the  cord  persist  without  improvement, 
resection  is  indicated.  Immediate  operation 
would  be  indicated  when  there  is  marked 
depression  of  the  arches  with  symptoms  of 
paralysis.  Long  continuance  of  the  symp- 

toms is  not  in  itself  a  contra-indication  to 
operation.  We  have,  in  suspension,  the 
means  of  alleviating  some  of  the  sequelae  of 
fracture  of  the  spine. 

Dr.  Maurice  H.  Richardson,  of  Boston, 
reported  a  series  of 

Fifty-Seven  Operations  on  Periphe- ral Nerves, 

taken  from  the  records  of  the  Massachusetts 

General  Hospital.  Of  this  number  twenty- 
eight  had  been  performed  by  himself. 
Thirty-five  cases  of  neurectomy  for  neuralgia 
were  reported  very  briefly.  Most  of  these 
cases  were  affections  of  the  trifacial  nerve. 
The  earliest  cases  of  trifacial  neuralgia  were 
treated  by  section  of  the  motor  nerve. 
This  was  probably  done  w4th  the  idea  that 
the  pain  was  caused  by  facial  spasm.  These 
operations  were  unsuccessful.  In  the  opera- 

tions of  later  years  is  to  be  seen  a  constantly 
increasing  thoroughness  and  severity.  In 
the  beginning  there  was  only  a  subcutaneous 
section  of  the  nerve,  but  now  as  much  of 
the  nerve-trunk  as  possible  is  excised.  In 
obstinate  cases  the  nerve  is  divided  at  the 
foramen  of  exit  from  the  skull.  The  result 

of  these  operations  has  been  an  almost  in- 
variable temporary  success.  The  period  of 

immunity  from  pain  lasts  from  a  few  weeks 
to  several  years,  while  in  some  a  permanent 
cure  has  followed.  The  length  of  the  period 
of  relief  bears  some  relation  to  the  amount 
of  nerve  removed. 

Several  cases  of  buccal  neuralgia  were 
treated  after  the  method  of  Zuckerkandl — by 
dividing  the  main  trunk  of  the  nerve  as  it 
emerges  from  the  space  between  the  coronoid 
process  of  the  lower  jaw  and  the  insertion 
of  the  temporal  muscle.  Several  methods 
of  operating  on  the  inferior  dental  nerve 
were  described ;  the  most  important  of  these 
was  the  total  evulsion  of  the  nerve  by 
trephining  over  both  dental  and  mental 
foramina. 

In  the  Section  on  Obstetrics  and  Diseases 
of  Women,  Dr.  W.  W.  Potter,  of  Buffalo, 
N.  Y.,  read  a  paper  on 

Boracic  Acid  in  Gynecic  Practice. 

He  applies  the  remedy  as  an  injection,  dry 
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to  the  vagina,  and  in  the  form  of  boracic  acid 
with  alternating  layers  of  cotton.  He  allows 
this  dressing  to  remain  a  week  in  some  cases, 
and  thinks  once  a  week  often  enough  for 
these  applications.  He  has  had  good  results 

w'th  boracic  acid  after  plastic  operations. In  these  cases  he  leaves  a  rope  of  borated 
cotton  hanging  from  the  os  over  the  peri- 
neum. 

Dr.  Potter  also  regards  boracic  acid  as  a 
remedy  of  great  value  in  sterility  due  to 
acrid  secretion,  which  destroys  the  fecunda- 

ting power  of  the  sperm.  He  says  it  is  one 
of  the  best  powders  to  render  operative 
wounds  in  the  genital  tract  aseptic.  Boracic 
acid  is  suited  to  many  gynecic  uses  in  which 
an  antiseptic  is  required. 

Dr.  William  H.  Taylor  reported  a  case 
of  Ectopic  Gestation  successfully  treated  b}^ 
Galvanism. 

Dr.  W.  H.  Wathen,  the  Chairman  of  the 
Section,  delivered  an  address  on  the  Pa- 

thology of  Ectopic  Pregnancy  and  Pelvic 
Haematocele,  in  which  \\t  took  the  ground 
that  ectopic  pregnancy  is  always  primarily 
tubal,  with  the  possible  exception  of  ovarian 
pregnancy. 

In  the  Section  on  State  Medicine,  Dr.  W. 
C.  Rives,  of  New  York,  read  a  paper  on  the 
importance  and  essential  needs  of 

Local  Boards  of  Health, 

in  which  he  said  that  it  is  to  local  and  not 
to  State  boards  that  w^e  must  look  for  the 
most  effective  work. 

In  the  Section  on  Diseases  of  Children, 
following  the  address  by  the  President,  Dr. 
J.  A.  Larrabee,  Dr.  T.  B.  Greenley,  of 
W est  Point,  Ky. ,  read  a  paper  on  the 

Management  of  Infants  during  the 
First  Year. 

The  paper  was  devoted  almost  exclusively 
to  gastro-intestinal  disorders.  Dr.  Green- 
ley  spoke  of  the  predisposing  causes  of  mor- 

tality— intemperance,  syphilis,  etc.  In  the 
feeding  of  children  he  believes  that  pure 
cow's  milk  is  better  than  the  diluted  milk. 
He  objects  to  the  use  of  starchy  foods.  If 
a  wet-nurse  be  selected,  she  must  be  care- 

fully watched,  as  she  may  neglect  her  foster- 
child,  or  administer  an  opiate  or  alcohol. 
The  author  considers  that  mothers  who  allow 
their  infants  to  be  nursed  by  hired  women 
are  often  guilty,  unintentionally,  of  infanti- 
cide. 

In   the    Section   on    Dermatology  and 

Syphilography,  the  Chairman,  Dr.  L.  Dun- 
can Bulkley  read  an  address  on  the 

Recent  Advances  in  the  Treatment 
of  Diseases  of  the  Skin, 

in  which  he  referred  to  the  use  of  the  curette 
in  the  removal  of  moles,  warts,  lupus,  etc., 
and  also  to  other  forms  of  mechanical 
therapy.  The  employment  of  electrolysis 
for  the  destruction  of  superfluous  hairs  and 
of  naevi,  and  for  producing  absorption  of 
tumors  was  also  mentioned.  Unna's  various 
modifications  in  treatment  were  alluded  to. 
Dr.  Bulkley  has  been  disappointed  in  the 
results  obtained  from  the  use  of  ichthyol. 

Dr.  D.  W.  Prentiss,  of  Washington, 
read  a  paper  on 

Change  in  the  Color  of  the  Hair  from 
the  Internal  Use  of  Pilocarpine. 
He  first  referred  to  two  cases  of  his  own. 

In  the  first,  a  woman  twenty-five  years  old, 
who  employed  pilocarpine  to  relieve  ursemic 
symptoms  resulting  from  anuria  had  her  hair 
changed  from  light  brown  to  black.  In  the 
second,  a  woman  seventy-two  years  old, 
who  took  jaborandi  for  disease  of  the 
kidneys  had  her  eyebrows  changed  from 
white  to  black.  The  author  quoted  cases 
from  German  and  other  medical  literature, 
in  w^hich  the  use  of  pilocarpine  had  caused 
the  hair  to  grow  where  it  had  fallen  out,  in 
some  instances  the  new  hair  having  a  dif- 

ferent color  from  the  old. 
In  the  Section  on  Laryngology  and 

Otology,  Dr.  J.  H.  Bryan,  of  Washington, 
D.  C,  read  a  paper  on  the 

Diagnosis  and  Treatment  of  Diseases 
of  the  Antrum. 

The  author  remarked  that;  of  the  surgical 
affections,  suppurative  inflammation  plays 
the  most  important  part  in  diseases  of  the 
antrum  ;  until  recently  it  was  regarded  as  a 
rare  condition.  It  occurs  generally  after 
the  first  dentition.  Among  its  causes  are : 

(i)  traumatism;  (2)  acute  infectious  dis- 
eases ;  (3)  syphilis ;  and  (4)  extension  of 

inflammation  from  carious  teeth.  The  con- 
dition called  hydrops  antri  generally  results 

from  catarrhal  affections  of  the  nose,  in 
which  the  secretion  is  sero-mucous ;  but 
where  it  is  muco-purulent  it  results  from 
extension  of  inflammation  from  diseased 
teeth. 

Four  conditions,  after  eliminating  wounds 
and  exanthemata,  may  give  rise  to  pus  in 
the  nasal  chambers:    (i)   foreign  bodies; 
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(2)  disease  of  bone  ;  (3)  secretion  of  pus 
from  the  antrum  of  Highmore  ;  and  (4) 
secretion  of  pus  from  the  frontal  sinus  and 
anterior  ethmoid  cells.  The  indication  for 
treatment  of  abscess  of  the  antrum  is  to  let 
out  the  pus,  drain  the  cavity,  and  disinfect 
it  ;  if  the  abscess  point  anywhere,  it  should 
be  opened  there.  The  tendency  of  practice 
is  to  open  these  abscesses  through  the  nose, 
returning  to  the  method  of  Hunter,  after  a 
century  during  which  the  practice  has  been 
to  open  through  the  mouth. 

The  operation  most  approved  is  Cooper's 
— that  through  the  alveolar  process.  It  has 
these  advantages  :  It  affords  the  best  means 
for  draining  and  disinfecting,  and  it  can 
be  performed  without  anaesthetics.  On  the 
other  hand,  it  offers  facilities  for  the  en- 

trance of  food  and  bacteria,  and  it  some- 
times necessitates  the  extraction  of  a  sound 

tooth.  Mikulicz  opens  through  the  lateral 
wall  of  the  nose  where  it  is  thin.  This 
operation  gives  easy  drainage  and  washing 
of  the  cavity,  and  there  is  little  danger  of 
entrance  of  foreign  particles. 

Local  treatment,  he  said,  is  very  impor- 
tant, including  irrigation  by  mildly  disin- 

fectant fluids.  Permanganate  of  potash  best 
overcomes  fetor.  A  syringe  specially  adap- 

ted to  washing  out  the  antrum  from  this 
point  was  shown  by  the  author,  and  several 
cases  were  reported  in  illustration  of  the 
subject. 

Second  Day,  June  26. 

After  the  general  session  had  been  called 
to  order,  prayer  was  offered  by  Right  Rev. 
Thomas  M.  Clark,  Bishop  of  Rhode  Island. 

Dr.  William  Pepper  delivered  the 

Address  in  Medicine, 

which  was  devoted  to  thoughts  suggested  by 
the  life  of  Benjamin  Rush,  who  is  hard  to 
equal  in  the  range  of  subjects  in  which  he 
interested  himself,  and  in  his  grasp  of  them. 
He  was  a  genuine  social  reformer;  his 
arguments  were  compact,  clear,  and  forcible. 
He  was  one  of  the  earliest  advocates  of 
higher  medical  education.  He  should  not 
be  judged  too  harshly  for  his  advocacy  of 
bleeding,  for  it  is  difficult  to  believe  that  in 
certain  stages  of  disease  the  bleeding  prac- 

tice did  not  do  good. 
In  the  Section  on  Practice  of  Medicine, 

Materia  Medica,  and  Physiology,  Dr.  Fran- 
cis Delafield  read  a  paper  on 

Chronic  Endocarditis, 

in  which  he  referred  to  the  great  frequency 
of  the  disease.  The  disturbances  of  the 
circulation  are  due  to  the  endocarditis, 

dilatation,  and  hypertrophy  of  the  ven- 
tricles, inflammation  or  degeneration  of  the 

wall  of  the  heart,  inflammation  of  the  coro- 
nary arteries,  abnormal  heart-action,  and 

the  associated  pulmonary  emphysema, 

chronic  endarteritis,  and  chronic  Bright' s 
disease. 

In  the  Section  on  Surgery,  Dr.  Charles 
B.  Porter,  of  Boston,  read  a  paper  on 

Exstroversion  of  the  Bladder, 

in  which  he  gave  an  interesting  account  of 
this  congenital  deformity,  and  considered 
historically  the  operations  that  have  been 
suggested  for  its  relief.  Up  to  the  present 
time  no  operation  has  secured  continence  of 
urine.  In  an  infant  or  young  child,  Wy- 
man's  method — that  of  bringing  together 
the  freshened  edges  of  the  bladder — is,  in 
suitable  cases,  the  best.  The  method  by 
flaps  is  adapted  to  both  sexes  and  all  ages. 

Dr.  Dudley  P.  Allen,  of  Cleveland, 
Ohio,  read  a  paper  on 

Litholopaxy  in  Children, 

in  which  he  said  that  the  operation  is  adapted 
to  medium-sized  and  small  stones. 

Dr.  W.  T.  Briggs,  of  Nashville,  Tenn., 
read  a  paper  on 

Choice  of  Operation  in  the  Removal 
of  Vesical  Calculi  in  the  Male, 

in  which  he  expressed  his  preference  for  the 
medio-bilateral  method,  because  it  opens  up 
the  shortest  and  most  direct  route  to  the 

bladder,  passing  in  a  straight  line  from  one- 
third  of  an  inch  anterior  to  the  verge  of  the 
anus  to  the  neck  of  the  bladder;  it  also 
facilitates  the  introduction  of  instruments 
and  the  extraction  of  the  calculi.  More- 

over, it  divides  parts  of  the  least  importance. 
The  incision  following  the  median  line  does 
not  encounter  any  structure  of  importance, 
nor  does  the  slight  bilateral  section  of  the 
deeper  parts  do  violence  to  tissues  of  vital  - 
consequence. 

Dr.  J.  Collins  Warren,  of  Boston,  read 
a  paper  on  the 
Management  and  Treatment  of  Large 

Hernise. 

In  the  very  large  herniae  the  patient  usu- 
ally suff"ers  from  some  form  of  disability, 

which  prevents  him  or  her  from  exercising 
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that  control  over  a  hernial  tumor  which  an 

able-bodied  and  intelligent  person  is  usually 
capable  of  doing.  In  a  large  number  of 
cases  obesity  is  a  predisposing  cause,  espe- 

cially in  women.  The  type  of  man  usually 
afflicted  with  a  large  scrotal  hernia  is  two- 

fold. Either  he  is  a  large,  middle-aged 
business  man,  so  engaged  with  his  work,  or 
of  so  callous  a  temperament,  as  to  have  neg- 

lected his  disease  until  driven  to  treatment 
by  fear  of  permanent  disability ;  or,  he  is 
an  old  and  feeble  individual,  or  so  obtuse 
as  to  be  unable  to  manipulate  the  part  so  as  to 
effect  a  reduction,  or  without  sufficient  intel- 

ligence to  apply  and  keep  in  place  a  truss. 
Finally,  there  are  children  with  congenital 
hernias,  whose  position  in  the  social  scale  is 
so  lowly  that  the  little  patient  has  never  been 
able  to  receive  proper  care.  No  special 
plan  of  treatment  was  adapted  by  Dr.  War- 

ren to  all  these  classes  of  cases,  but  each 
case  received  such  treatment  as  the  special 
conditions  governing  it  seemed  to  call  for. 
Nine  cases  were  related  in  detail.  In  none 
of  these  cases  was  a  radical  cure  attained, 
but  in  all  the  patient  has  been  satisfied  with 
the  result  of  treatment. 

Dr.  John  B.  Deaver,  of  Philadelphia, 
read  a  paper  on  the 

Radical  Cure  of  Hernia, 

in  which  he  described  the  operations  of 
Macewen,  Baker,  Banks,  McBurney,  and 
others.  The  method  which  the  author  usu- 

ally employs  is  Baker's,  modified  only  in  the 
introduction  of  the  sutures  for  closing  the 
canal,  after  the  manner  of  Macewen.  He 
uses  antiseptic  silk  sutures,  and  a  few  strands 
of  chromicized  catgut  placed  beneath  the 
superficial  set  of  sutures.  The  operation 
that  he  has  done  most  recently  is  a  modifi- 

cation of  McBurney' s,  differing  from  it  only in  that  the  fundus  of  the  sac  is  left  in  situ. 
This,  of  all  operations,  he  considers  the 
most  rational  and  the  least  likely  to  be  fol- 

lowed by  a  return  of  the  hernia.  This  is 
the  course  also  pursued  in  femoral  hernia. 

Dr.  Charles  W.  Dulles,  of  Philadelphia, 
read  a  paper  on 

Properitoneal  Hernia, 

in  which  he  referred  to  the  rarity  of  the 
deformity — only  three  cases  with  that  title 
having  been  recorded  by  American  surgeons. 
The  history  of  these  cases  indicates  that  the 
hernia  is  for  the  most  part  originally  in- 

guinal, and  is  often  accompanied  by  an  un- 
descended testicle.    After    occupying  the 

inguinal  canal  for  a  certain  time,  the  ob- 
struction offered  by  the  incarcerated  testicle, 

or  sometimes  by  a  truss,  forces  the  protru- 
sion, under  a  strain,  out  of  the  canal  and 

into  the  loose  tissues  between  the  peritoneum 
and  the  muscles,  or  between  the  muscles 
themselves,  or  between  the  whole  mass  of 
muscles  and  the  skin  and  superficial  fascia. 
They  usually  occupy  a  position  above  and 

parallel  to  Poupart's  ligament,  and  stimu- 
late enlargement  by  hydrocele  of  the  sper- 

matic cord.  They  are  sometimes  so  large 

that  they  overlap  Poupart's  ligament  and 
hang  down  over  the  thigh.  They  often  ex- 

tend upward  and  outward  as  far  as  the  an- 
terior superior  spine  of  the  ilium.  The 

treatment  is  usually  by  a  cutting  operation. 
Dr.  Dulles  has  found  the  record  of  a  case 
which  was  successfully  treated  by  taxis,  but 
his  investigations  have  led  him  to  the  belief 
that  this  is  the  most  dangerous  way  to  treat 
it. 

In  the  Section  on  Obstetrics  and  Diseases 

of  Women,  Dr.  Joseph  Price,  of  Philadel- 
phia, read  a  paper  based  on 

Five  hundred  Cases  of  Confinement 
in  a  Maternity  Hospital, 

in  which  he  gave  the  details  of  the  treat- 
ment in  a  maternity  hospital  in  Philadelphia, 

with  which  he  is  connected.  The  treatment 
was  after  the  highest  and  most  approved 
method  of  cleanliness.  He  said  the  talk  a 

few  years  ago  was  to  abolish  the  lying-in 
hospitals  on  account  of  their  terrible  mor- 

tality. The  tables  are  now  turned,  and  the 
greater  mortality  is  in  the  private  practice. 
He  wished  to  invite  a  discussion  which 
would  lead  to  more  refinement  in  the 
technique  of  the  treatment  of  labor. 

Dr.  Thomas  Opie,  of  Baltimore,  said  he 
had  visited  the  maternity  spoken  of  and 
found  it  unique.  He  had  great  hopes  for 
the  future  in  this  line. 

Dr.  Hirst,  of  Philadelphia,  considers 
the  plumbing  of  great  importance.  In  an 
infirmary  where  he  practises  he  had  the 
closets  put  in  towers,  where  the  ventilation 
is  excellent,  and  had  within  twenty-four 
hours  a  fall  of  temperature.  He  has  found 
the  mortality  to  be  very  great  in  tenement- 
houses  where  the  plumbing  was  at  fault. 

Dr.  W.  T.  Lusk,  of  New  York,  thinks 

that  the  practitioner  should  hold  himself  re- 
sponsible for  the  plumbing  of  the  house  in 

which  he  delivers  patients. 
Dr.  Joseph  Taber  Johnson,  of  Wash- 

ington, D.  C,  read  a  paper  on 
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Tetanus  Following  Ovariotomy. 

The  rarity  of  this  complication  of 
ovariotomy,  and  the  recent  interest  in  the 
transmissibility  of  tetanus,  were  his  reasons 
for  bringing  this  case  before  the  Section. 
The  history  of  the  case  was,  in  brief,  as  fol- 

lows :  A  solid  growth,  sarcoma  of  the 

ovary,  the  size  of  a  child's  head,  was  re- 
moved. The  patient,  who  was  sixty-one 

years  old,  recovered  rapidly  and  without 
complication  until,  on  the  morning  of  the 
thirteenth  day,  she  developed  tetanus,  and 
died  on  the  third  day  of  the  disease  and 
fifteenth  day  of  the  operation.  She  ex- 

hibited numerous  muscular  spasms  ;  the  mind 
was  clear,  the  jaws  locked.  The  convulsions 
were  especially  active  in  the  neck  and  back, 
and  during  their  presence  the  pulse  was 
notably  weaker.  The  patient  died  of  what 
appeared  to  be  heart-failure.  No  other 
patient  in  his  hospital  was  affected  with  this 
disease,  and  it  was  the  only  case  which  had 
occurred  in  it  in  the  eighteen  months  it  has 
been  in  operation.  Dr.  Johnson  thinks 
there  was  probably  no  outside  influence. 
His  horses  were  healthy  and  he  does  not 
drive  them  himself,  so  there  could  be  no 
opportunity  for  infection  in  this  way.  In 
all  cases  of  inoculation  the  disease  is  con- 

tracted and  the  patient  dies  in  a  very  few 
days,  generally  not  more  than  three.  His 
patient  got  along  well  until  the  thirteenth 

day.  The  author's  case,  the  case  of  Homans, 
of  Boston,  and  that  of  Richelot,  of  Paris,  are 
the  only  cases  of  this  complication  Dr. 
Johnson  could  find.  The  room  in  which 
the  author  had  operated  was  thoroughly 
disinfected. 

In  the  Section  on  Diseases  of  Children, 
Dr.  F.  E.  Waxham,  of  Chicago,  sent  a 

paper  on 
Intubation  of  the  Larynx, 

with  report  of  cases,  which  was  read  by  Dr. 
Larrabee.  During  the  past  year  the  author 
has  operated  60  times,  and  obtained  28  re- 

coveries, or  46.66  per  cent.,  making  the 
total  number  of  210  operations,  with  69  re- 

coveries, or  32.85  per  cent.  He  mentioned 
the  increased  percentage  of  recoveries.  Dr. 
Waxham  believes  that  the  increased  suc- 

cess is  due  to  improved  methods  in  feeding, 
greater  experience,  and  better  judgment  in 
the  management  of  the  cases.  He  believes 
in  the  adoption  of  the  inclined  position, 
with  the  head  down  in  feeding  or  when 
drinking.  During  the  past  year  the  young- 

est case  operated  on  was  six  months  old. 

Those  that  recovered  under  two  years  of 
age  were  aged  respectively  fifteen  months^ 
and  (two)  eighteen  months.  Every  case 
except  one  was  characterized  by  mem- 

branous formation  in  the  larynx. 
In  the  Section  on  Dermatology  and  Syph- 

ilography.  Dr.  Carl  Seiler,  of  Philadel- 
phia, read  a  paper  on  the  relations 

Between  Acne  and  Diseases  of  the 
Nasal  Cavity. 

During  the  past  ten  years  he  has  observed 
a  great  many  cases  of  acne  in  connection 
with  diseases  of  the  nose,  the  acne  coming 
and  going  with  the  appearance  and  disap- 

pearance of  nasal  irritation.  Acne  punctata 
was  observed  to  be  almost  invariably  asso- 

ciated with  atrophic  rhinitis,  while  acne 
rosacea  was  associated  with  hypertrophic  in- 

flammation of  the  nose.  It  is  known,  he 
said,  that  the  blood  supply  of  the  turbinated 
tissue  is  intimately  connected,  through  the 
nerve  supply,  with  that  of  the  skin  of  the 
face.  Dr.  Seiler  believes  that  the  function 
of  the  erectile  tissue  of  the  turbinated  bones 

and  elsewhere  is  that  of  taking  up  the  over- 
flow of  blood  of  neighboring  parts  as  ob- 

served in  mechanical  or  nervous  irritation. 
Relief  of  the  nasal  difficulty,  in  many  of 
the  cases  which  had  come  under  his  care, 
caused  the  acne  to  disappear  without  other 
treatment,  local  or  internal.  The  connec- 

tion between  the  skin  affection  and  that  of 
the  mucous  membrane  of  the  cavity,  seems 
to  be  both  mechanical  and  nervous,  or  re- 

flex, the  one  reacting  upon  the  other. 

Reports  of  Clinics. 

BELLEVUE  HOSPITAL,  NEW  YORK. 

MEDICAL  CLINIC  DR.  LOOMIS. 

Pyo-pneumo-thorax. 
At  his  clinic  on  May  8,  Dr.  A.  L.  Loomis 

introduced  a  patient  with  pyo-pneumo-tho- 
rax, and  said  :  This  patient  started  off  two 

years  ago  with  suppurative  pleurisy.  At 
least,  we  judge  so  from  the  history,  which 
includes  an  account  of  chills  without  high 
fever.  Five  months  ago  he  had  both  fluid 
and  air  in  his  pleural  cavity,  but  he  probably 
had  suppurative  pleurisy  first,  as  the  result  of 
which  an  opening  was  made  into  the  bron- 

chial tube.  As  there  is  no  history  of  cough- 
ing and  expectoration  at  that  time,  there 

must  have  been  a  valvular  opening  from  the 



July  20,  1889.  Reports  of  Clinics. 73 

lung  outward,  as  sometimes  happens,  so  that 
the  air  was  admitted  into  the  pleura ;  but 
the  pus  was  not  allowed  to  go  into  the  bron- 

chial tubes.  Three  weeks  ago,  he  began  to 
cough  and  expectorate  for  the  first  time,  and 
the  opening  into  the  bronchial  tube  proba- 

bly became  complete  at  that  time.  There  is 
not  much  fluid  now  in  the  pleural  cavity ; 
for  he  was  aspirated  a  few  days  ago  and  six 
quarts  of  pus  were  taken  from  his  side. 

Now,  you  will. find  tympanitic  resonance 
and  loss  of  vocal  fremitus  ;  the  displacement 
of  the  heart  to  the  left,  and  flatness  on  per- 

cussion at  the  bottom ;  the  tinkling  sound, 
the  absence  of  respiratory  sound  on  the  right 
side,  and  succussion — physical  signs  which  es- 

tablish the  fact  that  the  patient  still  has  a 
pyo-pneumo-thorax.  The  recent  withdrawal 
of  a  large  amount  of  pus  has  made  the  per- 

cussion sound  much  more  resonant  than  it 
usually  is.  It  is  interesting  to  note  that  he 
is  pretty  well  nourished  and  that  he  does  not 
look  bad.  He  came  in  here  and  walked  up 
three  flights  of  stairs,  with  only  one  lung  to 
breathe  with.  It  becomes  a  very  important 
question  what  to  do  with  this  patient.  We 
have  relieved  his  dyspnoea  by  aspiration. 
The  danger  of  pyemic  infection  from  suppu- 

rative pleurisy  is  not  very  great.  As  long  as 
he  has  one  lung  which  does  the  work  of 
both  very  well,  the  question  is,  what  are  we 
going  to  do  with  the  diseased  side  to  cure  it  ? 
If  we  could  close  up  the  opening  between  the 
pleural  cavity  and  the  lung  I  think  we  could 
cure  him  very  readily ;  because  we  could 
then  treat  the  case  purely  as  one  of  empyema. 
We  would  then  make  an  opening  into  the 
chest  cavity,  introduce  a  drainage-tube,  and 
anticipate  that  by  the  gradual  expansion  of 
the  lung  the  space  would  be  obliterated  to  a 
greater  or  less  extent.  But,  with  an  open- 

ing from  the  lung  into  the  pleural  cavity, 
even  if  we  make  a  permanent  external  open- 

ing and  introduce  a  drainage-tube,  the  lung 
will  not  expand  to  fill  the  space  and,  conse- 

quently, we  would  very  likely  set  up  gan- 
grene of  the  pleura.  There  would  be  a  con- 
stant current  of  air  through  from  the  lung 

into  the  pleural  cavity,  and  a  splendid 
chance  for  infection  of  all  kinds.  Moreover, 
as  a  matter  of  clinical  experience,  such  cases 
do  not  do  well.  It  is  better  to  aspirate  and 
draw  off  the  pus  and  relieve  the  oppression 
which  necessarily  accompanies  the  presence 
of  a  large  quantity  of  pus  in  the  pleural 
cavity ;  then  to  improve  the  general  nutri- 

tion, and  take  the  chances  of  the  opening 
into  the  lung  becoming  closed.    As  soon  as 

that  opening  is  closed,  the  air  in  the  pleural 
cavity  will  disappear,  and,  consequently, 
the  lung  will  be  allowed  to  expand,  which  it 
cannot  do  now  because  the  pressure  is  just 
as  great  on  the  lung  in  the  pleural  cavity  as 
it  is  on  the  external  surface.  I  should  hesi- 

tate very  much  to  make  in  this  case  a  per- 
manent opening,  especially  since  the  patient 

has  improved  so  much  since  the  aspiration'. 
I  should  prefer  to  aspirate  repeatedly,  if  that 
is  necessary  to  keep  down  the  accumulation 
of  pus,  and  hope  that  the  opening  into  the 
lung  will  become  closed.  A  hospital  is  not 
the  best  place  for  this  patient.  Out-of-door 
life  is  best. 

Aneurism  within  the  Pericardium. 

Here  is  a  man  in  whose  case  no  diagnosis 
has  been  made.  His  previous  history  is 
one  of  shortness  of  breath.  He  was  affected 
suddenly  with  vertigo  after  lifting  a  heavy 
weight,  and  he  fell  and  cut  his  head.  He 
was  takeii  to  the  Hospital,  where  his  head 
was  dressed.  Then  his  heart  was  examined  ; 
something  interesting  was  found,  and  he 
was  kept  in  the  Hospital  for  two  or  three 
weeks.  He  was  treated,  probably,  for  peri- 

carditis, for  he  has  a  pericardial  frictiori 
sound.  He  was  given  strophanthus  and 
digitalis  for  the  first  twenty-four  hours ;  and 
he  became  worse.  Then  he  was  given 
citrate  of  caffeine,  which  did  not  seem  to 

have  much  eff"ect ;  but  he  grew  better  and 
his  vertigo  was  relieved. 

My  impression  is  that  he  has  an  aneurism 
inside  the  pericardium.  On  percussion, 
the  area  of  cardiac  dulness  is  found  16 
extend  up  as  far  as  the  second  rib.  The 
friction  sound  is  very  distinct  when  he 
stands  up  or  is  placed  in  the  sitting  posture 
but,  after  he  has  lain  down  for  a  few 
moments,  it  disappears,  and  there  is  an  in- 

distinct murmur  just  at  the  base  of  the 
heart.  The  murmur  does  not  seem  to  be 

conveyed  in  any  direction.  He  has  had 
syphilis  which,  of  course,  would  predispose 
him  to  arterial  disease.  His  condition  has 

been  the  same  for  two  or  three  weeks,  dur- 
ing which  time  he  has  been  under  observa- 

tion. His  eyesight  has  been  interfered  with 
more  or  less.  The  breathing  has  no  bron- 

chial character  to  indicate  pressure  from  an 
aneurism.  But,  if  an  aneurism  were  given 
off  just  inside  the  pericardium,  there  would 
not  necessarily  be  any  definite  physical 
signs.  If  you  get  a  harsh  murmur  with  a 
pericardial  friction  sound  at  that  point,  1 
think  you  might  suspect  an  intra-pericardial 
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aneurism,  which  is  not  generally  recognized 
during  life.  It  is  a  cause  of  sudden  death 
in  a  great  many  instances.  At  the  post- 

mortem, you  will  find  in  such  cases,  the  peri- 
cardium filled  with  blood  from  the  rupture 

of  a  small  aneurism  about  the  size  of  a  hen's 
egg,  or  half  that  size,  and  given  off  just  at 
the  origin  of  the  aorta.  In  one  case  I 
made  just  such  a  suggestive  diagnosis  as  I 
do  in  this  case,  and  it  proved  to  be  correct. 
But  there  is  the  danger  that  comes  with  in- 

creased experience,  namely,  of  overlooking 
simple  things  and  looking  for  rare  things. 

Periscope. 

Antirabic  Inoculations  an  Unscien- 
tific Method  in  the  Prevention 

of  Hydrophobia. 

Dr.  Joseph  Drzewiecki,  of  the  Holy  Ghost 
Hospital,  Warsaw,  Poland,  in  a  communica- 

tion to  the  New  York  Medical  Recoi'd,  June 
15,  1889,  takes  positive  ground  against  the 
method  of  Pasteur  in  the  treatment  of  rabies. 
Pie  says  that  the  question  as  to  the  efficacy  of 

Pasteur's  method  of  prevention  of  hydropho- 
bia has  been  subjected  to  considerable  criti- 

cism, and  from  time  to  time  voices  of  scien- 
tific men  have  been  heard  in  opposition,  the 

greatest  objections  coming  from  Frisch,  Ull- 
man,  and  Peter. 

From  Pasteur's  whole  defence  the  most 
characteristic  argument  is  addressed  to  Pro- 

fessor Peter,  i.  e.,  that  he  cannot  dispute 
with  incompetent  persons,  as  Peter  had 
never  made  experiments.  The  France 
Medicate,  July  7,  1888,  noticing  this  fact, 
remarked  that  with  similar  arguments  it  was 
difficult  to  convince  anybody,  and  that  now 
we  live  in  a  strange  time  when  the  chemist 
— the  experimentor  and  not  the  physician — 
categorically  accuses  the  professor  and  clini- 

cian as  incompetent  in  justifying  the  thera- 
peutic methods.  The  only  argument  which 

Pasteur  always  states  in  favor  of  his  method 
is  the  statistics  of  inoculations.  However, 
it  cannot  be  considered  as  scientific,  and 
therefore  it  cannot  be  seriously  treated. 

The  editor  of  the  Jommal  de  Medecine 
de  Paris  showed  upon  what  a  weak  basis 
Pasteur  supported  his  statistics,  and  if  they 
were  .seriously  treated  we  should  receive  a 
greater  percentage  of  mortality.  The  Eng- 

lish Commission  had  personally  inquired 
into  90  cases  treated  by  M.  Pasteur,  but 
only  24  of  the.se  were  said  to  have  been 
bitten  by  undoubtedly  rabid  dogs,  so  that 

the  8  fatal  in  this  number  were  far  in  excess 
of  the  usual  proportion  of  fatalities  in  cases 
of  bites  of  rabid  dogs,  viz.  :  five  per  cent. 
The  report  had  reckoned  that  of  the  2,682 
cases  treated  at  the  Pasteur  Institute  the 
mortality  should  have  been  130  instead  of 
40 ;  but  it  ought  to  have  been  stated  that 
only  233  of  the  cases  were  found  to  have 
been  bitten  by  rabid  animals,  which  would 
have  given  a  mortality  of  only  15  if  un- 

treated. M.  Lutaud  contended  that  the 

Pasteurian  method  had  increased  the  mor-' 
tality  instead  of  diminishing  it.  Before  its 
adoption  the  annual  average  mortality  in 
France  was  30.  The  actual  mortality  in 
France  during  1886  was  42,  of  which  25 
had  been  treated  by  Pasteur. 

As  Pasteur  defends  his  method  by  statis- 
tics, let  us  cite  other  statistics.  Dr.  Kis- 

hensky  cites  cases,  selected  from  the  archives 
of  the  Katharine  Hospital  in  Moscow.  The 
whole  number  of  cases  amounted  to  693, 
and  from  this  number,  excluding  persons 
bitten  by  other  animals,  591  were  bitten  by 
mad  dogs,  and  there  died  only  8,  or  1.35 
per  cent.  But  the  author  asserts  that  in 
this  manner  statistics  cannot  be  treated, 
because  about  many  of  the  persons  it  was 
not  known  whether  they  had  been  bitten  by 
rabid  dogs,  and  therefore  he  omits  all  such 
cases  and  gives  only  those  about  which  there 
was  no  doubt  of  their  having  been  bitten  by 
unquestionably  rabid  dogs.  Some  of  them 
remained  in  the  hospital  under  medical  ob- 

servation during  at  least  six  weeks,  but  the 
greater  part  of  them  three  months  and 
longer. 

According  to  these  statistics,  it  is  shown 
that  out  of  307  persons  bitten  by  unques- 

tionably rabid  dogs,  18  were  bitten  in  the 
head;  90,  in  the  hands;  25,  in  the  feet; 
170,  in  places  covered  with  clothes;  and  4, 
in  places  not  indicated.  Of  18  bitten  in 
the  head,  4  died,  or  22.2  per  cent.  ;  of  90 
bitten  in  the  hands,  2  died,  or  2.2  per  cent.  ; 
of  25  bitten  in  the  feet,  none  died,  and  of 
170  bitten  through  the  clothes,  only  i  died, 
or  0.59  per  cent.  If  we  add  to  the  deaths 
another,  belonging  to  the  4  about  whom  it 
is  not  know^n  where  they  were  bitten,  we 
have  8  deaths,  or  2.6  per  cent. 

Out  of  24  persons  severely  bitten  by 
rabid  wolves,  2  arrived  at  the  hospital  with 
the  symptoms  of  hydrophobia;  5  were  in 
the  hospital  only  during  six  weeks,  4  of 
them  were  discharged  in  good  health,  and 
I,  very  severely  bitten,  died  of  septicaemia. 
The  remaining  1 7  cases  were  under  observa- 
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tion  during  eight  weeks.  Of  this  number 
1 1  were  bitten  in  the  head,  3  in  the  hands, 
and  3  in  places  not  indicated ;  5  of  them 
died,  showing  a  mortality  of  thirty  per 
cent.  ;  but,  according  to  Pasteur,  it  is  eighty- 
two  per  cent.  All  those  who  died  had  ex- 

tensive wounds  on  the  head.  The  author 
concludes  that  a  greater  number  of  persons 
died  from  the  bite  of  wolves  than  from  that 
of  dogs,  because  the  wounds  of  the  former 
are  larger  and  more  numerous.  Of  18  cases 
bitten  by  rabid  cats,  only  3  died.  Of  17 
cases  bitten  by  rabid  horses,  9  were  in  the 
hospital  during  three  months,  and  none  of 
them  died  of  hydrophobia,  but  i  died  of 
erysipelas  and  another  of  septicaemia.  Of 
4  bitten  by  a  rabid  hog,  none  fell  ill.  To 
this  number  we  must  add  4  cases  bitten  by 
rabid  men,  i  by  a  white  bear,  and  i  by  a 
rabid  squirrel.  Thus  of  the  whole  number 
bitten  by  rabid  animals — 396 — there  died 
18,  or  4.52  per  cent. 

If  we  now  consider  that  in  Pasteur's 
statistics  are  included  many  cases  improved, 
and  if  to  this  we  add  the  cases  given  by 
Professor  Peter — of  which  one  died,  as  Peter 
asserts,  in  consequence  of  the  antirabic  in- 

tensive inoculations,  and  another  died  from 
rabies  two  years  and  three  months  after  the 
antirabic  treatment — we  arrive  at  the  con- 

viction that  the  Pasteurian  method  has  no 

value.  La  France  Medic  ale  and  Z'  Union 
Medicale  (January  6,  1887)  published  a  let- 

ter of  Dr.  Ziegel,  in  which  he  writes  that 
ten  soldiers  bitten  by  a  dog,  suspected  of 
being  mad,  were  sent  for  treatment  to  Pas- 

teur. After  their  return  to  Wilna,  they 
found  the  dog  that  had  bitten  them  in  a  per- 

fect state  of  health,  and  five  months  after- 
ward the  soldiers  and  the  dog  were  quite 

well. 

Pasteur  himself,  knowing  well  the  in- 
sufficiency of  the  inoculations,  found  it  ad- 

visable to  make  a  certain  precautionary 
statement,  namely,  that  his  method  cures 
only  the  cases  in  which  the  bite  is  not  deep 
and  not  on  the  head.  What  is  the  good  of 
such  a  precaution  ?  Is  it  not  evident  that 
the  inoculations  help  at  the  time  when  the 
virus  has  not  entered  into  the  blood,  and 
are  inefficacious  if  the  virus  has  been  intro- 

duced ? 

I  cannot  understand  why  Pasteur's  method 
is  unsuccessful  in  cases  in  which  bites  by 
rabid  animals  are  large  and  deep,  especially 
in  the  face.  If  the  virus  acts  through  the 
nerves,  the  least  scratch  must  allow  the  con- 

tact of  the  virus  with  the  nerves,  in  which 

the  skin  abounds ;  at  last  the  circulation 
permits  the  virus  to  come  in  contact  with 
all  tissues.  Every  new  method  deserves  our 
attention  as  long  as  it  shows  itself  efficacious 
in  serious  cases  which  cannot  be  cured  by 
other  methods.  Meanwhile,  the  Pasteurian 
method  includes  only  slight  and  doubtful 
cases,  and  excludes  the  serious ;  in  one  word, 
it  cures  those  cases  which  probably  would 
recover  without  any  inoculations. 

Finally,  Pasteur  asserts  that  the  inocula- 
tions weaken  the  virus  introduced  by  the 

bite  of  a  rabid  animal,  /.  e.,  accustom  the 
organism  to  the  virus,  no  matter  whether 
the  unfortunate  persons  treated  by  him  have 
or  not  very  violent  symptoms  of  rabies.  If 
the  inoculations  harden  the  organism  against 
the  virus,  then  the  symptoms  of  rabies 
should  be  very  mild,  as  it  is  evident  in  small- 

pox. In  what  way,  I  ask,  does  Pasteur  see 
the  preventive  properties  of  the  inocula- 

tions ?  His  method  neither  prevents  rabies, 
nor  does  it  weaken  its  symptoms. 

Patient  and  Sick-Room  in  Surgical 
Cases. 

At  the  meeting  of  the  Ontario  Medical 
Association,  June  5,  Dr.  W.  T.  Aikins  read 
a  paper  on  the  general  management  of  the 
patient  and  sick-roorn  in  surgical  cases. 
He  emphasized  the  importance  of  attention 
to  details  that  are  apt  to  escape  the  observa- 

tion of  the  surgeon  who  is  not  painstaking 
and  methodical  in  his  arrangements.  .  A 
great  deal  of  attention  is  paid  by  sanitarians 
to  the  disposal  of  feces  and  the  closing  of 
wells  in  thickly  populated  parts,  while  the 
exhalations  from  the  kidneys,  skin  and  lungs 
are  comparatively  neglected,  though  they  are 
certainly  not  less  important.  In  directing 
attention  to  the  ventilation  of  the  sick-room, 
he  alluded  to  the  fact  that  about  2,500  peo- 

ple die  annually  in  Ontario  of  consumption, 
and  thought  that  this  number  might  be  re- 

duced by  at  least  1,000  by  proper  adjustment 
of  ventilatory  apparatus  in  schools  and  in 
sleeping-rooms,  where  at  least  one-third  of 
our  existence  is  spent.  Dr.  Aikins  believes 
that  a  culpable  disregard  of  these  precautions 
has  been  the  means  of  reducing  the  physical 
development  and  bodily  vigor  of  the  present 
generation  of  Canadians  far  below  that  of 
their  ancestors  who  came  from  the  old 
countries.  If  ventilation  has  such  a  baneful 
influence  on  those  in  health,  how  much  more 
serious  are  its  effects  upon  those  who  have 
undergone  the  shock  of  a  severe  operation, 
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who  are  the  subjects  of  exhausting  discharges, 
or  who  have  been  debilitated  by  suffering. 
Hence  the  surgeon  should  not  consider  the 
appointments  of  the  room  unworthy  of  his 
notice.  If  possible  to  avoid  it,  the  patient 
should  never  be  required  to  inhale  air  which 
has  previously  passed  through  the  lungs  either 
of  himself  or  of  his  attendants.  Air  which 
has  been  heated  in  the  lungs  of  the  patient 
ascends  ;  therefore  an  escape  for  it  near  the 
top  of  the  room  should  be  provided. 

In  winter,  open  the  window  above  to  the 
extent  of  two  or  three  inches,  and  also  raise 
the  lower  sash  according  to  the  requirements 
of  the  room.  The  door  should  be  shut. 
The  air  which  enters  through  the  lower 
openings  should  be  filtered  through  a  couple 
of  layers  of  mosquito-netting,  with  a  thin 
layer  of  cotton  batting  between  them.  This 
netting  is  tacked  to  a  skeleton  sash,  which 
fits  the  lower  opening  in  the  window.  The 
air  thus  filtered,  not  only  of  dust,  but  of 
many  invisible  germs,  is  directed  towards  the 
floor,  so  that  it  becomes  warmed  before  it 
reaches  the  patient,  and  never  creates  a 
draught. 

In  summer,  the  windows  are  opened  wider, 
and  larger  filters  are  used.  If  there  is  a 
stove-pipe  opening  into  the  chimney,  the 
stopper  is  removed,  and  a  lamp,  to  be  kept 
burning  constantly,  is  placed  on  a  shelf  a 
few  inches  below  this  opening.  A  constant 
current  of  the  impure  air  of  the  upper  strata 
of  the  apartment  is  thus  caused  to  escape  by 
way  of  the  chimney. 

The  plans  proposed  by  the  speaker  were 
adapted  to  the  homes  of  the  middle  and 
poorer  classes,  among  whom  a  large  propor- 

tion of  our  patients  is  found. 
The  attention  of  the  surgeon  was  also 

directed  to  the  teeth  of  his  patients.  It  is 
well  to  make  it  a  routine  practice  to  examine 
the  teeth  as  well  as  the  tongue,  and  where 
the  grinders  are  absent  to  insist  upon  the 
wearing  of  a  plate.  In  persons  predisposed 
to  cancer  the  habitual  ingestion  of  imper- 

fectly masticated  hard  food  may  irritate  the 
stomach  to  such  an  extent  as  to  cause  a  de- 

velopment of  the  disease. 
The  discussion  was  continued  by  Dr.  Rut- 

tan,  of  Napanee,  who  had  long  used  a  filter 
similar  to  that  described  by  Dr.  Aikins,  but 
made  of  wire  and  filled  in  with  oakum,  to 
which  any  antiseptic  that  was  thought  neces- 

sary could  be  added.  He  generally  trusted 
to  the  grate  or  stove  to  take  out  the  impure 
air. 

The  room  in  which  an  operation  is  to 

take  place  should  be  prepared  the  day  be- 
fore, by  having  the  wood-work  and  walls 

thoroughly  scrubbed  with  a  bichloride  solu- 
tion, and  placing  the  sash  with  the  antiseptic 

filter  in  the  window,  at  least  twelve  hours 
before  the  operation. 

Dr.  William  Britton,  of  Toronto,  recom- 
mended that  the  patient's  surroundings  be 

as  cheerful  as  possible.  He  related  an  inter- 
esting reminiscence  of  his  own  experience, 

when  suffering  from  mumps  in  boyhood,  to 
illustrate  the  evil  effects  of  sombre  surround- 

ings and  tearful  friends. 
He  thought  there  was  too  great  a  tendency 

even  in  late  days  to  restrict  too  narrowly  the 
diet  of  invalids,  though  the  days  of  water- 
gruel  and  other  similar  aliments  (?)  were 

happily  past.  The  mortality  in  lying-in 
cases  is  certainly  increased  by  too  great  re- 

striction of  diet,  as  is  also  the  liability  to 
milk-leg,  septicaemia,  erysipelas,  etc.  He 
quoted  from  Sir  James  Simpson  some  very 
convincing  statistics,  showing  the  intimate 
dependence  of  the  mortality  after  amputa- 

tions upon  the  facilities  for  the  supply  of 
fresh  air.  Hence  he  advocated  the  use  of 
small  wards  in  hospitals  in  preference  to 
large  ones,  and  of  the  cottage  system  as 
being  the  best  way  of  giving  patients  an 
adequate  supply  of  fresh  air. 

Dr.  Skene,  of  Brooklyn,  N.  Y. ,  considers 
foul  air  as  infinitely  worse  than  foul  water. 
We  must  breathe  air,  but  we  need  not  neces- 

sarily drink  water.  In  abdominal  surgery 
he  always  tries  to  keep  the  air  of  the  operat- 

ing room  as  pure  as  possible  by  limiting  the 
number  of  the  spectators.  Many  surgeons 
make  elaborate  preparations  in  regard  to  the 
instruments,  room,  bedding,  etc.,  and  then 
allow  the  air  to  be  contaminated  during  the 
operation  by  the  exhalations  of  numerous 
onlookers.  The  method  of  filtering  the  air, 
as  advocated  by  Dr.  Aikins,  has  been  in  use 

for  many  years  in  the  Children's  Hospital 
in  Albany,  and  with  good  results.  The 
principle  is  also  carried  out  in  many  of  the 
best  constituted  Houses  of  Parliament  in  the 
world. 

Dr.  Oldright,  Toronto,  insisted  that  the 
air  admitted  to  the  patient  should  be  of  a 
suitable  temperature,  and  in  order  to  that 
end,  recommended  that  the  stove  be  placed 
between  the  patient  and  the  window,  and  as 
near  the  latter  as  possible.  He  considered 
the  Smead-Dowd  System,  by  which  the  foul 
air  is  drawn  off  from  the  bottom  of  the  room, 
the  best. — Canadian  Practitioiie?-,  June  17, 1889. 
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MEDICAL  INSPECTION  OF  SCHOOLS. 

The  medical  inspection  of  schools  is  a 
subject  which  deserves  more,  and  more 
methodical,  attention  in  this  country  than  it 
generally  receives.  In  a  way,  most  of  the 
public,  or  free  schools  in  the  United  States, 
are  subject  to  the  supervision  of  the  health 
authorities ;  but  few  of  them,  we  believe, 

have — as  they  ought  to  have — a  regular  medi- 
cal inspector,  acting  in  harmony  with  the 

teaching  and  governing  corps,  to  secure  the 
best  possible  sanitary  conditions  of  the 
buildings  and  grounds,  and  the  most  healthy 
condition  of  the  scholars. 

In  Germany  the  subject  has  of  late  received 
considerable  attention,  and  Dr.  von  Gossler, 
the  Prussian  Minister  of  Education,  has 

recently  had  laid  before  him  certain  propo- 
sals, the  chief  points  of  which  are  that  the 

buildings  and  grounds  around  each  school 
shall  be  periodically  inspected  by  a  school 

physician,  who  shall  answer  a  printed  list  of 
questions  in  writing,  and  send  it  to  the 
authority  under  which  the  school  is  placed. 

In  order  to  ascertain  the  state  of  the  pupils' 
health,  each  school  is  to  be  inspected  by  a 

physician  soon  after  the  beginning  of  each 
school  year.  Each  child  entering  the  school 
for  the  first  time  is  to  be  examined,  and  any 
defects  that  he  or  she  may  have  are  to  be 
ascertained.  In  order  to  secure  the  success 

of  the  medical  examination  and  suggestions, 

the  superintending  authority  is  to  inform  the 
physician  of  what  has  already  been  done  as 
regards  the  sanitary  inspection,  and  the  head 

master  or  head  mistress  as  regards  the  ex- 
amination of  scholars. 

Some  of  the  details  of  these  proposals  we 

have  not  quoted,  because  they  are  peculiar 
to  the  conditions  of  government  found  in 
Germany.  In  the  main,  however,  they 
might  serve  as  a  convenient  outline  for  some 

plan,  applicable  in  this  country  to  the  im- 
portant matter  under  consideration. 

We  believe  it  would  be  of  the  greatest 
value  to  the  rising  generation  if  all  schools 

and  scholars — public  and  private — were  sub- 
mitted to  careful  inspection  at  relatively 

short  intervals.  The  fitness  of  schools  for 

scholars,  and  of  scholars  for  schools,  ought 
not  to  be  left  to  the  judgment  of  boards  of 
directors  or  teachers  alone,  without  medical 
counsel.  Each  school  should  have  its  medi- 

cal inspector,  to  examine  every  part  of  the 

buildings  and  grounds — the  rooms,  the 
closets,  the  cellars — and  the  scholars  individ- 

ually and  collectively.  The  systematic  con- 
duct of  such  examinations  would,  doubtless, 

do  much  to  prevent  the  outbreak  or  spread 
of  disease  among  the  scholars,  and,  at  times, 
discover  cases  in  which  the  physical  and 
mental  development  of  individual  scholars 

was  being  injured  by  methods  of  exercise  or 
study  which  for  most  was  only  beneficial. 

This  subject  is  one  worthy  of  the  careful 
thought  of  physicians,  who  know  how  much 

room  there  is  for  improvement  in  the  con- 
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striiction  and  regulation  of  schools,  and  who 
are  in  a  position  to  advise  educators  in  regard 

to  a  very  important  part  of  their  very  im- 
portant work. 

QUARANTINE. 

At  various  times  during  the  past  two 

years  the  Reporter  has  had  occasion  to  re- 
fer to  quarantine  in  connection  with  the 

subject  of  yellow  fever,  and  has  always  ex- 
pressed the  opinion  that  it  is  a  measure  of 

doubtful  value  at  best,  and  at  worst  one 

capable  of  doing  great  harm.  This  view  is 
not  peculiar  to  this  Journal,  but  is  held  by 
many  of  the  oldest  students  of  public 
health  and  of  epidemic  diseases. 

A  recent  pamphlet  on  yellow  fever,  by 

Dr.  Le  Hardy,  of  Savannah — to  whose 
writings  we  have  before  alluded — calls  at- 

tention anew  to  this  matter,  and  demon- 
strates how  futile  have  been  the  attempts 

made  in  this  country  to  keep  out  yellow 
fever  by  quarantine.  More  than  this,  taken 
in  connection  with  occurrences  which  have 

not  yet  had  time  to  fade  from  the  profes- 
sional mind,  it  indicates  that  property  and 

human  lives  have  more  than  once  been 

sacrificed  to  the  notion  that  quarantine  is  a 

useful  measure  of  protection  against  the  in- 
vasion or  spread  of  epidemics  of  diseases 

like  yellow  fever  and  cholera. 
The  futility  of  this  measure  has  very 

recently  been  pointed  out  again  in  a  report 
of  the  Quarantine  Committee,  appointed  by 

the  Royal  College  of  Physicians,  of  Eng- 
land, April  17,  1889,  to  consider  an  inquiry 

on  the  subject  of  quarantine  received  from 
the  Colonial  Office.  The  members  of  the 

committee  were  Dr.  Graham  Balfour,  Sir 

Joseph  Fayrer,  Dr.  Cayley,  and  Dr.  Seaton. 

After  fully  considering  the  question  sub- 
mitted to  the  College  by  the  Secretary  of 

State  for  the  Colonies  as  to  the  proper 

periods  of  detention  for  purposes  of  quar- 
antine in  yellow  fever,  cholera,  and  small- 

pox, and  that  contained  in  a  despatch  from 
the  Governor  of  Barbadoes  as  to  the  incu- 

bation ]jeriods  of  those  diseases,  the  Com- 

mittee reported  to  the  College  that  the  in- 
cubation period  of  yellow  fever  and  cholera 

is  uncertain,  and  the  Committee  is  of  opin- 
ion that  it  is  unwise  to  impose  quarantine 

restrictions  in  the  case  of  these  diseases. 

The  Committee  is  further  strongly  opposed 

to  such  restrictions  generally,  which  it  con- 
siders harmful  and  vexatious.  In  the  case  of 

small-pox,  the  Committee  is  of  opinion  that 
the  incubation  period  of  the  disease  does 
not  usually  exceed  a  fortnight,  and  that 
suitable  precautions  based  on  this  knowledge 
are  desirable. 

These  conclusions  are  of  high  authority, 
and  deserve  the  careful  consideration  of  all 
sanitarians. 

A  NEW  ELIXIR  OF  LIFE. 

Twice  in  the  month  of  June,  1889,  has 

Dr.  Brown-Sequard  made  communications 
of  a  most  extraordinary  nature  to  the  So- 
ciete  de  Biologie  of  Paris.  The  statements 
he  made,  as  the  British  Medical  JonrfiaL 

June  22,  says,  recall  the  wild  imaginings  of 
mediaeval  philosophers  in  search  of  an  elixir 
vitce.  He  obtained  by  compression  and 
washing  from  the  testicles  of  young  animals 

a  fluid  which  he  injected  into  the  subcu- 
taneous cellular  tissue  with  a  hypodermic 

syringe.  He  performed  the  experiment  on 
himself,  repeating  the  injection  almost  every 

day  for  a  fortnight,  with  results  which  ap- 
peared to  him  to  warrant  an  immediate 

communication  to  the  Society.  He  stated 
that  he  had  experienced  a  rejuvenescence  of 
all  his  forces,  physical  and  psychic  ;  all 
that  had  become  difficult  or  impossible  for 
him  owing  to  advancing  age  became  once 
more  easy,  and  he  found  himself  possessed 
of  the  same  vigor  as  he  had  had  thirty 
years  before.  He  could  undergo  fatigue 

in  standing,  traveling,  and  in  intellectual 
labor  previously  impossible ;  the  functions 
of  defecation  and  micturition  also  were  dis- 

charged with  greater  ease.  MM.  Fere 
and  Dumontpallier,  in  commenting  on  M. 

Brown-Sequard 's  statements,  observed  that 
they  would  have  to  be  rigidly  tested  and 
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fully  confirmed  by  other  self-experimenters 
before  they  were  likely  to  meet  with  general 
acceptance. 

This  commmiication  will  strike  all  think- 
ing men  as  it  does  the  contemporary  from 

which  the  above  is  quoted.  The  reserve  of 

Dr.  Brown-Sequard's  colleagues  are  very 
politely  and  temperately  expressed  ;  but  his 
statements  are  so  remarkable  that  it  is  hard 

to  see  how  they  could  be  so  patiently 
passed  by. 

And  yet  a  community  which  could  accept 
the  style  of  argument  adopted  by  Pasteur  in 
regard  to  his  antirabic  inoculations  is 
hardly  the  one  to  refuse  a  hearing  to  even 
so  strange  a  proposition  as  the  one  of 

Brown-Sequard. 

INTRA-UTERINE    COMPRESSION  OF 
THE  AORTA  IN  POST-PARTUM 

HEMORRHAGE. 

Among  the  measures  suggested  for  con- 
trolling post-partum  hemorrhage  is  a  very 

striking  one  proposed  by  Dr.  Hoyos,  a 
Cuban  physician,  in  the  Revista  de  Ciencias 
Medicas,  and  quoted  in  the  Lancet,  June  22, 
1889. 

Dr.  Hoyos  was.  called  to  a  case  of 

alarming  post-partum  hemorrhage,  in  which, 

finding  the  patient  i7i  exti-emis,  with  the 
hemorrhage  still  continuing,  and  having 
nothing  in  the  way  of  appliances  with  him, 

except  a  hypodermic  syringe  and  some  ergo- 
tine,  he  first  proceeded  to  clear  away  the 
clots  from  the  uterus.  While  his  hand  was 

in  the  cavity  of  the  womb  he  was  struck 
with  the  distinctness  with  which  he  felt  the 

pulsations  of  the  abdominal  aorta,  and  de- 
termined to  try,  as  a  temporary  measure  at 

all  events,  to  stop  the  bleeding  by  means  of 

•pressure,  a  method  which  he  knew  had  been 
recommended  and  practised  by  Dr.  Sejour- 
net  and  other  obstetricians.  In  order  to 

effect  this,  he  simply  turned  his  hand  so  that 
he  could  feel  the  pulsating  vessel  between 
the  ends  of  the  fingers  and  the  vertebral 
column.  He  then  exerted  firm  pressure, 
apd  immediately  the  gush  of  blood,  which. 

up  to  that  time  had  been  welling  up  round 
his  hand,  stopped.  Keeping  his  right  hand 
in  the  uterus,  he  contrived,  with  some  little 

difficulty,  to  administer  a  hypodermic  injec- 
tion or  two  of  ergotine  with  his  left  hand. 

After  a  few  minutes  he  withdrew  his  hand  ; 
the  midwife  who  was  in  attendance,  keeping 

up  the  pressure  externally.  When  the  in- 
struments, for  which  he  had  sent  a  messen- 

ger, arrived,  he  administered  an  intra-uter- 
ine  injection  of  corrosive  sublimate  in  a 
solution  containing  ten  per  cent,  of  spirit. 
Brandy  was  also  given,  and  more  ergot,  both 
in  the  form  of  ergotine  and  in  powder. 
The  patient  soon  revived ;  and,  though  the 
hemorrhage  showed  a  disposition  to  return 
a  few  hours  later,  it  was  controlled  by  means 

of  intra-uterine  irrigation  and  hypodermic 
injections  of  ergotine. 

From  the  history  of  this  case  there  can  be 

little  doubt  that  the  intra-uterine  compres- 
sion of  the  aorta  was  of  great  service,  and 

probably  saved  the  life  of  the  patient.  It 
is  not  to  be  supposed,  however,  that  this 
measure  is  necessary  or  applicable  in  all 

cases  of  post-partum  hemorrhage,  although  it 

is  a  good  one  to  know  about,  as,  under  cir- 

cumstances similar  to  those  of  Dr.  Hoyos' s 
case  prompt  and  decisive  action  is  indis- 

pensable. At  the  same  time,  most  obste- 
tricians will  probably  think  that  the  aorta 

can  be  compressed  readily  enough  through 
the  relaxed  abdominal  wall,  immediately 

after  delivery,  and  that  this  manner  of  do- 
ing it  would  be  preferable,  as  a  rule,  to  the 

more  troublesome  way  of  using  the  hand  in 
the  uterus  for  the  purpose. 

MEDICAL  DUPES  IN  FRANCE. 

Physicians  in  this  country,  who  know  the 
way  in  which  attempts  are  sometimes  made 

to  entrap  medical  men  into  unforeseen  re- 
sponsibilities and  liabilities,  will  be  inter- 

ested to  find  that  such  schemes  are  not  the 

peculiar  development  of  American  sharpness. 
A  medical  journal  of  Paris  has  recently  been 

defendant  in  a  libel  suit,  brought  by  an  in- 
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isurance  company  whose  methods  it  had 
exposed  and  denounced.  The  company  had 

been  in  the  habit  of  sending  agents  to  med- 
ical practitioners,  offering  them  the  post  of 

''medical  inspector"  for  the  districts  in 
which  they  resided.  These  appointments 

were  usually  accepted.  A  few  days  after- 
wards the  agent  would  return,  bringing  a 

paper  to  be  signed  by  the  newly  appointed 
medical  inspector,  who  was  assured  that  it 

was  "merely  a  matter  of  form."  Usually 
nothing  further  was  heard  of  the  society,  as 

there  was  nothing  to  inspect,  until  a  consid- 
erable time  had  elapsed.  The  medical 

inspector  then  received  a  formal  demand  for 
an  entrance  fee  and  the  first  of  a  series  of 

annual  premiums,  for  which  he  had  unin- 
tentionally made  himself  liable.  The  med- 

ical journal  alluded  to  made  inquiries  in 
regard  to  the  methods  of  the  insurance 
company,  and  discovered  that  nearly  all  the 
practitioners  in  certain  districts  had  been 

honored  with  appointments  as  medical  in- 
spectors. In  one  instance  two  gentlemen 

residing  in  the  same  house  had  accepted  the 

post. 
The  Court  held  that  the  medical  journal 

had  not  overstepped  its  rights,  and  gave 
judgment  in  its  favor. 

This  is  a  case  of  interest  to  medical  jour- 
nalists, and  to  physicians  in  general.  To 

the  former,  it  is  comfortably  in  keeping 
with  a  recent  English  decision,  by  which  an 

author,  whose  book  had  been  severely  con- 
demned in  a  critical  review,  was  awarded 

one  farthing  damages.  To  the  latter,  it  is 

interesting,  as  a  warning  against  the  bland- 
ishments of  persons  who  attempt  to  play 

upon  their  credulity  by  means  of  offers  of 
position  or  gain. 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  maybe  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

A  PRACTICAL  TREATISE  ON  NERVOUS  EX- 
HAUSTION (NEURASTHENIA),  ETC.  By 

George  M.  Beard,  A.M.,  M.D.,etc.,  edited,  v^^ith 
notes  and  additions,  by  A.  D.  Rockwell,  A.M., 
M.D.,  etc.  8vo,  pp.  254.  New  York:  E.  B. 
Treat,  1889.    Price,  $2.25. 
This  is  one  of  those  poorly  prepared  books,  of  which 

the  pubHsher  has  produced  so  many  during  the  past 
few^  years  that  there  is  reason  to  fear  the  taste  of  the 
profession  in  this  country  is  utterly  depraved.  Dr. 
Beard's  book  was  first  published  in  1880,  and  then 
was  a  rather  curious  exposition  of  his  views  in  regard 
to  what  he  called  neurasthenia.  These  views  were  of 
a  rather  extravagant  character.  But  they  were  not 
without  value,  even  if  they  were  better  calculated  to 
prompt  others  to  investigate  certain  curious  mental  and 
nervous  phenomena  than  proofs  of  wise  discrimination 
on  the  part  of  the  author.  At  this  date,  however,  the 
book  is  so  much  behind  the  scientific  position  of  neu- 

rologists that  its  value  is  chiefly  historical.  The  so- 
called  additions  and  editing  of  Dr.  Rockwell  which  are 
found  in  the  volume  before  us  are  of  so  little  worth 
and  of  such  insignificant  proportions  that  it  is  almost 
a  fraud  to  attempt  to  pass  the  book  off  as  a  new  edi- 

tion. It  is  little  more  than  a  poor  reprint,  and  would 
be  very  dear  at  the  price  asked  for  it. 

Correspondence. 

— Dr.  G.  A.  Gibson  states  in  the  Edin-  [ 
burgh  Med.  Journal,  June,  1889,  that,  so 
far  as  his  knowledge  goes,  Cheyne-Stokes 
respiration  has  not  been  ob-served  as  a  conse- 

quence of  the  action  of  strychnine  by  any 
of  the  authors  who  have  devoted  attention  ' 

to  the  subject.  ' 

Mumps  and  Double  Orchitis. 

To  THE  Editor. 
Sir :  Under  the  above  heading  I  note  a 

paragraph  on  page  712,  volume  Ix  of  the 
Reporter.  Mumps  and  orchitis,  as  a  com- 

plication, is  not  of  uncommon  occurrence  in 
this  section.  I  have  on  my  minutes  the following  : 

Case  I. — J.,  white,  age  35;  mumps  right 
side  ;  fifth  day  orchitis  of  right  testicle.  On 
subsidence  the  testicle  was  absorbed,  leaving 
only  the  cord  and  a  small  ball  one-half  inch 
in  diameter  both  ways.  Had  no  children 
after  this  accident. 

Case  2. — W.  B.,  age  8;  mumps  right 
side ;  sixth  day,  orchitis  of  right  testicle. 
On  subsidence  the  testicle  was  not  much 
reduced  in  size,  but  felt  like  a  small  bladder 
of  fluid  ;  no  solid  substance  in  it.  Married 
since  then,  and  has  three  boys. 

Case  J. — B.  W.,  age  15;  mumps,  left 
side ;  sixth  day  orchitis — both  testicles 
involved.  On  subsidence  they  were  normal, 
as  to  size  and  consistency  ;  in  fact  unaltered. 
Married  since,  and  has  five  children. 

Case  4. — B.  H.  B.,  age  13;  mumps, 
right  side  ;  orchitis,  right  testicle.  On  sub- 

sidence  no    change    perceptible  as  com- 
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pared  with  the  left  one.  Married  since,  and 
has  four  children. 

Case  ̂ . — Miss  L.  H.,  age  14;  mumps, 
left  side ;  swelling  of  both  breasts,  with 
fever,  also  some  pain  and  swelling  in  vulva, 
and  in  the  ovaries.  Married  at  19,  and  has 
three  children. 

Case  6. — Mrs.  M.  H.,  age  31  ;  mumps. 
Same  symptoms  as  Case  5,  but  more  ovarian 
pain,  and  vulva  much  swollen  and  very 
painful.    Has  five  children. 

Cases  7-p. — Three  boys,  aged  12,  11,  and 
13  years,  respectively,  with  much  the  same 
symptoms  as  in  Case  3.  No  bad  results  fol- 
lowing. 

In  the  last  six  cases  I  attended,  I  used 
strong  camphor  water,  hot  as  could  be  borne, 
to  the  parts,  also  saline  purgatives  in  small 
quantities. 

It  looks  strange  to  me  that,  with  so  much 
swelling  in  the  glands,  there  should,  with  a 
little  care,  be  so  little  after-trouble. 

The  cases  described  above  were  noted  in 
20  years  of  practice. 

Yours  truly, 
Ben.  H.  Brodnax,  M.D. 

Brodnax,  La., 
June  21,  1889. 

Notes  and  Comments. 

Water-Supply  of  Paris. 

The  Paris  correspondent  of  the  La/tcet, 
writing  in  the  issue  for  June  22,  says  that 

A  great  danger  to  visitors  to  Paris  is  due 
to  the  insufficiency  of  the  water-supply. 
Paris  is  in  a  most  unfortunate  position.  It 
cannot  be  said  that  the  water-supply  is  bad. 
On  the  contrary,  at  immense  cost,  Paris  has 
secured  one  of  the  best  water-supplies  en- 

joyed in  any  town  of  Europe.  According 
to  the  last  report,  Paris  was  receiving 
121,000  cubic  metres  of  the  Vannes  water, 
2 1,000  cubic  metres  derived  from  the  Dhuis, 
and  5,000  cubic  metres  from  the  St.  Maur 
springs — in  all,  147,000  cubic  metres  of 
pure  and  excellent  spring  water.  This, 
however,  is  not  enough.  The  daily  con- 

sumption is  estimated  at  158,000  cubic 
metres.  The  deficiency  is  not  very  great ; 
still  it  is  enough  to  compromise  the  whole 
town ;  for  when  the  store  of  good  water  is 
exhausted  the  Seine  water  is  provided,  and 
this  through  the  same  channels  and  without 
warning.  Thus,  though  a  person  may,  as  a 
rule,  drink  wholesome  water,  he  will  receive 

for  a  week  or  so  during  the  course  of  the 
year  water  taken  from  the  Seine,  which  is 
very  likely  to  be  contaminated.  Again,  a 
person  may  drink  a  glass  of  water  in  one 
quarter  of  Paris  which  is  perfectly  pure, 
while  in  another  district  he  may,  on  the 
same  day,  get  water  that  is  certainly  not 
free  from  the  occasional  presence  of  injurious 
organic  matter.  At  the  present  moment, 
the  supply  of  spring  water  having  reached  a 
low  ebb,  the  Seine  water  is  turned  on  in  four 
arrondissements.  For  twenty  days  these 
unfortunate  districts  are  to  receive  only  the 
Seine  water ;  then  three  other  arrondisse- 

ments are  to  be  served  in  the  same  way. 
In  the  pavilion  of  the  Prefecture  of  the 

Seine,  situated  in  the  central  court  or  garden 
of  the  Exhibition,  will  be  seen  three  glass 
tanks  of  water  side  by  side.  One  receives 
the  water  of  the  Ourcq  canal,  another  of 
the  Seine,  and  the  third  of  the  Vannes.  The 
first  two  are  more  or  less  opaque,  are  of  a 
green-yellowish  tint,  and  vary  more  or  less 
in  aspect  from  day  to  day.  But  that  which 
contains  the  water  of  the  Vannes  is  always 
perfectly  transparent  and  never  changes. 
Members  of  the  Municipal  Council  have 
urged,  so  far  in  vain,  that  the  water-supply 
should  be  increased.  There  are  numerous 

projects,  and  recently  a  resolution  was  passed 
by  the  Council  calling  upon  the  Legislative 
Chambers  to  discuss  at  once  the  scheme  for 
bringing  the  waters  of  the  Avre  to  Paris. 

That  the  Seine  water  may  be  dangerous 
will  be  obvious  to  all  who  are  acquainted 
with  the  neighborhood  of  Paris.  The  intake 
for  the  supply  is  of  course  outside  the  town, 
and  some  little  distance  up  the  stream,  but 

it  is  unpleasantly  near  the  large  manufacto- 
ries of  poicd7'ette,  or  human  guano.  Also 

there  are  boats  containing  tanks  which  are 
filled  with  the  contents  of  cesspools,  and  the 
manure  is  thus  conveyed  up  the  river  to  the 
works.  A  few  years  ago  some  scavengers, 

in  their  impatience  to  finish  their  day's  toil, 
instead  of  conveying  all  the  soil  the  barges 
contained  to  the  works,  simply  threw  a  con- 

siderable portion  over  into  the  river.  For- 
tunately this  was  discovered,  and  now  there 

is  a  service  of  inspection  organized  both 
day  and  night,  and  careful  watch  is  kept 
that  these  tank  barges  should  not  again  con- 

taminate the  water.  But  there  are  other 
causes  of  pollution,  and  it  is  an  undeniable 
fact  that  many  outbreaks  of  typhoid  fever  in 
Paris  have  occurred  about  a  fortnight  after 
the  substitution  of  Seine  water  for  the  usual 

and  pure  supply  of  water  from  the  Vannes 
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or  the  Dhuis.  The  question  of  water-supply 
is  a  very  serious  problem  which  the  French 
authorities  should  lose  no  time  in  settling. — 
Lancet,  June  22,  1889. 

Medical  Relief  for  Seamen. 

Among  the  contracts  and  arrangements 
made  by  the  Marine  Hospital  Service  for 
the  care  of  sick  and  disabled  seamen  during 

the  year  beginning  July  i,  are  the  follow- 
ing: 

For  Philadelphia.  Medical  attendance  to 
be  furnished  by  a  medical  officer  of  the 
Marine  Hospital  Service ;  the  German  Hos- 

pital to  furnish  quarters,  subsistence,  nursing, 
medicines,  and  a  resident  physician,  at  75 
cents  per  day,  and  to  provide  for  the  burial 
of  deceased  white  patients,  at  ̂ 10  each; 
colored  patients,  at  $15  each.  Transporta- 

tion from  the  Marine  Hospital  office  to  the 
hospital  to  be  furnished  by  the  hospital  au- 

thorities when  required.  Care  and  treat- 
ment of  contagious  cases  to  be  furnished  by 

the  Philadelphia  Board  of  Health,  at  $\ 
per  day,  and  to  provide  for  the  burial  of 
such  deceased  patients,  at  $5  each. 

Fo7'  Pittsburgh.  Medical  attendance  to  be 
furnished  by  a  medical  officer  of  the  Marine 
Hospital  Service ;  out-patients  to  be  treated 
at  No.  96  Wood  street ;  the  Mercy  Hospital 
to  furnish  quarters,  subsistence,  nursing,  and 
medicines  at  94  cents  per  day ;  J.  J.  Gilti- 
nan  to  provide  for  the  burial  of  deceased 
patients  at  $13  each.  Care  and  treatment 
of  small-pox,  yellow  fever  or  cholera  pa- 

tients to  be  furnished  by  the  Pittsburgh 
Board  of  Health  at  $2  per  day. 

For  Frie.  Medical  attendance  to  be 
furnished  by  an  acting  assistant  surgeon ; 
Hamot  Hospital  Association  to  furnish 
cjuarters,  subsistence,  and  nursing,  at  71 
cents  per  day.  Patients  requiring  long- 
continued  hospital  treatment  will  be  fur- 

nished transportation  to  the  United  States 
Marine  Hospital  at  Detroit,  Mich. 

For  Wilmington,  Del.  Willard  Springer, 
M.  D.,  to  furnish  quarters,  subsistence, 
nursing,  medical  attendance,  and  medicine 
at  $1  per  day. 

For  Tuckerton,  N.  J.  Medical  attend- 
ance to  be  furnished  by  an  acting  assistant 

surgeon ;  Mary  A.  Gifford  to  furnish  quar- 
ters, subsistence,  and  nursing  at  $1  per  day. 

For  Crisfield,  Md.  Medical  attendance 
to  be  furnished  by  an  acting  assistant  sur- 

geon ;  Stewart  Handy  to  furnish  quarters, 
subsistence,  and  nursing  at  55  cents  per  day. 

Patients  requiring  long-continued  hospital 
treatment  will  be  furnished  transportation 
to  Baltimore,  Md. 

Creasote  Emulsion. 

Dr.  Charles  Eloy  gives  the  following 
formula  in  the  Gazette  Hebdomadaire,  May 
10,  1889  : 

Oil  of  sweet  almonds  f  ̂  v 
Beechwood  creasote  f^ii 
Mix,  and  add  : 
Gum  arabic  ^iii 
Mint  water  f.l^'^i 

M.    Give  from  two  to  five  soup- spoonfuls  a  day. 

Antiseptic  Mouth  Wash. 

Galippe  and  Malasez  give,  in  Nouveatix 
Remedes  No.  55,  the  following  formula  for 
an  antiseptic  mouth  wash  which  has  been 
found  satisfactory  by  them  : 

Alcohol  parts  370 
Carbolic  acid   "  10 
Thymol   "  5 
Oil  of  peppennint   "  15 
Tincture  of  anise  .......    "  100 

This  mixture,  which  may  be  colored  with 
some  tincture  of  cochineal,  should  be  em- 

ployed morning  and  evening,  and  the 
mouth  rinsed  out  at  the  same  time  with  a 
weak  solution  of  boric  acid. 

Diagnosis  of  Cervico-brachial  Neu- 
ralgia. 

Dr.  Daniel  R.  Brower,  speaks  as  follows 

of  the  diff"erential  diagnosis  of  cervico-bra- chial neuralgia,  in  a  communication  to  the 
Western  Med.  Reporter,  May,  1889  : 

Cervico-brachial  neuralgia  requires  special 
care  in  its  diagnosis,  since  the  arm  may  be 
the  seat  of  other  painful  affections,  such  as 
muscular  and  articular  rheumatism,  diseases 
of  the  bone,  etc.  Differentiation  here  is 
aided  by  the  puncta  dolorosa.  These  are  the 
axillary,  corresponding  to  the  brachial 
plexus  ;  the  scapular,  near  the  inferior  angle 
of  the  scapula ;  the  acromial,  in  the  angle 
between  this  process  and  the  clavicle  ;  the 
median  cephalic,  in  the  bend  of  the  elbow  ; 
the  ulnar,  corresponding  to  the  most  super- 

ficial portion  of  the  ulnar  nerve  at  the  back 
of  the  elbow  joint ;  and  the  radial,  at  the 
point  where  the  radial  nerve  becomes  super- 
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ficial.  These  pu acta  dolorosa  are  absent  in 
the  affections  for  which  the  neuralgia  may 
be  mistaken. 

Menthol  in  Hay  Fever. 

In  a  letter  to  the  Lancet,  June  22,  Mr. 
William  Hill  of  London  says:  ''Dr.  De 
Havilland  Hall,  in  his  summary  of  the 
treatment  now  generally  adopted  in  hay 
fever,  has  deprecated  the  continued  use  of 
cocaine.  It  has  happened  in  my  practice, 
and  probably  in  that  of  others,  that  one  has 
been  called  upon  to  advise  and  treat  a  pa- 

tient who  had  already  acquired  the  cocaine 
habit  in  seeking  relief  from  coryza  vaso- 

motoria, and  the  question  naturally  has 
arisen.  Cannot  the  patient  be  induced  to 
give  up  cocaine  on  our  promising  him  an 
efficient  and  unobjectionable  substitute  ?  I 
think  we  possess  in  menthol  an  antiseptic 
remedy  sufficiently  resembling  cocaine  in  its 
anaesthetic  and  astringent  properties,  and 
having  none  of  its  disadvantages.  A  Corn- 

ish patient  of  mine,  who  has  been  prevented 
coming  for  a  reapplication  of  the  galvano- 
cautery,  which  has  hitherto  relieved  only  for 
a  season,  has  recently  written  to  me  to  say 
that  he  would  not  be  without  menthol  for 
worlds,  and  that  he  much  prefers  it  to 
cocaine.  I  have  no  doubt  others  have  had 
similar  successes  with  a  10  or  20  per  cent, 
of  menthol,  dissolved  in  almond  or  olive  oil, 
and  applied  to  the  sensitive  area  of  the  nasal 
mucosa  either  by  means  of  a  brush  or  coarse 

spray. ' ' 

The  American  Surgical  Association. 

The  annual  meeting  of  the  American  Sur- 
gical Association  was  held  in  the  new  Army 

Medical  Museum  at  Washington,  on  May  14 
and  two  following  days.  The  President, 
Dr.  D.  W.  Cheever,  of  Boston,  gave  a  very 
cheering  address,  in  which  he  took  a  most 
optimistic  view  of  the  future  of  surgery. 
The  view  has  too  often  been  taken  that  sur- 

gery has  nearly  reached  finality.  Fifteen 
years  or  more  ago  we  recollect  a  very  emi- 

nent London  surgeon,  in  an  address  at  the 
opening  of  a  winter  session,  taking  this  for 
his  text,  yet  at  that  time  antiseptics  were 
only  beginning  to  come  into  general  use, 
abdominal  section  was  only  performed  by  a 
few  specialists,  the  thorax  was  seldom  ex- 

plored, and  few  yet  dreamt  that  tumors  and 
other  diseases  of  the  brain  were  susceptible 
of  treatment  by  the  knife.    Surgery  has  now 

outstripped  anatomy  and  physiology,  and 
Dr.  Cheever  was  fully  justified  in  saying  that 
what  we  now  want  is,  not  greater  boldness 
in  surgeons,  but  more  accurate  and  practical 
anatomy  and  more  precise  physiology.  He 
specially  indicated  the  anatomy  of  the  fasciae 
and  the  relations  of  the  abdominal  viscera, 
and  the  physiology  of  the  intestines  and 
pancreas,  and  of  the  spleen  and  other  duct- 

less glands.  Among  the  papers  read,  per- 
haps the  most  striking,  were  one  by  Dr.  L. 

McLane  Tiffany,  of  Baltimore,  recommend- 
ing free  division  of  the  capsule  of  the  kidney 

for  intractable  nephralgia,  and  an  elaborate 
paper  by  Dr.  J.  M.  Barton,  of  Philadelphia, 
on  digital  divulsion  of  the  pylorus  for  cica- 

tricial stenosis  (Loreta's  operation).  The author  contributed  a  successful  case  in  his 

own  practice,  and  presented  a  table  contain- 
ing twenty-five  cases  collected  from  various 

sources.  These  cases  showed  a  mortality  of 

40  per  cent,  (ten  deaths),  but  the  rate  ap- 
peared to  be  decreasing,  for,  of  the  first 

twelve  cases,  six  recovered  and  six  died  ; 
while  of  the  following  thirteen,  nine  recov- 

ered and  four  died.— ^r/Z/j-/^  Medical  Jour- 
nal, June  22,  1889. 

Reported  Death  from  Hydrophobia. 

A  man  named  Jack  Snyder  is  said  to  have 
died  of  hydrophobia  on  the  public  highway 
near  Danville,  Illinois,  July  i.  He  and  his 
family  set  out  in  a  covered  wagon  from 
Lehigh  county.  Pa.,  for  Missouri.  Shortly 
afterwards  Snyder  was  bitten  by  a  stray  dog. 
At  Danville  his  condition  was  so  serious  that 
the  family  came  to  a  halt.  They  were  in 
destitute  circumstances,  and  the  body  was 

buried  in  the  potter's  field. 

Infantile  Convulsions. 

Mr.  H.  Valentine  Knaggs,  of  London,  ad- 
vises the  use  of  sulphide  of  calcium,  in  small 

and  repeated  doses,  as  a  remedy  for  infantile 
convulsions  and  other  nervous  diseases.  He 
has  observed  the  best  results  in  convulsions 
from  dentition,  falls  on  the  head,  meningitis, 
and  acute  tuberculosis.  For  infants  under 

six  months  of  age,  Dr.  Ringer's  prescription 
is  recommended.  It  is  prepared  by  dissolv- 

ing a  grain  of  sulphide  of  calcium  in  a  half 
a  pint  of  water,  of  which  a  teaspoonful  is 
given  hourly,  the  dose  being  cautiously  in- 

creased if  need  be.  Dr.  Knaggs  has  found 
it  advantageous  to  combine  this  treatment 
with  the  administration  of  antipyrine. 
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NEWS. 

— Professor  von  Zehender,  the  well- 
known  ophthalmologist  of  Rostock,  cele- 

brated his  seventieth  birthday  on  May  21. 

— Dr.  S.  Weir  Mitchell  will  take  his  ac- 
customed ocean  voyage  this  summer  and,  it 

is  said,  while  in  England  will  visit  Sir  Mor- 
rell  Mackenzie. 

— A  petition  has  been  addressed  to  the 
Municipal  Council  of  Paris,  praying  for  the 
substitution  of  electricity  for  the  guillotine 
in  the  execution  of  capital  sentences. 

— The  medical  board  of  pension  examiners 
in  Dubuque,  la.,  now  consists  of  Drs.  M.  H. 
Waples,  J.  S.  Lewis,  and  Ge6.  A.  Staples. 
The  latter  was  appointed  to  succeed  Dr.  M. 
E.  Connelly. 

— The  semi-annual  meeting  of  the  medi- 
cal society  of  Fulton  County,  New  York, 

was  held  at  Gloversville,  Tuesday,  June  18. 
''Modern  treatment  of  Wounds  "  was  the 
subject  of  a  paper  read  by  Dr.  F.  Drury  of 
Broadalbin.  Dr.  W.  C.  Wood  read  a  paper 

on  "Lazy  Therapeutics."  Miss  M.  Helen 
Cullings  v/as  admitted  to  membership. 

— The  family  of  Dr.  Chas.  F.  E.  Ritter, 
of  New  York  City,  who  was  found  dead  in 
bed,  on  June  20,  discredit  the  rumor  that 
he  committed  suicide.  The  doctor  had  suf- 

fered with  heart  disease  for  some  time.  He 
attended  the  dinner  at  the  opening  of  the 
Brooklyn  Throat  Hospital,  Wednesday  night, 
and  it  is  thought  that  the  unusual  excitement 
brought  on  an  attack  of  his  ailment.  Coro- 

ner Lind.say  thinks  that  death  was  due  to 
natural  causes. 

— The  Philadelphia  Ledger  states  that 
the  Indian  Government's  endeavor  to  pro- 

mote the  study  of  medicine  by  women  is 
said  to  be  proving  most  successful.  At  the 
last  examination  of  students  in  Calcutta 
women  carried  off  numerous  prizes  and 
honors.  A  native  girl,  Rajni  Mitter,  ranked 
highest  in  the  first  M.  B.  examination,  and 
carried  off  two  prizes  ;  Misses  Sykes,  Dissent, 
and  Pereira  obtained  certificates  of  honor 
in  surgery  ;  Miss  Woods  a  special  certificate 
of  honor  in  anatomy;  Miss  Mitchell  secured 

the  Viceroy's  medal,  a  certificate  of  honor 
in  ophthalmic  medicine,  and  numerous 
prizes ;  Miss  Muller  took  a  gold  medal  in 
materia  medica  against  all  competitors,  and 
a  special  certificate  in  anatomy  ;  Miss  Smyth 
won  a  gold  medal  in  dentistry,  and  Miss 
Fox  a  certificate  of  honor  in  anatomy. 

HUMOR. 

Agent  (to  traveller) — "Have  you  a  policy 
in  case  of  accident  ?" 

Traveller — ' '  Yes,  sir.  My  policy  would  be 
to  go  halves  with  a  smart  lawyer  and  sue  the 

company  for  $50,000." — Tid  Bits. 
A   LADY  WHO   NEVER   FAILED   tO  havC  her 

little  jest  with  the  doctor  all  through  a  pain- 
ful illness,  exclaimed  one  day  when  he  was 

announced  : 

"  Tell  him  Fm  sorry,  but  I  don't  feel 
well  enough  to  see  him  to-day  !" 
A  Consulting  Room  Echo. — "  Your 

wife  is  in  a  very  critical  condition,  and  I 
think  some  specialist  should  be  called  in  for 

consultation  in  the  case." 
"There  now,  doctor,  I  was  right  again. 

I  told  my  wife  long  ago  she  ought  to  get 
proper  medical  treatment,  but  she  thought 

you  might  be  offended." 
"  Sam,  how  is  Tallier  getting  along  now  ?' ' 

"  Oh,  so.  He's  putting  on  too  much  style 
now  to  please  me."  "How  is  that?" 
"  Well,  he's  got  a  mild  attack  of  dyspepsia 
and  he  calls  it  '  Bright' s  disease  ' — tryin'  to 
make  it  appear  as  if  he  is  a  distinguished 
person.  It  makes  me  sick  to  see  a  fellow 

puttin'  on  so  much  style."  * 
There  is  a  milkman  at  Brixton  who  has 

a  ready  wit  that  a  lawyer  might  envy.  One 
of  his  customers  caught  him  watering  his 
milk  at  a  horse-trough  the  other  day. 
"What!"  said  the  customer,  in  a  rage, 
"isn't  it  enough  that  your  milk  is  full  of 
typhoid  without  your  going  and  watering 
it?"  The  milkman  turned  round,  and, 
smiling  compassionately,  said  to  two  or 
three  bystanders:  "  What  can  you  do  with 
a  man  like  this  ?  He  actually  wants  his 

typhoid  straight." A  man  reading  a  newspaper  in  a  car  on 
the  elevated  road  was  observed  to  chuckle 

vociferously.  Another  man  sitting  along- 
side of  him  remarked:  "You  seem  to  be 

very  much  amused  1 "  "  You  bet  I  am 
amused ;  I  expect  to  rake  in  several  thou- 

sand dollars. "  "  Rich  relative  dead  and 

left  you  money?"  "Better  than  that.  I 
have  just  read  that  the  board  of  health  is  go- 

ing to  tear  up  the  streets  in  my  ward  and  lay 
new  sewer  pipes.  That  means  typhoid  fever, 
and  I  am  an  undertaker.  I  tell  you,  my 

dear  sir,  I  don't  know  what  we  poor  under- 
j  takers  would  do  for  a  living  if  it  wasn't  for 
I  that  board  of  health." — Drug  CirciUar. 
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Communications. 

MILK  FOR  INFANTS  IN  SUMMER. 

BY  JOHN  M.  KEATING,  M.  D., 
PHILADELPHIA, 

At  this  time  of  year  the  question  is  so 
frequently  asked  me  :  What  would  you  ad- 

vise me  to  feed  my  baby  on  for  the  summer  ?' ' 
that  I  think  .it  timely  to  make  a  few  re- 

marks upon  my  present  views  upon  this 
subject.  So  much  attention  has  been  called 
by  able  writers  to  the  question  of  infant 
diet,  that  I  do  not  propose  here  to  enter 
into  the  subject  at  all,  nor  indeed  have  I 
anything  to  say,  except  what  I  have  already 
written.  It  is  easy  enough  to  bring  a  baby 
up  on  a  bottle  to-day,  where  the  circum- 

stances of  the  family  are  such  that  we  can 
order  what  we  please  ;  but  the  most  difficult 
thing  is  to  reach  that  class  of  humanity 
whose  ignorance,  carelessness,  and  poor  finan- 

cial circumstances  render  them  absolutely 
unfit  to  care  for  the  children  with  which 

they  have  been  blessed  !  As  I  have  recently 
remarked,  in  the  discussion  upon  the  sub- 

ject of  the  care  of  children  before  the 
Physical  Culture  Society  of  this  city,  the 
only  animal  that  I  know  of  that  is  not  en- 

dowed by  nature  v/ith  instinctive  knowledge 
how  to  care  for  its  offspring  seems  to  be  the 
human  mother.  To  this  class  of  cases  we 

should  certainly  turn  our  attention,  and  en- 
deavor, if  possible,  to  cause  a  general  in- 

terest to  be  taken  by  the  public,  that  will 
train  these  mothers  to  understand  the  value 
of  caring  for  their  infants,  and  to  place  the 
means  at  their  disposal  for  so  doing.  This 
latter  is  as  important  as  the  former. 

It  must  be  borne  in  mind  that  people  of 
the  class  of  which  I  am  now  writing  do  not 
read  all  the  excellent  articles  that  have  been 
written  on  infant  feeding  and  the  care  of 
children,  and  on  that  account  they  remain, 
notwithstanding  the  advances  in  the  prepa- 

ration of  a  child's  diet,  as  ignorant  as  they 
have  been  for  years  back. 
We  have  learned  one  thing  which  is  of 

the  greatest  importance  to  us — that  is,  that  it 

85 
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is  not  the  intense  heat  of  summer  alone  that 
is  productive  of  what  is  known  as  cholera 
infantum,  or  summer  complaint,  in  its  vari- 

ous forms ;  but  tliat  these  intestinal  diseases, 
whether  simple  catarrh  or  an  evidence  of 
profound  blood-poisoning,  are  caused  by  the 
character  of  the  food,  and  are  principally 
due  to  the  putrefaction  of  milk,  through  the 
agency  of  germs  that  enter  it  from  without ; 
and  that  even  should  the  milk  be  absolutely 
pure,  the  admixture  of  dirty  water — water 
containing  the  germs  of  disease — will  be 
productive  of  most  serious  consequences. 

It  is  absolutely  impossible  for  us  to  ex- 
pect that  the  poor  in  our  alleys  should  be 

supplied,  especially  during  the  summer  time, 
with  pure  milk.  Indeed,  this  is  particu- 

larly the  case  when  there  is  no  law  to  pre- 
vent dilution  with  dirty  water  or  adultera- 
tion with  poisonous  and  irritating  com- 

pounds. If  it  is  impossible  to  supply  the 
poor  of  our  city  with  absolutely  pure,  un- 

adulterated milk,  or  to  give  them  refrigera- 
tors that  will  keep  the  milk  that  they  get  in 

the  morning  for  the  child  to  use  during  the 
day  and  in  the  evening — for  we  presume  that 
they  can  get  the  milk  but  once  a  day — all 
our  writing,  and  urging  and  teaching,  that 
pure  fresh  milk  is  the  only  thing  to  feed  a 
child  on  goes  for  naught,  if  they  cannot  get  it. 

Now,  what  is  the  practical  way  to  get  out 
of  this  difficulty?  First,  make  such  strin- 

gent laws  as  will  permit  only  the  sale  of  pure 
milk.  Second,  devise  some  simple  means 
by  which  any  milk  that  happens  to  be  tainted 
can  be  rendered  harmless,  and  some  means 
by  which  milk  can  be  preserved  for  a  few 
hours  until  it  is  used.  Now  this  latter  is 

accomplished  absolutely  by  boiling  or  steam- 
ing. 

If  then  we  would  all  urge  the  poor  with 
whom  we  come  in  contact  to  boil  all  the 
milk  that  they  obtain  from  their  milkman  in 
the  morning,  place  it  at  once  in  pint  bottles 
tightly  corked,  and  then  open  each  bottle  as 
it  is  required,  we  would,  in  a  great  measure, 
diminish  the  death  rate  from  cholera  infan- 

tum. But  if  we  could  supply  the  families 
with  sterilized  milk  for  their  children  at  as 
cheap  a  rate  as  they  can  buy  milk  from  the 
milk-wagon  which  is  standing  at  the  corner 
of  their  alley,  ladled  out  to  them  well 
mixed  with  the  effluvia  from  an  open  sewer, 
poured  into  a  dirty  pitcher,  and  previously 
diluted  with  dirty  water,  certainly  kept  a 
whole  night  before  it  is  brought  to  the  city, 
and  then  churned  by  jogging  over  the  city 
pavements — if   we  could  supply  sterilized 

milk  at  the  same  cost  as  this  disease-breed- 
ing article,  we  would  accomplish  a  still 

greater  service. 
I  would  suggest  then  that  some  of  our 

large  and  very  popular  city  dairies  should 
sterilize,  by  steaming,  a  large  quantity  of 
their  ordinary  milk  daily,  should  bottle  it 
in  six  or  eight-ounce  nursery  bottles,  and 
tightly  cork  and  sell  these  to  the  mothers  in 
their  neighborhood,  at,  say  five  cents  a  quart 
— which  is  the  usual  price  that  they  pay  for 
ordinary  skimmed  milk — the  bottles  to  be 
returned  when  emptied.  . 

It  seems  to  me  that,  if  this  could  be  done 
all  over  the  city,  we  would  have  a  practical 
way  of  meeting  this  hitherto  difficult  prob- 

lem of  summer  infant  mortality.  My  firm 
belief  is  that,  for  the  poor,  sterilizing  milk 
which  is  not  too  rich,  and  adding  a  small 
percentage  of  salt  to  it,  we  will  get  the  very 
best  form  of  food.  The  more  I  practice 
among  children,  the  more  I  believe  that  we 

are  using  entirely  too  much  cream  in  babies' 
food,  and  my  own  impression  is  to-day  that 
it  would  be  far  better  to  feed  a  child  on  malk 
which  has  been  once  skimmed,  and  then,  if 
we  find  it  desirable  to  add  oil  to  its  food,  to 
give  a  well-made  emulsion  of  cod-liver  oil. 

As  regards  the  sterilizing  of  milk  for 
those  in  a  better  stage  of  society,  a  number 
of  excellent  sterilizing  cans  are  now  in  the 
market.  Of  course  each  one  is  something 
different  from  the  others,  but  upon  the 
whole  they  are  based  on  the  same  reasoning 
and  I  look  upon  their  introduction  into  the 
nursery  as  a  great  step  in  advance.  A  few 
ideas  of  my  own  in  this  connection  have 
been  carried  out  by  Mr.  Laubach,  and  a 
sterilizer  that  he  has  had  made,  I  think  con- 

tains, in  some  respects,  a  few  improvements 
over  others  that  I  have  seen.  First  of  all, 
there  is  a  lamp  attachment  which  enables 
the  food  to  be  made  in  the  nursery,  and  is 
convenient  for  traveling.  Secondly,  it  abol- 

ishes corks  altogether,  and  absorbent  cotton 
is  used  for  this  purpose. 

I  have  also  availed  myself  of  the  applica- 
tion of  a  little  invention  of  Dr.  Rhodes  of 

this  city.  This  invention  consists  in  a 
spring  which  clasps  the  neck  of  the  bottle 
and  is  intended  to  be  attached  to  a  cork. 
By  its  use  the  cork  can  be  lifted  up  and  will 
immediately  spring  back  to  its  position  in 
the  bottle  when  the  spring  is  relaxed.  The  in- 

vention is  such  a  useful  one,  that  I  have  no 
doubt  it  will  be  adopted  for  many  purposes. 
I  find  that  it  acts  admirably  in  keeping  a 
pledget  of  cotton  upon  the  mouth  of  the 



July  27,  1889. 
Communications. 

87 

bottle  and,  if  the  cotton  is  placed  there 
while  the  steaming  process  is  going  on,  it 
will  act  as  well  as  a  cork  and  be  very  much 
cleaner  and  easier  to  manage. 

A  CASE  OF  HYSTERECTOMY. 

BY  ANDREW  J.  DOWNES,  A.  M.,  M.  D., 
PATHOLOGIST  AND  OUTDOOR  SURGEON  TO  THE  ST, 

AGNES  HOSPITAL. 

On  May  15,  1889,  at  her  second  visit,  I 
obtained  from  Miss  K,  H.,  forty  years  old, 
the  following  history  :  About  four  years  pre- 

vious she  first  noticed  a  swelling  in  the  right 
ovarian  region,  which  gradually  increased 
until  a  large  body  occupied  the  lower  abdo- 

men. The  rate  of  growth  had  rapidly  in- 
creased within  six  months,  accompanied 

by  a  decrease  in  bodily  strength  and  appear- 
ance. The  increasing  size  of  the  tumor  was 

now  interfering  with  respiration ;  she  was 
emaciating  and  hardly  able  to  attend  to  her 
usual  duties.  For  the  last  two  years,  at  in- 

tervals corresponding  with  her  menstrual 
periods — before  or  after — she  had  very 
severe  vomiting  spells,  with  headache  and 
colicky  pains.  About  a  year  before  she 
noticed  any  swelling  she  had  a  uterine  hem- 

orrhage following  a  strain  in  the  right  side 
from  lifting. 

A  physical  examination  revealed  a  growth, 
somewhat  globular  in  shape,  nearly  as  large 
as  her  head.  It  was  quite  movable.  To 
touch  it  seemed  solid  ;  however,  there  was 
some  resiliency.  By  an  examination  per 
vagina?n  the  os  uteri  was  felt  high  up  in  the 
pelvis,  while  above  and  a  continuation  of  it 
could  be  felt  the  under  surface  of  the 

growth,  filling  in,  as  it  were,  the  pelvic  in- 
let. A  diagnosis  of  myoma  of  the  uterus 

was  made,  and  hysterectomy  advised.  In 
the  next  two  weeks  the  growth  rapidly  in- 

creased, and  distinct  evidence  of  fluid  de- 
veloped. 

On  May  29  she  was  sent  to  a  private  room 

in  St.  Joseph's  Hospital.  The  following 
forty-eight  hours  she  was  prepared  for  the 
operation  by  the  usual  attention  to  her 
bowels,  by  baths,  cleansing  of  abdomen, 
etc. 

June  I,  at  noon,  Dr.  J.  W.  West  giving 
ether,  and  assisted  by  Dr.  J.  M.  Fisher,  I 
operated.  A  large  median  incision  was 
made,  the  peritoneum  incised,  the  cavity 

^Read  at  the  meeting  of  the  Philadelphia  County 
Medical  Society,  June  26,  1889. 

explored,  and  no  adhesions  found.  Then 
carefully  enlarging  the  wound  above  and  be- 

low, I  delivered  the  tumor.  The  upper  ex- 
tremity was  the  fundus  uteri  enlarged,  but 

otherwise  had  the  ordinary  appearance  of  a 
large  fundus.  The  right  ovary  was  diseased, 
as  the  specimen  shows.  From  the  left  cor- 
nua  and  from  the  greater  part  of  the  lateral 
margin  the  broad  ligament  filled  with  en- 

larged tortuous  veins  spread  out  like  a  wing. 
The  left  ovary  was  apparently  healthy  and 
turgid.  Her  menses  had  begun  on  that morning. 

The  morbid  tissue  was  seen  to  spring  en- 
tirely from  the  anterior  uterine  wall.  It 

was,  as  the  specimen  shows,  originally  in- 
tramural ;  but,  owing  to  excessive  growth, 

the  greater  part  of  the  outer  envelope  of 
muscular  fibre  had  been  displaced.  The 
posterior  surface  was  the  corresponding  wall 
of  the  uterus.  In  the  morbid  tissue  were  a 

few  bulging  cysts.  I  incised  one  from  which 
serous  fluid  escaped.  Exploring  with  a  fin- 

ger, and  finding  it  non-vascular,  I  turned 
the  tumor  aside  to  prevent  entrance  of  fluid 
into  the  abdomen,  and  incised  freely.  In- 

serting my  hand  I  broke  up  innumerable 
small  cysts  deep  in  the  growth,  thus  lessen- 

ing very  materially  the  diameter  where  I 
subsequently  applied  the  elastic  ligature, 
and  thus  also  insured  against  the  escape  of 
the  contents  of  the  cysts  into  abdominal 
cavity  when  I  sliced  above  the  ligature. 
The  tube  and  ovary  of  the  right  side  were 
easily  freed.  The  left  broad  ligament,  tube, 
and  veins  were  tied  close  to  the  cornua,  and 
again  on  the  uterine  side  of  the  ovary,  and 
severed  between.  The  mass  was  thus  ready 

for  ligature.  There  was  complete  oblitera- 
tion of  the  utero-vesical  fold  of  the  perito- 

neum, which  was  reflected  from  the  surface 
of  the  growth  directly  behind  the  upper 
margin  of  the  symphysis. 

The  bladder  could  not  be  seen.  I  had 
sounded  it  before  the  operation  and  knew  it 
to  be  short.  A  rubber-tubing  ligature  was 
now  applied,  care  being  taken  to  hug  the 
anterior  surface  of  the  tumor  to  escape  the 
bladder.  The  tumor  was  now  sliced  off. 

Tait's  modification  of  Koeberle's  sej're-noeud 
was  applied,  and  the  rubber  ligature  removed; 
I  now  tightened  further  the  wire  and  a  bag 
appeared  above  it  on  the  anterior  surface  of 
the  stump.  It  looked  as  if  I  had  included 
the  bladder.  I  asked  a  doctor  present  to 
place  a  sound  in  the  bladder.  I  found  its 

point  against  the  posterior  cul-de-sac.  I 
could  say  nothing,  but  determined  to  loosen 
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the  wire.  So  reapplying  an  elastic  ligature 
I  removed  the  noeud,  in  doing  which  the 
wire  broke.  In  applying  the  na'ud the  second 
time  the  wire  cut  through  the  peritoneum, 
where  it  was  reflected  to  the  symphysis  and 
descended  on  the  raw  anterior  surface  of  the 

growth  some  little  distance.  The  bladder- 
like appearance  did  not  recur.  I  afterward 

concluded  that  in  the  first  application  of  the 
7ioeud  one  or  more  small  cysts  had  ruptured, 
and  as  the  wire  tightened  the  fluid  escaped 
above  it,  producing  the  bladder.  The  re- 

semblance was  enhanced  by  the  peritoneal 
covering  and  the  location.  Had  the  one  I 
asked  to  sound  the  bladder  succeeded  in 
doing  so  I  might  have  saved  this  time. 

There  was  considerable  bleeding  from  the 
remains  of  the  left  broad  ligament,  which 
still  contained  the  ovary.  I  clamped,  tied 
beyond  and  removed.  There  was  some 
oozing  from  the  lower  (uterine)  attachment 
of  the  right  broad  ligament  which  had  been 
torn  by  the  wire.  I  stitched  the  torn  edges 
to  the  stump.  The  base  of  the  stump  had  a 
diameter  of  at  least  three  inches ;  I  sliced  it 
off  and  hollowed  it  out  quite  close  to  the 
wire,  and  then,  by  means  of  buried  stitches, 
whipped  it  into  a  fairly  small  stump  without 
closing  the  peritoneum  over  it.  I  now  at- 

tached the  parietal  peritoneum  to  that  of 
the  stump,  closed  the  abdominal  wound,  and 
introduced  a  drainage  tube.  At  the  close 
of  the  operation  the  patient  was  in  deep 
shock ;  on  this  account  in  flushing  the  ab- 

domen I  used  water  quite  hot,  hotter  than  I 
otherwise  would  have  done.  The  benefit 
was  apparent  at  the  time.  Owing  to  the 
distention  of  the  abdomen,  which  was  pres- 

ent, I  allowed  the  stump  to  drop,  its  upper 
surface  just  appearing  in  the  lower  opening 
in  the  wound.  In  three  hours  reaction  was 
good,  and  the  abdomen  flat.  I  then  lifted 
the  stump,  and  applied  a  pin  to  hold  it  well 
up  in  the  wound. 

For  the  first  three  days  her  vomiting  was 
very  distressing.  It  seemed  like  a  return  of 
one  of  her  old  periodical  attacks.  The  fact 
that  her  menstrual  flow  occurred  the  day  of 
operation  makes  this  a  feasible  explanation.  I 
However,  she  had  been  badly  frightened  for  | 
a  few  days  before  the  operation,  noticeably  j 
so  for  the  preceding  forty-eight  hours,  owing  i 
to  some  very  injudicious  and  officious,  if  not ! 
worse,  advisors.  May  not  this  have  been  a  ' 
causative  element  ?  ! 

For  the  first  four  days  the  stump  seemed  \ 
to  mummify.     On  the  fifth  day  sup]Juration 
occurred  at  its  periphery,  and  came  from  the 

peritoneum.  The  temperature,  the  maxi- 
mum point  of  which  -until  then  had  been 

iooi°,  rose  to  ioi°,  and  continued  at  that 
point  until  the  eighth  day,  when  I  cut  away 
all  remaining  stump  close  down  to  the  wire. 

The  temperature  dropped  to  ioo°,  and  on 
the  ninth  day  I  trimmed  away  what  little 
remained  above  the  wire,  and  removed  my 
noeud,  leaving  a  cavity  clean  on  all  sides 
except  the  right,  where  there  remained  some 
redundant  sloughing  peritoneum.  A  finger 
in  the  cavity  and  another  per  vaginam  on 
the  OS  approached  to  within  three-fourths  of 
an  inch  as  far  as  I  could  judge. 

On  the  second  day,  owing  to  straining, 
there  occurred  a  slight  protrusion  of  omen- 

tum above  the  drainage  tube,  which  after- 
ward settled  into  the  upper  margin  of  the 

stump  cavity.  It  renders  union  there  a  little 
weak. 

I  uncovered  the  abdominal  incision  on 
the  eighth  day  and  removed  the  stitches. 
The  following  day  I  applied  adhesive  strips. 

On  the  thirteenth  night,  while  suffering 
from  temporary  mania,  due  to  iodoform 
which  I  had  dusted  into  the  cavity  that 
evening,  the  patient  removed  the  dressings 
and  adhesive  strips,  causing  a  slight  separa- 

tion of  the  wound  in  the  umbilical  region, 
which  has  since,  however,  granulated  and 
contracted  nicely. 

The  day  following  the  operation  a  slight 
patch  of  herpes  appeared  on  the  anterior 
surface  of  the  right  thigh.  It  rapidly  in- 

creased until  in  a  few  days  nearly  the  whole 
anterior  and  outer  aspect  of  the  thigh  was 
covered  with  a  thick  herpetic  eruption.  A 
similar  patch,  as  large  as  a  hand,  occurred 
on  the  right  sacro-lumbar  region.  It  was 
painful  and  troublesome  until  the  sixteenth 
day,  when  it  began  to  fade.  My  explana- 

tion is  that  it  was  a  reflex  trophic  neuritis, 
owing  to  pressure  from  the  wire  on  uterine 
nerves,  the  irritation  being  reflected  to  the 
trunks  of  origin,  and  out  to  the  end  fila- 

ments of  cutaneous  branches  from  the  same 
trunks. 

To-day  is  the  twenty-sixth  since  the  ope- 
ration. The  patient  has  a  normal  pulse  and 

temperature,  eats  and  sleeps  well,  and  is 
happy.  The  stump  hole  is  practically  healed, 
a  space  half  an  inch  in  length,  the  depth 
only  of  the  abdominal  wall,  remains  to  fill. 
The  abdominal  wound  was  a  long  one  ;  the 
fear  of  testing  it  too  soon  confines  her  to 
bed,  although  she  can  sit  up. 

In  conclusion,  I  would  call  attention  to 
the  early  removal  of  the  noeud  and  stump. 
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The  explanation  of  this  is  found  in  the 
character  of  the  tissue  and  the  manner  of  its 
growth.  Microscopical  examination  shows 
it  to  be  a  fibromyoma  with  beginning  cystic 
changes.  The  growth  originally  started  in 
the  anterior  wall  near  the  cervix,  a  little  to 
the  right.  As  it  grew  it  displaced  nearly  the 
whole  anterior  wall  of  the  uterus,  and  caused 
a  separation  of  the  fundus  from  the  cervix 
by  elongating  and  thinning  the  intervening 
uterine  fibre,  both  of  the  posterior  and  the 
remaining  anterior  wall.  In  the  application 
of  the  nmtd  the  wire  on  tightening  sought 
the  cervix  because  of  the  wedge-shaped  con- 

dition of  the  growth  here  and  its  elastic  na- 
ture ;  hence,  as  I  left  the  wire  in  position  it 

had  slipped  to  the  apex  point  of  the  growth, 
and  included  hardly  more  than  the  uterine 
fibre  at  the  internal  os.  The  tissue  in  the 
wire  was  not  thicker  than  my  thumb  I  am 
sure.  On  removing  the  imud  the  ninth  day, 
and  I  had  tightened  but  little  more  than 
originally,  the  wire  showed  that  the  stump 
in  its  grasp  was  exactly  one-half  inch  in 
diameter. 

PROBABLE   ABSENCE    OF   THE  IN- 
TERNAL ORGANS  OF  GENERA- 

TION IN  A  WOMAN. 

BY  STANLEY  M.  WARD,  M.D., 
SCRANTON,  PA. 

My  reasons  for  not  making  a  more  posi- 
tive diagnosis  in  the  case  about  to  be  con- 

sidered is  the  fact  that  so  many  errors  have 
been  committed  under  like  circumstances. 
We  have  the  authority  of  Mi.iller  for  saying  1 
that  "the  absence  of  rudiments  of  the 
womb,  at  all  events,  is  extremely  rare  in 

viable  individuals  and  adults;"  while,  in 
speaking  of  the  difficulties  of  the  diagnosis, 
he  says  :  even  a  post-77iortcm  examination  is 
not  above  cavil."  So  far  as  total  absence 
of  the  ovaries  is  concerned,  and  the  diffi- 

culty of  recognizing  that  condition  abso- 
lutely, Olshausen  says:  "  The  diagnosis  of 

absence  of  the  ovaries  or  supernumerary 
ovaries,  can  hardly  ever  be  made  with  cer- 

tainty in  the  living  subject,  except  during 
the  performance  of  a  laparotomy ;  amenor- 
rhoea,  rudimentary  development  of  the 
other  genitals,  and  the  results  of  explora- 

tion may  justify  a  probable  diagnosis. ' ' 
Miss  B.,  22  years  old,  consulted  me  some 

weeks   ago    for   amenorrhoea.      She  was 
healthy  in  appearance,  complexion  dark,  | 
eyes  and  hair  brown — tout  ensemble  purely ' 

feminine,  no  traces  of  masculinity  in  figure, 
voice,  or  manner.  In  fact,  she  would  attract 
attention  on  account  of  her  personal  charms. 
She  had  made  an  engagement  of  marriage 
some  months  before,  and  not  being  satisfied 
with  her  physical  condition,  though  assured 
by  her  mother  that  affairs  would  settle  them- 

selves after  marriage,  had  clandestinely 
sought  medical  advice.  She  had  never 
menstruated  nor  had  any  hemorrhage  that 
might  be  construed  as  that  function  per- 

formed vicariously ;  neither  had  she  ever 
had  any  symptoms  that  could  by  any  possi- 

bility have  been  moliminal.  Closest  ques- 
tioning on  this  point  availed  nothing,  and 

she  was  too  intelligent  and  too  anxious  for 
relief  to  have  deceived  me.  What  I  did 
find  out  was,  that  until  the  present  she  had 
always  congratulated  herself  on  being  spared 
the  pain,  trouble  and  annoyance  to  which 
she  knew  her  female  friends  were  periodi- 

cally subjected.  External  examination : 
mammary  glands  well  developed  and  normal 
in  appearance  ;  hair  plentiful  in  axillae  and 
on  pubes ;  no  enlargement  of  the  abdomen, 
as  in  cases  of  retained  menstrual  blood  ;  no 
trace  of  a  uterus  or  ovaries  by  palpation ;  to 
sight  and  touch  the  external  genitals  were 
well  developed  and  normal.  There  was  no 
hymen,  and  no  remains  of  one.  The  labia 
were  perfect  and  well  formed,  but  on  sepa- 

rating them  no  trace  of  a  vagina  was  found. 
Instead  there  was  a  cul-de-sac,  correspond- 

ing in  depth  to  the  thickness  of  the  labia. 
By  accident  the  clitoris  was  touched  during 
the  examination,  the  patient  thereupon 

showing  some  signs  of  excitement.  Noth- 
I  ing  was  learned  by  the  introduction  of 
the  finger  into  the  rectum,  or  by  bi-manual 
examination,  /.  e.,  neither  uterus  nor  ovaries 
was  detected.  Time  was  not  given  for  an- 

aesthesia to  be  induced,  and  for  this  reason 
no  attempt  was  made  to  detect,  through  the 
rectal  walls,  a  sound  or  catheter  previously 
introduced  into  the  bladder — a  test  I  have 
seen  recommended.  My  intention  was  to 
try  this  at  her  next  visit,  but  I  have  unfor- 

tunately lost  sight  of  her. 
It  is  not  very  likely  that  her  exact  an- 

atomical condition  will  ever  be  known.  If, 
as  was  formerly  almost  universally  held,  the 
ovular  theory  of  menstruation  be  the  correct 
one,  it  is  difficult  to  see  any  escape  from  the 
belief  that  this  patient  has  no  ovaries  ;  for, 
not  only  is  there  no  menstrual  flow,  but 
even  molimina  are  entirely  lacking.  This 

;  fact  is,  however,  of  value  or  not  according 
to  the  confidence  one  has  in  the  ovulation 
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theory.  MuUer,  with  German  conservatism, 
remarks,  ''We  do,  in  fact,  know  that  mo- 
limina  point  to  functionating  ovaries  and 
ripening  Graafian  follicles ;  but  whether 
their  absence  entitles  us  to  assume  the  exist- 

ence of  an  ovarian  defect,  our  present 

knowledge  will  not  enable  us  to  decide." 
417  Adams  Avenue. 

CASE  OF  SPONTANEOUS  VERSION. 

BY  T.  W.  EVANS,  M.  D., 
RICHMONDALE,  OHIO. 

The  following  case,  while  not  unique,  yet 
is  one  of  a  kind  very  seldom  met  with,  and 
it  may  be  interesting  to  some  of  the  read- 

ers of  the  Medical  and  Surgical  Repor- 
ter. 

Sunday  morning,  June  16,  at  2  a.  m.,  I 
was  summoned  to  see  Mrs.  D.  I  was  met 
at  the  door  of  her  residence  by  the  nurse, 
who  told  me  that  Mrs.  D.  had  been  taken 
sick  at  3  p.  M.  the  previous  day.  While 
sitting  quietly  the  membranes  ruptured,  and 
quite  a  large  amount  of  water  passed  off. 
She  had  had  no  pains  then,  nor  any  lip  to 
the  time  of  my  visit.  The  nurse  said  also 
that  the  hand  was  protruding  from  the  va- 

gina. Upon  examination  the  nurse's  state- 
ment was  verified.  I  found  the  presenta- 

tion to  be  dorso-posterior  of  right  arm.  I 
at  once  proceeded  to  perform  version.  After 
I  had  entered  the  uterus,  I  w^s  surprised  to 
find  how  easily  I  could  move  the  child.  I 
then  thought  I  would  try  to  return  the  arm 
into  the  uterus,  and  was  surprised  at  the 
facility  and  ease  with  which  I  accomplished 
this.  The  head  at  once  came  down.  In 
the  course  of  an  hour  I  made  an  examina- 

tion, and  found  the  head  in  the  third  posi- 
tion. There  were  no  pains,  and  I  waited 

another  hour  or  so,  and  still  no  pains.  Hav- 
ing other  patients  that  demanded  my  atten- 

tion I  had  to  leave,  instructing  the  nurse  to 
send  for  me  as  soon  as  pains  came  on.  In 
the  course  of  an  hour  more  a  messenger 
came,  and  said  my  services  were  needed  at 
once.  Upon  entering  the  chamber,  I  found 
the  pains  strong  and  expulsive.  On  exam- 

ination I  was  surprised  to  find  I  had  a 
breech-presentation  to  deal  with,  which  ter- 

minated favorably.  The  peculiarity  of  the 
case  is  the  ease  with  which  the  arm  was  re- 

turned, and  the  spontaneous  version  from  a 
cephalic  to  a  breech-presentation. 
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Third  Day,  June  2/. 

In  the  Section  on  Practice  of  Medicine, 
Materia  Medica,  and  Physiology,  Dr.  Vic- 

tor C.  Vaughan,  of  Ann  Arbor,  Mich., 
read  a  paper  on  the 

Etiology  and  Pathology  of  Typhoid Fever, 

in  which  he  took  the  ground  that  the  dis- 
ease is  due  to  a  mixed  infection — to  Eberth's 

bacillus  and  to  ptomaines  generated  by  it. 
Dr.  James  C.  Wilson,  of  Philadelphia, 

read  a  paper  on  tlie 

Prophylaxis  of  Tuberculosis, 

in  which  he  expressed  his  belief  that  tuber- 
culosis is  hereditary,  contagious,  and  pre- 

ventable. As  the  avenues  of  infection  are 
by  the  respiratory  and  digestive  tracts,  rigid 
inspection  of  food  and  of  air  will  do  much 
good  in  the  way  of  prophylaxis. 

Dr.  Solomon  Solis-Cohen  read  a  paper 

on 

Food  in  the  Treatment  of  Pulmon- 
ary Consumption, 

in  which  the  author  took  the  ground  that 
consumption  is  a  disease  of  nutrition.  It 
should  be  treated  by  systematic  over-feed- 

ing, using  the  stomach-tube  if  necessary, 
and  by  an  open-air  life  and  the  inhalation  of 
compressed  air. 

In  the  Section  on  Obstetrics  and  Diseases 
of  Women,  Dr.  William  H.  Taylor,  of 
Cincinnati,  read  a  paper  on 

Pregnancy   as  a  Complication  of 
Tumor  of  the  Ovary, 

in  which  he  reported  a  case  in  which  preg- 
nancy occurred  in  a  woman  who  had  a 

tumor  of  the  ovary.  The  woman  refused 
treatment  and  died. 

Dr.  Theophilus  Parvin  read  a  paper  on 

Casuistry  in  Obstetrics, 

in  which  he  referred  to  several  of  the  ques- 
tions in  obstetrics  concerning  which  the 

proper  course  to  pursue  is  difficult  to  de- termine. 
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Dr.  William  H.  Parish,  of  Philadelphia, 
read  a  paper  on 

Pelvic  Abscess  in  Women. 

The  author  divided  pelvic  abscess  into 
areolar,  intratubal,  and  ovarian.  The  ab- 

scess should  be  operated  on  early  in  every 
variety  that  is  curable.  Early  surgical  in- 

terference with  the  knife  should  be  the  rule 
in  all  varieties  of  pelvic  cellulitis. 

Dr.  a.  Reeves  Jackson,  of  Chicago, 
read  a  paper  on 

Injuries  of  the  Bladder  during 
Laparotomy, 

in  which  he  gave  details,  more  or  less  com- 
plete, of  sixty-seven  cases.  When  it  is 

known  at  the  time  of  operation  that  the 
bladder  has  been  cut  or  torn.  Dr.  Jackson 
recommends  that  the  opening  should  be  at 
once  closed  with  a  continuous  suture  of  cat- 

gut or  fine  silk,  applied  so  as  to  invert  the 
edges  of  the  wound  and  bring  together 
the  serous  surfaces.  A  permanent  catheter 
should  be  used  during  the  first  two  days. 
After  the  expiration  of  that  time,  its  con- 

stant use  is  usually  unnecessary ;  and,  if  the 
wound  is  small — less  than  an  inch  in  length 
— the  instrument  may  be  subsequently  dis- 

pensed with.  If,  however,  the  wound  is 
large — exceeding  two  or  three  inches — the 
bladder  should  be  artificially  emptied  during 
three  or  four  additional  days.  In  all  cases 
the  catheter  should  be  used  as  long  as  the 
urine  contains  blood. 

In  the  cases  in  which  urine  appears 
through  the  abdominal  wound  subsequently 
to  the  operation,  at  a  time  and  under  cir- 

cumstances which  may  make  it  dangerous 
or  inexpedient  to  reach  the  seat  of  the  in- 

jury of  the  bladder,  the  catheter  ought  to 
be  used,  either  continuously  or  at  short  in- 

tervals, for  the  purpose  of  lessening  the 
amount  of  urine  which  escapes  through  the 
fistula,  and  thus  aiding  in  the  closure  of  the 
latter.  If,  however,  the  fistulous  opening 
shows  no  disposition  to  close  after  two  or 
three  months,  the  edges  should  be  fresh- 

ened to  the  depth  of  half  an  inch  or  more, 
and  stitched  together. 

In  exceptional  instances  it  may  be  expedi- 
ent to  affix  the  wounded  edges  of  the  bladder 

within  those  of  the  abdominal  incision,  in 
the  manner  detailed  by  Thomas  and  others ; 
but  as  this  plan  must  interfere  to  some  ex- 

tent with  the  subsequent  contractility  of  the 
bladder,  it  is  not  to  be  commended  as  a 

usual  practice.    The  suturing  and  ''drop- 

ping ' '  of  the  vesical  wound  is  the  better method. 

Dr.  Augustus  P.  Clark,  of  Cambridge,, 
Mass.,  read  a  paper  on 

Chronic  Cystitis  in  Womea, 

in  which  he  said  that  the  symptoms  of  cys- 
titis are  often  due  to  causes  more  or  less 

remote  from  the  bladder.  Dilatation  of  the 
urethra  will  be  followed  by  the  best  results 
in  cases  in  which  tenesmus  is  an  important 
symptom,  and  in  which  the  parts  around 
have  been  contracted  and  hypertrophied. 

In  the  Section  on  Surgery  and  Anatomy, 
Dr.  T.  S.  K.  Morton,  of  Philadelphia, 
read  a  paper  on 

Abdominal  Section  for  Traumatism, 

in  which  he  maintained  that,  under  fair 
surroundings,  in  every  case  in  which  pene- 

tration can  be  proved,  the  abdomen  should 
be  opened  and  its  cavity  examined. 

Dr.  Joseph  Price,  of  Philadelphia,  read 

a  paper  on 

Pelvic  Surgery  by  Abdominal  Sec- 

tion, 

in  which  he  argued  against  the  use  of  chemi- 
cal disinfectants  and  for  cleanliness,  water, 

and  good  surgery  as  the  best  of  all  anti- 
septics. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  read 

a  paper  on  the 
Treatment  of  Peritonitis, 

in  which  he  stated  his  opinion  that  in  the 
vast  majority  of  cases  there  is  a  distinct 
lesion  as  the  exciting  cause  of  the  inflam- 

mation ;  consequently  the  treatment  should 
be  by  operation.  The  necessary  accom- 

paniments of  operation  are  free  irrigation 
and  drainage. 

Dr.  N.  B.  Carson,  of  St.  Louis,  read  a 

paper  on  a 
Case  of  Chylous  Cyst  of  the  Mesen- 

tery, 

in  which  operation  was  followed  by  com- 
plete recovery. 

Dr.  Thomas  H.  Manley,  of  New  York,, 
made  a  report  upon  a  rare  case  of 

Fracture  of  an  Exostosis  of  the  Pubic 
Bone. 

The  patient  died  of  pyaemia  on  the 
fifteenth  day,  and  a  post-mortem  examina- 

tion showed  that  there  had  been  congenital 
duplication  of  the  pubic  bone. 
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In  the  Section  on  Diseases  of  Children, 
Dr.  S.  p.  Deahofe,  of  Potsdam,  Ohio, 
read  a  paper  on 

Anterior  Acute  Poliomyelitis, 
in  which  he  stated  that  he  had  seen  five 

cases.  He  regards  it  as  an  acute  inflam- 
matory affection  of  unknown  origin.  One 

lower  extremity  is  most  frequently  affected, 
the  temperature  of  the  part  becoming  sub- 
normal. 

Dr.  I.  N.  Love,  of  St.  Louis,  read  a 
paper  on  one  year  of 

Acetanilid  in  Paediatric  Practice, 

in  which  he  expressed  the  opinion  that  anti- 
febrin  is  the  best  drug  of  the  carbolic  acid 
series,  being  three  times  more  effective  than 
antipyrin  and  less  depressing.  It  serves,  in 
his  opinion,  almost  as  a  specific  in  whooping- 
cough,  mitigating  the  discomforts  and  con- 

trolling the  paroxysms. 
Dr.  William  P.  Watson,  of  Jersey  City, 

read  a  paper  on 

Atropine  in  Eneuresis. 

His  method  of  prescribing  it  is  to  order  a 
solution  of  one  grain  of  atropine  in  one 
fluid  ounce  of  water,  and  give  one  drop  of 

the  solution  for  each  year  of  the  child's  age. 
In  the  Section  on  Dermatology  and  Syphi- 

lography,  Dr.  Henry  Fleischner,  of  New 
Haven,  read  a  paper  on 

Pruritus, 

in  which  he  described  the  clinical  diflerence 
between  ordinary  pain  and  that  of  pruritus. 
Menthol  he  has  found  the  most  frequently 
successful  drug.  Acetic  acid  is  valuable  in 
many  cases,  and  so  are  resorcin  and  kairin. 

Dr.  George  T.  Elliot,  of  New  York, 
sent  a  paper,  entitled  a 

Clinical  Study  of  Eczema  Seborrhoi- cum, 

based  on  the  study  of  208  cases.  The  ma- 
jority of  cases  occurred  in  females,  and 

between  the  ages  of  ten  and  thirteen.  The 
scalp  was  affected  in  all  cases. 

Dr.  J.  Abbott  Cantrell,  of  Philadel- 
phia, reported  a  case  of 

Painful  Subcutaneous  Neuroma, 

which  occurred  in  a  man  twenty-eight  years 
old  ;  the  pain  was  at  times  extreme  and  lan- 

cinating in  character. 
Dr.  Louis  Wickham,  of  Paris,  sent  a 

paper  on 

Alopecia  Areata, 
in  which  he  took  the  view  that  the  affection 

is  contagious.  He  cited  a  number  of  in- 
stances of  apparent  contagion  in  support  of 

his  opinion.  The  parasite  has  not  yet  been 
discovered. 

In  the  Section  on  Laryngology  and  Otol- 
ogy, Dr.  John  O.  Roe,  of  Rochester,  N.  Y., 

read  a  paper  on 

Glandular  Hypertrophy  of  the  Base 
of  the  Tongue, 

and  described  the  appropriate  treatment  for 
the  disease.  The  diagnosis,  he  said,  is 
easily  made  by  drawing  the  tongue  forward. 
Treatment  should  look  to  the  removal  of  all 

hypertrophies,  and  to  the  obliteration  of  all 
varicosed  blood  vessels. 

Dr.  E.  Fletcher  Ingalls,  of  Chicago, 
read  a  paper  on  the 

Electrolytic    Treatment    of  Cystic Goitre, 

in  which  he  declared  that  electrolysis  pro- 
duces more  rapid  results  than  other  methods, 

is  less  dangerous,  and  has  other  advantages 
over  them. 

Dr.  F.  H.  Potter,  of  Buff'alo,  N.  Y., 
read  a  paper  on  the  use  of 

Menthol  in  the  Upper  Air  Passages, 

and  gave  the  results  obtained  by  him  from 
its  use.  The  latter  indicate  that  the  drug 
controls  superficial  inflammation,  that  it  is 
an  analgesic,  and  destructive  of  lower  forms 
of  life,  especially  of  the  bacillus  tuberculo- 

sis, and  that  it  is  a  valuable  antiseptic  in 
nasal  surgery.  It  may  be  used  in  a  strength 
of  from  one  to  fifty  per  cent.,  dissolved  in 
oil — preferably  fluid  cosmoline. 

Dr.  Charles  H.  Knight,  of  New  York, 
read  a  paper  on 

Menthol  in  Laryngeal  Phthisis. 

The  author  employed  it  dissolved  in  fluid 
cosmoline,  in  the  proportion  of  a  drachm 
or  a  drachm  and  a  half  to  an  ounce,  and 
applied  by  means  of  a  laryngeal  syringe  or 
in  the  form  of  a  spray. 

Dr.  H.  Holbrook  Curtis,  of  New  York, 
read  a  paper  on 

Anemia  and  its  Relation  to  Nasal 
Stenosis, 

in  which  he  sought  to  show,  by  a  tabulation 
of  cases,  that  nearly  all  patients  with  steno- 

sis are  anemic.     The  relief  afforded  by 
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operation  increases  the  amount  of  oxyhemo- 
globin in  the  blood. 

Fourth  Day,  June  28. 

In  the  section  on  Surgery  and  Anatomy, 
Dr.  W.  Barton  Hopkins,  of  Philadelphia, 
read  a  paper  on  the 

Organization  and  Absorption  of  Ster- 
ilized Dead-bone  Dowels, 

in  which  were  shown  the  effects  of  retaining 
for  various  periods  ox-bone  dowels  in  con- 

tact with  living  bone.  The  experiments 
demonstrated  that  organization  of  the  dead 
bone  readily  occurs.  His  conclusions  are 
as  follows  : 

1.  That  when  dead  bone  is  placed,  under 
favorable  circumstances,  in  contact  with 
living  bone,  it  undergoes  organization. 
When,  on  the  other  hand,  it  is  acted  upon 
by  periosteum  it  is  absorbed,  and  when 
placed  in  the  medullary  cavity,  in  not  too 
large  bulk,  organization,  combined  with  ab- 

sorption, takes  place. 
2.  That  these  processes  go  on  perhaps 

most  actively  between  the  fifth  and  eighth 
week,  and  are  not  necessarily  associated  j 
with  any  inflammatory  action.  j 

3.  That,  therefore,  where  these  dowels  I 
are  employed  to  pin  together  fragments  of 
bone  after  fracture,  to  fix  the  extremities  of 
bone  after  resections,  or  for  any  other  me- 

chanical purpose  in  surgery  to  which  they 
are  adapted,  they  may  be  relied  upon  to  do 
their  work  for  a  period  of  one  month  or  six 
weeks,  and  hence  to  give  ample  time,  as  a 
rule,  for  union  to  occur.  After  this,  their 
presence  being  no  longer  required,  they 
gradually  lose  their  identity  in  surrounding 
bone,  and  disappear. 

NEW  YORK  NEUROLOGICAL 
SOCIETY. 

Meeting  June  4,  i 

The  President,  Geo.  W.  Jacoby,  M.  D., 
in  the  Chair. 

Dr.  W.  p.  Wilkin  reported  a  case  of 

Alcoholic  Paralysis  with  Central 
Lesions, 

and  exhibited  microscopic  sections  of  the 
cord.  The  patient  was  a  female,  age  31, 

and  died  after  four  days'  stay  in  Bellevue 
Hospital,  with  acute  alcoholism  and  alco- 

holic paraplegia.  At  the  autopsy  the  liver 
was  found  to  be  fatty  and  much  enlarged, 

weighing  from  8  to  10  lbs.  ;  kidneys  large, 
cortex  thickened  and  markings  indistinct ; 
brain  showed  much  extravasation  around 

the  blood  vessels.  There  was  a  lepto- 
meningitis along  the  spinal  cord  especially 

marked  over  the  posterior  part  and  involving 
the  posterior  nerve  roots.  Degenerative 
changes  found  in  the  posterior  columns, 
most  marked  near  the  periphery.  The  inter- 

stitial increase  was  not  confined  to  one  sys- 
tem of  fibres ;  it  extended  to  a  less  degree 

through  the  lateral  columns  of  the  cord.  In 
the  sciatic  and  tibial  nerves  there  was  con- 

siderable increase  of  interstitial  tissue,  and 

in  some  parts  a  disappearance  of  axis-cylin- 
ders. This  case  was  presented  as  one  of 

ascending  degenerative  changes  and  as 
showing  that  alcoholic  paralysis  may  involve 
lesions  not  only  of  the  periphery  but  also  of 
the  central  nervous  system.  The  author  re- 

ferred to  Schaffer's  and  other  cases  corobora- 
tive  of  this  statement. 

Dr.  Dana,  who  had  had  charge  of  this 
case  at  Bellevue,  stated  that  the  cord  was  so 

badly  hardened  that  good  sections  were  ob- 
tained with  difficulty.  Still,  the  lepto- 

meningitis and  ascending  degeneration  in 
the  cord  had  been  conclusively  demon- 

strated. He  held  the  opinion  that  central 
lesions  may  sometimes  occur  in  alcoholic 
cases. 

Dr.  Dana  then  exhibited  a  case  of 

Septic  Peripheral  Neuritis  due  to 
Pyelo-Nephritis, 

with  the  following  history:  John  L.,  age 
21,  was  admitted  to  hospital  Dec.  13,  1888, 

with  symptoms  of  acute  articular  rheuma- 
tism affecting  all  extremities.  There  was 

no  history  of  alcoholism  or  of  venereal  dis- 
ease. There  was  pus  and  albumin  in  the 

urine,  continuing  five  weeks.  In  the  middle 

of  January  paralysis  came  on,  the  rheuma- 
tism abating.  Anaesthesia  and  burning 

pains  were  present.  The  nerves  affected 
were  the  ulnar  and  median  of  both  arms  and 
the  anterior  tibial  of  both  legs.  Atrophy 

and  degenerative  reaction  appeared.  Im- 
provement began  about  March  16.  Elec- 

trical reactions  taken  in  April,  1889,  showed 
complete  Dg.  R.  in  the  flexors  of  the  right 
arm  and  partial  in  those  of  the  left. 
Patient  is  now  improving  very  slowly,  but 
there  is  still  sensory  and  motor  paralysis  of 
the  arms.  He  regarded  the  articular  affec- 

tion as  a  pseudo-rheumatic  disorder,  due  to 
septicemia.  It  had  not  responded  to  the 
usual  rheumatic  remedies. 
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Dr.  Sachs  said  that  if  there  was  any 
question  as  to  the  diagnosis  of  the  nervous 
affection  it  would  he  between  peripheral 
neuritis  and  atrophy  following  joint  lesions. 
But  the  anaesthesia  in  this  case  was  conclu- 

sive in  corroborating  Dr.  Dana's  diagnosis. 
The  President  then  read  a  paper  enti- 

tled 

Peripheral  Paralysis  due  to  Carbonic 
Oxide  Poisoning, 

in  which  he  reported  two  cases,  one  poi- 
soned by  coal-gas,  the  other  poisoned  by 

illuminating  gas.  The  former  contains 
about  six  per  cent,  and  the  latter  from  eight 
to  ten  per  cent,  of  carbonic  oxide.  The 
action  of  this  agent  in  the  body  is  two-fold  : 
upon  the  blood  and  upon  the  nervous  sys- 

tem. The  symptoms  of  its  effect  upon  the 
nervous  system,  as  variously  reported,  had 
been  a  burning  sensation  and  reddening  of 
the  face,  dizziness,  tinnitus,  headache, 

nausea,  vomiting,  "  unconsciousness,  tonic and  clonic  spasms,  involuntary  passage  of 
urine,  feces  and  semen,  complete  paralysis, 
coma  and  death.  In  some  cases  exCentric 
pains  in  the  extremities,  as  well  as  sensory 
disorders  of  the  skin,  have  been  noted. 
Local  or  general  anaesthesia  of  the  skin  has 
been  observed  in  some  cases  that  have  re- 

covered, as  well  as  paralysis  of  voluntary 
muscles,  most  of  which  latter  were  of  cen- 

tral origin.  He  had  found  two  cases  of  pe- 
ripheral origin  in  literature.  His  own  cases 

were  briefly  as  follows  : 
Case  I,  male,  age  38,  spent  an  evening 

conversing  with  a  friend  in  a  tightly  closed 
room  which  was  heated  by  a  furnace  from 
below.  After  a  time  his  face  became 
flushed  and  hot ;  he  felt  dizzy  and  his  head 
ached ;  there  was  nausea,  blackness  before 
the  eyes,  and  unconsciousness  lasting  six 
hours  supervened.  On  attempting  to  walk 
then,  he  noticed  that  his  right  leg  was  weak 
and  his  foot  turned  in,  and  the  right  foot 
was  anaesthetic.  Dr.  Jacoby  saw  him  a  week 
later  and  found  paralysis  of  the  muscles  sup- 

plied by  the  peroneal  nerve  and  anaesthesia. 
Electrical  reactions  normal  at  first,  but  de- 

generative later,  with  concurrent  atrophy. 
Case  II,  female,  age  18,  attempted  sui- 

cide with  illuminating  gas.  Her  room  was 
broken  open  and  she  was  found  dazed, 
but  not  unconscious.  She  recovered  her 
senses  rapidly,  but  extensors  of  right  hand 
were  paralyzed.  They  gradually  atrophied, 
exhibited  reaction  of  degeneration  and  in 
time  recovered.     Slight  anaesthesia. 

The  author  was  under  the  impression  that 
both  radial  and  peroneal  paralyses  occur 
most  frequently  in  winter,  among  the  poor 
occupying  ill-ventilated  rooms,  heated  with 
stoves,  and  that  mild  carbonic  oxide  poison- 

ing may  be  a  more  common  cause  of  this 
disorder  than  we  imagine. 

Dr.  Sachs  thought  that  an  excellent  case 
had  been  made  out  for  the  author's  carbonic 
oxide  theory.  The  numerous  cases  of  mus- 
culo-spinal  paralysis,  generally  credited  to 
pressure,  might  possibly  have  such  an  ori- 

gin. It  is  a  suggestion  that  ought  to  be 
entertained. 

Dr.  Starr  said  the  cases  reported  are 
interesting,  and,  no  doubt,  peripherel  in 
their  nature.  But  we  should  be  cautious 

about  ascribing  unilateral  paralysis  to  a  gen- 
eral intoxicant  in  the  system.  Other  poi- 
sons occasioning  paralysis  cause  symmetrical 

lesions,  as.exampled  in  alcohol,  lead,  arsenic, 
diphtheria,  where  the  disturbances  are  always 
bilateral.  He  was  aware,  of  course,  that 

in  lead  poisoning  the  paralysis  was  some- 
times more  marked  upon  one  side  than 

another.  This  was,  therefore,  a  presumption 
against  the  cause  described  by  Dr.  Jacoby. 
What  was  the  cause,  then  ?  He  described 
cases  of  his  own,  of  coma,  in  which  patients 

lying  for  many  hours  must  have  pressure- 
paralysis  of  the  ulnar  or  other  nerves.  In 
another  case  a  patient  had  paralysis  of  the 
adductors  of  the  arm,  after  a  uraemic  con- 

vulsion, the  paralysis  being  ascribed  to  the 
grasp  of  the  attendant.  He  thought  pres- 

sure of  some  sort  more  probable  as  a  cause 
in  the  cases  just  described  than  carbonic 
oxide. 

Dr.  Sachs  stated  that  carbonic  oxide  dif- 
fered from  the  other  poisons  in  the  rapidity 

of  its  effects.  Those  mentioned  by  Dr.  Starr 
were  very  slow.  In  such  rapid  cases  as 
these,  it  might  not  be  safe  to  apply  the 
symmetrical  rule. 

Dr.  Dana  regarded  the  cases  as  due  to 
the  action  of  both  elements.  In  comas,  for 
instance,  very  slight  pressure  may  produce 
paralysis,  where  ordinarily  it  does  not.  The 
paralyses  so  frequent  in  alcoholic  intoxica- 

tion are  explicable  in  this  way.  Carbonic 
oxide  may  effect  the  system  in  a  similar manner. 

Dr.  Jacoby  said  that  the  same  objections 
had  been  made  in  cases  of  ether  and  osmic 
acid  injections.  He  did  not  consider  his 
position  beyond  question,  but  with  the  two 
other  cases  in  literature  added  to  his  own, 
the  theory  advanced  was  tenable. 
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Dr.  Allen  Fitch  then  read  a  paper  upon 
the 

Examination  of  the  Insane. 

He  showed  that  the  usual  certificates  of 
msanity  are  not  commitments  in  a  correct 
sense,  and  that  physicians  are  not  responsible 
for  the  patient  after  his  entry  into  an  asylum. 
He  considered  the  physical  symptoms  of 
more  importance  than  any  other  upon  which 
to  form  an  opinion  of  insanity.  It  was  not 
always  possible  to  classify  the  disease  in  early 
examinations,  nor  best  to  do  so  in  the  cer- 

tificates. He  showed  that  nearly  all  cases 
that  came  before  the  courts  on  writs  of 

habeas  corpii-s  are  discharged,  notwithstand- 
ing that  nearly  all  the  patients  are  insane. 

Physicians  should  have  had  actual  expe- 
rience in  asylums  to  be  competent  to  examine 

the  insane.  He  emphasized  the  value  of  a 
physical  examination,  and  said  that,  in 
feigned  insanity,  there  would  be  little  oppor- 

tunity for  mistake  were  more  attention  given 
to  these  physical  peculiarities.  He  then 
related  numerous  interesting  cases  in  illus- 

tration of  various  points  in  his  paper. 
He  thought  heredity  had  no  bearing  on 

such  kinds  of  insanity  as  the  puerperal  form 
and  general  paresis. 

He  then  presented  for  the  consideration 

of  the  Society  the  "Gallup  Lunacy  Bill," now  in  the  hands  of  the  Governor  of  the 
State  of  New  York,  awaiting  his  signature 
to  become  a  law. 

Some  of  the  bad  features  of  this  bill  were 
discussed  by  Drs.  Starr,  Dana,  Douglass  and 
Sachs,  and  a  resolution  was  unanimously 
passed,  disapproving  of  the  bill  and  request- 

ing the  Governor  to  have  it  carefully  re- 
viewed by  the  Commissioners  in  Lunacy 

before  signing  it. 

THE   MEDICAL   SOCIETY  OF  NEW 

JERSEY. 

ONE  HUNDRED  AND  TWENTY-THIRD  ANNUAL 
MEETING  AT  ASBURY  PARK,  JUNE  1 8 

AND   19,  1889. 

First  Day,  June  i8. 

The  first  session  was  called  to  order  at 

four  o'clock  on  Tuesday  afternoon,  June  i8, 
by  the  President,  H.  Genet  Taylor,  M.  D. 
After  a  prayer  by  the  Rev.  Frank  Chandler, 
the  details  of  organization  were  completed 

and  addresses  of  welcome  were  delivered  by 
Mr.  James  A.  Bradley,  the  founder  of  As- 
bury  Park,  on  behalf  of  the  citizens,  and 
by  Dr.  G.  T.  Welch,  on  behalf  of  the  Mon- 

mouth County  Medical  Society. 
The  following  amendment  to  the  By-laws, 

proposed  at  the  last  annual  meeting,  was 
then  discussed  and  adopted  : — 

"  Order  of  Business,  section  9,  para- 
graph 5,  substitute  the  following:  'The 

minutes  of  the  last  annual  meeting  may  be 
presented  in  abstract,  each  subject  being 
mentioned  in  title,  and  any  member  shall 
have  the  right  to  call  for  the  full  reading  of 
any  portion  which  is  not  fully  understood 

for  correction  and  approval.'  " 
Dr.  Henry  W.  Williams,  of  Massachusetts, 

Dr.  Lindsley,  of  New  Haven,  Connecticut, 
Dr.  Deckens,  of  Pennsylvania,  were  invited 
to  sit  with  the  Society  as  corresponding 
members. 

A  letter  was  read  from  Dr.  A.  L.  Gihon, 
Chairman  of  the  Rush  Monument  Com- 

mittee, calling  the  attention  of  the  Society 
to  the  proposed  Rush  Monument,  and  ask- 

ing for  contributions  for  that  purpose.  The 
President  appointed  Drs.  Elmer,  Osborne, 
and  Barker  a  committee  to  present  the  sub- 

ject to  the  profession  of  the  State. 
Dr.  W.  p.  Watson,  of  Jersey  City,  read 

a  paper  on 

The  Value  of  Creasote  in  Fifty  Cases 
of  Chronic  Diseases  of  the  Air- 

Passages. 

He  gave  instances  of  the  use  of  this 
remedy  as  it  had  come  to  his  notice  in  St. 
Francis  Hospital,  Jersey  City.  He  had  been 
convinced  of  its  value  in  such  diseases  and 
should  continue  to  use  it. 

Dr.  Baldwin  reported  from  the  Business 
Committee  that  the  subjects  for  discussion 
for  the  next  meeting  would  be  as  follows  :  — 

1.  Does  the  early  Administration  of  the 
Salicylates  in  Acute  Rheumatism  prevent 
Heart  Complications? 

2.  Is  Diphtheria  primarily  a  Local  or 
a  General  Disease  ? 

3.  Hydrophobia. The  Committee  on  Fellows'  Prize  Es- 
say "  reported  that  no  essays  had  been 

received. 

The  report  of  the  Treasurer  was  on  mo- 
tion read.  It  showed  a  total  balance  on 

hand  of  $1,087.37. 
The  Corresponding  Secretary  moved  the 

appointment  of  a  committee  to  consider  the 
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circular  from  the  Committee  on  Revision  of 
the  Pharmacopoeia.  Drs.  Benjamin,  Britton, 
and  Tichenor  v/ere  appointed  such  a  com- 
mittee. 

At  the  Evening  Session,  the  meeting  was 
called  to  order  at  8  p.  m.  by  Ex-President 
J.  W.  Ward,  M.  D. 

The  President  then  read  his 

Annual  Address, 

which  was  entitled,  A  Retrospection  of  the 
Medical  Society  of  New  Jersey,  and  some 

suggestions  as  to  its  improvement." The  address  began  with  a  short  account  of 
the  foundation  of  the  Society  and  a  resume 
of  the  history  of  medical  legislation  in  New 
Jersey,  with  reference  to  the  question  of  the 
establishment  of  a  State  Board  of  Exam- 

iners. Concluding  this  part  of  his  address, 
Dr.  Taylor  said  :  My  own  idea  is,  that  an 
improvement  in  medical  education  and  at- 

tainments, and  a  weeding  out  of  incompe- 
tent physicians  can  be  best  attained,  in  our 

own  State,  by  the  appointment  in  every 
County  Society  and  in  our  State  Society  of 
a  permanent  committee  to  watch  for  every 
illegal  practitioner  locating  in  its  jurisdic- 

tion, to  examine  the  diploma  registered  in 

the  clerk's  office,  and,  if  any  were  issued  by 
doubtful  colleges,  to  make  inquiry  about 
their  standing,  and  to  make  a  report  to  this 
Society  at  least  once  a  year.  I  do  not  think 
that  any  prosecutions — which  are  undesirable 
— would  then  be  necessary.  The  very  fact 
that  such  a  watch  had  been  established  in 

each  county  would  deter  illegal  or  incompe- 
tent physicians  from  attempting  to  practice 

in  this  State." 
The  suggestions  made  for  the  improve- 

ment of  the  State  Society  were:  i.  The 

introduction  of  "sections,"  in  the  Order  of 
Business.  2.  Journalizing  the  Transactions  ; 
that  is,  printing  the  papers  and  proceedings 
in  a  special  periodical,  rather  than  in  an  an- 

nual report,  thus  following  the  custom  of  the 
American  Medical  Association.  3.  The  es- 

tablishment of  a  Medical  Library. 
The  address  closed  with  a  tribute  to  the 

memory  of  Dr.  John  Woolverton,  an  Ex- 
President  of  the  Society. 

At  the  conclusion  of  the  address,  the 
usual  vote  of  thanks  was  passed. 

Dr.  Kipp  moved  the  sending  of  telegrams 
of  sympathy  and  respect  to  Drs.  Stephen 
Wickes  and  Ezra  M.  Hunt,  two  well-known 
members  of  the  Society  who  were  detained 
at  home  by  severe  illness. 

Dr.  T.  J.  Smith  then  read  the 

Report  of  the  Standing  Committee. 

In  summing  up  he  said  : 
1.  There  has  been  a  remarkable  freedom 

from  diseases  of  the  intestinal  tract  during 
the  year;  cholera  morbus  and  cholera  in- 

fantum were  rarely  and  dysentery  only  occa- 
sionally noticed. 

2 .  Diseases  of  the  respiratory  organs  were 
more  common,  and  in  some  of  the  districts 
they  were  epidemic  in  the  form  of  influenza. 
Pneumonia  was  rare,  and  bronchitis  was 
more  prevalent  among  adults  and  children. 
Both  were  marked  by  a  general  mildness  of 
type  and  by  an  inconsiderable  mortality. 

3.  The  ordinary  endemic  diseases — rube- 
ola, parotitis  and  pertussis  were  not  so  fre- 

quently met  with  as  in  former  years. 
4.  Fevers  in  their  varied  forms  were  of 

moderate  numbers,  and  malarial  poisoning 
was  only  occasionally  manifested.  Typhoid 
fever  was  nowhere  prevalent,  except  in  the 
neighborhood  of  Imlaystown,  where  it  has 
been  continuously  prevalent  through  several 
seasons. 

5.  Of  the  contagious  diseases,  scarlet  fever 
occurred  less  frequently,  while  diphtheria 
was  decidedly  prevalent  in  the  districts  of 
Hudson,  Essex,  and  Passaic.  In  a  few  lo- 

calities it  showed  malignant  tendencies. 
6.  Rheumatism  and  neuralgia  were  of 

frequent  occurrence  during  the  winter  and 
spring  months,  doubtless  owing  to  the  hu- 

midity of  the  atmosphere  of  those  seasons. 
7.  There  has  been  no  widespread  epidemic 

of  any  kind. 
8.  The  mortality  compares  favorably  with 

that  of  other  years. 
The  Committee  asked  for  a  report  on  the 

experience  of  the  profession  with  regard  to 
the  use  of 

Sulphonal. 

The  general  opinion  is  that  it  is  a  useful 
remedy  in  many  conditions,  and  that,  as  a 
hypnotic,  it  is  generally  useful  and  often 
seems  better  than  any  other  drug  ;  but  that 
it  often  fails  completely. 

Among  interesting  cases  reported  was  one 
by  Dr.  Exton,  on  an  unusually  obstinate 
case  of  paralysis  following  diphtheria,  three 
weeks  after  the  subsidence  of  the  original 
disease. 

Dr.  Rogers  reported  a  curious  case  of 
complication  in  scarlet  fever.  On  the  third 
day  a  convulsion  occurred,  followed  by  loss 
of  sight  and  power  of  articulation,  from 
which  there  was  a  gradual  recovery  in  the 
course  of  two  weeks. 
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Dr.  Applegate  reported  a  case  of  rheu- 
matic endocarditis,  treated  with  chloral  and 

brandy,  with  immediate  relief  of  the  pain 
and  precordial  distress. 

Dr.  Sherron,  of  Salem,  reported  a  house 
epidemic  of  diphtheria,  traced  to  the  pres- 

ence of  recent  sewage  in  the  well-water. 
Dr.  Albertson  reported  a  case  of  recov- 

ery from  phthisis. 
The  following  papers  were  read  by  title : 

''Brief  Notes  of  Curious  Cases,"  by  Dr. 
Welch;  "A  case  of  Thrombus  of  the  ex- 

ternal Iliac  Vein,  occurring  without  any 
known  Cause  in  a  healthy  Child,  aged  five 

weeks,"  by  Dr.  Marcy ;  "A  Twin  Case," 
by  Dr.  Goodenough  ;  "  The  Prevention  and 
Treatment  of  Diphtheria,"  by  Dr.  McCon- nell. 

A  report  from  the  Committee  on  the  Re- 
vision of  the  Pharmacopoeia  was  received.  It 

recommended  the  appointment  of  a  com- 
mittee of  three  to  represent  the  Society  at 

the  National  Convention,  to  be  held  in 
May,  1890. 

Drs.  Baldwin,  Elmer,  and  Kipp  were 
appointed  a  committee  to  consider  the 
recommendations  made  in  the  President's 
address.  The  Society  then  adjourned  to 
attend  a  banquet  given  by  the  citizens  of 
Asbury  Park,  at  which  many  addresses  were 
delivered  detailing  the  great  growth  and 
success  of  the  Park,  and  referring  to  the 
pleasure  caused  by  the  presence  of  the 
Society. 

Secojid  Day,  June  ig. 

The  meeting  was  called  to  order  at  9.45 
A.  M.  The  regular  subjects  for  discussion 
were  taken  up. 

Perityphlitis,  its  Diagnosis,  Path- 
ology and  Treatment. 

The  subject  was  opened  for  discussion  with 
a  paper  by  Dr.  Ryesson. 

Dr.  Tichenor  said  that  a  large  majority 
of  cases  of  this  disease  get  well  without 
operation.  He  does  not  therefore  advocate 
early  operation. 

Dr.  Benjamin  said  that  the  conditions 
requiring  operation  are  : 

1 .  Presence  of  pus.  He  would  never  use 
the  needle  to  determine  this  point. 

2.  Severe  symptoms  :  if  the  pain  is  un- 
yielding, and  the  condition  of  the  patient 

rapidly  becoming  desperate.  A  year  ago 
this  subject  was  much  discussed  in  medical 
journals.    Dr.  Morton,  of  Philadelphia,  ad- 

vocated early  operation  by  free  incision  into 
the  abdominal  cavity,  and  washing  it  out. 
Dr.  Benjamin  thinks  this  is  wrong.  He 
would  make  the  incision  small  and  well 
down  towards  the  crest  of  the  ilium,  and  in- 

sert a  drainage  tube.  When  the  pus  has  been 
evacuated  the  greatest  danger  has  been  tided 
over.  All  his  cases  of  operation  have  re- 
covered. 

Dr.  Rodgers  said  that  a  case  in  his  prac- 
tice came  on  suddenly.  It  first  looked  like 

a  case  of  intussusception,  but  it  soon  became 
easily  recognized.  Dr.  Sands,  in  consulta- 

tion, advised  operation,  which  was  refused, 
and  the  patient  recovered.  Other  patients 
recovered  under  antiphlogistic  measures. 
If  the  needle  is  used  for  exploratory  pur- 

poses it  should  be  used  with  great  care. 
Dr.  Godfrey  said  that  it  makes  a  good 

deal  of  difference  whether  a  case  is  one  of 

perityphlitis  or  a  simple  typhlitis.  In  the 
latter  case  the  pus  is  within  the  abdominal 
cavity.  The  success  of  abdominal  surgery 
to-day  justifies  operation.  If  the  signs  of 
pus  are  present,  operation  is  imperative. 
He  thinks  that  needle  aspiration  is  not  good 
surgery  to-day.  The  pus  cavity  should  be 
opened,  washed  out,  and  drained. 

Intubation  of  the  Liarynx 
V8.  Tracheotomy. 

The  discussion  was  opened  with  a  paper 
by  Dr.  Selover,  of  Rahway. 

Dr.  W.  p.  Watson  said  that  intubation, 
like  all  new  operations,  is  becoming  fashion- 

able. He  does  not  think  that  it  will  ever 

supplant  tracheotomy.  He  believes  diph- 
theria and  membranous  croup  to  be  the  same 

disease.  He  recognizes  two  varieties,  pri- 
mary and  secondary  croup. 

The  younger  the  child  the  more  serious 
are  the  obstructive  symptoms.  One  cause 
of  the  fatal  result  after  intubation  is  exten- 

sion of  the  diphtheritic  membrane  into  the 
deeper  air  passages.  Diphtheritic  croup  will 
run  its  course  in  ten  to  fourteen  days.  The 
longer  the  child  can  be  kept  alive  the  better 
are  its  chances. 

It  is  for  those  cases  of  secondary  croup 
that  I  think  intubation  is  indicated ;  that  is, 
the  longer  the  disease  has  lasted  the  less 
danger  there  is  of  the  bronchial  tubes  being 
invaded  by  the  membrane.  Dr.  Watson 
recognizes,  as  the  essayist  has  said,  that  the 
operation  is  the  least  formidable ;  but  it 
should  not  entirely  supplant  tracheotomy. 
He  believes  it  is  only  indicated  in  cases  of 
secondary  croup,  and  not  in  primary  croup. 
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Dr.  Jones  thinks  that  almost  any  general 
practitioner  can  perform  tracheotomy.  The 
results  of  intubation  have  been  better,  be- 

cause the  operation  has  been  performed  by 

the'  specialist. 
Dr.  Coleman  spoke  of  the  stage  of  the 

disease  and  of  the  condition  of  the  patient 
as  having  great  influence  on  the  result.  The 
rapid  up-and-down  movement  of  the  larynx 
is  an  almost  certain  precursor  of  death. 

Dr.  Benjamin  said  that  after  the  first 
signs  of  cyanosis  had  appeared  he  had  never 
seen  improvement  from  internal  treatment. 

Dr.  Jones  said  that  it  was  very  difficult 
for  the  general  physician  to  introduce  a  sim- 

ple powder  into  the  larynx  of  an  adult ;  he 
had  seen  them  fail  again  and  again.  So 
much  more  difficult  is  it  to  intubate  the 
larynx. 

Revived  Use  of  Calomel, 

with  special  reference  to  its  Preventing 
Plastic  Exudation. 

The  discussion  was  opened  with  a  paper 
by  Dr.  J.  D.  Osborne. 

Dr.  Williams,  of  Massachusetts,  said : 
do  not  quite  agree  with  the  sentiment  of 

the  paper,  or  with  the  approval  with  which 
it  has  been  received  by  the  Society.  In 
early  life  I  was  accustomed  to  see  mercury 
used  in  a  free  manner.  I  found  that,  con- 

trary to  the  usual  belief,  exudation  in  iritis 
was  uninfluenced  by  the  administration  of 
mercury,  and  that  atropia  was  sufficient. 
Observation  during  more  than  thirty-five 
years  has  supported  this  assertion.  The  re- 

sults of  the  Committee  to  investigate  the 
effect  of  mercury  on  the  secretion  of  bile 
does  not  uphold  its  use. 

Dr.  Rodgers  said  that  when  he  began  to 
\ise  calomel  in  small  and  frequent  doses  in 
sporadic  croup,  he  began  to  cure  patients 
that  he  otherwise  felt  sure  he  would  have 
lost.  He  was  careful,  however,  how  he  used 
■calomel  in  diphtheria,  or  in  any  asthenic 
disease. 

State  Boards  of  Examiners. 

The  report  of  the  Committee  on  the  Pro- 
priety of  Establishing  State  Boards  of  Ex- 

aminers was  read  by  Dr.  Lehlbach.  The 
report  was  very  long  and  exhaustive ;  ac- 

companying it  was  a  history  of  medical 
legislation  in  the  United  States  from  Colo- 

nial times,  and  a  table  showing  the  present 
status  of  medical  legislation  in  each  State 
•of  the  Union.  The  main  report  noted  the 
fact  that  the  majority  of  the  profession  of 

the  State  were  indifferent  or  opposed  to  the 
establishment  of  a  Board  of  Examiners, 
while  a  minority  was  in  favor  of  such  a 
Board,  there  seemed  to  be  very  little  idea 
how  such  a  board  should  be  established. 
Such  being  the  case,  the  Committee  offered 
the  following  conclusions : 

"  I.  Public  opinion  at  this  time  in  our 
State  is  not  sufficiently  educated  and  en- 

lightened to  appreciate  the  necessity  of  re- 
strictive regulation  of  the  practice  of  medi- 

cine to  protect  society  against  quacks  and 

pretenders. 2.  Whenever  public  opinion  shall  be 
sufficiently  educated  and  advanced  to  de- 

mand such  legislation,  a  State  Board  of 
Examiners  should  be  constituted,  so  as  to 
secure  entire  independence  from  the  interests 
of  medical  schools.  Examinations  should 
be  minute  and  thorough  enough  to  force 
medical  schools  to  revise  their  standard  for 

requirements  for  graduation. 
3.  Meanwhile,  existing  laws  presumably 

representing  the  present  state  of  public 
opinion  should  be  carried  out  so  as  to  secure 
the  object  for  which  they  were  passed  ;  or, 
if  this  is  found  impossible  or  impracticable, 
they  should  be  repealed  as  not  in  accord- 

ance with  public  opinion. ' ' Dr.  Pennington  submitted  a  minority 
report,  dissenting  from  the  position  of  the 
Committee  regarding  the  expediency  of  es- 

tablishing a  Board  of  Examiners. 
Prof.  H.  D.  Williams,  delegate  from 

Massachusetts,  was  introduced,  and  in  a 
happy  speech  congratulated  the  Society. 

Dr.  H.  M.  Weeks  read  a  paper  on  Some 
Recent  Advancements  in  Pelvic  Surgery. 

Dr.  Mitchel  moved  that  a  special  com- 
mittee be  appointed  by  the  Chair  to  report 

a  plan  whereby  permanent  membership  may 
be  permitted  in  the  Society. 

The  nominating  committee  having  made 
their  report,  the  Society  went  into  election 
of  officers,  with  the  result  mentioned  in  the 
Reporter,  June  29. 

— William  Krauss  states,  in  the  Neurol. 
Centralblatt,  No.  174,  1888,  that  in  the 
microscopic  investigation  of  the  organs  of  a 
girl  II  years  old  who  had  died  of  diph- 

theria and  had  had  during  life  symptoms  of 
paralysis  of  the  naso-pharynx,  degeneration 
of  the  peripheral  oculo-motor  nerve  was 
found.  A  large  hemorrhage  existed  in  the 
interpeduncular  trigone  and  surrounded  the 
root  of  the  oculo-motor  nerve.  No  throm- 

bosis or  embolism  of  the  vessels  was  seen. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  June  20,  i88q. 

The  President,  Alfred  L.  Loomis,  M.D., 
in  the  Chair. 

Dr.  a.  Jacobi  read  some  notes  on  the 

Inhalation  of  Hot  Air  in  Pulmonary 
Phthisis, 

and  said  he  was  led  to  write  some  notes  on 
this  subject  because  it  was  desirable,  if  any 
advantage  pertained  to  this  method  of  treat- 

ing phthisis,  that  the  profession  in  this 
country  should  know  more  of  it ;  and  also 
because  Weigert,  now  of  Germany,  had 
made  use  of  his  name  in  advertising  an  in- 

strument for  use  in  such  treatment.  Dr. 
Jacobi  said  he  had  neither  endorsed  nor 

recommended  Weigert' s  apparatus,  as  that 
gentleman  had  freely  announced  that  he  had 
done ;  moreover,  it  was  not  as  useful  for  the 
purpose  as  one  which  could  be  improvised 
by  any  one  of  ordinary  mechanical  inge- 

nuity. The  inhalation  of  hot  air  in  the 
treatment  of  phthisis  was  not  first  suggested 
by  Weigert,  but  by  Halter,  who  got  the  idea 
from  observing  the  immunity  from  phthisis 
of  persons  who  worked  in  a  certain  lime 
kiln.  In  their  work  they  inhaled  an  atmos- 

phere at  a  high  temperature,  and  the  infer- 
ence was  that  it  killed  the  tubercle  bacilli, 

thus  preventing  phthisis.  Dr.  Jacobi  had 

admitted  Weigert' s  apparatus  into  the  wards 
at  Bellevue,  and  for  a  time  they  were  im- 

pressed that  some  benefit  was  obtained  from 
it ;  but  further  study  of  the  cases  showed 
that  the  benefit  was  to  be  attributed  to  other 
facts,  such  as  rest  obtained  in  the  wards,  a 
better  atmosphere  than  that  of  the  tenements 
in  which  the  patients  had  lived,  systematic 

exercise,  etc.  Weigert' s  apparatus  was  faulty 
in  that  the  air  going  from  the  lamp  to  the 
mouth  fell  from  over  200°  Fahr.,  to  little 
above  the  temperature  of  the  blood,  and  on 
reaching  the  mouth  was  of  the  temperature 
of  the  body.  If  it  were  higher,  doubtless 
it  would  fall  some  still  on  its  passage  through 
the  air  tracts.  Thus  it  became  very  doubt- 

ful whether  it  were  much  elevated  on  its 
arrival  at  the  seat  of  the  tubercle  bacilli. 
If  it  were  desired  to  have  any  effect  upon 
the  bacilli  by  baking  them  in  this  manner, 
it  would  be  necessary  that  the  surrounding 
air,  as  well  as  that  which  the  patient  inhaled, 

be  of  a  high  temperature,  not  less  than  105° 
Fahr. ,  creating,  as  it  were,  an  artificial  fever. 
Of  course  such  treatment  would  be  injurious 

to  patients  who  had  passed  the  early  stage 
of  phthisis. 

One  or  two  of  the  patients  subjected  to 
the  treatment  in  Bellevue  suffered  from 

cough  and  vomiting,  which  were  much  re- 
lieved by  discontinuing  the  hot  inhalations. 

Hot  moist  air  would  be  more  effectual  at 
the  same  temperature,  but  patients  could  not 
withstand  it  as  well  as  dry  hot  air. 

Periscope. 

Weak  Heart  and  its  Treatment. 

At  the  meeting  of  the  New  York  Neuro- 
logical Society,  Dec.  4,  1888,  Dr.  W.  A. 

Hammond  read  a  paper  on  weak  heart  and 
its  treatment.  The  paper  referred  simply  to 
weakness  of  the  muscular  structure  of  the 
heart  uncomplicated  by  dilatation  or  valvu- 

lar disease.  The  affection,  he  said,  is  very 
common,  and  while  it  may  be  fatal  in  its 
results,  it  may  also  be  relieved  entirely  by 
treatment,  which  can  be  resolved  into  me- 

dicinal, gymnastic,  and  dietetic.  Digitalis 
is  the  main  medicinal  remedy.  The  author 
has  never  observed  the  so-called  cumulative 
effects  of  this  drug.  He  thinks,  on  the 
contrary,  that  it  requires  increasing  doses. 
He  administers  the  infusion  in  two-drachm 
doses  for  two  weeks,  then  he  increases  the 
dose  one-fourth,  repeating  the  increase  at 
the  end  of  the  second  fortnight.  Conval- 
laria  he  considers  uncertain  and  unreliable. 
Strophanthus  he  thinks  of  more  value  ;  where 
there  is  intolerance  to  digitalis,  it  may  be 
given.  Strychnine  is  a  valuable  remedy  in 
weak  heart.  He  prescribes  a  grain  in  an 
ounce  of  dilute  phosphoric  acid,  ten  drops 
three  times  a  day.  Cocaine  is  a  valuable 
remedy,  a  fifth  of  a  grain  being  given  three 

times  a  day.  It  has  been  Dr.  Hammond's 
habit  to  add  two  grains  to  a  pint  of  Malaga 
wine,  a  wineglassful  being  used  at  a  time. 
Inhalations  and  hypodermic  injections  are 
required  often  in  the  weak  heart  of  disease. 
Hypodermically  he  has  used  brandy,  digi- 
taline  in  one-twentieth-grain  doses,  and  ni- 

trite of  amyl,  two  drops  diluted  with  thirty 
drops  of  glycerin.  Glonoin  is  useful  in 
one-hundredth-grain  doses.  Medication  is, 
however,  only  temporarily  useful.  Exercise 
is  required  for  the  permanent  relief  of  this 
condition.  Mounting  stairs  is  mentioned 
as  a  convenient  form  of  exercise.  People 
living  in  the  country  may  mount  hills.  The 
physician  should,  however,  be  in  attendance, 
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and  the  exercise  should  be  suspended  when 
the  action  of  the  heart  has  accelerated  fif- 

teen beats  a  minute,  to  be  resumed  upon  its 
tranquilization. 

One  important  point  in  etiology  has,  he 
thinks,  failed  to  be  recognized.  This  is 
that  a  normal  heart,  under  ordinary  circum- 

stances, may  become  a  weak  heart  by  sim- 
ple increase  in  the  general  body  weight. 

He  has  had  personal  experience  upon  this 
point.  His  ordinary  weight  is  two  hundred 
and  forty  pounds.  When  it  increases  to 
two  hundred  and  sixty  pounds,  which  it 
does  about  twice  a  year,  he  is  troubled  with 
weak  heart.  He  is  then  accustomed  to 

apply  his  own  prescriptions  as  to  diet  and 
exercise.  In  this  way  he  can  reduce  his 
weight  thirty  pounds  in  thirty  days.  He 
then  again  eats  and  drinks  what  he  pleases. 
When  he  went  up  to  Mackinaw  last  summer 
he  had  been  suffering  from  weak  heart. 
When  he  returned  he  could  climb  anywhere, 
and  was  perfectly  comfortable. 

The  dietetic  treatment  of  weak  heart  re- 
fers especially  to  ingested  liquids,  the  quan- 
tity of  which  should  be  limited.  By  les- 

sening the  amount  of  liquids  ingested,  the 
total  amount  of  blood  in  the  body  is  dimin- 

ished and  the  work  of  the  heart  lightened. 
In  some  cases  Dr.  Hammond  has  reduced 
the  daily  quantity  to  twelve  ounces,  with 
marked  improvement  within  forty-eight 
hours.  The  diet  is  further  modified  so  as  to 
reduce  the  amount  of  fat  if  this  is  excessive. 

— New  York  Medical  Journal,  February  23, 
1889. 

Cancer  of  the  Breast  Treated  by 
Inoculation  with  Erysipelas. 

Axel  Hoist  communicates  to  the  Centi-al- 
blatt  filr  Bacteriologie,  Bd.  Ill,  1888,  No. 
13,  an  account  of  an  interesting  experi- 

ment. A  strong  work-woman,  40  years 
old,  had  a  relapse  after  extirpation  of  a  can- 

cer of  the  breast.  The  cancer — a  rapidly 
growing  skin  cancer — involved  in  the  course 
of  a  few  months  nearly  the  whole  anterior 
surface  of  the  right  breast ;  the  general  con- 

dition, however,  was  but  little  influenced. 
The  experiment  of  inoculating  upon  the 
cancer  a  virulent  culture  of  erysipelas  cocci 
was  now  tried.  Twenty-four  hours  after 
the  incorporation  into  the  skin  of  the  ery- 

sipelas cocci  on  the  border  of  the  wound 
surface,  the  patient  was  taken  sick  with  a 
typical  erysipelas,  which  involved  the  whole 
right  arm.    On  the  seventh  day  the  fever 

fell  and  euphony  occurred.  The  erysipelas 
of  the  arm  did  not  subside,  however ;  four 
and  one-fourth  months  after  the  inoculation 

chronic  erysipelas  persisted.  The  imme- 
diate effect  of  the  inoculation  upon  the 

ulcerating  surface  of  the  carcinoma  seemed 
to  be  favorable  ;  it  began  to  skin  over  and 
to  become  smaller.  The  improvement  soon 
ceased,  the  cancer  grew  worse,  and  nodes 
developed  on  the  right  arm  corresponding 
to  the  extent  of  the  erysipelas.  The  gen- 

eral condition  grew  progressively  worse,  so 
that  Hoist  thinks  the  inoculation  with  ery- 

sipelas in  the  present  case  was  productive  of 
more  harm  than  good. — Deutsche  med. 
Wo c hens ch rift,  May  30,  1889. 

Successful  Treatment  of  Gall-Stone 

by  Massage. 
Dr.  J.  A.  Comingor,  of  Indianapolis, 

Ind.,  communicates  to  the  Virginia  Med. 
Monthly,  June,  1889,  an  account  of  a  case 
in  which  he  treated  a  patient  with  gall- 

stone by  massage. 
The  patient,  a  doctor,  50  years  old,  from 

exposure  in  November,  1885,  was  suddenly 
stricken  down  with  the  usual  symptoms  of 
obstruction  of  the  gall-duct.  Of  course, 
jaundice  followed.  He  was  treated  eleven 
weeks  before  the  author  saw  him.  It  was 
learned  that  the  treatment  had  been  so  full 
and  complete,  that  there  was  nothing  to 
suggest,  in  the  therapeutic  line,  that  had  not 
been  used.  Dr.  Comingor  therefore  sug- 

gested that  massage  be  tried.  This  was 
done  by  placing  the  hands  on  the  ribs  over 
the  liver,  making  firm  and  quick  pressure 
downwards,  letting  up  and  repeating  it  say 
for  five  minutes.  Dr.  Comingor  also  re- 

quested that  it  be  repeated  two  or  three 
times  during  the  night.  Up  to  that  time 
no  trace  of  bile  had  been  discovered  in  the 
dejections.  The  following  day  a  large 
quantity  of  dark  bilious  matter  passed  from 
the  bowels,  and  was  soon  followed  by  scores 
of  gall-stones.  Improvement  set  in  from 
that  day  and  continued  for  at  least  a  fort- 

night, when,  from  some  unknown  cause, 
another  blockade  occurred.  The  pumping 
process  was  resorted  to  again,  with  the  same 
desirable  result  as  on  the  former  occasion. 
After  this  the  patient  experienced  no  further 
trouble,  and  made  a  complete  recovery. 

The  principle  of  the  treatment  and  its 
application  laid  down  are  so  simple,  and  the 
results  in  the  case  above  reported  were  so 
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satisfactory,  that  the  author  speaks  for  the 
treatment  further  trial. 

Verdigris  Poisoning. 

A  case  of  poisoning  by  verdigris  is  re- 
ported in  a  Vienna  medical  journal  by  Dr. 

Dauscher,  who  was  sent  for  in  a  hurry  to 
see  a  cook  who  had  fallen  senseless  on  the 
floor  of  the  kitchen.  He  found  that  she 
had  been  engaged  in  drawing  wine  from  a 
cask  by  means  of  a  brass  tube.  Noticing 
that  the  wine  as  it  was  received  into  a  glass 
was  turbid,  she  tasted  it,  and  drank  per- 

haps three  ounces.  About  ten  minutes 
afterwards  she  was  seized  with  severe  pain 
in  the  stomach,  vomited  several  times,  and 
then  suddenly  fell  unconscious  to  the  ground. 
On  examining  the  brass  tube.  Dr.  Dauscher 
found  that  the  finger  inserted  into  it  was 
covered  with  greenish  matter,  which  had  the 
appearance  and  smell  of  verdigris.  There 
was  no  doubt,  then,  that  the  patient  was 
suffering  from  poisoning  by  this  substance. 
She  was  quite  unconscious,  the  surface  of 
the  body  cold,  the  pulse  irregular  and 
scarcely  perceptible,  the  pupils  normal,  and 
the  mouth  closed  from  spasm  of  the  muscles. 
There  were  trembling  movements  of  the 
upper  extremities,  and  the  respiration  was 
so  irregular  and  intermittent  that  death  ap- 

peared to  be  imminent.  All  attempts  to 
set  up  vomiting  having  failed,  some  pow- 

dered iron,  sulphur,  and  magnesia  were 

given,  and  in  a  couple  of  hours'  time  the 
worst  symptoms  passed  off,  and  the  patient 
recovered  consciousness.  She  complained 
of  great  pain  in  the  stomach  and  colon, 
and  later  on  in  the  day  she  suffered  from 
tenesmus.  The  next  day  she  was  very  weak, 
and  complained  of  a  metallic  taste  in  the 
mouth.  The  skin  and  conjunctivae  pre- 

sented a  slightly  icteric  tint.  On  examin- 
ing the  wine  which  had  been  drawn  through 

the  brass  tube,  it  was  found  to  contain  a 
considerable  quantity  of  copper,  but  that  in 
the  cask  was  free  from  this  metal.  It  is 
very  evident  that  such  pipes  as  this  should 
not  be  employed  for  wine,  and,  as  Dr. 
Dauscher  says,  should  be  forbidden  by  law. 
— Lancet,  June  8,  1889. 

Subcutaneous  Emphysema  in  Labor. 

Dr.  J.  H.  Gunn,  of  Calera,  Ala.,  says  in 
the  Alabama  Med.  a?idSurg.  Age,  June,  1889, 
that  on  Nov.  25,  1887,  he  was  called  to  see 
Emma  B.,  a  white  primipara,  twenty  years 

old.  The  woman  is  described  as  a  fine  type 
of  physical  development,  having  enjoyed  per- 

fect health  all  of  her  life — never  having  before 
been  attended  by  a  physician  or  "taken 
any  doctor  medicine."  She  had  never been  troubled  with  a  severe  or  habitual 
cough  or  pain  in  the  chest,  nor  had  any 
ailment  except  colds.  She  was  taken  in 
labor  on  the  morning  of  the  24th,  and  the 
labor,  under  the  attendance  of  a  midwife, 
progressed  slowly  and  without  incident 
until  12  o'clock  the  following  night,  at 
which  time  the  waters  broke ;  this  was  soon 
followed  by  bearing-down  pains  of  a  severe 
character.  During  the  existence  of  one  of 
these  pains,  a  swelling  appeared  near  the 
angle  of  the  right  jaw.  The  swelling  in- 

creased with  each  pain  and  spread  rapidly 
over  the  face,  neck,  breast,  and  arms,  and 

at  the  time  of  Dr.  Gunn's  arrival  (4  a.  m., 
on  the  25  th)  the  face  and  neck  were  enor- 

mously distended.  The  skin  pitted  slightly 
on  pressure,  and  crepitation  could  be  dis- 

tinctly felt.  The  labor  terminated  by  the 
birth  of  a  ten-pound  girl  shortly  after  Dr. 
Gunn's  arrival.  Soon  afterward  the  swell- 

ing began  to  disappear,  and  was  entirely 
gone  in  a  few  days.  The  patient  recovered 
rapidly  from  the  labor,  and  is  now  and  has 
been  in  perfect  health. 

Dr.  Gunn  thinks  that  the  woman  must 
have  wounded  the  mucous  membrane  of  the 
mouth  with  the  teeth  during  the  existence 
of  a  pain,  and  that  the  air  was  forced 
through  this  opening  at  each  recurring 

pain. 
Tobacco,  its  Uses  and  Effects. 

Dr.  G.  F.  Shiels,  in  an  elaborate  paper 
on  tobacco,  its  uses  and  effects,  read  before 
the  San  Francisco  Medical  Society,  Feb. 
26,  1889  (^Pacific  Medical  Journal,  April 
and  May,  1889)  summarizes  his  opinion  as 
follows : 

The  use  of  tobacco  is  general,  and  in 
spite  of  the  death  penalty  of  the  Sultan 
Amurath,  the  writing  of  King  James  I,  and 
the  laws  and  popular  crusades  against  it, 
this  use  has  continued  to  spread  ;  these  are 
facts  which  show  that  tobacco  must  fulfil 
some  human  want. 

The  human  race  have  from  the  earliest 
times  employed  narcotics.  I  believe  tobacco 
to  be  a  mild  narcotic  which  the  average 
adult  quickly  tolerates  and  which,  taking 
into  consideration  its  almost  universal  em- 

ployment and  the  general  health  of  those 



I02 Periscope. Vol.  Ixi 

using  it,  cannot  be  looked  upon  as  harmful. 
Excluding  the  youth  and  individuals  who 
have  an  idiosyncrasy,  I  feel  justified,  from 
my  reading  and  observation,  in  stating  that, 
when  used  in  moderation  and  at  times  when 
the  stomach  is  not  empty,  tobacco  has  a 
beneficial  effect. 

Like  all  other  luxuries,  the  use  of  tobacco 
is  liable  to  be  abused,  this  abuse  being  evi- 

denced by  disturbance  of  the  cardiac,  men- 
tal, digestive  and  other  functions,  due  to  a 

paresis  or  paralysis  of  the  cerebro-spinal 
and  sympathetic  nervous  systems. 

Villous  Tumor  of  the  Rectum. 

Dr.  George  J.  Cook,  of  Indianapolis,  re- 
ports a  case  of  this  rare  growth  in  a  paper 

published  in  the  Weekly  Medical  Review, 
June  8,  1889.  Dr.  Cook  was  called  on 
December  28,  1887,  to  see  Mrs.  S.,  forty 
years  old,  formerly  robust  and  healthy,  the 
mother  of  several  children,  and  still  men- 

struating. About  five  years  previous  the 
patient  had  begun  to  have,  at  times,  some 
pain  in  the  rectum  and  sacral  region,  dull 
and  aching  in  character  ;  and  she  noticed 
occasionally  a  free  discharge  of  mucus. 
These  symptoms  of  rectal  disease  gradually 
increased  until  the  pain  became  almost  con- 

stant during  the  daytime,  when  she  was  up 
attending  to  her  household  duties,  and  the 
discharge  of  mucus  of  daily  occurrence. 
During  the  previous  six  months  she  had  been 
losing  flesh  and  strength  rapidly,  and  at  the 
time  Dr.  Cook  saw  her  she  was  confined  to 
her  bed  most  of  the  time  on  account  of 
general  weakness,  and  the  distress  in  the 
rectum  when  she  was  in  the  upright  posi- 
tion. 

For  two  months  past  a  tumor  would 
present  itsMf  at  the  anus  while  the  patient 
was  straining  at  stool,  but  it  never  entirely 
prolapsed  ;  occasionally  some  blood  was  lost. 
There  was  one  natural  passage  from  the 
bowels  daily,  but  several  times  a  day  a  large 
quantity  of  thin  mucus  would  pass,  some- 

times a  half-pint  or  more  at  once.  The 
patient  could  take  but  little  food,  and  her 
skin  was  pale  and  waxy  in  appearance.  Her 
history  and  appearance  suggested  some  form 
of  malignant  disease. 

On  digital  examination,  Dr.  Cook  recog- 
nized a  tumor  which  was  resting  in  the 

rectal  pouch,  well  above  the  internal  sphinc- 
ter muscle.  It  was  different  from  anything 

he  had  ever  felt  before  in  the  rectum — so  slip- 

pery that  it  was  with  difficulty  held  beneath 
the  finger  for  examination,  of  a  spongy  con- 

sistence, with  no  induration,  and  firmly 
attached  to  the  posterior  rectal  wall.  When 
the  patient  was  placed  under  an  anaesthetic 
and  the  sphincters  dilated  the  tumor  was 
easily  drawn  outside ;  it  was  the  size  of  a 

large  hen's  egg,  of  a  bright  arterial  color, 
had  no  pedicle,  but  grew  from  the  gut  wall 
by  a  broad  base.  A  fold  of  mucous  mem- 

brane was  dragged  down  to  allow  it  to  come 
outside  the  anus.  There  was  some  thicken- 

ing of  the  fibrous  tissue  at  the  base,  and 
from  this  sprang  long  villous  processes, 
which  composed  the  bulk  of  the  tumor. 
Each  one  of  these  increased  in  size  from  the 
base  toward  the  free  extremity,  giving  the 
ends  a  clubbed  appearance.  The  outline  of 
the  tumor  was  very  distinct.  There  was  no 
surrounding  zone  of  congested  or  inflamed 
membrane,  but  the  healthy  tissue  came  up 
to  the  outer  row  of  villi.  The  contrast  in 

color  was  marked ;  the  surrounding  mem- 
brane was  pale,  owing  to  the  great  debility 

of  the  patient;  and  the  tumor  was  of  a 
bright  arterial  hue. 

The  growth  was  removed  by  passing  a 
double  ligature  through  the  fold  of  mucous 
membrane  above  it,  tying,  and  then  cut- 

ting it  off  with  a  knife.  The  ligature 
came  off  after  a  few  days,  and  the  patient 
made  a  rapid  recovery,  soon  becoming 
strong  and  stouter  than  ever  before  in  hef life. 

Physiological  Action  of  Antipyrin. 

Dr.  Rayner  T.  Batten  and  Mr.  T.  J. 
Bokenham  have  investigated  the  physiologi- 

cal action  of  antipyrin  in  the  laboratory  of 

Prof.  Lauder  Brunton,  at  St.  Bartholomew's 
Hospital,  London,  In  a  communication  to 
the  British  Medical  Journal,  June  i,  1889, 
they  record  their  observations,  and  state 
that  the  main,  if  not  the  sole,  action  of  an- 

tipyrin is  due,  directly  or  indirectly,  to  its 
influence  on  the  nervous  system.  It  ap- 

pears, according  to  them,  to  act  on  all 
parts  of  it — mainly  on  the  spinal  cord, 
but  also  on  the  brain  and  motor  nerves. 
With  regard  to  the  special  region  of  the 
cord  affected,  they  are  lead  to  think  from 
the  strong  resemblance  of  the  symptoms 
produced  in  their  experimentation  to  those 
of  lateral  sclerosis,  that  the  action  of  the  drug 
may  be  localized  in  the  lateral  columns  of the  cord. 
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ETHICS  AND  ADVERTISING. 

Under  this  title,  the  Times,  of  Philadel- 
phia, not  long  since  published  an  editorial, 

the  burden  of  which  seems  to  be  that  medical 

men  should  follow  the  example  of  business 
men  in  advertising  in  the  daily  papers,  and 
that  the  sentiment  among  physicians  which 
opposes  this  is  a  superannuated  and 
mawkish  one,  and  ought  to  be  done  away 
with.  The  casual  reader  might  suppose  that 
this  was  indeed  the  meaning  of  the  editor 
of  the  Ti?nes,  and  we  would  not  be  sur- 

prised if  most  of  the  readers  of  the  edi- 
torial had  missed  the  irony  of  it  altogether, 

and  failed  to  see  how  plainly  the  writer 

shows  the  impropriety  of  physicians'  adver- 
tising. From  an  ingenious  misstatement  in 

regard  to  the  reasons  why  lawyers  have  less 
of  certain  kinds  of  work  than  they  used  to 

have,  which  might  well  mislead  the  unsus- 
pecting reader,the  writer  passes  to  a  misstate- 

ment in  regard  to  physicians  and  their  re- 

lation to  public  advertising  which  is  so  pal- 
pable that  it  rather  imperils  the  safety  of  the 

joke.  The  chances  in  favor  of  the  joke  are 
somewhat  increased,  however,  by  the  fact 
that  lawyers  who  read  it  may  think  the 
statements  about  physicians  are  seriously 

meant,  and  that  physicians  may  think  the 
same  about  what  is  said  of  the  members  of 

the  bar.  That  this  supposition  is  not  unrea- 
sonable is  shown  by  the  fact  that  one  of  our 

subscribers  has  actually  called  our  attention 

to  the  editorial  referred  to,  and  has  sug- 
gested that  it  needs  an  answer.  The 

editor  of  the  Tujies  is  too  intelligent  a  man 

to  be  suspected  of  having  written,  or  ad- 
mitted to  the  columns  of  the  paper,  such  an 

article,  except  as  a  joke,  and,  no  doubt,  what 
he  meant  was  to  expose  to  contempt  the  idea 

that  honorable  and  self-respecting  medical 
men  could  properly  enter  into  such  compe- 

tition as  is  fit  for  business  men,  or  imitate 

the  effrontery  of  quacks  and  vendors  of 

patent  medicines. 
The  reader  might  be  put  on  his  guard  in 

getting  at  the  real  meaning  of  the  writer  by 

noticing  how  scornfully  he  speaks  of  physi- 
cians who  try  to  advertise  in  spite  of  the 

ethics  of  the  profession,  and  how  he  cites  as 

among  the  most  honored  and  most  success- 
ful practitioners  in  Philadelphia  the  names 

of  men  who  are  the  strongest  opponents  of 

advertising  by  medical  men.  The  fact  is, 
as  the  editor  of  the  Times  well  knows,  that 
the  honorable  medical  man  cannot  and  will 

not  enter  into  competition  with  those  who 

praise  their  own  skill  or  puff  their  own 
medicines.  All  medical  men  know  that 

money  may  be  made  by  doing  this ;  but  the 
same  is  true  of  picking  pockets,  or  of  gam- 

bling; and  the  sense  of  the  profession  in 

every  part  of  the  world  is  clear  that  physi- 
cians should  keep  as  far  away  from  even  the 

appearance  of  advertising  themselves  as  is 
possible.  The  editor  of  the  Times  knows 
this,  and  he  would  not  trust  himself  or  any 
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member  of  his  family  to  the  hands  of  the 
sort  of  medical  man  who  would  take  his  ad- 

vice seriously,  and  imitate  the  quacks  who 

advertise  in  his  own  paper.  But  the  edi- 
torial w^e  have  referred  to  does,  on  its  face, 

appear  to  support  low  views  of  professional 
honor  and  integrity,  and  we  regard  it  as  a  pity 

that  the  writer  has  put  on  such  an  appear- 
ance of  meaning  what  he  says  as  might  mis- 
lead many  of  his  readers. 

TREATMENT  OF  WHOOPING  COUGH. 

A  remedy  or  course  of  treatment  that 
may  be  relied  upon,  in  most  cases,  to  lessen 
the  frequency  and  diminish  the  severity 

of  the  parroxysms  of  whooping-cough  and, 
at  the  same  time,  to  shorten  the  duration 
of  the  disease  is  still  among  the  things 
hoped  for  but  not  yet  attained  by  the 
world.  Something  can  unquestionably  be 

done  to  alleviate  the  sufferings  of  the  pa- 
tients with  whooping-cough,  by  the  admin- 

istration of  belladonna  and  antipyrin.  Local 
measures  have  not  hitherto  been  received 

with  much  confidence  by  general  practi- 
tioners, perhaps  because  they  have  not  mer- 

ited it.  In  a  recent  number  of  the  A?'cJiiv 

fiir  Kinderheilku?ide,  as  quoted  in  Schmidt's 
Jahrbiicher,  Dr.  A.  Beltz,  of  Greifswald, 
reports  the  results  he  has  obtained  by  means 

of  Michael's  method.  This  method  con- 
sists in  insufflations  into  the  nasal  cavity  of 

one  part  of  nitrate  of  silver  to  ten  parts  of 

magnesia.  Dr.  Beltz  asserts  that  this  treat- 
ment has  given  him  very  good  results.  In 

some  patients  the  disease  is  quickly  aborted  ; 
in  others  there  is  said  to  be  a  diminu- 

tion in  the  intensity  and  in  the  duration 
of  the  attacks  ;  in  only  a  few  cases  there 
are  no  noteworthy  results  obtained.  The 
insufflations  were  employed  in  some  cases 
every  second  day  and  in  others  daily.  The 

results  were  most  favorable  when  the  pa- 
tients were  subjected  to  the  treatment  at  the 

beginning  of  the  disease  or  after  it  had 
lasted  not  more  than  six  weeks.  From  the 
former  statement  an  inference  favorable  to 

the  efficacy  of  the   treatment   could  be 

drawn  ;  but  too  many  remedies  act  well  in 
the  declining  stages  of  the  disease  to  justify 

any  conclusion  from  the  latter  statement. 
Dr.  Beltz  regards  whooping-cough  as  a 

reflex  neurosis  originating  in  the  nose ;  but 
he  does  not  express  an  opinion  as  to  whether 
the  proposed  method  of  treatment  acts  by 
obviating  the  local  condition  of  irritation 

or  by  producing  a  fresh  irritation  and  there- 
by inhibiting  the  pathological  reflex. 
The  difficulty  of  treating  whooping-cough 

is  often  so  great,  and  the  disease  is  so  tedi- 
ous that  almost  anything  proposed  with 

promise  of  usefulness  is  hailed  by  medical 
men  with  interest.  For  this  reason  we  lay 
the  plan  of  Michael  before  our  readers ;  at 
the  same  time,  it  is  proper  to  state  that  we 
see  little  in  it  to  recommend  it  to  their 

adoption  for  average  cases.  The  method 
appears  to  be  a  harsh  and  painful  one;  and. 

while  so  many  patients  recover  under  treat- 
ment which  is  almost  expectant,  and  so 

many  others  under  methods  which  are  care- 
fully thought  out,  and  adapted  to  the  patho- 

logical conditions  believed  to  be  present, 
while  other  many  recover  in  a  reasonable 
time,  in  spite  of  treatment  which  deserves 
little  consideration  from  a  scientific  standr 

point,  it  seems  as  if  but  few  cases  would 

present  conditions  requiring  the  local  appli- 
cation of  so  severe  a  remedy  as  nitrate  of 

silver. 

FLAGS  TO  ANNOUNCE  CONFINE- MENTS. 

Medical  men  who  intend  to  go  abroad 

this  season  may  find  it  interesting  and  profit- 
able to  bear  in  mind  an  announcement  just 

made  in  the  French  medical  press.  This 
announcement  is  to  the  effect  that  a  flag 

will  be  displayed  at  the  Medical  Department 

of  the  University  of  Paris  whenever  a  con- 
finement is  in  progress  in  the  Obstetrical 

Ward.  The  color  of  the  flag  will  indicate 

the  kind  of  confinement :  a  blue  flag  in- 
dicating that  the  confinement  is  a  simple 

one,  a  yellow  flag  that  the  labor  is  difficult, 

and  a  green  flag  that  an  operation  is  neces- sary. 
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ELIMINATION  OF  POISONS. 

In  an  exceedingly  interesting  and  valuable 
Croonian  Lecture  on  Chemical  Structure 

and  Physiological  Action,  recently  delivered 
before  the  Royal  College  of  Physicians  of 
London,  by  Dr.  T.  Lauder  Brunton,  there 

is  a  passage  in  which  he  discusses  the  treat- 
ment of  diseases  depending  upon  infec- 

tion of  the  blood  or  tissues  by  microbes. 
In  this  he  calls  attention  to  the  difficulty  of 
destroying  or  weakening  microbes,  once 
fairly  occupying  the  animal  economy,  and 

the  greater  probability  of  success  by  pro- 
moting rapid  elimination  of  the  poisonous 

products  of  micro-organisms,  as  well  as  of 
the  micro-organisms  themselves. 

One  of  the  most  important  methods  of 
such  elimination  is  free  purgation  ;  another 
is  active  diuresis,  and  a  third — not  alluded 

to  here  by  Dr.  Brunton — is  free  sweating. 
One  of  the  best  diuretics,  Dr.  Brunton 

says,  is  a  free  supply  of  water,  and  Ringer 
has  pointed  out  the  possibility  of  lessening 
the  effect  of  poisons  by  washing  them,  as  it 
were,  rapidly  out  of  the  system.  This  plan 
has  recently  been  followed  by  Sanquirico 

with  very  striking  results.  In  his  experi- 
ments he  injected  quantities  of  a  weak  saline 

solution  directly  into  the  veins,  immediately 
after  the  poison  had  been  administered,  or 
just  when  the  symptoms  of  poisoning  began 
to  appear.  By  treatment  in  this  way  he 
found  that  three  times  the  ordinary  lethal 
dose  of  strychnine  had  to  be  administered 

before  death  occurred.  The  poisonous  ac- 
tion of  chloral,  alcohol,  urethan,  parel- 

dehyde,  caffeine,  and  aconitine  was  also 
diminished,  but  not  very  much,  while  that 
of  morphine  and  nicotine  was  unaffected. 
In  all  cases  the  beneficial  effect  of  the  treat- 

ment was  most  marked  when  the  diuresis 

was  greatest.  No  doubt  the  effect  of  fluids 

is  likely  to  be  greater  when  they  are  intro- 
duced directly  into  the  veins  than  when 

they  are  introduced  indirectly  through  the 
alimentary  canal,  but  the  effect  in  both  cases 
will  be  the  same  in  kind,  though  different 
in  degree. 

The  principles  laid  down  in  these  state- 
ments, are  probably  those  which  lie  at  the 

base  of  the  empirical  practice  of  hundreds 

and  even  thousands  of  years ;  and  they  fur- 
nish an  interesting  demonstration  of  the 

way  in  which  reason  often,  by  slow  steps, 
demonstrates  the  wisdom  of  practices  long 
since  adopted  under  the  spur  of  instinct  or 
in  imitation  of  Nature. 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  maybe  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 
SUGGESTIVE  THERAPEUTICS  :  A  TREATISE 
ON  THE  NATURE  AND  USES  OF  HYPNO- 

TISM.   By  H.  Bernheim,  M.  D.,  Professor  in  the 
Faculty  of  Medicine  at  Nancy.    Translated  from 
the  second  French  edition,  by  Christian  A.  Her- 
TER,  M.  D.    8vo,  pp.  xvi,  420.    New  York  and 
London:  G.  P.  Putnam's  Sons,  1889. 
Few  subjects  more  interesting  or  of  more  importance 

than  that  discussed  in  the  volume  before  us  have  ever 
been  proposed  in  all  the  long  and  curious  history'  of the  art  of  medicine.    There  is  a  fascination  about  it 
which  is  natural,  in  view  of  the  obscure  nature  of  the 

I  phenomena  observed  and  the  theories  advanced  by 
I  those  who  regard  hypnotism  as  a  valuable  therapeutic 
1  measure.    At  the  present  time,  the  ground  occupied  by 
I  the  author  of  this  book  is  approved  by  a  small  number 
of  sympathizing  physicians,  but  the  great  majority 
think  it  too  advanced  for  the  facts  upon  which  it  is 
supposed  to  rest.    None  the  less,  his  book  is  an  inter- 

esting and  valuable  one.    Nowhere  else  will  the  reader 
find  so  complete  an  account  of  the  manifestations  of 
h)-pnotic  suggestion  used  to  cure  disease;  and  the 
preferences  of  the  author  do  not  lead  him  to  lengths 
which  are  not  fully  to  be  accounted  for  by  his  natural 
enthusiasm,  and  the  seductive  nature  of  his  subject. 
To  the  wise  reader  his  book  will  prove  not  only  enter- 

taining,- but  also  profitable. 
EXTRA-UTERINE  PREGNANCY— A  DISCUS- 

SION.   Reprinted  from  the  Transactions  of  the 
American  Association  of  Obstetricians  and  Gynecol- 

ogists, 1888.    Illustrated.    8vo,  pp.  70.  Philadel- 
phia :  William  J.  Dornan,  1889. 

This  reprint  contains  a  very  readable  and  instructive 
discussion  on  the  subject  of  extra-uterine  pregnancy, 
notwithstanding  the  fact  that  the  eight  participants  do 
not  agree  among  themselves,  either  as  to  pathology  or 
treatment.    This,  however,  at  the  present  time,  is  not 
a  disadvantage  ;  as,  in  spite  of  the  dogmatism  of  some, 
there  are  points  both  in  pathology  and  the  details  of 
treatment  which  are  unsettled. 

As  an  appendix  there  appears  a  laudatory  editorial 
review,  from  the  Buffalo  Med.  and  Surg.  Journ.,  of 
Lawson  Tait's  "  Lectures  on  Ectopic  Pregnancy  and 
Pelvic  Hematocele."    The  illustrations  represent  a 
lithopedion,  and  two  cases  of  extra-uterine  pregnancy. 
THE    DIAGNOSIS    AND    TREATMENT  OF 
EXTRA-UTERINE  PREGNANCY.    By  John 
Strahan,  M.  D.,  M.  Ch.,  M.  A.  O.,  etc.  Jenks 
Prize  Essay  of  the  College  of  Physicians  of  Phila- 

delphia.    8vo,  pp.  viii,   134.     Philadelphia:  P. 
Blakiston,  Son  &  Co.,  i88q. 
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Within  the  past  decade  our  knowledge  concerning 
ectopic  gestation  has  been  very  materially  increased. 
This  advance  has  been  made  possible  largely  through 
the  facilities  offered  the  investigator  by  modern  abdom- 

inal surgery.  Hence  it  was  felt  that  the  choice  of  this 
subject  for  the  "  Jenks  Prize  Essay"  of  the  College  of 
Physicians  of  Philadelphia,  was  a  happy  one.  The 
time  was  ripe  for  the  presentation  of  an  essay  which 
should  clearly  set  forth  the  results  of  the  labor  of 
modern  investigators  throughout  the  world,  the  errors 
in  past  teachings  which  have  been  discovered,  and, 
perhaps  more  than  all,  those  points  which  yet  remain 
in  doubt ;  so  that  the  efforts  of  future  workers  in  this 
field  would  be  rendered  more  systematic  and  more 
fruitful  in  results.  Unfortunately,  the  essay  to  which 
the  prize  was  awarded  fails  to  satisfy  these  expectations. 
Dr.  Strahan's  essay  is  little  more  than  a  presentation 
of  the  Birmingham  views  in  regard  to  ectopic  preg- 

nancy. Its  most  striking  feature  is  that  it  is  a  remark- 
ably faithful  reproduction  of  Mr.  Tait's  book,  Lectures 

on  Ectopic  Pregnancy,  published  last  year.  This  must 
be  very  flattering  to  Mr.  Tait,  as  his  views  are  accepted 
almost,  if  not,  without  exception.  British  opinion, 
both  as  it  agrees  with  and  differs  from  that  of  Mr. 
Tait,  is  set  forth  in  copious  abstracts  from  the  British 
Medical  yournal ;  but  the  references  to  foreign  work 
and  literature  are  very  meagre,  and  do  not  indicate  any 
such  investigation  or  study  by  the  author  as  it  is  right 
to  expect  in  a  Prize  Essay.  These  remarks  apply  es- 

pecially to  the  author's  unsatisfactory  exposition  of  the 
views  and  practice  of  Continental  authors  in  regard  to 
ectopic  pregnancy. 

The  author's  style  is  fairly  entertaining,  although  it is  far  from  dignified  or  accurate,  and  his  construction  is 
)ften  ungrammatical,  while  it  is  painful  to  note  the  not 
.nfrequent  misuse  of  anatomical  terms. 

Finally,  we  can  but  express  our  astonishment  that 
this  essay  should  have  received  the  Jenks  Prize.  If 
this  is  the  best  essay  offered  for  competition  the  others 
must  have  been  poor  enough.  It  adds  almost  nothing 
of  value  to  the  literature  of  the  subject ;  and  those  who 
have  read  Mr.  Tait's  recent  work,  and  the  British 
Medical  Journal  for  some  years  last  past,  will  find 
little  in  it  that  is  either  novel  or  unfamiliar. 

Pamphlet  Notices. 

[Any  reader  of  the  Reporter  who  desires  a  copy  of  a  pam- 
phlet noticed  in  these  columns  will  doubtless  secure  it  by  ad- 

dressing the  author  with  a  request  stating  where  the  notice 
was  seen  and  enclosing  a  postage-stamp. '\ 
300.  Yellow  Fever.  Absolute  Protection  Se- 

cured BY  Scientific  Quarantine,  etc.  By 
WoLrRED  Nelson,  M.  D.,  New  York.    50  pages. 

301.  The  Propriety  of  Surgical  Interference 
in  Perforating  Typhoid  Ulcer.  By  J.  Ewing 
Mears,  M.  D.,  Philadelphia.  From  Transactions 
of  the  American  Surgical  Association,  1 888.  14 
pages. 

302.  Laparotomy  for  Ascites.  By  Thomas  A. 
ASHBY,  M.  D.,  Baltimore,  Md.  From  the  Amer. 
Journal  of  Obstetrics^  jdinxxaxy,  l^?><^.    1 1  pages. 

303.  Early  Recognition  of  Cancer  of  the  Cer- 
vix Uteri.  By  Henry  C.  Coe,  M.  D.,  New  York. 

From  the  Medical  jVews,  Feb.  16,  1889.    16  pages 
304.  The  Science  of  Successful  Surgery.  By 

John  B.  Roberts,  M.  D.,  Philadelphia.  From  the 
Journal  of  the  Amer,  Med.  Association,  Feb.  2, 
1889.    24  pages. 

305.  The  Comparative  Merits  of  Tracheotomy 
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By  George  W.  Gay,  M.  D.,  Boston.  From  the 
Boston  Med.  and  Surg.  Journal^  Oct.  1 1 ,  1 888.  2 1 

pages. 
300.  In  this  pamphlet  there  are  four  essays,  bearing 

upon  different  phases  of  the  yellow-fever  question. 
The  most  important  is  the  first,  in  which  there  is  a 
manifest  leaning  toward  the  belief  that  quarantine  may 
keep  out  yellow  fever ;  but  nothing  which  deserves  the 
name  of  an  argument.  The  pamphlet  has  a  good  deal 
in  it  that  is  instructive,  however,  and  is  quite  worth reading. 

301.  Dr.  Mears's  paper  contains  abstracts  of  the 
history  of  four  cases  in  which  laparotomy  was  per- 

formed for  perforation  of  the  bowel  due  to  ulceration 
in  typhoid  fever — all  followed  by  death ;  and  of  one  in 
which  the  operation  was  under  consideration,  but  was 
not  carried  out — the  patient  recovering.  His  conclu- 

sion is  against  operating  while  the  "  infective  "  process is  at  its  height ;  in  mild  cases,  with  perforation  at  the 
end  of  the  third  week,  he  advocates  it.  He  also  de- 

scribes the  way  in  which  the  operation  should  be  done. 
302.  Dr.  Ashby  did  an  exploratory  laparotomy, 

found  a  fibro-myoma  and  a  degenerated  ovary,  and  re- 
moved them,  and  the  patient  had  no  recurrence  of  a 

hydroperitoneum  which  had  been  her  most  trying 
symptom  before.  He  therefore  recommends  laparot- 

omy as  a  resource  in  the  treatment  of  ascites  the  cause 
of  which  is  not  well-recognized. 

303.  Dr.  Coe's  pamphlet  is  both  interesting  and instructive.  It  calls  attention  to  the  importance  of 
early  recognition  of  cancer  of  the  uterus,  and  points 
out  the  way  in  which  this  may  be  attained.  His  ex- 

perience in  connection  with  the  Cancer  Hospital  in 
New  York  has  made  him  sufficiently  familiar  with  these 
cases  to  give  his  opinions  great  weight. 

304.  Dr.  Roberts's  pamphlet  contains  the  Annual 
Address  before  the  Academy  of  Surgery  of  Philadel- 

phia for  the  current  year.  It  is  full  of  homely  and 
practical  truths,  and  sound  teaching.  The  road  he 
points  out  is  one  which  only  frank  and  honest  men  can 
tread,  but  the  only  one  which  can  lead  to  success  in 
the  truest  sense  of  the  word. 

305.  Dr.  Gay  gives  an  excellent  and  fair  review  of 
the  comparative  advantages  of  tracheotomy  and  intuba- 

tion in  the  treatment  of  membranous  laryngitis.  He 
does  not  believe  that  intubation  can  fully  displace 
tracheotomy,  but  appreciates  its  advantages  in  certain 
cases,  and  describes  what  those  cases  are.  His  pam- 

phlet is  very  thorough  and  is  eminently  worthy  of careful  study. 

Literary  Notes. 

— Babyhood  for  July,  1889,  contains  an  excellent 
common-sense  article  on  "  Some  Causes  of  Alleged 
Malaria,  Worms,  and  Brain-disease,"  by  Dr.  Walter 
Lester  Carr,  and  on  "  Children  at  the  Sea-shore,"  by 
Dr.  Andrew  H.  Smith,  and  an  instructive  paper,  by 
Margaret  Andrews  Allen,  on  "  How  Shall  we  Read  to 
Our  Children?"  The  number  is  good  in  every  re- 

spect except  one  :  it  contains — without  any  comment 
of  disapproval — an  article  by  Alice  Mariett,  entitled 
"  Automatic  Corporal  Punishment  Hall,"  in  which  the 
practice  of  lying  in  the  training  of  children  is  held  up 
as  worthy  of  imitation.  Such  a  paper  ought  never 
have  gained  admittance  to  such  a  journal,  which  is,  in 
the  main,  safe  and  sound  in  its  teachings. 
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Notes  and  Comments. 

Florida  and  the  Yellow  Fever. 

Dr.  George  Troup  Maxwell,  of  Jackson- 
ville, Fla.,  who  has  had  considerable  expe- 

rience in  epidemics  of  yellow  fever,  and 
who  has  devoted  much  time  to  a  study  of 
the  natural  history  of  the  disease  and  the 
conditions  favorable  to  its  production,  has 
recently  (June  8)  published  a  communica- 

tion in  The  Metropolis,  of  that  city,  which 
contains  matter  of  interest  to  the  whole 
medical  profession  and  to  the  community  in 
general. 

He  opposes  the  view  that  yellow  fever  is 
indigenous  to  Florida,  and  maintains  that 
epidemics  are  due  to  local  neglect  of  sani- 

tary rules. 
Yellow  fever,  he  says,  has  prevailed  from 

Halifax,  Nova  Scotia,  to  Key  West,  Fla. ,  on 
the  Atlantic  coast  of  North  America,  through 
twenty-five  degrees  of  latitude,  embracing 
every  variety  of  climate  from  frigid  to  tor- 

rid. Will  mildness  of  climate  explain  this 
extensive  range  of  residence  ?  Was  it  the  . 
mild  climate  of  New  Hampshire  that  caused 
it  to  prevail  at  Portsmouth  in  1798,  in  Rhode 
Island  at  Block  Island  in  1 801,  at  Bristol  in 

1795,  1796,  and  1797?  Did  that'^mild 
climate"  permit  it  to  hybernate  there  two 
successive  winters,  and  to  prevail  in  New- 

port in  1806,  in  Providence  in  1794,  1795, 
1797,  1800,  and  1805,  in  Westerly  in  1798  ? 

Was  it  Boston's  mild  climate  that  permitted 
the  disease  to  develop  in  1691,  1693,  1695, 
1696  and  1698,  1800,  1802,  1805,  1819, 
and  1858?  Does  the  mild  climate  of  Bos- 

ton explain  its  appearance  there  166  years 
before  its  advent  in  Jacksonville,  Fla.,  133 
years  before  it  was  known  in  Key  West,  and 
180  years  before  Tampa  was  visited  by  it? 
Is  it  the  mild  climate  of  Cuba  that  has 
caused  yellow  fever  to  make  its  permanent 
home  in  Havana?  If  so,  why  are  not  resi- 

dents and  sojourners  of  the  vicinity  attacked 
by  it  ?  It  is  well  known  that  residence  in, 
or  temporary  refuge  to  the  country  near  by 
Havana,  even  a  mile  or  two  distant,  gives 
immunity  from  attacks  of  yellow  fever.  Will 
it  be  contended  by  any  sane,  intelligent  per- 

son, that  the  exemption  in  the  latter  case  is 
due  to  difference  in  climate  ? 

In  Jacksonville  there  was  an  epidemic  of 
yellow  fever  last  year,  but  though  hundreds 
of  cases  were  carried  to  the  sand  hills  hos- 

pital, three  miles  distant  from  the  court 
house,  many  of  whom  died,  not  a  single 

attendant  contracted  the  disease.  How  dif- 
ferent was  the  experience  at  St.  Lukes,  in 

the  heart  of  the  city.  There  every  unaccli- 
mated  attendant  sickened  !  Did  difference 
in  climate  cause  the  difference  in  experience 
between  sand  hills  and  St.  Lukes,  three 
miles  apart  ?  Was  it  difference  in  climate 
that  caused  yellow  fever  to  become  epidemic 
in  Jacksonville,  McClenny,  Gainesville,  etc., 
but  prevented  its  spread  at  Pablo,  where 
there  was  a  fatal  case,  and  many  other  neigh- 

boring places?  Similar  instances  of  con- 
trasting experiences  between  places  near  and 

almost  adjacent  could  be  multiplied  almost 
indefinitely,  but  surely  enough  has  been 
given  to  show  the  utter  absurdity  of  the 
attempt  to  cast  a  stigma  upon  the  health-giv- 

ing climate  of  Florida. 
Now,  what  is  the  explanation  of  the 

marked  differences  in  the  experiences  of 
localities  in  the  same  climate,  with  regard 
to  the  spread  of  infectious  diseases  ?  Let 
us  show  by  illustration.  As  Cuba  is  called 
the  habitat  of  yellow  fever,  so  India  is  re- 

garded as  the  home  of  cholera,  and  to  its 
climate  all  the  censure  is  applied.  Is  the 
charge  based  upon  facts  and  reason  ?  Let 
us  see: — ''At  Fort  William,  in  Calcutta, 
cholera  reigned  every  year  in  the  form  of 
an  epidemic,  and  cut  off  thousands  of  sol- 

diers who  were  garrisoned  there.  This  fort 
was  a  regular  cholera-centre,  and  as  it  is 
situated  in  a  cholera-territory,  the  hope  of 
ridding  the  place  of  the  disease  was  almost 
abandoned.  At  present,  however,  that  fort 
which  is  still  in  the  same  place,  viz.,  in  the 
centre  of  Calcutta,  which  is  annually  visited 
by  cholera,  has  become  quite  free  from 
attacks  of  the  disease."  No  one  will  con- 

tend that  the  climate  of  Fort  William  has 

been  changed ;  how,  then,  can  the  wonder- 
ful result  be  explained?  ''The  result  was 

obtained  by  all  that  was  done  for  sanitary 

improvement."  But  that  the  sanitary  im- 
provement has  not  been  extended  to  Cal- 

cutta will  be  seen  by  the  following  from  Dr. 
Grant-Bey  :  "  As  a  comfortable  but  delusive 
impression  seems  to  be  spreading  with  regard 
to  the  sanitary  condition  of  India,  and  of 
Calcutta  in  particular,  it  may  be  well  to 
direct  attention  to  the  actual  state  of  affairs. 

It  is  impossible  to  speak  of  the  filthy  con- 
dition of  the  broad  fringe  of  hamlets  by 

which  Calcutta  is  surrounded  without  using^ 
forms  of  expression  which  must  seem  exag- 

gerated when  judged  by  an  ordinary  stand- 
ard. But  the  fact  is  there  is  no  possibility 

of  exaggerating  either   the  horrors  of  the 
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hamlet-world,  or  the  manifold  dangers  by 
which,  owing  to  the  lethargy  of  the  local 
government,  the  city  of  Calcutta  is  en- 

circled." 
There  is  nothing  to  equal  the  horrifying 

details  which  follow  the  above,  taken  from 
an  address  of  Dr.  Grant,  except,  perhaps, 
the  description  of  portions  of  Key  West,  by 
the  Key  West  Equator,  of  a  recent  date. 
Is  it  surprising  that  cholera  should  make  its 
home  in  Calcutta,  as,  according  to  Dr. 
Guiteras,  yellow  fever  has  done  in  filthy 
Key  West ;  and  yellow  fever,  small-pox,  and 
cholera  have  in  Havana?  for  every  word 
that  Dr.  Grant  said  of  the  condition  of  Cal- 

cutta, applies  to  portions  of  the  old  city  of 
Havana,  and  of  Key  West. 

Let  the  sanitary  improvement  which  has 
driven  cholera  from  Fort  William  be  applied 
to  Havana,  Key  West,  and  all  other  places 
liable  to  yellow  fever  on  account  of  their 
filthy  condition,  and  similar  results  will  fol- 

low. It  is  not  a  question  of  climate,  but 
local  insanitary  conditions  which  must  be 
considered.,  For  ''there  is  no  city  or  vil- 

lage, and  we  might  say  no  location  for  any 
dwelling,  where  the  soil  is  so  well  drained 
by  natural  means  as  to  require  nothing  fur- 

ther by  the  removal  of  surface  or  subsoil 
water.  There  are  no  places  on  earth  where 
people  can  occupy  a  given  space  of  ground 
for  any  length  of  time,  without  so  overbur- 

dening the  natural  processes  of  purification 
as  to  make  necessary  some  especial  pro- 

vision for  the  removal  of  the  residuum 

waste  of  living." 
By  thorough  surface  and  subsoil  drainage, 

and  the  removal  and  destruction  of  human 
excreta,  health  will  be  assured  and  the  lon- 

gevity rate  increased. 

The  Croton  Water. 

The  State  Board  of  Health  of  New  York 
has  concluded  its  first  inspection  of  the 
Croton  water-shed.  The  report  states  that 
the  water-shed  contains  361  square  miles, 
and  that  the  population  of  the  region  is 
about  25,000.  Villages,  towns  and  a  large 
number  of  farms  are  found  that  have  no 
drainage  except  into  streams  tributary  to  the 
Croton  river  or  into  the  river  itself.  En- 

gineer Brown,  who  made  the  examination, 
says  there  are  now  about  18,500  cows,  pigs, 
horses  and  sheep  living  on  the  water-shed, 
in  barns  and  yards  which  require  special 
attention  because  of  their  proximity  to  the 
streams  and  ponds.    Mr.  Brown  found  also 

2,843  houses  and  over  3,000  barns  and 
barnyards  that  directly  drained  their  filth 
into  the  streams  which  supply  the  Metro- 

politan reservoirs.  The  new  rules  of  the 
Board  of  Health  prescribe  severe  penalties 
for  the  pollution  of  streams,  and  Commis- 

sioner Gilroy  has  announced  his  readiness 
to  prosecute  offenders  against  these  rules  as 
fast  as  their  guilt  can  be  established.  The 
attention  of  the  authorities  has  been  di- 

rected to  the  pollution  which  makes  Croton 
water  obnoxious  to  every  well-informed 
person,  and  there  is  hope  that  some  im- 

provement may  result. 

Small-Pox  and  Vaccination. 

Dr.  S.  W.  Williston,  health-officer,  of 
New  Haven,  states  that  the  death-rate  in 
New  Haven  has  been  higher  in  1888  than 
in  any  year  since  1881,  though  distinctly 
less  than  the  average  in  the  preceding  years. 
This  increase  has  been  chiefly  due  to  zy- 

motic diseases,  one-fourth  of  all  the  deaths 
being  due  to  preventable  causes.  The  mor- 

tality from  diphtheria  and  membranous 
croup  was  nearly  twice  that  of  1887  ;  that 
from  measles  and  diarrhoeal  diseases  was 

also  high.  From  small-pox  there  were  two 
deaths  during  the  year.  The  history  of 
these  cases  is  both  interesting  and  instruc- 

tive, and  emphasizes  the  necessity  for  a 
correct  diagnosis  in  this  disease.  The  first 
case  was  that  of  an  engineer  who  con- 

tracted the  disease  in  New  York  City.  He 
had  been  vaccinated  early  in  life,  and  thus 
escaped  with  varioloid,  not  more  than  thirty 
or  forty  pustules  appearing  on  his  body. 
His  wife,  attending  him,  was  in  due  time 
taken  with  the  same  form  of  the  disease. 
Both  cases  were  treated  for  measles,  both 
had  had  measles  previously,  and  both  had 
been  vaccinated  in  childhood.  The  family 
living  on  the  floor  below,  consisting  of  Mr. 
D.,  his  wife,  and  child,  had  never  been 
vaccinated,  save  Mr.  D.  The  wife  was  first 
to  contract  the  disease,  having  nursed  the 
second  patient.  She  died  of  confluent 
small-pox.  The  daughter,  six  years  of  age, 
contracted  the  disease  from  her  mother,  but 
so  soon  that  vaccination  after  the  recogni- 

tion of  the  disease  did  not  suflice  to  pre- 
vent its  occurrence,  of  which  she  died.  A 

middle-aged  lady,  a  relative,  called  in  to 
nurse  Mrs.  D.,  was  vaccinated  for  the  first 
time  six  days  after  exposure.  The  vaccina- 

tion formed  a  typical  pustule,  but  did  not 
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prevent  the  occurrence  of  the  disease  in  a 
mild  form.  The  disease  was  confined  to 

the  one  house  ;  and  all  those  thrown  in  con- 
tact with  the  cases,  who  had  been  properly 

vaccinated,  escaped.  The  two  who  had 
never  been  vaccinated  died.  One  who  was 

first  effectively  vaccinated  six  days  after  ex- 
posure, had  it  in  a  mild  form.  The  two 

who  had  not  been  vaccinated  since  child- 
hood had  a  light  varioloid.  In  comment- 

ing on  this  case.  Dr.  Williston  says,  "And 
yet,  I  am  sorry  to  say,  in  the  light  of  such 
evidence,  that  has  been  so  often  repeated, 
there  are  physicians  in  New  Haven  to-day 
who  do  not  believe  in  vaccination  !" — 
Science,  June  21,  1889. 

Ligation  of  Common  Iliac  Artery. 

The  common  iliac  artery  was  ligated  for 
a  large  and  rapidly  increasing  aneurism  of 
the  external  iliac,  by  Mr.  Clement  Lucas,  in 

Guy's  Hospital,  on  June  24.  Owing  to the  size  of  the  aneurism  the  abdomen  was 
opened  in  the  median  line ;  on  turning  aside 
the  intestines  the  vessel  was  reached  without 
difficulty  through  the  peritoneum.  Neither 
shock  nor  rise  of  temperature  followed  the 
operation,  and  on  the  evening  of  June  26 
the  patient  was  doing  well,  the  circulation 
being  well  maintained  in  the  foot.  On 
July  6,  the  British  Med.  Journal  reports 
that  the  patient  had  continued  to  do  well ; 
that  his  wound  was  then  healed ;  and  that 
he  was  considered  to  be  convalescent. 

Hygienic   Police  Regulations  in 
Berlin. 

The  Berlin  correspondent  of  the  Medical 
Age,  June  10,  1889,  says  that  the  city  of 
Berlin  in  many  respects  is  exemplary  in  its 
hygienic  care  and  dispositions,  especially  in 
its  regulations  concerning  buildings,  streets, 
victuals,  and  last,  but  not  least,  the  patent 
medicine  man.  No  house  is  allowed  to  be 
built  until  its  plans  have  passed  not  only 
ordinary  police  inspection,  but  also  a  special 

"hygienic  committee,"  which  rejects,  of 
course,  everything  which  is  not  in  accord- 

ance with  the  principles  of  hygiene.  The 
streets  of  Berlin  are  the  objects  of  admira- 

tion of  all  foreigners,  who  speedily  are 
awakened  to  the  shameful  and  outrageous 
treatment  to  which  they  have  been  subjected 
for  years.  Berlin  is  paved  almost  exclu- 

sively with  asphaltum  and  Belgian  blocks, 

and  the  streets  are  always  bright  and  clean- 
looking,  regardless  of  weather.  The  in- 

spection of  victuals  is  so  rigorous  that  poi- 
soning from  trichinae,  or  from  decomposed 

meat,  fish,  or  other  eatables  is  an  exceed- 
ingly rare  occurrence.  Quite  recently, 

24,000  pounds  of  fish,  just  from  Denmark, 
were  confiscated  and  destroyed.  No  milk 
wagon  is  allowed  to  enter  the  city  until  the 
specific  gravity  of  the  milk  has  been  ascer- 

tained. Regarding  patent  medicines,  the 
Berlin  police  have  resorted  to  very  simple 
means  to  protect  the  public,  viz.,  by  the 
absolute  interdiction  of  patent  medicine  ad- 

vertisements in  newspapers  and  other  public 
prints.  It  will  be  seen  by  the  foregoing 
that  citizens  of  Berlin  are  not  permitted  to 
care  for  themselves,  as  is  the  hazardous  privi- 

lege of  Americans,  but  the  government 
assumes  the  responsibility  of  all  hygienic 
and  sanitary  precautions. 

Sir  Spencer  Wells  on  Cremation. 

The  London  Lancet,  June  8,  1889,  says 
that  Sir  Spencer  Wells  deserves  credit  for 
the  pains  he  takes  to  disseminate  a  knowl- 

edge of  the  arguments  for  cremation  in 
Great  Britain,  and  of  the  success  which  this 
method  of  disposing  of  the  dead  meets 
with.  It  is  impossible  to  deny  the  strength 
of  the  arguments  in  favor  of  cremation  as -a 
most  effective  and  prompt  way  of  reducing 
the  body  to  its  mineral  elements,  which  pro- 

cess, the  Lancet  says,  can  be  carried  out 
now  at  Woking  at  the  small  cost  of  ten 

shillings  per  body.  Sir  Spencer  Wells  ar- 
gues that,  however  light  the  covering  of  the 

dead  body,  its  burial  in  earth  is  objection- 
able, for  the  reason  that  infective  germs  are 

in  this  way  preserved  and  carried  about  by 
water  or  air,  to  operate  injuriously  when 
favorable  meteorological  or  social  states 
occur.  The  rapid  growth  of  population, 
and  especially  of  urban  populations,  due  to 
a  greater  prevalence  of  peace  and  a  more 
satisfactory  sanitary  system,  invests  this 
question  with  ever-increasing  importance. 
The  religious  objections  have  been  com- 

pletely answered  by  men  like  Lord  Shaftes- 
bury and  Bishop  Fraser.  There  is  evidence 

that  the  number  of  cremations  is  increasing 
in  Italy  and  England,  as  in  the  week  pre- 

ceding Sir  Spencer  Wells'  speech  there  had 
been  three  cremations  at  Woking ;  while  in 
Italy,  in  the  three  years  1886,  1887,  and 
1888  there  were  119,  155,  and  202.  Dr. 



no Notes  and Comments. Vol.  Ixi 

Parkes  thinks  that  for  maritime  nations  much 
is  to  be  said  for  burial  at  sea ;  but  we  are  a 
long  way  off  such  a  solution  of  a  very 
serious  question,  which  strangely  under- 

rates the  sentimental  objections. 

Antipyrin  in  Whooping-Cough. 

Dr.  R.  Guaita,  medical  director  of  the 

Children's  Hospital,  at  Milan,  confirms  the 
value  which  has  been  attributed  to  anti- 

pyrin as  a  remedy  in  whooping-cough. 
During  an  epidemic  at  Milan,  last  summer, 
he  used  it  in  22  cases,  12  of  which  were  of 
great  severity,  with  the  result  that  in  every 
instance  the  disease  was  completely  cured  in 
from  four  to  five  weeks.  No  complication 
of  any  kind  occurred.  The  age  of  the  pa- 

tients varied  from  5  months  to  9  years,  with 
the  exception  of  one  who  was  over  20.  In 
all  the  cases,  the  symptoms  subsided  or  be- 

came more  marked,  according  as  antipyrin 
was  given  or  withheld.  Dr.  Guaita  thinks 
that  the  good  effect  of  the  drug  is  due 
partly  to  its  inhibitory  action  on  the  ner- 

vous system,  and  partly  to  its  antiseptic 
properties;  he  calls  it  the  '^sovereign 
remedy,  for  the  present  at  least,  in  whoop- 

ing-cough." He  gives  25  centigrammes 
(about  4  grains)  of  antipyrin  in  2  5  grammes 
(about  7  fluid  drachms)  of  syrup  of  orange 
peel,  with  an  equal  quantity  of  distilled 
water,  in  four  doses  in  twenty-four  hours, 
increasing  the  dose  of  antipyrin  to  one  or 
one  and  a  half  gramme  (15  to  23  grains), 
according  to  the  indications.  If  the  cough 
causes  vomiting,  he  finds  a  small  quantity 
of  hydrochlorate  of  cocaine  given  with  the 
antipyrin  most  useful. — British  Med.  Jour- 

nal, June  I,  1889. 

Method  of  Applying  Cocaine  to  the 
Urethra. 

Dr.  W.  N.  Wishard,  Professor  of  Genito- 
urinary and  Venereal  Diseases  in  the  Medi- 

cal College  of  Indiana,  says  that  the  value 
of  cocaine  as  an  anaesthetic  is  well  shown 
in  urethral  surgery,  and  also  its  ill  effects  if 
used  too  frequently  or  too  indiscriminately. 
It  ordinarily  controls  all  pain  in  doing  an 
internal  urethrotomy.  Dr.  Wishard  is  in 
the  habit  of  using  an  ordinary  medicine- 
dropperful  of  an  eight  per  cent,  solution, 
first  blunting  the  end  of  the  dropper  slightly 
in  an  alcohol  flame.  Throwing  the  solution 
into  the  urethra  and  closing  the  meatus  with 

the  thumb  and  index-finger,  the  dropper  is 
removed  and  allowed  to  fill  with  the  air. 
The  air  is  then  injected  in  a  similar  manner, 
and  with  the  loose  tissue  of  the  most  de- 

pendent part  of  the  scrotum  is  rubbed  up 
and  down  the  line  of  the  urethra.  The  air 
forces  the  cocaine  back  and  forth,  and 
thoroughly  bathes  the  mucous  membrane  in 
it.  An  urethral  syringe  or  a  catheter  used 
with  the  dropper  answer  if  the  deeper  por- 

tions are  to  be  anaesthetized. — Indiana 
Medical  Journal,  June,  1889. 

Antifebrin  in  Epilepsy. 

Dr.  Theodore  Diller,  of  the  State  Hospi- 
tal for  the  Insane  at  Danville,  Pa.,  writes  to 

the  Therapeutic  Gazette,  June,  1889,  that 
he  has  employed  antifebrin  in  nine  unselected 
cases  of  epilepsy.  The  remedy  was  admin- 

istered three  times  a  day,  dry,  upon  the 
tongue  ;  and  the  dose  given  was  four  grains, 
except  in  two  cases  in  which  this  amount 
was  doubled.  It  was  given  with  more  or 
less  interruption  during  part  of  October, 
and  all  of  December,  January,  and  Febru- 

ary last.  The  month  of  October  is  not  in- 
cluded in  his  estimate  of  the  effect  of  anti- 

febrin. Dr.  Diller  concludes  that,  in  all 

cases  in  which  the  drug  was  given  continu- 
ously, there  was  noted  a  reduction  in  the  num- 

ber of  fits,  ranging  from  about  twenty-five  to 
seventy-five  per  cent.,  as  compared  with 
other  months  during  which  the  patients 
were  on  the  bromides  and  tonic  treatments 
alternately.  The  remedy  was  in  all  cases 
well  borne,  producing  no  apparent  mental 
or  physical  depression.  This  was  in  marked 
contrast  with  the  depressant  effects  noted 
after  a  course  of  bromide  treatment.  No 
skin  eruption  was  produced.  In  any  given 
case,  in  which  a  great  number  of  fits  are 
occurring,  and  where  it  is  desirable  to  con- 

trol them  as  soon  as  possible,  he  thinks  the 
bromides  would  be  of  far  more  value  than 
antifebrin. 

Women's  Breathing. 
Our  readers  will  doubtless  remember  the 

claim  made  by  Dr.  Thomas  J.  Mays,  of 
Philadelphia,  that  he  had  succeeded  in  de- 

monstrating that  the  statement  made  in 
almost  every  text-book  on  physiology,  that 
it  was  natural  for  women  to  breathe  from 
the  chest,  was  wrong ;  that  the  abdominal 

j  type  of  respiration,  as  ordinarily  observed 
I  in  men,  was  the  natural  type  of  women  as 
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well,  and  the  costal  type  as  seen  in  women 
is  the  result  of  modern  dress.  This  claim 

he  supported  by  the  result  of  an  examina- 
tion of  eighty-two  American  Indian  girls. 

Dr.  J.  H.  Kellogg,  from  an  examination  of 
Chinese  and  other  women  untrammelled  by 
tight-fitting  dress,  finds  the  abdominal  type 
present  in  them.  Other  observers,  notably 
Hutchinson,  in  twenty-four  girls  whose 
waists  had  never  been  constricted  by  corsets 
or  other  appliances,  found  the  costal  type 
present.  The  question  of  what  is  the  natu- 

ral type  of  respiration  may  therefore  still  be 
regarded  as  sub  judice,  unless,  which  per- 

haps may  be  the  truth,  both  types  are  natu- 
ral under  varying  conditions,  independent 

of  dress. — Science,  June  7,  1889. 

Indiana  State  Medical  Society. 

At  the  40th  annual  meeting  of  the  Indi- 
ana State  Medical  Society  the  Secretary  re- 

ported a  gain  of  six  county  societies,  and  70 
members,  over  last  year.  No  physician  can 
be  a  member  of  the  State  Society  unless  he 
belongs  to  a  County  Association,  and  being 
a  member  of  the  latter  makes  him  a  mem- 

ber of  the  State  Society.  The  whole  num- 
ber of  members  is  now  1,200.  The  Treas- 

urer's report  announced  a  prosperous  condi- 
tion of  the  Society. 

Treatment  of  an  Expert  Witness. 

The  Anier.  La?icet,  June,  1889,  says  that 
Dr.  W.  H.  Mays,  of  San  Francisco,  CaL, 
was  lately  summoned  as  an  expert  to  San 
Barnardino,  a  distance  of  a  thousand  miles. 
He  was  compelled  to  leave  his  business,  re- 

gardless of  the  injury  to  his  interests,  and 
to  those  of  his  patients.  Called  to  the 
stand,  he  was  ordered  to  testify  without  fee, 
and  upon  refusing  he  was  committed  to  jail. 
Let  it  be  remembered  he  was  not  sum- 

moned as  a  witness  to  facts  of  which  he  was 
cognizant,  but  as  an  expert,  to  give  the 
court  the  benefit  of  his  knowledge  and  skill 
in  unraveling  the  intricacies  of  a  certain 
case.  At  this  distance,  it  seems  to  us  that 
justice  in  this  case  was  the  worst  of  tyrants. 
We  trust  that  the  doctor  and  his  friends 

may  be  able  to  change  the  ways  of  Califor- 
nia courts.  The  matter  being  placed  before 

the  California  State  Society,  as  one  man  it 

decided  to  make  Dr.  Mays'  case  its  own  and contest  the  matter  to  the  end. 

NEWS. 

— Sixty  cases  of  typhoid  fever  were  re- 
cently reported  in  Wilkesbarre,  and  an  epi- 
demic was  feared. 

— Dr.  D.  A.  Cheever,  who  has  resided  in 
Peoria,  111.,  since  the  war,  is  going  to  take 
up  his  residence  in  Champaign  of  that  State. 

— Dr.  J.  F.  Fox,  formerly  of  Troy,  but 
now  a  resident  of  London  and  a  member  of 
Parliament,  will  take  up  his  residence  in  this 
country  again,  either  in  New  York  or  Albany. 

— Cairo  (111.)  has  erected  a  handsome 
monument  to  the  memory  of  Dr.  Roswell 
Waldo,  at  Mound  City,  in  recognition  of 
his  services  in  the  yellow  fever  epidemic  in 
1878. 
— A  German  Odontological  Society  has 

recently  been  organized  in  Berlin  under  the 
presidency  of  Professor  Busch,  It  will  hold 
a  general  meeting  and  five  scientific  sittings 
every  year. 

—Dr.  T.  W.  Battle,  an  old  and  highly 
respected  physician  of  Columbus,  Ga.,  died 
at  his  residence  Sunday,  June  16,  after  an 
illness  of  considerable  duration.  Dr.  Battle 

was  73  years  old,  and  left  a  wife  and  eight 
children. 

— Dr.  J.  H.  Philbps,  of  Preston,  Minn., 
has  been  appointed  a  member  of  the  State 
Board  of  Health,  in  place  of  Dr.  Hand,  of 
St.  Paul,  deceased.  Dr.  Phillips  is  a  popu- 

lar physician  and  was  a  member  of  the  last 

legislature. 
— Professor  E.  von  Bergmann  has  lately 

been  appointed  Surgeon-General  of  the  First 
Class  d  la  suite  in  the  Prussian  Army  (Sani- 

tary Corps),  with  the  rank  of  Major-General : 
and  Professor  von  Esmarch,  of  Kiel,  has 
had  a  similar  distinction  conferred  on  him. 

— Dr.  Louis  Frank,  Resident  Graduate  of 
the  Louisville  City  Hospital,  has  resigned 
that  position  and  has  been  succeeded  by  Dr. 
Chas.  B.  Smith,  of  Millersberg.  Dr.  Frank 
and  wife  start  at  once  for  Strassburg,  Ger- 

many, where  the  doctor  will  take  a  two 

years'  course  in  medicine. 
— The  Brooklyn  Throat  Hospital,  a  new 

institution  incorporated  a  few  months  ago, 
was  formally  opened  Wednesday,  June  19. 
There  were  a  great  many  prominent  physi- 

cians present.  After  thoroughly  inspecting 
the  hospital,  which  is  located  on  the  corner 
of  Bedford  Ave.  and  Fifth  St.,  the  guests 
adjourned  to  Hotel  Bosworth,  where  dinner 
was  served  followed  by  speeches. 
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— At  a  recent  meeting  of  the  county 
medical  society  of  Dansville,  N.  Y.,  a  trib- 

ute to  the  memory  of  the  late  Zara  W.  Jos- 
lyn,  who  died  April  25,  was  read.  Dr.  Jos- 
lyn  was  born  in  Cayuga,  N.  Y.,  Nov.  6, 
181 5,  and  was  graduated  at  Castleton,  Vt., 
Medical  College  in  1842.  He  was  very 
much  respected. 

— Dr.  Isaac  W.  Martin  died  June  20  at 
his  residence  at  Des  Moines,  Iowa,  after  an 
illness  of  three  weeks.  Dr.  Martin  was 
born  in  Tippecanoe  County,  Indiana,  Nov. 
II,  1838.  He  has  been  county  physician 
and  was  for  a  time  connected  with  the  medi- 

cal department  of  Drake  University.  He 
leaves  a  wife  and  one  son.  He  was  a  promi- 

nent society  man. 

— The  members  of  the  Rochester  Patho- 
logical Society  held  their  annual  election  of 

officers  at  the  Genesee  Valley  Club  House, 
Rochester,  N.  Y.,  Thursday  evening.  Dr. 
Benjamin  Wilson  was  elected  president.  Dr. 
E.  F.  Dow,  vice-president,  and  Dr.  Ogden 
Backus,  secretary.  Dr.  E.  W.  Mulligan,  the 
retiring  president,  read  a  paper  on  "  Micro- 

scopy in  Medicine." 
— The  British  Medical Journal,  June  15, 

states  that  Professor  Lowenthal,  who  has 
lately  made  experiments  on  the  action  of 
salol  on  cholera  bacilli  in  Professor  Cornil's 
laboratory,  in  Paris,  has  received  a  special 
mission  from  the  French  Government  to 
proceed  to  Tonquin,  in  order  to  study  the 
effects  of  salol  on  cholera  patients.  Pro- 

fessor Lowenthal  is  for  this  purpose  nomi- 
nated a  navy  medical  officer  d  titred'  etranger, 

but  is  allowed  full  liberty  of  action.  This 
is  the  first  time  that  the  French  Government 
has  selected  a  member  of  another  nation 
for  such  a  post,  and  it  well  indicates  the 
tendency  of  science  to  draw  nations  nearer 
together. 

HUMOR. 

The  conversation  turned  upon  a  certain 
gentleman  who  is  not  what  you  may  call  a 
brilliant  speaker.  ''He  has  only  three 
faults, ' '  a  friend  apologetically  remarked  : 
''first,  he  reads  his  speeches;  second,  he 
reads  them  badly  ;  third,  they  are  not  worth 

reading." — La  Caricature. 
Miss  Grace — ''Peculiar  costume  for  a 

man  to  wear,  isn't  it?" 
Uncle  George — "  Yes  ;  but  do  you  know 

that  at  one  time  the  men  of  the  United 

States  wore  dresses  ?' ' 

Miss  Grace. — "Why,  no.  When  was 

that?" 

Uncle  George — "When  they  were  in- 
fants."— Harper' s  Bazar. 

A  Question  of  Authority. — A  professor 
of  medicine  who  was  dangerously  ill  told  the 
colleagues  at  his  bedside  that  according  to 
his  diagnosis  he  could  not  live  longer  than 
three  days.  After  three  days,  however,  he 
began  to  mend,  and  his  wife  spoke  to  him 
in  a  hopeful  strain.  But  the  professor  inter- 

rupted her  angrily  with  the  words  :  "  Don't 
talk  to  me  in  this  way ;  I  must  die ;  do  you 

want  me  to  make  myself  ridiculous  ?" 

OBITUARY. 

ELLWOOD  WILSON,  M.  D. 

Dr.  Ellwood  Wilson,  a  well-known  obste- 
trician of  Philadelphia,  died  July  14,  at  his 

country  seat,  Mardon,  near  Wawa,  on  the 
Baltimore  Central  Railroad.  Dr.  Wilson's 
death  was  sudden,  and  was  due  to  collapse 
due  to  an  overworked  system  and  the  effects 
of  an  injury  he  sustained  years  ago  from  a  fall. 
He  was  born  in  Bucks  county.  Pa.,  February 
4,  1822.  After  acquiring  a  fair  knowledge 
in  pharmacy,  as  an  apprentice  of  Mr.  Ed- 

ward Parrish,  Dr.  Wilson  attended  lectures 
at  the  Jefferson  Medical  College,  was  grad- 

uated in  1845,  3.nd  began  practice  in  Phila- 
delphia. From  the  beginning  he  made  ob- 

stetrics and  the  diseases  of  women  his  spe- 
cialty. Dr.  Wilson  was  one  of  the  founders 

of  the  Nurses'  Home,  since  known  as  the 
Philadelphia  Lying-in  Charity,  and  was 
President  of  that  institution  at  the  time  of 
his  death.  He  was  also  one  of  the  Trustees 
of  Jefferson  Medical  College  for  ten  years 
before  his  death.  He  was  one  of  the  fore- 

most and  persistent  advocates  of  the  erec- 
tion of  Jefferson  Hospital,  and  he  collected  a 

large  part  of  the  funds  to  erect  the  building. 
Dr.  Wilson  was  connected  with  a  number 

of  medical  institutions  and  societies,  in- 
cluding the  American  Gynecological  So- 

ciety, the  American  Medical  Associa- 
tion, the  State  and  County  Medical  Socie- 
ties, the  Philadelphia  Obstetrical  Society, 

Philadelphia  Pathological  Society,  and  the 
Academy  of  Natural  Sciences.  He  leaves 
a  widow  and  five  children — four  sons  and 
a  daughter.  Of  his  sons  three  are  physi- 

cians:  Dr.  James  C.  Wilson,  Dr.  Charles 
Meigs  Wilson,  Dr.  William  Reynolds  Wil- son. 
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BURN-BRAE 

Tliis  Hospital,  founded  by  the  late  R.  A.  Given,  M.D.,  1859, 
and  designed  for  the  care  and  treatment  of  a  limited  number  of 
cases  of  Mental  and  Nervous  Disorders,  is  located  at 
Clifton  Heights,  Delaware  Co.,  Pa.,  a  few  miles  west  of  Phila- 

delphia. Primos  Station,  on  the  Philadelphia  and  Media  Kail- road,  is  within  lesn  than  ten  minutes'  walk. 
Burn- Brae  has  been  in  operation  for  more  than  a  quarter of  a  century,  and  numbers  its  friends  in  all  sections  of  the 

eountry.  With  extensive  grounds,  handsomely  laid  out, 
building  attractive  in  appearance,  a  wide  and  varied  view,  bed- 

rooms large,  cheerful,  and  well  furnished,  heating-facilities perfect,  light  abundant,  with  constant  professional  supervision. 
Burn- Brae  offers,  for  the  care  and  treatment  of  its  inmates, a  pleasant,  safe,  and  healthful  Home. 

Resident  Medical  OfiBcers: 
J.WILLOUGHBY  PHILLIPS, M.D.,  S.A.MERCER  GIVEN,M.D References. 
Prof.  Alfred  Still£,  Prof.  Wm.  Goodell,  Prof.  D.  Hatbb 

AoNEw,  Prof.  H.  C.  Wood,  Prof.  R.  A.  F.  Penrose,  Prof.  Wm. 
Pepper,  University  of  Pennsylvania,  Prof.  J.  M.  DaCosta, 
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GEDEMATOUS  DISEASE   OF  THE 

UPPER  AIR  PASSAGES.^ 

BY  CARL  SEILER,  M.D., 
PHILADELPHIA. 

For  over  three  years  past  I  have  observed 
a  large  number  of  cases  which  exhibited 
unusual  symptoms,  both  at  the  commence- 

ment of  the  disease  and  during  its  course. 
As  the  disorder  finds  its  expression,  as  far 
as  I  have  observed  it,  mostly  in  the  upper 
air  passages,  I  may  be  pardoned  for  bring- 

ing it  to  the  notice  of  this  Section,  although 
it  belongs  perhaps  more  properly  before 
the  Section  on  Practice  of  Medicine.  I 

must  also  apx)logize  for  the  delay  in  report- 
ing my  observations,  which  delay  was 

caused  first  by  the  fact  that  at  the  last 
meeting  of  the  American  Medical  Associa- 

tion  I  learned  that  my  esteemed  friend, 

1  Read  at  the  meeting  of  the  American  Medical  As- 
sociation, at  Newport,  June  27,  1889. 
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Dr.  W.  C.  Glasgow,  of  St.  Louis,  had  made 
similar  observations,  and  was  preparing  a 
paper  on  the  subject,  and  so  I  did  not 
want  to  anticipate  him ;  and,  second,  I  was 
desirous  of  getting  a  better  insight  into  the 
nature  of  the  disease  by  further  observa- 

tions. I  now  feel  that  I  have  collected 
sufficient  data  to  warrant  me  in  calling  the 
attention  of  the  profession  to  this  very  preva- 

lent and  peculiar  disease  in  a  more  de- 
tailed manner  than  I  did  a  few  months  ago 

in  a  short  verbal  communication  to  the 
Philadelphia  German  Medical  Society,  and 
again  in  the  third  edition  of  my  Hand- 

book on  Diseases  of  the  Throat  and 

Nose." 

I  will  not  presume  to  give  a  name  to  this 
apparently  new  disorder,  nor  can  I  give  any 
reasonable  cause  for  its  epidemic  appear- 

ance, nor  for  its  widespread  geographical 
distribution ;  all  I  can  do  is  to  describe  the 
symptoms  as  I  have  observed  them  in  many 
cases  and  the  result  of  the  treatment  insti- 

tuted to  combat  them. 
The  symptoms  exhibited  by  what  I  con- 

sider to  be  a  typical  case  of  the  disorder 
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are  as  follows  :  The  patient,  apparently  in 
perfect  health,  is  suddenly  attacked  by  a 
severe  pain  of  a.  neuralgic  character,  most 
commonly  in  the  back,  shooting  upward 
toward  the  neck  and  apparently  through  the 
trunk  to  the  chest.  Less  frequently  this 
pain  is  described  as  a  severe  otalgia,  or  it 
takes  the  form  of  severe  pains  in  the  arms 

or  legs.  Only  in  a  very  few  cases  the  pa- 
tient stated  that  he  had  had  a  chill.  This 

pain  usually  lasts  from  six  to  twenty-four 
hours,  and  then  disappears;  although  I 
have  seen  one  or  two  cases  in  which  the 
pain  lasted  for  weeks.  During  this  period 
of  pain  no  rise  in  temperature  and  no  ac- 

celeration of  the  pulse  is  observed ;  but  the 
patient  complains  of  extreme  weakness. 

The  next  symptom  complained  of,  in  the 
majority  of  cases  which  I  have  seen,  is  a 
sore  throat.  The  latter  on  inspection  shows 
the  mucous  membrane  of  the  pharynx, 
velum  palati  and  pillars  to  be  swollen  and 
of  a  yellowish-red  hue,  with  here  and  there 
streaks  of  a  lighter  color.  The  tonsils  ap- 

pear enlarged,  and  are  often  covered  with 
patches  of  a  thin  white  film,  which  closely 
adhere  to  the  mucous  membrane,  and  may 
remain  unchanged  for  days  and  even  weeks. 
There  is  none  of  the  intense  redness  of  the 
mucous  membrane  which  is  seen  in  ordinary 
acute  pharyngitis  and  tonsillitis,  and  in 
diphtheritic  or  croupous  inflammation.  An 
incision  into  the  apparently  oedematous 
swelling  of  the  mucous  membrane  gives 
vent  to  no  serum,  but  to  a  straw-colored, 
tenacious,  mucoid  material,  which  can  be 
drawn  out  in  threads  of  considerable  length. 
In  a  few  cases  I  have  seen  similar  swelling 
and  patches  of  pseudo-membrane  extending 
to  the  larynx ;  and  in  one  case  the  only 
part  affected  was  the  subglottic  cavity.  I 
have  also  seen  these  lesions  in  the  naso- 

pharynx and  in  the  anterior  nasal  cavities. 
A  removal  of  the  pseudo-membranous 
patches  disclosed  no  ulcerated  surface  be- 

neath, but  it  may  cause  slight  bleeding  of 
the  spot  thus  denuded.  They  are  at  first 
quite  thick,  and  remain  for  a  long  time — in 
one  case  seven  weeks ;  but  they  become 
gradually  thinner,  until  at  last  they  greatly 
resemble  a  mucous  patch  on  the  mucous 
membrane.  They  never  become  discolored, 
and  do  not  turn  up  at  the  edges,  and  are 
never  spontaneously  dislodged  and  thrown 
off.  An  incision  does  not  decrease  the 
swelling  of  the  mucous  membrane. 

The  patient  complains  usually  of  only 
comparatively  little  pain  in  the  throat,  and 

deglutition  is  not  as  difficult  and  as  painful 
as  might  be  supposed.  The  dyspnoea  in 
the  laryngeal  cases  which  I  have  seen  has 
not  been  very  pronounced ;  yet  there  is  an 
anxious  expression  of  countenance,  as  of 
impending  evil,  and  a  dulness  of  the  eyes 
which  is  quite  characteristic. 

In  many  other  cases,  however,  the  mu- 
cous membrane  of  the  upper  air  passages  is 

not  affected,  and  the  focus  of  disturbance 
seems  to  be  located  in  the  alimentary  canal 
or  in  the  mucous  membrane  of  the  bronchial 
tubes.  In  the  first  instance  symptoms  of 
gastric  or  intestinal  catarrh  show  themselves, 
which  often  closely  resemble  those  of  typhoid 
fever.  As  a  specialist  I  have  seen  but  few 
cases  of  the  latter  class ;  but  Dr.  Glasgow 
has  seen  quite  a  large  number  of  cases  of 
the  abdominal  form ;  and  Dr.  L.  M.  Hil- 
dreth,  of  Lyons,  Nebraska,  states  in  a  letter 
on  the  subject  that  in  about  fifty  per  cent,  of 
the  cases  observed  by  him  (nearly  200  in 
all)  the  mucous  membrane  of  the  upper  air 
passages  was  the  focus,  while  in  the  other 
cases  no  signs  of  tonsillitis  or  pharyngitis 
were  present. 

Together  Avith  the  appearance  of  the 
lesions  in  the  mucous  membranes  a  rise  in 

temperature  is  noticed,  which  not  infre- 
quently runs  up  to  104°,  while  the  pulse  is 

but  slightly  accelerated,  rarely  going  above 
ICQ.  The  diurnal  exacerbations  of  tempera- 

ture occur  usually  in  the  middle  of  the  day 
and  night,  and  the  fluctuations  between  the 
highest  and  lowest  temperatures  are  very 
slight,  usually  not  more  than  one  degree. 
Together  with  the  febrile  symptoms  loss  of 
appetite  is  noticed,  and  the  bowels  usually 
become  constipated.  The  back  part  of  the 
tongue  is  furred  with  a  yellowish  fur,  but 
remains  moist,  while  the  tip  and  edges  are 
usually  clean. 

The  debility  increases  from  day  to  day 
until,  in  the  severe  cases,  the  patient  is  so 
weak  that  he  cannot  turn  over  in  bed  or 
move  his  arms.  At  the  same  time — that  is, 
about  the  third  or  fourth  day  from  the  onset 
of  the  disease — the  glands  nearest  the  seat 
of  the  focus  of  irritation  become  involved, 

so  that  in  the  pharyngeal  form  the  submax- 
illary and  parotid  glands  are  swollen  and 

hard,  and  gradually  the  whole  chain  of 
lymphatic  glands  down  the  neck  become  in- 

volved. In  some  cases  suppuration  of  some 
of  these  glands  ensues. 

I  have  not  been  able  to  observe  any  defi- 
nite duration  for  these  symptoms,  as  they 

gradually  disappear  in  different  cases  at  dif- 
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ferent  intervals  of  time  from  the  onset  of 
the  disorder ;  but  the  tendency  is  toward  a 
recurrence  and  an  indefinite  duration  of  the 
weakness  of  the  muscular  system.  In  a  few 
cases  of  the  abdominal  form  I  have  noticed 
a  continuance  of  the  rise  in  temperature 
after  all  other  symptoms  had  disappeared, 
and  after  the  pulse  rate  had  returned  to  its 
normal  standard. 

Convalescence  is  usually  very  slow,  the 
patient  gaining  in  strength  only  very  grad- 

ually, and  it  often  requires  many  months 
before  his  health  and  vigor  are  completely 
restored.  The  tendency  of  the  disorder  is 
toward  recovery  or  a  chronic  continuance 
of  some  of  the  symptoms,  rather  than  toward 
a  fatal  termination ;  although  I  have  met 
with  two  cases  of  death  in  about  five  hun- 

dred cases,  and  Dr.  Glasgow  has  met  with 
a  greater  number.  He  was  fortunate  enough 
to  be  able  to  get  post-7nortein  examinations 
in  some  of  his  fatal  cases  at  the  St.  Louis 
Hospital.  He  found  that  the  only  lesion 
which  he  could  discover  was  numerous 
ecchymoses  on  the  surface  of  the  intestinal 
mucous  membrane ;  there  was  no  sign  of 

ulceration  or  enlargement  of  Peyer's  patches. 
In  the  two  cases  which  died  under  my  ob- 

servation I  could  not  obtain  the  consent  of 

the  family  to  make  a  post-juortem  examina- 
tion ;  but  the  immediate  cause  of  death,  to 

judge  from  the  symptoms  immediately  pre- 
ceding it,  was  heart  failure. 

Careful  examination  of  the  urine  in  a 
large  number  of  cases  showed  no  trace  of 
albumin  nor  any  abnormal  condition  of  the 
fluid.  In  no  case  have  I  observed  any  sign 
of  paralysis  following  the  pseudo-mem- 

branous exudation  upon  the  mucous  mem- 
brane of  the  tonsils,  pharynx  or  larynx.  I 

have  observed,  however,  numerous  cases  of 
what  seems  to  be  a  chronic  form  of  the  dis- 

order, .  which  exhibited  symptoms  slightly 
different  from  those  of  the  acute  form,  inas- 

much as  there  was  no  swelling  of  the  mucous 
membrane,  and  no  patches  of  pseudo-mem- 

brane ;  but  there  was  a  peculiar  yellowish- 
red  hue,  visible  especially  on  the  velum, 
pillars,  and  posterior  wall  of  the  pharynx. 
The  most  prominent  symptom  in  these  cases 
is  extreme  weakness  and  lassitude,  together 
with  a  slight  elevation  of  temperature  and 
a  tendency  to  neuralgic  pains  after  even 
the  slightest  exposure  to  cold  or  draughts  of 
cold  air.  In  those  cases  in  which  there  is 
a  tendency  toward  relaxation  of  the  nasal 
turbinated  tissue,  occlusion  of  the  nasal 
breathing  channels  occurs  after  the  slight- 

est mental  or  physical  exertion.  Constipa- 
tion alternates  at  irregular  intervals  with 

slight  diarrhoea  and  somnolency  with  in- 
somnia. A  very  peculiar  feature  is  that, 

in  these  chronic  cases  which  may  have  lasted 
for  months,  we  may  see  an  outbreak  of  the 
acute  form,  with  all  the  symptoms  described 
before.  Dr.  Bermann,  of  Washington,  has 
observed  two  such  cases  of  this  recurrence 

of  the  acute  disorder  after  several  months' 
duration  of  the  chronic  form. 

As  far  as  I  have  been  able  to  learn  by 
private  information  and  from  cases  studied 
with  medical  friends  the  disorder  has  been 
observed  in  every  portion  of  the  United 
States,  from  Maine  to  Washington  Territory, 
and  as  far  south  as  New  Orleans ;  and  it  is 
not  more  than  three  years  since  it  was  first 
observed. 

The  etiology  of  this  disease,  which  un- 
doubtedly seems  to  be  epidemic,  because  of 

the  large  number  of  cases  observed  by  in- 
dividual observers  in  different  localities 

during  a  short  space  of  time,  is  as  yet  un- 
explained. Owing  to  the  failure  to  obtain 

any  definite  results  from  culture  experiments, 
at  least  in  Philadelphia,  I  will  not  venture 
to  express  an  opinion  as  to  the  nature  of  the 
disease,  except  that  I  am  convinced  by 
clinical  experience  that  it  is  infectious  but 
not  contagious. 

In  regard  to  the  treatment  of  these  cases, 
very  little  is  to  be  said.  My  experience  has 
been  that  all  the  drugs  usually  prescribed  in 
cases  similar  in  nature,  together  with  topical 
medication,  are  useless  or  even  worse. 

Quinine,  digitalis,  aconite,  antipyrin,  sali- 
cylic acid,  iron,  chlorate  of  potash,  etc., 

all  have  either  no  effect  or  increase  the  dis- 
comfort of  the  patient.  The  only  drug 

which  I  have  used  for  the  last  year,  at  the 
suggestion  of  Dr.  Glasgow,  is  benzoate  of 
soda,  and  it  has  proved  in  my  hands  almost 
a  specific  for  the  disorder.  Five  grains  of 
the  benzoate  of  soda,  given  every  hour, 
with  a  tablespoonful  of  whiskey  or  brandy 
every  four  hours,  and  absolute  rest  will,  as 
far  as-  my  personal  experience  goes,  break 
up  an  attack  of  this  disease  within  forty- 
eight  hours  from  the  onset,  and  restore  the 
patient  to  perfect  health.  In  the  chronic 
cases  the  patient  rapidly  improves  under 
such  treatment.  As  the  benzoate  of  soda 

in  oft-repeated  doses  has  of  late  been  rec- 
ommended by  some  German  writers  as  a 

specific  for  diphtheria,  it  is  possible  that  the 
disorder  in  question  exists  also  across  the 
ocean,  and  has  there  as  well  as  here  been 
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mistaken  for  diphtheria  ;  for  in  several  cases 
of  undoubted  diphtheria  under  my  observa- 

tion the  drug  was  absohitely  of  no  avail. 
To  sum  up,  the  symptoms  of  the  cases  ob- 

served by  me  have  been  : 
1.  Neuralgic  pains,  usually  in  the  back 

and  chest,  and  often  in  the  head,  ears,  and 
limbs. 

2.  Extreme  debility. 
3.  Mucoid  infiltration  of  the  sub-mucous 

tissue  and  the  formation  of  thin  white 

pseudo-membranous  patches  on  the  surface 
of  the  mucous  membrane. 

4.  Absence  of  febrile  symptoms  at  first, 
and  later  high  temperature  and  relatively 
low  pulse  rate. 

5.  Absence  of  albumin  in  the  urine  and 
liability  to  heart  failure. 

6.  Gradual  melting  away  of  the  pseudo- 
membranes,  and  the  absence  of  any  odor 
from  them. 

7.  The  wide  distribution  in  this  country 
and  the  infectious  but  not  contagious  nature 
of  the  disorder. 

8.  And,  finally,  the  specific  action  of 
benzoate  of  soda  in  relieving  all  symptoms 
promptly. 

Since  writing  the  above,  I  have  learned 
that  Dr.  Glasgow  has  read  an  exhaustive 
paper  on  this  subject  before  the  late  meeting 

of  the'  American  Laryngological  Associa- 
tion, in  Washington.  But  as  I  was  un- 

fortunately prevented  from  being  present  at 
that  meeting  I  am  not  able  to  quote  from 
his  paper,  but  am  obliged  to  let  this  paper 
stand  as  the  record  of  independent  obser- 

vation on  my  part. 

ANTIPYRETICS:    ANCIENT  AND 
MODERN. 

BY  ERNEST  C.  HELM,  M.  D. 
BELOIT,  WIS. 

From  the  earliest  times  constant  efforts 
have  been  made  by  physicians  and  by  the 
laity  to  reduce  the  temperature  in  cases  of 
fever  or  inflammation,  such  reduction  being 
justly  considered  of  great  importance  to 
the  welfare  of  the  patient.  Many  crude 
and  fanciful  methods  have  been  employed 
to  secure  this  desirable  end,  but  of  the  host 
of  remedies  tried  few  have  stood  the  tests 
of  time  and  experience.  Water  alone  has 
had  its  staunch  supporters  in  every  age. 
Though  through  the  efforts  of  the  "  hydro- 
path  ists  "  it  had  fallen  into  some  disrepute. 

yet  regular  practitioners  have  again  cham- 
pioned water,  and  as  an  antipyretic  it  is 

now  used  more  freely  than  ever  before. 
Galen  used  emetics  and  warm  baths, 

while  Asclepiades  placed  most  reliance  on 
enemata,  blood-letting  and  bathing,  rarely 
using  emetics. 

Soranus  and  Cassius  preferred  sodorifics 
and  warm  baths.  In  the  seventh  and  eighth 
centuries,  the  Arabian  physicians  relied 
mainly  on  purging  and  bleeding.  During 
the  early  part  of  the  present  century  vascu- 

lar depletion  was  relied  upon  more  than 
anything  else.  Refrigerants  were  largely 
used,  especially  the  nitrates  of  soda  and 
potassa,  the  various  neutral  salts,  and  the 
mineral  acids.  The  diuretics,  notably  sweet 
spirits  of  nitre,  acetate  of  ammonia  and 
chloric  ether  also  found  favor,  and  are  used 
frequently  now. 

External  refrigerants  have  been  growing 
in  popularity  for  the  past  century,  and,  in 
fact,  have  been  used  for  ages.  The  ancients 
advocated  sponging  with  cold  spring  water, 
the  use  of  cold  affusions  and  of  evaporating 
lotions,  much  as  we  do  ;  though  I  cannot 
find  that  they  used  the  ice-cap  or  the  cold 
wet-pack. 

Antimonials  and  mercurials,  once  in  such 
favor,  have  fallen  into  disrepute.  Copland 

in  his  "  Dictionary  "  (1846)  to  which  I  am 
indebted  for  part  of  the  foregoing,  mentions 
that  ' '  Purgatives  are  the  most  generally 
prescribed  medicines  in  fevers  in  this  coun- 

try, and  are,  at  least,  among  the  most  use- 
ful when  judiciously  selected."  He  espe- 

cially recommends  calomel  and  James's 
powder,  with  jalap,  cream  of  tartar,  and  the 
various  saline  cathartics.  Diaphoretics  as 
calomel,  antimony,  opium,  and  ipecac,  or 
the  stimulating  diaphoretics  as  camphor, 
serpentaria,  ammonia,  and  arnica  are  highly 
valued  by  Copland,  while  he  considers 
diuretics  of  little  value,  except  as  adjuncts 
in  certain  cases. 

Since  the  use  of  the  clinical  thermometer 
has  become  so  universal,  the  attention  of 
the  profession  has  been  more  largely  directed 
to  the  study  of  high  temperatures,  and  to 
efforts  to  reduce  pyrexia  than  ever  before ; 
and,  as  might  have  been  anticipated,  a  host 
of  new  remedies  have  been  spread  before 
us.  Some  are  of  great  value  but  are  not 
safe ;  others  are  of  doubtful  utility  or  are 
useless ;  but  their  claims  are  so  loudly 
vaunted  by  those  interested  in  their  sale  or 
manufacture  that  it  is  no  small  undertaking 
to  try  to  separa.te  the  good  from  the  bad. 
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Aconite,  digitalis,  and  veratrum  viride 
have  come  to  stay,  and  their  action  is  so 
well  understood,  or  at  least  their  clinical 
advantages  are  so  clearly  mapped  out,  that 
they  are  not  as  often  abused  as  formerly. 
The  salicylates  have  been  pushed,  often  to 
dangerous  limits,  yet  not  so  frequently  now 
as  they  were  a  few  years  ago.  Quinine  has 
stood  the  test  pretty  well,  and  often  avails 
when  all  other  means  fail ;  yet  it  has  its 
well-known  disadvantages  and  dangers.  Re- 
sorcin,  antipyrin,  acetanilid,  and  phenacetin 
are  just  now  in  great  favor,  and  yet  even 
now  the  medical  journals  warn  us  of  their 
dangers.  That  none  of  them  meet  all  the 
requirements  of  the  case  is  shown  by  the 
statement  just  appearing,  that  several 
remedies  chemically  and  physiologically 
analogous  to  antipyrin  are  about  to  be 
brought  to  the  notice  of  the  medical  pro- 

fession. ' ' 
Several  of  the  new  antipyretics,  notably 

antipyrin,  have  the  name  copyrighted,  thus 
making  the  price  to  the  physician  and  drug- 

gist, and  through  them  to  the  sick,  much 
greater  than  their  actual  cost.  Such  extor- 

tion is  wicked,  but  the  remedy  is  in  our 
o^ra  hands.  We  practised  before  without 
this  copyrighted  and  patented  article,  and 
we  should  do  so  again. 

Ice-cream  has  been  used  with  considerable 
success,  furnishing  as  it  does  a  cooling  and 
nutrient  food.  Ice,  internally  and  externally, 
and  the  wet-pack,  or  tepid,  cool  or  cold 
baths,  are  reliable  antipyretics.  It  is  im- 

perative in  certain  cases  of  hyperpyrexia  to 
speedily  reduce  the  temperature  to  near  the 
normal  standard.  Whatever  will  do  this  the 
most  rapidly,  with  the  greatest  certainty, 
and  with  the  least  danger  or  discomfort  to 
the  patient,  will  be  the  ideal  antipyretic. 
Water  has  been  used  from  the  most  ancient 
times,  and  is  probably  still  our  safest, 
promptest,  and  most  reliable  agent  to  reduce 
temperature.  It  is  often  difficult  to  use  it, 
and  there  are  objections  to  the  frequent  use 
of  the  wet-pack,  or  even  to  too  frequent 
bathing,  as  they  often  needlessly  disturb  and 
worry  the  patient.  One  method  that  is  fre- 

quently used  by  persons  in  health  when 
over-heated,  seems  to  me  well  worthy  of 
trial  in  fever.  I  refer  to  letting  a  stream 
of  cold  water  run  over  the  inner  surface  of 
one  or  both  wrists.  This  apparently  simple 
expedient  is  a  powerful  antipyretic,  and  will 
require  close  and  intelligent  watching,  for 
at  the  surfaces  mentioned  the  large  radial 
and  ulnar  arteries  are  so  nearly  subcutaneous 

that  it  is  possible,  by  means  a  long-con- 
tinued stream  of  cold  water,  to  speedily  re- 

duce the  blood  heat  to  far  below  normal. 
The  use  of  this  method  promises  much  if 
intelligently  handled.  As  the  blood  at  the 
wrists  is  so  far  from  the  heart,  the  danger  of 
sudden  chilling  of  the  blood  and  interior 
organs  is  not  great ;  nevertheless,  until  this 
method  is  fully  tried,  it  is  well  to  use  it 

with  caution.  The  patient's  hand  can  be 
held  over  a  pan  outside  the  bed  and  a 
stream  of  water  of  the  desired  temperature 
can  be  made  to  flow  continuously  over  the 
wrist  from  a  fountain  syringe,  or  by  means 
of  a  syphon.  For  fevers  of  moderate  sever- 

ity ordinary  drinking  water  will  be  cold 
enough,  and  only  one  wrist  need  be  used  at 
a  time.  If  there  is  hyperpyrexia,  both 
wrists  may  be  subjected  to  a  current  of  ice- 
water.  Careful  watch  of  pulse  and  espe- 

cially of  temperature  should  be  kept,  and 
as  soon  as  the  heat  begins  to  subside,  the 
water  should  be  withdrawn.  If  records  were 

kept  showing  how  rapidly  this  means  usually 
reduces  temperature  it  would  be  of  service 
to  the  profession,  for  it  would  tell  approxi- 

mately how  long  the  flow  should  be  con- 
tinued. Until  the  matter  is  more  fully  in- 

vestigated, it  is  probable  that  the  cold  water 
application  should  continue  but  a  few  min- 

utes, except  in  cases  of  such  high  tempera- 
ture that  the  patient  is  in  imminent  danger 

of  death  from  its  continuance  alone. 
This  method  may  be  old,  but  I  have  never 

heard  of  its  use  to  reduce  fever-heat,  nor 
have  a  number  of  physicians  with  whom  I 
have  conversed  on  the  subject. 

— The  naturalist,  Eduard  von  Homeyer, 
who  died  at  Stolp  lately,  aged  almost  eighty, 
was  one  of  the  most  prominent  ornitholo- 

gists in  Germany.  He  was  an  agriculturist, 
and  occupied  himself  with  ornithological 
observations,  at  first  as  a  pastime  only,  but 
afterwards,  and  especially  in  the  latter  years 
of  his  life,  he  devoted  himself  entirely  to 
scientific  ornithological  studies.  His  first 
observations  were  made  on  the  birds  of  his 

native  Pomerania,  and  he  published  the  re- 
sults about  fifty  years  ago.  His  chief  work 

is  ''The  Wanderings  of  the  Birds."  In 
1884  he,  together  with  Hazek  and  other 
naturalists,  undertook  to  compile  an  ex- 

haustive work  on  the  various  species  of  birds. 
He  was  a  most  zealous  collector,  and  his 
collection  of  birds  is  reputed  to  be  the 
largest  in  the  world. 
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TREATMENT  OF  SCARLET  FEVER. 

BY  J.  B.  JOHNSON,  M.  D., 
WASHINGTON,  D.  C. 

The  characteristics  of  scarlet  fever  are 
so  familiar  that  a  description  of  its  varieties 
is  scarcely  requisite  in  a  brief  article  like 
this.  It  is  much  more  easily  described  than 
treated;  and  I  think  it  will  not  prove 
uninteresting  to  the  younger  medical  readers 
of  the  Reporter,  to  give  the  treatment  of 
this  disease,  which  has  proved  most  success- 

ful in  my  own  hands.  It  is  a  notion  among 
the  lay  portion  of  the  community,  that 
scarlatina  is  not  scarlet  fever,  but  a  mild 
disease  of  the  skin  resembling  it.  I  al- 

ways correct  this  mistake,  and  tell  parents 
that  scarlatina  is  the  Latin  word  for  scarlet 
fever ;  and  that  it  means  exactly  the  same 
thing.  This  disease  has  no  premonitory 
symptoms ;  it  comes  on  at  once  with  fever, 
vomiting,  quick  pulse,  red  tongue,  sore 
throat,  and  redness  of  the  skin  about  the 
face  and  neck.  It  pursues  a  rapid  course 
until  the  whole  skin  of  the  body  becomes 
involved  in  the  characteristic  redness  which 
has  given  to  the  disease  its  ordinary  name. 
The  throat  must  be  carefully  examined  to 
ascertain  the  extent  of  its  inflammation, 

and  the  general  condition  intelligently  esti- 
mated in  order  to  form  a  diagnosis  in  refer- 

ence to  the  variety  of  the  disease. 
Simple  scarlet  fever  needs  little  if  any 

medication  ;  while  the  malignant  is  so  rapid 
and  destructive  in  its  progress  that  medical 
science  has  not  yet  devised  any  plan  for  its 
care,  beyond  a  vain  attempt  to  keep  the 
heart  in  motion,  and  by  stimulants  to  sus- 

tain, if  possible,  the  quickly  failing  powers 
of  life.  Fortunately,  it  is  far  different  with 
the  anginose  variety ;  for  this  both  affords 
opportunity  for,  and  also  demands  wise  and 
proper  treatment.  When  judiciously  treated, 
it  can  be  made  to  run  a  safe  and  timely 
course.  At  the  very  beginning  of  the  dis- 

ease, I  have  the  patient  isolated  entirely 
from  the  rest  of  the  family,  and  allow  no 
article  of  furniture  or  clothing  to  remain  in 
the  room  which  is  not  absolutely  requisite 
to  the  comfort  of  the  patient.  In  this  way 
I  have  often  attended  scarlet  fever  in  a 
family  of  five  or  six  children,  and  not  only 
prevented  the  general  spread  of  the  disease, 
but  also  confined  it  entirely  to  the  child 
first  attacked.  Complete  isolation  of  the 
patient  is  the  only  sure  way  to  prevent  the 
spread  of  scarlet  fever;  and  I  make  it  a 

rule  not  to  allow  the  nurse  to  leave  the 
room  and  mingle  with  the  family  without 
first  changing  her  outside  clothing.  Under 
this  management,  I  have  not  only  prevented 
the  spread  of  the  disease,  but  have,  as  a 
rule,  conducted  my  patients  to  a  timely  con- 

valescence without  any  of  the  sequelae  of 

the  disease.  While  I  have  the  patient's 
room  well  ventilated,  I  also  have  him  well 
guarded  against  the  effects  of  changes  in 
the  weather;  and  I  always  warn  parents- 
that  they  cannot  expect  their  children,  re- 

covering from  scarlet  fever,  to  be  entirely 
out  of  danger  until  after  the  fifth  or  sixth 
week  following  recovery. 

I  usually  commence  my  treatment  w4th 
the  administration  of  the  foUov/ing  mixture  : 

R    Potassii  iodidi, 
Potasii  cliloratis  aa,:^j 
Syrupi  !   .   .   .  f  5j 
Aquee  destil  f  3  iij 
Tincturae  Digitalis  f  3  ss 

M.  Sig.  Shake  well.  Dose,  a  teaspoonful  lo- 
an infant  or  child  every  hour. 

This  mixture,  I  have  observed,  not  only 
controls  the  inflammation  of  the  throat, 
but  also  prevents  swelling  of  the  glands 
about  the  angles  of  Ihe  jaws  and  neck. 
Should  the  bowels  be  sluggish  or  consti- 

pated, I  usually  give  one  grain  of  calomel 
with  one  grain  of  powdered  rhubarb  every 
three  hours  until  the  bowels  are  well  moved. 
In  order  to  relieve  the  itching  and  heat  of 
the  skin,  I  have  the  patient  well  anointed, 
once  or  twice  a  day,  with  vaseline.  In 
some  cases,  the  pruritus  is  very  distressing, 
and  to  relieve  this  I  have  found  nothing 
equal  to  the  internal  use  of  the  bromide  of 
ammonium.  I  give  it  in  the  following 
manner : 

R    Ammonii  Bromidi  ^ij 
Aqute  Menth.  pip  f.liij 

Syrupi   f'^j M.  wSig.  Shake  well.  Dose,  from  one  to  two 
teaspoonfuls  every  hour  or  two,  to  an  infant  from  two  to 
six  years  old. 

This  mixture  relieves  the  pruritus  with 
great  promptness,  and  allays  in  an  efficient 
manner,  the  nervous  excitability  and  in- 

duces sleep.  Relief  to  the  pruritus  and 
nervousness  attending  upon  the  disease  is 
exceedingly  important  to  the  patient.  Dur- 

ing the  progress  of  the  case,  I  direct  all 
soiled  linen  or  clothing  to  be  taken  from 
the  patient,  and  placed  in  a  tub  of  cold 
water,  preparatory  to  washing ;  and  as  soon 
as  desquamation  begins,  I  have  the  patient 
well  bathed  in  water  as  hot  as  he  can  bear 
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it.  After  being  in  the  bath  four  or  five 
minutes,  I  have  him  well  dried,  and  his 

body  thoroughly  rubbed  with  a  warm  solu- 
tion of  carbolized  water  containing  five  or 

ten  grains  of  carbolic  acid  to  the  ounce  of 
water.  This  rubbing  of  the  body  with  the 
warm  carbolized  water  I  have  repeated 
daily,  until  the  process  of  desquamation  is 
completed.  I  advise  the  parents  not  to 
allow  their  child,  when  recovering  from 
scarlet  fever,  to  return  to  the  companion- 

ship of  his  playmates  before  the  expiration 
of  four  weeks  after  leaving  his  bed. 

A  VARICOCELE  SPRING-TRACTOR. 

BY  A.  B.  HIRSH,  M.  D., 

ORTHOPEDIC  SURGEON  (ADJUNCT)  PHILADELPHIA 
POLYCLINIC. 

The  objections  to  the  older  plans  of  radi- 
cally treating  large  varicoceles  are  self-evi- 
dent, the  really  satisfactory  ones  being  by 

gal vano -cautery  or  by  subcutaneous  ligature, 
alone  or  combined  with  spring-traction. 

Celsus's  open  ligature  of  the  vessels  was 
apt  to  be  followed  by  septicaemia.  Bres- 
chet's  cure  by  compression  left  at  times 
considerable  sloughs  of  the  surface,  and  is, 
therefore,  deservedly  obsolete.  The  hypo- 

dermic injection  of  iron  solutions,  as  pro- 
posed by  Maisonneuve,  always  carries  with 

it  the  possibility  of  perforating  a  vein,  with 
subsequent  embolus.  As  for  occluding  the 

enlarged  vessels  by  "pinning,"  with  or 
without  figure-of-eight  external  ligatures,  it 
is  uncertain  in  its  results,  and  there  may  be 
extensive  scrotal  hemorrhage,  or  too  much 
irritation  caused  by  presence  of  the  pins, 
with  resulting  hydrocele  or  even  purulent 

reaction.  Ricord's  subcutaneous  ligature 
allowed  entrance  of  septic  fluids,  while  the 
thread  was  somewhat  difficult  of  removal 
afterwards.  The  soft  rubber  ligature  with  a 
metallic  clamp  is  liable  to  produce  a  slough, 
if  not  carefully  watched.  The  galvano- 
cautery  produces  quite  a  good  result,  but  its 
use  is  open  to  the  objection  that  the  opera- 

tion must  be  performed  in  the  office,  as  the 
battery  is  not  always  in  working  order  and 
its  bulk  interferes  with  handy  transportation. 
Excising  the  veins  or  a  portion  of  the  scro- 

tum is  a  procedure  of  such  seeming  import- 
ance that,  even  aside  from  the  danger  and 

time  lost,  few  patients  will  submit  to  it,  out- 
side of  the  hospitals. 

Subcutaneous  ligature  by  wire,  silk  or 

gut,  under  careful  asepsis,  does  not  give  a 
positive  result,  either.  Slipping  of  the  knot 
within  the  scrotum,  after  cutting  the  ends, 
at  times  renders  a  second  operation  neces- sary. 

In  several  recent  cases  I  sought  to  bring 
about  an  early  occlusion  of  the  enlarged 
veins  by  continuous  elastic  traction,  and  the 
instrument  devised  for  the  purpose,  which 

from  its  action  I  have  named  the  ''spring- 
tractor  ' '  and  described_  below,  combines 
the  objects  aimed  at  by  both  Partridge  and 
Wood.  The  latter  passed  a  wire  around 
the  veins  and  attached  it  to  a  spring,  while 
Partridge  surrounded  them  with  a  silk  liga- 

ture, passing  the  ends  through  two  holes  in 
each  of  two  plates  of  a  small  silver  instru- 

ment, tightening  it  daily  by  a  screw,  thus 
producing  much  pain. 

To  the  centre  of  a  thin  circular  base,  one 
inch  in  diameter,  is  soldered  an  upright 
which  is  one  and  a  half  inches  long,  and  has 
cut  upon  it  a  thread  on  which  travels  a 
cross-bar.  A  spring  surrounding  the  upright 
post  forces  the  bar  away  from  the  post,  its 
tension  being  regulated  by  an  adjusting- 
screw  below,  while  a  set-screw  retains  the 
cross-bar  in  position.  As  the  instrument  is 
made  of  nickeled  brass,  can  be  taken  apart 
and  thoroughly  cleansed,  a  perfectly  aseptic 
operation  can  be  made. 

Reference  to  the  illustration  serves  to 

explain  its  application.  The  patient  stand- 
ing erect,  the  veins  are  surrounded  by  a  No. 

14  silk  ligature,  the  ends  of  which  pass  out 
of  the  same  aperture  in  the  scrotum  but 
separately  enter  one  of  the  two  holes  punched 
in  the  thin  base,  thence  being  loosely 
fastened  in  the  niche  cut  on  each  end  of 

the  cross-bar.  To  prevent  lateral  motion, 
a  vertical  groove  is  cut  on  the  upright,  in 
which  slides  a  pin  fastened  to  the  bar,  this 
having  been  previously  screwed  down  tight. 

Anaesthesia  is  now  induced  to  the  first 

stage,  when  six  or  eight  layers  of  sublimate 
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gauze  are  folded  around  the  scrotal  orifice, 
the  tractor  then  being  fastened  tightly  by 
loosening  the  set-screw.  The  patient  re- 

mains in  bed  for  about  a  week,  and  each 

day  tightens  the  upper  or  set-screw,  to  in- 
sert clean  gauze  after  irrigating  with  an 

antiseptic  solution ;  it  is  then  unscrewed  to 
allow  of  greater  traction  than  before  by 
the  spring,  thus  almost  altogether  avoiding 

the  pain  of  Partridge's  method.  The  in- 
strument and  scrotum  are  enveloped  by  anti- 

septic dressings  and  thus  produce 
1.  Perfect  asepsis. 
2.  Comparative  avoidance  of  pain,  and 
3.  Complete  division  of  the  veins  in  a 

very  few  days. 
The  original  models  were  made  after  my 

suggestions  by  Mr.  William  Scharff,  a  prac- 
tical mechanician  of  this  city,  whose  aid  I 

wish  here  to  acknowledge. 
No.  1730  Girard  Avenue. 

Society  Reports. 

NEW  YORK  COUNTY  MEDICAL  ASSO- 
CIATION. 

Stated  Meeting,  June  ly,  i88p. 

The  President,  Charles  S.  Wood,  M.  D., 
in  the  Chair. 

Dr.  Edward  G.  Janeway  read  a  paper 
on 

The  Diagnosis  and  Treatment  of 
Basedow's  Disease. 

His  remarks,  he  said,  were  not  intended  to 
include  the  whole  range  of  the  disease,  upon 
the  main  features  of  which  he  presumed 
that  all  present  were  sufficiently  informed;but 
from  his  personal  observations  in  a  consider- 

able number  of  cases, he  trusted  that  he  might 
be  able  to  add  something  of  practical  in- 

terest in  the  direction  indicated  in  the  title 
announced.  When  well  developed  and 
presenting  all  the  marked  features  charac- 

teristic of  it,  Basedow's  disease  could  be  at 
once  recognized  by  any  one  ;  but  the  case 
was  very  different  in  the  incipiency  of  the 
affliction,  or  when  some  of  the  character- 

istics are  rather  obscure. 
At  the  beginning  the  general  state  of  the 

patient's  health  was  sometimes  more  apt  to 
strike  the  physician,  and  sometimes  perhaps 
to  lead  him  to  give  a  wrong  name  to  the 
malady.  Of  the  three  terms  most  commonly 
used  to  conceal  the  absence  of  definite 
knowledge  regarding  the  disease  present 

in  more  or  less  obscure  cases  :  neurasthenia, 
malaria,  and  lithaemia,  the  two  former  were 
occasionally  applied  to  this  disease.  As  re- 

gards neurasthenia,  the  presence  of  nervous 
debility  gave  some  ground  for  its  use,  while 
in  other  cases  the  patient  not  only  grew 
weaker,  but  had  a  sense  of  heat,  or  even 
actual  elevation  of  temperature,  thus  mak- 

ing the  diagnosis  of  malaria  plausible.  The 
adoption  of  either  of  these  terms,  however, 
was  of  sad  import  for  the  patient ;  for  the 
treatment  appropriate  to  these  conditions 
would  not  subdue  Basedow's  disease. 

Dr.  Janeway  said  he  had  known  even  a 
supposition  of  phthisis  to  exist,  on  account 
of  the  emaciation,  loss  of  strength,  and 
sense  of  warmth  present,  sometimes  in  con- 

nection with  a  cough  due  to  an  inter-cur- 
rent cold,  or  to  congestion  dependent  upon 

enfeeblement  of  the  heart.  In  such  cases 
the  goitre  pressed  on  the  larynx  and  trachia, 
causing  congestion  of  these  parts,  while  the 
enlarged  heart  caused  some  congestion  of 
the  lungs,  and  of  itself  produced  some  dul- 
ness.  Moreover,  from  these  causes  a  modifi- 

cation of  the  inspiration  occurred,  and 

patients  with  advanced  Basedow's  disease 
had  been  thought  to  die  of  phthisis,  when 
none  was  found  at  the  post-mortem  exami- 
nation. 

Each  of  the  three  factors  of  the  disease, 
exophthalmos,  goitre,  and  palpitation,  might 
be  used  as  a  designation  of  a  disease,  without 
having  regard  to  the  nature  of  the  process. 
It  was  not  uncommon  for  the  exophthalmos 
to  be  overlooked  by  the  patient,  and  his 
friends,  owing  to  its  gradual  supervention. 
Graefe's  diagnostic  rule,  that  the  upper  lid 
does  not  follow  the  eye-ball,  as  in  the  nor- 

mal state,  in  looking  downwards,  was  not  a 
certain  criterion ;  for  we  might  not  find  it 
in  cases  in  which  slight  exophthalmos  ex- 

isted. Moreover,  he  had  seen  it  present  in 
one  eye  and  absent  in  the  other.  An  ex- 

perienced physician  could  often  detect  the 
exophthalmos  when  its  presence  was  unsus- 

pected by  others  ;  and  an  excellent  test  was 
to  ask  old  acquaintances  who  have  not  seen 
the  patient  for  some  time  to  give  their 
opinion  in  the  matter.  It  was  to  be  re- 

membered, of  course,  however,  that  every 
case  of  exophthalnios  was  not  dependent 

upon  Basedow's  disease. 
The  enlargement  of  the  thyroid  gland 

might  deceive  by  its  presence,  or  mislead 
by  its  apparent  absence.  In  the  milder 
cases  the  slight  growth,  or  vascular  engorge- 

ment, of  the  thyroid  (the  patient  having 
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meanwhile  grown  thinner),  might  keep  the 
neck  of  only  normal  fulness.  Attention,  how- 

ever, to  the  condition  of  the  circulation  in 
the  neck  would  serve  to  prevent  misconcep- 

tion. Even  when  the  thyroid  was  but  little 
enlarged,  the  peculiar  vascular  turgescence, 
arterial  thrill,  and  arterial  and  venous  mur- 

murs could  be  made  out.  Where  the  thy- 
roid was  enlarged  the  thrill  was  particularly 

noticeable  in  the  superior  thyroid  arteries, 
which,  when  this  was  not  the  case,  he  had 
felt  it  rather  in  the  carotids  themselves. 

Basedow's  disease  had  sometimes  been  mis- 
taken for  aneurism,  on  account  of  the  enlarge- 

ment, thrill  and  accompanying  murmurs ; 
and  this  was  particularly  apt  to  be  the  case 
when  the  enlargement  was  predominantly 
on  one  side.  An  occasional  case  would 
present  the  difficulty  of  deciding  whether 
the  disease  was  an  illustration  of  parenchy- 

matous goitre,  accompanied  by  palpitation, 

or  belonged  more  to  Basedow's  disease. 
The  condition  of  the  heart  might  be 

misleading  in  several  ways  : 

.1.  Basedow's  disease  may  complicate  or- 
ganic heart  disease  of  pre-existent  date. 

2.  At  times  it  becomes  difficult  to  deter- 
mine whether  a  murmur  of  mitral  insuf- 

ficiency is  due  to  an  old  lesion  or  is  de- 
pendent upon  muscular  incompetence,  or 

relative  insufficiency  of  the  mitral  valve. 
Dr.  Janeway  said  he  had  known  hearts  con- 

siderably enlarged,  so  far  as  the  left  ventricle 
was  concerned,  and  having  well-marked  sys- 

tolic murmurs  audible  posteriorly,  yield  un- 
der treatment  to  such  a  degree  that  the 

murmur  disappeared  and  the  heart  returned 
to  a  nearly  normal  size.  This  constituted 
one  of  the  greatest  liabilities  in  the  way  of 
diagnostic  error  in  cases  possessed  of  mod- 

erate goitre  and  exophthalmos,  as  the  ten- 
dency was  to  consider  the  case  one  of  incu- 

rable cardiac  disease. 
In  certain  cases,  to  which  he  thought 

sufficient  attention  had  not  been  paid,  the 
patient  would  suddenly  fall  or  have  his  legs 
give  way  under  him,  but  would  almost  im- 

mediately be  able  to  resume  the  standing 
position  or  walk.  The  question  of  cerebral 
or  spinal  disease  might  be  raised  in  connec- 

tion with  these ;  but  the  rapidity  of  the  oc- 
currence and  of  its  disappearance  disproved 

such  a  hypothesis.  The  cases  in  which  he 
had  met  with  it  had  been  weakened  by  diar- 

rhea or  vomiting,  or  as  a  result  of  the  mal- 
nutrition accompanying  the  disease,  and  had, 

under  excitement  or  physical  exertion,  ex- 
tremely rapid  heart  action. 

3.  As  previously  mentioned,  the  conges- 
tion of  the  lungs  from  the  weakened  heart 

may  raise  the  question  of  phthisis. 
4.  Cases  are  met  with  of  palpitation  with- 
out exophthalmos  or  goitre,  but  having,  as 

far  as  the  heart  and  the  general  condition 
are  concerned,  phenomena  identical  with 
those  occurring  in  exophthalmic  goitre.  He 
said  he  had  been  accustomed  to  consider 

such  cases  allied  to  Basedow's  disease. 
As  to  the  condition  of  the  heart  in  this 

disease,  his  experience  is  that  cases  occur 
without  any  very  marked  enlargement. 
Others,  however,  are  met  with  in  which, 
with  an  antecedent  history  of  freedom  from 
cardiac  disease,  hypertrophy  with  dilatation 
is  produced  by  the  disease.  Irritable  vomit- 

ing is  at  times  a  very  distressing  accompa- 
niment of  Basedow's  disease,  and  may  even be  a  cause  of  death. 

The  treatment.  Dr.  Janeway  said,  must 
have  relation  to  the  condition  of  the  circu- 

lation, to  the  accompanying  anemia,  and  to 
any  coexisting  irregularity  in  the  functions 
of  the  body,  especially  menstrual  disorder. 
It  is  well  to  remember,  however,  that  men- 

strual irregularity  may  be  a  result  rather  than 
a  cause  of  the  trouble.  One  of  the  most 
prominent  factors  in  the  treatment  consists 
in  finding  an  agent  which  will  quiet  the  ra- 

pidity of  the  heart's  action.  His  experience 
has  led  him  to  discontinue  the  use  of  digi- 

talis in  these  cases.  Formerly  he  employed 
tincture  of  aconite  to  a  considerable  extent, 
and  he  had  seen  good  results  from  it  in  cases 
in  which,  but  for  the  name  of  the  disease, 
he  would  not  have  ventured  to  use  it.  As  a 
rule,  he  has  had  the  best  results  from  the 
continued  use  of  small  doses. 

Of  late,  however,  he  has  employed  the 
tincture  of  strophanthus  in  doses  of  five 
minims  three  times  a  day,  gradually  in- 

creased if  necessary.  Of  eight  cases  in 
which  he  has  used  it,  he  has  no  information 
of  the  results  in  three.  In  two  a  cure  has 
occurred  ;  the  only  other  remedy  employed 
being  iron.  In  one  other,  complicated  with 
mitral  insufficiency  and  considerable  dilated 
hypertrophy  of  the  left  ventricle,  there  was 
a  cessation  of  the  palpitation  and  a  consid- 

erable improvement  in  the  heart's  condition. 
In  the  seventh  case  recovery  had  occurred  ; 
but  galvanism  was  also  used.  The  eighth 
patient  had  such  irritable  vomiting  that  it 
was  impossible  to  give  the  remedy,  or  even 
to  administer  much  food,  by  the  mouth  ;  and 
she  succumbed  to  the  exhaustion  of  the  dis- 

ease and  vomiting,  after  she  had  passed  from 
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his  immediate  observation.  On  the  whole, 
the  results  from  strophanthus  have  been  such 
that  he  adds  his  indorsement  to  that  of  others 

as  to  its  utility  in  this  disease.  It  has  suc- 
ceeded in  cases  in  which  digitalis  has  failed, 

and  he  prefers  it  to  aconite  as  less  dangerous, 
especially  in  cases  in  which  the  heart  is 
somewhat  enfeebled.  He  has  tried  sparteine 
in  two  cases,  but  in  neither  did  it  prove  of 
much  service.  In  one  of  these  aconite,  gal- 

vanism, and  iron  produced  a  marked  im- 
provement. 

It  was  formerly  his  custom  in  all  cases  to 
advise  galvanism,  in  conjunction  with  iron 
and  some  cardiac  remedy ;  but  he  has  had 
no  case  of  cure  in  which  galvanism  was  used 
alone.  More  recent  patients  treated  with 
strophanthus  and  iron  have  recovered  or 
improved  as  rapidly  as  the  cases  in  which 
galvanism  was  formerly  employed  ;  and  such 
results  naturally  raise  the  question  if  the  good 
results  obtained  when  galvanism  was  used 
were  not  in  reality  due  to  the  cardiac  rem- 

edy employed  at  the  same  time.  Person- 
ally, he  has  not  used  atropia,  though  he  has 

seen  cases  in  which  it  has  been  used,  but 
without  favorable  result.  Rest,  both  physi- 

cal and  mental,  is  a  necessary  adjuvant  in 
the  treatment ;  as  well  as  the  avoidance  of 
worry  and  emotional  excitement. 

It  is  reasonable  to  suppose  that  the  condi- 
tion of  the  circulation  in  this  disease  tends 

to  produce  the  restlessness,  often  associated 
with  insomnia,  met  with  in  some  cases; 
and  in  some  of  these  it  will  yield  to  the 
ordinary  treatment  mentioned.  Sometimes 
additional  remedies  are  required,  and  in  one 
case  he  has  used  sulphonal  with  good  re- 

sults. Formerly  choice  had  to  be  made  of 
the  bromides,  morphia  (or  preferably  co- 
deia),  and  chloral,  or  the  use  of  the  wet- 
pack  or  bath.  Iron  is  not  invariably  ne- 

cessary, but  is  usually  indicated  by  the  co- 
existing anemia.  Attention  should  be  paid 

to  the  condition  of  the  nutrition,  as  evi- 
denced by  the  a])petite  and  general  feeling, 

and  by  the  weight  of  the  body  ;  and  when- 
ever this  is  at  fault  appropriate  measures 

should  be  employed  to  secure  an  improve- 
ment. In  conclusion,  he  said  that  con- 
fidence on  the  part  of  the  physician,  that 

he  could  produce  an  amelioration  in  his 

patient's  condition  was  of  decided  benefit 
to  the  patient.  Moreover,  it  has  seemed  to 
him  that  hospital  and  dispensary  patients 
were  less  amenable  to  treatment  than  those 
in  the  better  walks  of  life.  Where  fright  or 
worry  is  a  prominent  factor  in  the  produc- 

tion of  the  disease  it  certainly  does  not  add 
to  the  efficacy  of  the  treatment  to  have  a 
patient  surrounded  by  the  sick  and  dying. 

Dr.  N.  J.  Hepburn  in  opening  the  discus- 
sion, said  that  he  felt  greatly  indebted  to 

Dr.  Janeway  for  the  practical  points  which 
he  had  given  from  his  rich  personal  expe- 

rience. He  thought  that  not  infrequently 
cases  were  met  with  in  which  the  ordinary 
symptoms  were  absent.  Only  that  day  he 
had  seen  a  case  in  which  the  only  sign  of 
the  disease  was  a  slight  enlargement  of  the 
thyroid.  There  was  no  organic  heart  dis- 

ease, but  a  murmur  could  be  distinguished 
which  was  probably  anemic  in  character. 
The  trouble  had  lasted  about  ten  months, 
and  very  little  treatment  had  been  resorted 

to.  The  patient's  first  question  was,  "  Can 
I  get  well?"  and  he  thought  this  was  a 
difficult  question  to  answer.  In  regard  to 
the  treatment,  he  said  he  was  afraid  that 
we  should  always  be  more  or  less  in  the 
dark  until  the  true  lesion  of  exophthalmic 
goitre  was  discovered.  As  to  this  lesion,  it 
had  by  some  been  supposed  to  belong  to  the 
cervical  sympathetic.  A  recent  writer  in 
one  of  the  English  journals,  however,  as- 

serted that  the  trouble  was  located  in  the 

fourth  ventricle,  and  that  the  cervical  sym- 
pathetic was  perfectly  healthy  in  this  dis- 

ease. It  seems  possible,  however,  that  there 
may  be  some  reflex  irritation  connecting  the 
two  lesions.  The  multiplicity  of  remedies 

which  have  been  employed  in  Basedow's disease,  he  thinks,  is  an  indication  of  the 
obscurity  of  the  pathology. 

Dr.  Alfred  L.  Carroll  said  that  his  ex- 
perience with  this  affection  had  not  been 

large,  but  was  large  enough  to  teach  him 
that  we  need  not  only  a  better  treatment 
than  we  now  have,  but  also  a  better  clinical 

history  of  the  disease  than  any  of  the  text- 
books give.  He  thinks  it  probable  that 

there  is  a  certain  number  of  cases  which 
recover  and  which  are  never  recognized  by 
the  physician  as  cases  of  exophthalmic 
goitre.  The  circulatory  troubles  are  usually 
the  first  to  be  noticed.  In  all  the  cases  but 

one  that  he  has  seen  there  was,  as  a  starting- 
point,  a  shock  or  fright ;  some  sudden  dis- 

turbance lighting  up  the  train  of  symptoms 
which  are  recognized  as  constituting  Base- 

dow's disease.  In  one  case,  that  of  a  lady, 
the  trouble  was  caused  by  the  news  of  the 
sudden  death  of  a  favorite  brother. 

Dr.  Carroll  presented  sphygmographic 
tracings  from  three  cases  in  which  recovery 
occurred,  the  tracing  in  one  instance  being 
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nearly  normal,  and  in  the  other  two  showing 
marked  disturbances  of  the  circulation.  In 
the  treatment,  he  has  derived  no  benefit 
from  galvanization  of  the  cervical  sympa- 

thetic, formerly  so  much  in  vogue ;  but  he 
has  found  veratrum  viride  of  considerable 
service.  He  agrees  with  Dr.  Janeway  as  to 
the  inefficiency  of  digitalis  in  this  disease. 

Dr.  J.  P.  Oberndorfer  related  a  case 
which  he  had  under  observation  for  about 
two  years.  For  the  first  two  or  three 
months  he  employed  galvanism  alone ;  but, 
finding  no  improvement  result,  he  then 
abandoned  it.  No  benefit  was  derived 
from  digitalis  either,  and  the  only  thing 
which  seemed  to  do  any  good  was  opium, 
or  rather  morphia.  This  retarded  the  ra- 

pidity of  the  pulse,  and  strengthened  its 
force ;  but  the  patient  finally  died  from  an 
uncontrollable  diarrhoea. 

The  President  said  that,  as  had  been 
mentioned  in  the  paper,  in  some  of  the  cases 
the  disease  abated  without  any  known  cause. 
Some  years  ago  he  had  seen  a  case  of  Base- 

dow's disease,  in  which  the  patient  was  at- 
tacked with  pneumonia.  He  was  treated 

with  antimony  in  conjunction  with  Dover's 
powder,  and  after  the  pneumonia  cleared  up 
the  exophthalmic  goitre  became  markedly 
diminished  and  did  not  again  increase  in 
severity. 

Dr.  Janeway,  in  closing  the  discussion, 
said  that  certain  points  had  been  brought 
up  by  some  of  the  speakers  which  he  did 
not  allude  to  in  the  paper.  He  said  nothing 
about  the  pathology,  for  the  reason  that  this 
is  involved  in  so  much  obscurity.  In  some 
of  the  cases  in  which  autopsies  were  made 
the  cervical  sympathetic  had  been  found 
entirely  normal,  which  certainly  disproves 

the  hypothesis  that  the  lesion  of  Basedow's 
disease  is  located  in  this  portion  of  the  ner- 

vous system.  More  recent  investigations 
seem  to  show  that  the  trouble  originates, 
either  directly  or  indirectly,  in  the  medulla 
oblongata.  As  to  the  starting-point  of  the 
disease,  from  a  clinical  point  of  view,  it 
would  not  do  always  to  attribute  this  to 
such  a  cause  as  fright  or  emotional  excite- 

ment. In  one  of  the  cases  reported  in  the 
paper,  in  which  the  patient  was  a  lawyer  of 
distinction,  there  was  no  fright,  no  special 
anxiety,  and  no  mental  strain  from  over- 

work. In  this  instance  a  complete  recovery 
followed  the  use  of  strophanthus  and  iron. 
It  is  a  well-demonstrated  fact,  however,  that 
a  great  many  of  the  cases  do  originate  from 
fright,    worry,   or   emotional  excitement. 

Hence,  the  disease  is  more  common  in 
women  than  in  men ;  though  Dr.  Janeway 
has  met  with  a  considerable  number  of  cases 
in  males. 

He  thinks  it  advisable  to  avoid,  if  possi- 
ble, the  use  of  such  agents  as  opium,  as 

sooner  or  later  the  nutrition  becomes  af- 
fected by  the  drug ;  and  it  is  of  the  highest 

importance  that  the  nutrition  should  be 
maintained  as  perfect  as  possible.  He  has 
met  with  cases  in  which  strophanthus  and 
other  appropriate  remedies  produced  no 
benefit  as  long  as  the  nutrition  was  im- 

paired ;  but  when  this  had  become  improved 
the  distinctive  features  of  the  disease  be- 

came rapidly  ameliorated  under  their  use. 
In  neuralgias  also,  and  in  all  chronic  ner- 

vous diseases,  he  dislikes  to  use  opium  for 
the  same  reason.  There  are,  however,  cer- 

tain cases  of  Basedow's  disease,  attended 
with  rapidity  of  the  heart's  action,  in  which 
nothing  acts  so  efficiently  in  controlling 
this  symptom  as  opium ;  and  the  same  is 
true  in  some  cases  of  aneurism  in  the  region 
of  the  neck. 

Dr.  J.  Lewis  Smith  said  that  all  the 
cases  of  Basedow's  disease  which  he  had  met 
with  were  in  women  between  the  ages  of 
twenty  and  thirty-five.  In  one  case  that 
he  recalled,  in  which  all  the  characteristic 
signs  of  the  disease  were  present,  and  in  so 

marked  a  form  that  the  patient's  appearance 
attracted  attention  on  the  street,  a  perfect 
recovery  was  secured,  principally  through 
the  use  of  aconite. 

Dr.  Smith  then  read  a  paper  on  idio- 
pathic contractions,  or 

Tetany  in  Infancy  and  Early  Child- hood. 

This  disease,  which  has  probably  always 
existed,  he  said,  was  first  brought  to  the  at- 

tention of  the  profession  in  1831,  by  M. 
Danee,  who  described  it  as  it  occurs  in  the 
adult.  In  the  following  year  M.  Tonnele 
published  an  essay  on  tetany  in  which  he 
designated  it  as  a  new  convulsive  disease  of 
childhood.  Having  given  a  further  resume 
of  the  literature  of  the  subject.  Dr.  Smith 
stated  that  the  term-  tetany  is  applied  to  a 
disease  which  is  characterized  by  tonic  con- 

traction of  muscles,  commonly  those  of  the 
extremities,  but  sometimes  also  those  of  the 
face  or  trunks  produced  by  causes  external 
to  the  nervous  system,  and  usually  of  tem- 

porary duration.  In  tonic  muscular  con- 
tractions arising  from  disease  of  the  brain, 
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spinal  cord,  or  their  meninges,  or  of  the 
nerve  supplying  the  affected  muscles,  the 
contractions  are  not  the  malady  itself,  as  in 
cases  of  tetany,  but  are  merely  symptoms  of 
a  disease  located  elsewhere. 

Tetany  may  occur  at  any  age,  but  is  most 
frequent  in  infancy,  in  early  childhood,  and 
in  early  adult  life.  It  is  .  seldom  that  the 
most  thorough  investigation  elicits  any  evi- 

dence of  inherited  predisposition  to  ner- 
vous or  other  diseases  in  cases  of  tetany. 

Rarely,  however,  multiple  cases  have  oc- 
curred in  families ;  from  which  he  infers 

that  there  may  perhaps  be  an  inherited 
neuropathic  tendency.  Nearly  all  writers 
assign  the  most  important  place  in  the 
causation  to  diseases  of  the  digestive  appa- 

ratus. Thus,  Trosseau  states  that  in  the 
cases  which  fell  under  his  observation  diar- 

rhoea was  commonly  present  (many  cases 
were  met  w4th  in  1854,  following  the  ap- 

pearance of  cholera)  ;  but  in  one  instance 
the  cause  seemed  to  be  obstinate  constipa- 
tion. 

In  the  following  case,  which  he  has  re- 
cently had  under  observation.  Dr.  Smith 

said  that  constipation  also  appeared  to  be 
the  chief  cause.  George  C,  seven  months 
old,  living  in  a  tenement  house ;  he  was 
taken  from  the  breast  at  the  age  of  two 
months,  and  fed  upon  condensed  milk,  with 

Nestle' s  food,  once  a  day.  The  child  was 
habitually  very  constipated,  so  as  frequently 
to  require  assistance  in  obtaining  an  evacua- 

tion. Recently  groups  of  muscles  in  all 
the  extremities  have  undergone  tonic  con- 

traction, producing  the  deformities  shown 
in  the  photograph  presented.  He  has  also 
had  brief  attacks  of  spasm  of  the  glottis, 
both  by  day  and  night ;  causing  for  a 
moment  the  characteristic  stridulous  respi- 

ration. Otherwise  he  seems  entirely  well, 
though  the  mother  states  that  at  times  he  is 
feverish ;  this  probably  being  due  to  the 
constipation.  Attempts  to  straighten  the 
fingers  and  toes  elicits  cries  of  pain,  and  the 
mother  also  says  that  at  times  both  thighs 
and  both  legs  are  flexed,  and  that  he  resists 
attempts  to  straighten  them  on  account  of 
the  pain.  The  treatment  in  this  case  con- 

sisted of  bromide  of  potassium,  in  addition 
to  measures  for  the  relief  of  the  constipa- 

tion, and  four  months  elapsed  before  com- 
plete recovery  took  place.  It  was  noticed 

that  when  the  treatment  was  perseveringly 
employed  the  contractions  gradually  dimin- 

ished and  then  ceased ;  but  that  they  re- 
turned when  it  was  discontinued.  During 

the  four  months  that  the  tetany  lasted  the 
first  tooth  pierced  the  gums. 

Erb  states  that  all  forms  of  intestinal  dis- 
ease may  cause  tetany,  but  that  it  especially 

occurs  after  protracted  and  exhausting  diar- 
rhoea. Gowers  also  regards  diarrhoea  as  the 

chief  cause.  Dr.  Smith  has  not  found  any 
recorded  instance  in  which  lumbrici  or  as- 
carides  caused  the  contractions ;  but  Gow^ers 
refers  to  three  cases  in  which  they  were  pro- 

duced by  the  tape-worm.  Remarkable  as  it 
may  seem,  dentition  pe?-  se  is  but  seldom  a 
cause  of  tetany ;  but  in  a  case  which  Dr. 
Smith  related,  which  he  saw  in  consultation 
with  Dr.  E.  G.  Janeway,  teething  was  re- 

garded, after  repeated  and  thorough  exami- 
nations, as  the  chief  cause  of  the  trouble. 

The  child  was  twenty  months  old,  and  the 
gums  were  found  swollen  and  congested 
over  the  crowns  of  five  advancing  teeth, 
which  appeared  to  be  in  nearly  the  same 
stage  of  development  and  were  evidently 
soon  to  protrude.  The  contractions  con- 

tinued for  three  weeks,  by  which  time  all, 

or  nearly  all,  the  imprisoned  teeth  had  es- 
caped ;  and  after  this  there  was  never  any 

return  of  the  trouble. 

Tetany  is  m.ore  liable  to  occur  in  those 
whose  systems  are  enervated  by  preexisting 
disease  than  in  those  who  are  robust.  Ril- 
liet  and  Barthez,  Erb  and  Gowers  mention 
a  number  of  febrile  affections  as  a  sequel  of 
which  tetany  is  liable  to  occur ;  and  Gowers 
also  states  that  in  young  children  attacked 
by  it  indications  of  rachitis  are  rarely  ab- 

sent. Another  recognized  cause  of  tetany 
is  exposure  to  cold,  and  hence  it  has  been 
regarded  by  some  as  in  reality  a  rheumatic 
affection.  In  infancy  and  early  childhood, 
however,  other  causes  are  apparently  much 
more  common  than  taking  cold. 

Ordinarily  tetany  occurs  without  any 
marked  premonitory  symptoms  ;  but  in  some 
instances  it  is  preceded  by  pain  in  the  head 
or  spine,  vomiting  without  any  previous  in- 

digestion or  gastric  derangement,  and  a 
general  feeling  of  indisposition.  Usually, 
in  those  old  enough  to  express  their  sensa- 

tions, it  begins  with  tingling,  burning,  or 
other  unusual  sensory  manifestations.  The 
tonic  contractions  occur  suddenly,  and 
sometimes  simultaneously  in  the  upper  and 
lower  extremities.  Rarely  the  contractions 
occur  in  the  upper  extremities  alone,  or  in 
the  muscles  of  the  trunk.  At  first  a  feeling 
of  stiffness  is  experienced,  and  this  is  fol- 

lowed by  the  tonic  contraction,  with  the 
fixation  of  the  affected  part  in  a  state  of 
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persistent  flexion  or  extension.  Usually,  as 
regards  the  ii])per  extremities,  the  contrac- 

tion of  the  thenar  and  hypothenar  muscles 
causes  hollowness  of  the  palms  of  the  hands  ; 
the  first  phalanges  of  the  fingers  are  flexed, 
the  second  and  third  phalanges  extended, 
and  the  thumb  adducted  and  flexed  so  as  to 

press  against  the  index  finger  or  lie  under- 
neath it.  The  fingers  sometimes  incline 

towards  the  ulnar  side,  and  sometimes  are 
pressed  against  each  other.  Usually  the 
hand  is  slightly  flexed,  as  is  also  the  fore- 

arm. The  muscles  which  move  the  arm 
usually  escape,  but  exceptionally  there  is 
adduction  of  the  arm  on  the  shoulder.  The 
hand  may  be  extended,  instead  of  flexed, 
and  all  the  points  of  the  fingers  extended ; 
or  they  may  all  be  flexed,  and  the  fist 
closed. 

The  thighs  may  be  adducted  or  flexed, 
the  foot  extended,  forming  a  talipes  equi- 
nus,  and  the  toes  flexed.  In  mild  cases  or 
those  of  ordinary  severity  the  contractions 
are  limited  to  the  muscles  of  the  extremities, 
and  are  more  marked  and  persistent  in  those 
that  move  the  hands,  feet,  fingers,  and  toes 
than  in  other  muscles  ;  but  in  some  cases 
the  muscles  of  the  trunk  and  head  partici- 

pate. Contraction  of  the  abdominal  mus- 
cles produces  rigidity  of  the  abdominal 

wails.  Spasm  of  certain  of  the  thoracic  mus- 
cles occasionally  occurs,  causing  dyspnoea, 

and  even  lividity ;  and  in  some  of  these 
cases  of  embarrassed  respiration  the  dia- 

phragm is  probably  involved.  Opisthoto- 
nus, retention  of  urine,  anteflexion  of  the 

neck  from  contraction  of  the  sterno-mas- 
toids,  fixation  of  the  jaws  from  spasm  of  the 
massetus,  retraction  of  the  angles  of  the 
mouth,  stiflhess  of  the  tongue,  and  indis- 

tinct articulation,  are  occasional  symptoms 
in  severe  cases. 

The  contractions  render  the  affected  mus- 
cles hard  and  unyielding,  and  the  child 

cries  from  pain  when  attempts  are  made  to 
straighten  the  limb.  If  the  spasm  is  slight, 
some  voluntary  movement  of  the  affected 
muscles  is  possible,  though  it  is  restrained 
and  difficult.  In  severe  cases  voluntary 
motion  is  impossible.  Unless  the  attack  is 
very  mild,  pain  is  felt  in  the  contracted 
muscles,  such  as  every  one  experiences  when 
a  spasm  occurs  in  the  calf  of  the  leg.  It 
may  occur  in  paroxysms  with  distinct  in- 

termissions, or  be  without  interruption,  and 
it  may  vary  at  different  times,  probably  from 
some  variation  in  the  degree  of  spasm. 
Certain  subjective  symptoms,  such  as  numb- 

ness and  tingling,  which  sometimes  occur 
in  tetany,  may  continue  during  the  inter- 

missions. After  some  hours  or  days  the 
rigidly  contracted  muscles  relax,  and  the 
disease  disappears,  except,  perhaps,  that  a 
degree  of  stiffness  remains.  But  the  respite 
is  usually  of  short  duration.  The  spasms 
recur,  and  several  successive  recurrences  and 
intermissions  take  place,  usually  running 
over  months,  before  the  disease  is  perma- 

nently cured.  During  the  intervals  in  the 
contractions  the  affected  nerves  and  muscles 
are  in  ordinary  cases  unduly  excitable ;  so 
that  sudden  pressure  or  percussion  causes, 
some  contraction.  It  was  first  noted  by 
Trousseau  that,  as  a  rule,  compression  of 
the  artery  and  nerve  supplying  the  con- 

tracted muscles  causes  or  increases  the 
contraction.  Dr.  Smith  said  it  was  an 
interesting  fact  that  in  cases  in  which  he 
has  observed  the  spasms  did  not  cease  in 
sleep,  though,  perhaps,  the  contraction  of 
the  muscles  was  not  as  great  as  when  the 
patient  was  awake. 

Gowers,  Erb,  and  others  have  noticed 
that  the  electrical  excitability  of  the  nerve 
which  supplies  the  contracted  muscles  is  in- 

creased. When  the  contractions  are  strong,, 
oedema  sometimes  occurs,  especially  upon 
the  dorsal  surfaces  of  the  hands ;  and 
Henoch  attributes  this  to  compression  and 
consequent  passive  congestion  of  the  veins. 
In  severe  cases  perspiration  sometimes  oc- 

curs, and  an  erythematous  redness  may  ap- 
pear on  the  affected  muscles.  Occasionall)^ 

in  acute  attacks  the  temperature  is  mod- 
erately increased,  but  ordinarily  it  is  nor- 
mal. Tetany  usually  does  not  affect  the 

internal  organs,  but  in  two  cases  reported 
by  German  authors  albuminaria  was  pres- 

ent for  a  brief  time,  and  in  one  recorded 
instance  the  urine  exhibited  traces  of  sugar 
during  the  paroxysms.  Occasionally,  in 
long-continued  cases  the  contracted  muscles 
undergo  a  degree  of  atrophy,  which  is  at- 

tended by  diminished  electrical  excitability,, 
and  Gowers  states  that  general  muscular  atro- 

phy has  also  been  observed  following  tetany. 
Dr.  Smith  then  related  two  cases,  one  oc- 

curring in  his  service  at  the  New  York  In- 
fant Asylum,  and  the  other  seen  by  him  in 

consultation ;  both  of  them,  he  said,  might, 
be  regarded  as  typical  cases  of  the  disease. 

In  tetany  the  motor  cells  of  the  spinal 
cord  and  the  axis  cylinders  are  supposed  to- 

be  in  some  way  afl"ected  ;  but  the  pathology 
of  the  disease  is  still  involved  in  great 
obscurity.    As  to  its  diagnosis,  the  bilateral 
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and  symmetrical  nature  of  the  affection  is 
a  point  of  great  importance.  The  fact  that 
certain  groups  of  muscles  on  the  two  sides 
are  affected  enables  us  to  distinguish  it 
from  the  muscular  contractions  due  to  cen- 

tral lesions  of  the  nervous  system.  More- 
ever,  the  spasms  in  tetany,  as  has  been  seen, 
as  a  rule  are  attended  with  intermissions,  the 
nerves  over  the  affected  area  have  increased 
sensitiveness,  and  spasms  may  be  produced 
by  compressing  the  latter,  thus  forming  a 
further  contrast  to  the  symptoms  present  in 
muscular  contractions  produced  by  disease 
located  in  the  nerves  centres  or  in  the 
nerves  supplying  the  affected  muscles. 

With  regard  to  its  prognosis.  Dr.  Smith 
said  that  tetany,  whether  intermittent,  re- 

mittent or  occurring  with  little  daily  varia- 
tion, sometimes  soon  ceases,  and  never  re- 

turns. In  other  instances  it  does  not  cease 
entirely  for  months,  although  varying  in 
severity  at  different  times.  Certain  patients 
have  attacks  of  it  for  years,  with  intervals 
of  perfect  health,  and  sometimes  years  elapse 
between  the  attacks.  During  infancy  and 
childhood  tetany,  when  uncomplicated,  ends 
favorably,  with  possibly  now  and  then  a 
rare  exception.  The  few  recorded  cases  in 
which  death  apparently  resulted  directly 
from  this  disease,  have,  as  far  as  he  has  ob- 

served, occurred  in  adults. 
In  the  treatment  the  cause  or  causes  of 

the  attack,  so  far  as  ascertained,  should  ob- 
viously receive  prompt  attention  and  be  re- 
moved, if  possible.  The  bromide  of  potas- 

sium is  a  most  useful  remedy  for  tetany  in 
infancy  and  childhood,  and  it  should  be 
given  in  decided  doses,  such  as  four  grains 
every  three  hours  for  a  child  of  from 
eighteen  months  to  two  years  of  age. 
Chloral,  Indian  hemp,  and  chloroform  by 
inhalation  are  also  useful  in  allaying  the 
spasms.  Chloroform  is  said  at  first  to  increase 
the  spasms,  but  they  cease  when  the  patient  is 
fully  under  its  influence,  though  liable  to 
return  when  the  inhalation  is  discontinued. 
Hauber  states  that  two  cases  which  were  not 
relieved  by  other  treatment  were  soon  cured 
by  active  massage,  employed  when  the  pa- 

tients were  under  chloroform  narcosis. 
Stimulating  liniments  containing  chloroform 
applied  over  the  affected  muscles,  have  also 
been  found  of  benefit  in  some  instances. 
In  his  remarks  on  the  electrical  treatment 

of  tetany  Gowers  says  that  Faradism  is  con- 
tra-indicated, but  that  good  results  have 

sometimes  been  obtained  from  the  voltaic 
current.    Gowers  states  that  he  also  met 

with  good  results  from  digitalis,  given  at 
bed -time,  in  nocturnal  tetany.  When 
rachitis  is  present,  as  is  often  the  case,  cod- 
liver  oil,  lime,  and  syrup  of  the  iodide  of 
iron  are  indicated.  Since  so  many  cases 
originate  from  gastro-intestinal  disorders,  it 
is  important  that  the  diet  should  be  bland, 
easily  digested,  and  nutritious. 

Dr.  J.  R.  MacGregor  said  that  the  affec- 
tion in  question  seemed  to  occupy  a  posi- 
tion between  the  slighter  spasmodic  troubles 

we  meet  with  and  the  permanent  contract- 
ures attended  with  alterations  of  structure. 

It  is  evidently  neuropathic  in  its  nature, 
but  whether  such  contractions  can  strictly 
be  said  to  be  idiopathic  is  somewhat  ques- 

tionable, since  they  might  perhaps  be  de- 
pendent upon  some  cause  not  yet  recognized. 

It  is  natural  that  tetany  should  be  excited 
by  disorders  of  digestion  in  infants,  as  the 
digestive  organs  become  more  and  more 
elaborated.  This  gradual  change  in  these 
organs  occupies  the  entire  first  eighteen 
months  of  life,  and  they  are  extremely  apt 
to  get  out  of  order  during  this  period.  In 
these  disturbances  dentition  is  also  liable  to 
manifest  itself  in  an  abnormal  manner,  and 
it  seems  to  him  that  under  the  circum- 

stances it  may  readily  be  instrumental  in 
the  causation  of  tetany. 

Dr.  Thomas  H.  Manley  reported  a  case 

of 
Intestinal  Obstruction, 

and  presented  a  section  of  intestine,  over 
four  inches  in  length,  removed  by  lapar- 

otomy from  the  patient.  Low  down  in  the 
left  iliac  fossa  a  knuckle  of  gut  was  found 
caught  by  a  firm  constricting  band  which 
completely  obstructed  the  bowel,  and  two 
patches  of  ulceration  being  discovered  on  the 
peritoneal  surface,  it  was  decided  to  excise 
the  affected  portion.  The  patient  was  greatly 
exhausted  when  he  was  first  seen,  and  he 
never  rallied  from  the  operation. 

Dr.  J.  G.  Truax  said  that  the  patient  was 
sent  first  to  the  medical  wards  of  the  Har- 

lem Hospital  with  a  diagnosis  of  enteritis. 
We  recognized  the  case  as  one  of  intestinal 
obstruction  in  which  surgical  interference 
offered  the  only  hope  of  relief,  and  at  once 
transferred  the  patient  to  Dr.  Manley  in  the 
surgical  wards.  It  seemed  to  him  that  pos- 

sibly the  man  might  have  recovered  if  Dr. 
Manley,  instead  of  making  a  section  of  the 
gut,  had  contented  himself  with  merely  re- 

leasing it  from  the  bands  which  constricted it. 
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Foreign  Correspondence. 

LETTER  FROM  VIENNA. 

A  Diagnostic  Puzzle. — Delivery  in  Pro- 
lapse of  the  Uterus. — Tuberculosis  of  the 

Nose. 

At  a  recent  meeting  of  the  Imperial  Royal 
Medical  Society,  of  Vienna,  Prof.  Schnitzler 
showed  a  case  which  was  interesting  from 
the  fact  that  even  the  most  experienced 
specialists  could  not  agree  as  to  the  correct 
diagnosis.  The  patient,  48  years  old,  was 
in  good  health  mitil  thirteen  months  before. 
At  that  time  he  began  to  complain  of  trou- 

ble in  deglutition,  and  presented  a  white  coat- 
ing over  the  left  tonsil.  The  attending 

physician  diagnosticated  diphtheria,  and 
cauterized  the  alTected  parts,  and  the  patient 
recovered.  The  affection,  however,  relapsed 
after  three  months,  and  made  rapid  progress  ; 
the  white  coating  extended  over  the  soft 
palate  and  the  posterior  wall  of  the  pharynx. 
The  patient  first  went  to  Moscow,  Russia, 
where  he  was  seen  by  the  most  distinguished 
physicians  of  that  city ;  the  three  specialists 
who  had  seen  him  there  made  three  different 
diagnoses,  viz.,  abscess,  neoplasm,  and 
syphilis.  The  patient  then  came  to  Vienna, 
where  he  was  likewise  examined  by  distin- 

guished professors.  One  of  the  eminent 
Vienna  laryngologists  declared  the  disease 
to  be  carcinoma,  and  another  specialist  de- 

clared it  to  be  syphilis.  The  patient  under- 
went a  course  of  mercurial  inunction,  and 

also  took  Zittmann's  decoction,  but  the  pro- 
cess did  not  change  at  all.  He  then  came 

under  the  care  of  Prof.  Schnitzler. 
On  examination,  Prof.  Schnitzler  detected 

the  following  conditions  :  The  patient  spoke 

"through  the  nose,"  and  presented  an 
enormous  destruction  of  the  organs  of  the 
pharynx.  The  uvula,  the  soft  palate,  and 
both  the  arches  of  the  pharynx  were  quite 
destroyed,  so  that  no  trace  of  them  could 
any  longer  be  seen ;  the  whole  posterior 
wall  of  the  pharynx,  as  far  as  the  epiglottis, 
w^as  undergoing  ulcerative  destruction  ;  over 
some  parts  it  was  infiltrated,  and  over  other 
parts  it  presented  granulations,  so  that  it 
gave  the  impression  that  a  healing  process 
was  taking  place  in  this  region.  The  tume- 

faction of  the  glands  was  very  slight.  A 
part  of  the  uvula,  which  had  been  removed 
by  Prof.  Hofmokl  and  submitted  to  micro- 

scopic examination  by  Prof.  Weichselbaum, 
showed  that  there  was.  neither  the  question 

of  carcinoma  nor  of  syphilis,  but  that  they 
had  to  deal  with  a  sarcomatous  infiltration. 
Prof.  Weichselbaum,  our  distinguished  bac- 

teriologist, added,  moreover,  that  it  was 
possible  that  in  this  case  they  had  to  deal 
with  a  form  of  disease  hitherto  unknown. 

Prof.  Stork,  who  was  present  at  the  meet- 
ing, declared  that  he  had  seen  the  patient 

some  weeks  before.  At  that  time  the  pro- 
cess was  limited  to  the  left  tonsil,  and  ac- 

cording to  his  opinion,  the  disease  was  can- 
cer. The  sharp  limitation  of  the  solid 

ulcerating  surface  of  the  neoplasm,  the  ab- 
sence of  any  appearances  of  syphilis,  and  the 

rapid  destruction  of  the  parts  making  up  the 
pharynx  were  evidence  of  the  presence  of 
carcinoma. 

Prof.  Kaposi,  who  had  also  seen  the  pa- 
tient, had  then  declared  the  affection  to  be 

syphilis,  and  he  was  at  present  of  the  same 
opinion.  He  saw  the  patient  at  a  time  when 
the  destruction  was  in  the  beginning,  and 
the  infiltration  relatively  soft.  The  absence 
of  infiltration  of  the  glands,  and  of  other 
constitutional  symptoms,  were  not  an  evi- 

dence against  syphilis,  and  the  whole  course 
of  the  disease  was  characteristic  of  syphilitic 
affection. 

Prof.  Billroth  declared  that  he  would  quite 
agree  with  what  Prof.  Kaposi  had  said,  if  it 
were  not  for  the  fact  that  an  energetic  anti- 
syphilitic  treatment  had  proved  quite  ineffica- 

cious. This  fact  made  him  doubt  the  cor- 
rectness of  the  diagnosis  of  syphilis.  Prof. 

Billroth  remarked,  moreover,  that  one  might 
also  think  of  rhino-scleroma  in  this  case,  but 
the  spontaneous  ulcerating  character  of  the 
disease  was  against  this  supposition.  Cer- 

tain forms  of  tuberculosis,  where  neither 
destruction  of  tissue  nor  suppuration  took 
place,  had  also  to  be  taken  into  considera- 

tion. They  had  to  seek  for  the  presence  of 
tubercle  bacilli ;  widely  separated  parts  of 
the  tumor  had  to  be  submitted  to  microscop- 

ical examination,  as  tubercle  bacilli  might 
be  present  in  some  parts  of  the  tumor  and 
absent  in  others. 

Prof.  Schnitzler  reminded  Prof.  Billroth 
of  a  similar  case  which  they  had  both  seen, 
and  in  which  the  diagnosis  was  equally  dif- 

ficult ;  the  later,  course  of  the  disease,  how- 
ever, showed  that  they  had  to  deal  with 

carcinoma. 
At  a  recent  meeting  of  the  Obstetrical 

and  Gynecological  Society  of  Vienna,  Dr. 
Zinsmeister  read  a  paper  on  an  interesting 
and  rare  case  of  delivery  in  prolapse  of  the 
uterus.    The  history  of  the  patient  was  as 
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follows  :  The  patient  had  been  confined  two 
years  ago,  for  the  first  time ;  a  rupture  of 
the  perineum  occurred,  and  was  not  sutured. 
Six  weeks  after  the  first  delivery  menstruation 
again  came  on,  and  had  a  regular  course.  A 
short  time  after  confinement,  the  patient 
became  aware  of  a  prolapse  of  the  vagina, 
which  grew  larger  over  any  difficult  work ; 
she  applied  compresses  and  the  prolapse 
gave  her  no  longer  any  trouble.  In  Febru- 

ary, of  last  year,  a  small  tumor  began  to 
develop  on  the  left  labium  minus,  which  had 
increased  especially  in  the  last  few  days  be- 

fore the  patient's  admission  into  the  hospital. 
On  June  28  of  the  same  year,  the  patient 
had  her  last  menstruation,  and  soon  after- 

wards felt  that  she  was  pregnant.  The 
pregnancy  had  a  normal  course  until  Wed- 

nesday, November  7,  when,  without  any 
known  cause,  severe  labor  pains  came  on 
and  gradually  increased  in  intensity. 

On  November  8,  the  amniotic  fluid  es- 
caped, and  in  the  following  night,  the 

patient,  while  straining  hard  to  hasten  the 
birth,  felt  that  the  prolapse  at  once  increased 
much  in  volume.  On  the  next  morning,  at 

eleven  o'clock,  she  was  admitted  into  the 
General  Hospital.  The  patient  had  energetic 
labor  pains  and  was  in  a  febrile  condition — 
temperature  102.2°  F.  The  thoracic  organs 
were  normal ;  the  abdomen  somewhat  dis- 

tended. In  the  lower  region  of  the  abdo- 
men there  was  a  tumor  the  size  of  the  head 

of  an  adult,  which  extended  from  the  small 
pelvis  as  far  as  the  navel ;  the  tumor  was 
solid,  with  a  smooth  surface,  and  convex  at 
its  upper  side.  The  aspect  of  the  external 
genitals  was  extraordinarily  surprising. 

In  front  of  the  vulva  there  was  a  tumor 
the  size  of  the  head  of  a  fetus,  which  was 
formed  by  the  inverted  vagina,  and  the  cor- 

responding part  of  the  uterus  and  its  con- 
tents. At  the  lower  part  of  this  tumor 

could  be  seen  the  external  orifice  of  the  uterus, 
at  a  distance  of  three  and  one  half  centime- 

ters, out  of  which  was  projecting  a  tumor  the 
size  of  a  walnut,  covered  with  hair.  The  mu- 

cous membrane  of  the  vagina  was  glistening, 
red,  and  oedematous  ;  the  external  orifice  of 
the  uterus  was  rigid  and  solid.  The  external 
orifice  of  the  urethra  was  enlarged,  and  its 
mucous  membrane  inverted.  The  examina- 

tion of  the  bladder  by  means  of  the  sound 
revealed  the  presence  of  a  complete  vaginal 
cystocele. 

Over  the  lower  part  of  the  left  large  and 
small  labia,  there  was  a  conglomeration  of 
extraordinarily  fetid  and  sharp  condylomata, 

and  opposite  to  these  there  were  also,  on  the 
prolapsed  mucous  membrane  of  the  vagina, 
two  patches  of  acuminate  condylomata. 
Over  the  internal  surface  of  the  right  large 
labium  there  was  also  a  similar  patch.  The 
energetic  labor  pains  projected  the  pro- 

lapsed uterus  more  and  more,  but  no  note- 
worthy dilatation  of  the  external  orifice 

of  the  uterus  could  be  observed.  The  tem- 

perature was  still  102.2°  F. Under  these  conditions,  the  delivery  had 
to  be  put  an  end  to  as  rapidly  as  possible. 
The  sharp  condylomata  with  their  unclean 
surface,  which  thus  presented  a  dangerous 
source  of  infection,  had,  however,  first  to 
be  removed.  After  a  thorough  cleaning  of 
the  external  genitals  with  soap  and  corrosive 
sublimate  solution,  the  patient  was  put  under 
the  influence  of  chloroform,  and  the  condy- 

lomata were  excised,  and  the  wound  closed 
with  deep  sutures.  A  severe  arterial  hemor- 

rhage occurred  during  these  manifestations. 
Dr.  Zinsmeister  now  made  an  attempt  to 

extract  the  head  of  the  fetus,  which  he,  how- 
ever, failed  to  do,  owing  to  the  solid  and 

relatively  narrow  orifice.  He  then  made 
two  incisions,  one  and  one-half  centimeters 
long,  into  the  anterior  labium,  but  even  after 
this  he  was  not  able  to  extract  the  fetus, 
either  with  the  hands  or  with  instruments. 
Craniotomy  was  then  resorted  to,  and  after 
the  fetid  and  pulpy  brain  had  been  removed, 
a  fetus,  twenty-seven  centimeters  long  was 
extracted.  Bloody  and  fetid  amniotic  liquid 
escaped  at  the  same  time.  The  fetid  pla- 

centa followed  after  six  minutes.  Though 
the  uterus  contracted  quite  well  soon  after- 

ward, a  large  elongation  of  the  neck  of 
the  uterus  could  nevertheless  be  detected 
upon  internal  examination  of  the  uterus. 
The  reposition  of  the  prolapse  was  accom- 

plished very  easily.  The  uterine  cavity  was 
then  irrigated  with  two  quarts  of  a  five  per 
cent,  solution  of  carbolic  acid,  and  one  quart 
of  a  two  per  cent,  solution  of  the  same 
substance.  An  iodoform  pencil  which  had 
been  before  dipped  in  tincture  of  iodine 
was  afterward  introduced  into  the  uterine 

cavity.  The  further  course  of  the  opera- 
tion, until  recovery  occurred,  was  quite 

apyretic.  On  the  next  day  after  opera- 
tion, in  spite  of  the  application  of  deep 

sutures,  a  small  hematoma  became  visible 
over  the  left  labium  majus.  It,  however, 
disappeared  after  five  days.  The  patient  re- 

mained for  some  days  in  the  hospital  to  have 
the  laceration  repaired. 

Dr.  M.  Hajek,  of  Vienna,  reported  before 
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a  recent  meeting  of  the  Imperial  Royal  So- 
ciety of  Physicians  of  Vienna,  a  rare  case  of 

tuberculosis  of  the  nose,  which  he  had  under 
his  care.  An  ulcer  of  the  size  of  a  hazel-nut 
was  to  be  seen  over  the  cartilaginous  septum 
of  the  right  part  of  the  nose,  and  at  first 
gave  rise  to  a  suspicion  of  syphilis.  As, 
however,  the  ulcer  continued  to  increase  in 
size  in  spite  of  antisyphilitic  treatment,  the 
secretion  of  the  ulcer  was  repeatedly  exam- 

ined with  a  view  of  ascertaining  if  tubercle 
bacilli  were  present.  The  result  was  nega- 

tive. Besides  the  ulcer  there  was  a  tumor  in 

the  right  posterior  nostril,  which  was  ulcera- 
ted at  its  top.  The  tumor  was  removed  by 

means  of  forceps ;  and  the  examination  of 
the  swelling  showed  that  it  was  made  up  of 
granulation  tissue  ;  but  over  the  ulcerated 
part  there  were  tubercle  bacilli.  Repeated 
examination  of  the  granulations  which  were 
excised  from  the  ulcerated  border  of  the  na- 

sal septum  also  on  this  occasion  revealed  the 
presence  of  tubercle  bacilli.  The  treatment 
consisted  in  erasion  of  the  ulcer  by  means  of 
a  sharp  spoon,  and  the  application  of  lactic 
acid,  when  cicatrization  occurred.  The 
growth,  however,  recurred  several  times,  and 
was  treated  the  same  way. 

Special  Correspondence. 

american  ophthalmological 
SOCIETY. 

New  London,  July  17, 1889. 

The  members  of  this,  the  oldest  of  the 
American  special  societies,  assembled  this 
morning  at  the  Pequot  House  at  the  mouth 
of  New  London  Harbor,  for  its  twenty-fifth 
annual  meeting.  The  attendance  was 
larger  than  it  has  been  at  any  preceding 
meeting,  and  includes  more  than  half 
of  all  the  members  and  a  number  of 
visitors.  The  latter,  if  interested  in 
ophthalmic  matters  are  always  welcomed, 
and  are  generally  invited  to  take  part  in  its 
discussions.  Very  little  time  was  spent  in 
routine  business ;  within  fifteen  minutes 
after  assembling  the  first  paper  was  read. 
This  one  by  Dr.  Bull,  and  the  second  by 
Dr.  Gruening,  of  New  York,  both  on  glau- 

coma and  its  treatment  by  iridectomy,  eli- 
cited a  long  and  spirited  discussion,  in 

which  Knapp,  Noyes,  Theobald,  Williams, 
Seely,  and  a  dozen  other  prominent  ophthal- 

mic surgeons  gave  the  results  of  their  ex- 
perience.   All  agreed  as  to  the  great  value  of 

iridectomy  in  the  acute  and  inflammatory 
forms  of  the  disease ;  but  as  to  a  resort  to 
this  measure  in  the  chronic  non-inflamma- 

tory cases,  the  opinion  was  divided.  Dr. 
Kipp,  of  Newark,  N.  J.,  gave  a  left-handed 
sanitary  certificate  to  the  locality  of  his 
practice  by  reporting  130  cases  of  malarial 
keratitis.  Dr.  Green,  of  St.  Louis,  had 
seen  many  cases.  Dr.  Miller,  of  Provi- 

dence, R.  I.,  had  met  with  it  only  since  the 
recent  invasion  of  that  part  of  New  England 
by  malarial  fever.  None  of  the  Philadel- 
phians  present  professed  their  acquaintance 
with  it. 

In  the  afternoon  session  some  new  instru- 
ments were  shown  and  discussed,  and  a 

number  of  cases  were  reported,  which  were 
of  interest  to  the  ophthalmologist  chiefly 
for  their  rarity,  and  therefore  are  of  no  in- 

terest to  any  one  else.  Dr.  Noyes  discussed 
supposed  danger  to  life  from  enucleation  of 
the  eye-ball  during  pan-ophthalmitis.  What 
danger  there  was  he  believed  to  be  due  to 
the  disease,  and  that  it  was  lessened  rather 
than  increased  by  the  operation.  Dr.  Har- 

lan, of  Philadelphia,  reported  a  case  of 

hysterical  blindness  in  a  man  of  ten  years' 
duration,  which  was  relieved  by  simply 
proving  to  the  patient  that  he  was  seeing 
with  the  eye  which  he  had  believed  blind. 

The  third  session  of  the  day  was  devoted 
to  business.  Most  of  the  officers  were,  ac- 

cording to  the  custom  of  the  Society,  re- 
elected. But  this  year,  Dr.  William  F. 

Norris,  of  Philadelphia,  for  several  years 
the  President,  retired  from  that  office,  and 
was  succeeded  by  Dr.  Hasket  Derby,  of 
Boston,  previously  the  Vice-President,  who 
is  in  turn  succeeded  by  Dr.  George  C.  Har- 

lan, of  Philadelphia.  The  Society  has  de- 
cided to  hold  its  next  meeting  in  the  Cats- 

kill  Mountains,  thus  closing  quite  a  series 
of  very  successful  annual  gatherings  at  this 

place. 

July  i8. The  reading  and  discussion  of  papers 
went  on  this  morning.  An  attempt  to  limit 
discussion  on  account  of  the  crowded  state 
of  the  programme  revealed  the  existence  of 
a  strong  belief  that  the  discussions  were 
really  the  most  important  part  of  the  pro- 

ceedings. At  this  session  fifteen  papers 
were  read,  either  in  full  or  in  abstract, 
and  they  were  discussed  by  double  that 
number  of  speakers.  This  means  of  course 
that  not  only  did  business  move  on  promptly, 

but  that  the  papers  were  devoid  of  <''pad- 
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ding,"  and  the  discussions  free  from  irrele- 
vant matter.  There  were  good  illustrations 

of  the  fact  that  an  idea  may  be  driven  home 

by  a  single  terse  sentence,  when  it  would 
entirely  escape  notice  if  spread  out  through 
pages  of  manuscript. 

A  number  of  the  papers  discussed  mydri- 
atics; several  members  reported  cases  of 

prolonged  dilatation  of  the  pupil  after  their 
use,  and  Dr.  Jackson,  of  Philadelphia, 
raised  a  ripple  of  interest  by  contrasting 
the  relative  frequency  of  the  different  errors 
of  refraction  as  ascertained  with  mydriatics 
and  without  them,  the  proportions  in  the 
latter  case  being  almost  the  exact  reverse  of 
the  true  proportions. 

In  several  respects  the  meetings  of  this 
Society  are  models  worthy  of  general  imita- 

tion. Three  sessions  a  day,  strict  devotion 
to  scientific  work ;  the  officers  are  simply 
the  servants  of  the  Society,  are  not  expected 
to  deliver  orations  and  have  their  names 
telegraphed  all  over  the  country,  and  so  are 
allowed  to  retain  their  positions  year  after 
year  ;  politics  are  reduced  to  zero;  there  is  no 
junketing,  no  distraction  :  while  in  the  din- 

ing-room and  on  the  quiet  verandahs  of  the 
hotel,  social  intercourse  finds  opportunities 
denied  it  in  the  refreshment  table  crush  of 

the  receptions,  the  formal,  ''address  of 
welcome ' '  or  after-dinner  speech  of  many 
of  our  Societies, 

Periscope. 

Irrigation  of  the  Stomach. 

In  an  interesting  article  in  the  College  and 
Clinical  Record,  June,  1889,  Drs.  W.  W.  Van 
Valzah,  and  Charles  R.  Crandall,  of  New 

York,  say:  As  long  ago  as  1867,  Kussmaul  in- 
troduced this  method  as  a  means  of  treating 

chronic  diseases  of  the  stomach,  especially 
dilatation,  and  commended  it  to  the  medi- 

cal profession.  Since  then  it  has  been 
recognized  as  a  practical  method,  but  one 

more  honored  in  the  breach  than  in  the 

observance,"  and  hence  only  occasionally 
adopted  in  extreme  cases. 

Presumably,  the  reason  why  stomach  irri- 
gation has  never  come  into  more  general 

use,  is  because  many  have  fancied  it  to  be 
something  too  offensive  and  distressing  to 
the  patient,  as  well  as  too  difficult  for  the 
average  practitioner  to  employ.  Such  a 
belief  is  entirely  groundless,  for,  as  a  matter 
of  fact,  patients  readily  submit  to  the  pro- 

cedure, and  the  physician  who  employs  it  a 

few  times  soon  finds  it  to  be  one  of  the 
simplest  of  all  mechanical  methods. 

The  apparatus  used  to  accomplish  such 
results  consists  of  a  tin,  copper,  or  glass 
tank,  or  reservoir,  holding  about  two  quarts 
of  water.  This  should  be  hung  upon  a  nail 
driven  in  a  convenient  place  and  about  five 
or  six  feet  from  the  floor.  At  the  lower 
edge  or  bottom  of  the  tank  is  a  little  nozzle 
to  which  is  attached  a  piece  of  half-inch 
rubber  tubing  about  six  feet  long,  having  a 
glass  tube  about  four  inches  long  inserted  in 
it  near  the  middle.  Into  the  other  end  of 
the  rubber  tubing  should  be  inserted  another 
section  of  glass  tubing  about  four  inches 
long,  and  connected  to  that  should  be  the 
stomach  tube  proper.  These  glass  sections 
or  connections  enable  one  to  see  the  water 
as  it  passes  through,  and  they  also  facilitate 
taking  the  tube  apart  in  different  places  as 
needed.  The  stomach  tube  should  be  from 

twenty  to  thirty  inches  long.  No,  18,  "En- 
glish," in  size,  and  having  two  large  fenes- 

trse  or  openings  near  its  distal  end.  The 
length  of  the  stomach-  tube  must  be  sufficient 
to  meet  the  demands  of  the  case.  For  in- 

stance, in  the  case  of  a  child  or  small,  short 
woman  a  tube  fifteen  or  eighteen  inches  long 
would  suffice  ;  on  the  contrary,  if  the  patient 
is  tall  or  the  stomach  dilated,  it  might  be 
necessary  to  use  a  tube  thirty  inches  long  in 
order  to  reach  the  lower  curvature  of  the 
stomach.  There  should  also  be  placed  on 
the  section  of  tubing  attached  to  the.  tank, 
and  about  four  inches  from  the  glass  connec- 

tion, a  "  stop-off"  for  controlling  the  stream of  water. 

In  order  to  carry  out  the  successive  steps 
of  the  operation  the  first  thing  to  do  is  to 
shut  the  ' '  stop-off ' '  and  fill  the  can  with 
water  having  the  right  temperature.  Then 
have  the  patient  sit  upright  in  a  chair  near 
by,  and,  having  first  warmed  the  distal  end 
of  the  stomach  tube,  begin  its  introduction 
into  the  mouth.  As  soon  as  the  end  is  thor- 

oughly moistened  with  saliva,  it  should  be 
passed  onward  into  the  throat,  and  the 
patient  directed  to  swallow.  At  this  junc- 

ture it  is  not  uncommon  for  the  patient  to 
gag  and  become  a  little  frightened,  but  all 
that  is  necessary  to  do  is  to  have  him  stop, 
rest,  and  take  a  long  breath.  So  doing 
tends  to  relax  the  pharyngeal  muscles  and 
counteract  the  tendency  to  spasmodic  action. 
As  soon  as  the  gagging  has  ceased,  again 
direct  the  patient  to  swallow,  and  imme- 

diately after  the  throat  has  relaxed  and  the 
chin  has  dropped,  push  the  tube  along  an 
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inch  or  more.  As  soon  as  the  tube  has  1 
passed  the  throat  three  or  four  inches,  it  is 
well  to  stop  again  for  a  few  seconds,  for 
during  such  enforced  pause  the  pharynx 
becomes  more  tolerant,  the  tube  and  oesopha- 

gus are  bathed  with  saliva,  and  the  further 
introduction  of  the  tube  is  much  facilitated. 
The  successive  acts  of  pushing  the  tube, 
swallowing,  resting,  and  taking  long  breaths 
are  to  be  persevered  in  until  the  tube  has 
passed  downward  from  eighteen  to  twenty- 
four  inches  and  has  reached  the  deeper  por- 

tions of  the  stomach.  During  the  first  two 
or  three  irrigations  there  is  with  some 
patients  more  or  less  mental  and  physical 
disturbance.  They  are  anxious  and  appre- 

hensive, the  saliva  flows  freely  from  the 
mouth,  and  not  infrequently  there  are  signs 
of  shock  and  depression.  But,  as  a  rule, 
these  conditions  are  transitory,  confidence 
and  self-control  being  soon  established,  and 
future  sittings  are  devoid  of  any  drawback. 
Indeed,  it  is  not  uncommon  after  a  few  sit- 

tings to  have  the  patient  introduce  the  tube 
with  perfect  readiness  and  indifference,  and 
sit  and  talk  while  the  water  is  passing  in  and 
out  of  the  stomach. 

As  soon  as  the  tube  is  well  introduced, 

the  ' '  stop-off ' '  should  be  opened  and  from 
a  pint  to  a  pint  and  a  half  of  water  be 
allowed  to  flow  into  the  stomach.  Then 

the  stop-off"  should  be  closed,  the  tubing 
disconnected  where  it  is  joined  by  the  glass 
connection  nearest  the  tank,  and  the  end  of 
the  tube  from  the  stomach  lowered  to  a  re- 

ceptacle on  the  floor.  Immediately  the 
stream  of  water  will  begin  to  flow  from  the 
stomach,  and  unless  there  is  some  stoppage, 
caused  either  by  masses  of  undigested  food 
or  a  sharp  bend  in  the  tube,  it  will  continue 
to  do  so  until  all  has  been  expelled.  Then 
the  tube  should  be  re-connected,  the  ''stop- 
off  ' '  opened,  and  the  stream  allowed  to  flow 
until  a  sufficient  quantity  has  again  entered 
the  stomach.  During  the  first  two  or  three 
irrigations,  especially  if  the  patient  is  ner- 

vous and  depressed,  the  better  way  is  not  to 
fill  the  stomach  more  than  two  or  three 

times.  Later,  as  confidence  becomes  estab- 
lished, and  the  throat  and  oesophagus  become 

more  tolerant,  the  rule  should  be  to  fill  and 
empty  the  stomach  until  the  return  water 
comes  away  perfectly  clear.  The  object  is 
to  keep  irrigating  until  all  mucus,  bile,  and 
particles  of  undigested  food  are  removed, 
and  the  walls  of  the  stomach  left  entirely 
clean. 

The  water  should  be  fresh  and  pure,  and 

heated  to  a  temperature  of  about  ninety 
degrees. 

In  most  instances  irrigation  should  be 
performed  before  breakfast,  because  then 
the  stomach  is  usually  empty  of  undigested 
food,  and  a  thorough  cleansing  leaves  it  in 
a  better  condition  to  carry  on  the  process 
of  digestion  during  the  day. 

It  is  difficult  to  say  just  how  often  stom- 
ach irrigation  should  be  performed.  In 

functional  disorders  two  or  three  irrigations 
a  week  generally  prove  sufficient,  whereas 
in  old  cases  of  dilatation  or  chronic  gastric 
catarrh  one  each  day  is  none  too  frequent. 
In  regard  to  frequency,  the  physician  must 
learn  from  experience,  and  must  use  his  judg- 

ment in  a  way  to  obtain  the  best  results. 
Stomach  irrigation  sometimes  causes  de- 

pression, headache,  nervous  and  uncom- 
fortable feelings  in  the  stomach  when  first 

employed.  These  effects,  however,  soon 

pass  off"  and  are  felt  no  more. 
Stomach  irrigation  has  been  recom- 

mended in  the  treatment  of  cholera  in- 
fantum, acute  functional  disorders  due  to 

overeating,  or  alcoholic  excesses,  of  chronic 
gastric  catarrh,  dilatation  of  the  stomach, 
and  ulcer  and  cancer  of  the  organ. 

Pilocarpine  in  Maniacal  Excitement. 

.  Dr.  Samuel  B.  Lyon,  of  the  Bloomingdale 
Asylum,  New  York,  in  a  paper  published  in 
the  Journal  of  Nervous  and  Mental  Diseases, 
April,  1889,  states  that  it  is  desirable  to  have 
at  hand  a  remedy  which  can  be  administered 
independently  of  the  concurrence  of  the 
patient,  and  which  will  relax  the  tension  of 
the  nervous  force,  as  pilocarpine  is  well 
known  to  do  in  the  status  epilepticus,  and 

may  be  expected  to  do  in  the  semi-conscious 
convulsions  of  hysteria  or  hystero-epilepsy. 

There  are  occasional  cases  of  high  excite- 
ment among  maniacal  patients  in  which  a 

remedy  that  will  temporarily  calm  them, 
without  leaving  the  immediate  or  after  ill 
effects  of  the  powerful  sedatives,  is  much  to 
be  desired,  and  pilocarpine  may  help  us 
here.  He  gives  the  following  history  of  a 
case  in  which  the  use  of  pilocarpine  resulted 
favorably.  The  patient  was  a  woman  aged 
thirty  years ;  married  about  six  years  ;  of 
nervous  temperament,  with  insane  heredity 

on  her  mother's  side.  When  first  pregnant, 
at  the  age  of  twenty-five,  she  became  flighty 
and  talked  disconnectedly,  but  did  not  reach 

a  high  degree  of  mental  excitement,  Dur- 
1  ing  a  second  pregnancy  she  showed  in  an 
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increased  degree  the  same  condition  of  men- 
tal instability  as  at  the  first  pregnancy. 

Since  this  time  she  has  at  no  time  been  ra- 
tional, and  has  been  demented  to  a  marked 

degree.  She  cannot  be  interested  in  con- 
versation, and  wanders  about  aimlessly. 

Many  of  her  delusions  are  referable  to  the 
sexual  system,  as  that  men  are  plotting  to 
get  possession  of  her,  etc.  ;  she  has  also  de- 

lusions of  persecution,  that  she  has  com- 
mitted the  unpardonable  sin,  etc.  ;  and  has 

a  foreboding  of  evil. 
Her  condition  previous  to  coming  to  the 

asylum  was  described  as  having  been  both 
violent  and  excited.  She  was  in  an  ab- 

sorbed or  dazed  condition  of  mind  when 
admitted,  and  appeared  to  take  little  notice 
of  her  surroundings.  While  in  the  carriage 
on  her  way  to  the  hospital  she  had  what  her 
attendant  called  a  fit. 

The  second  morning  after  her  admission 
she  had  another  convulsive  seizure,  which 
had  the  characteristics  of  hystero-epileptic 
attacks.  She  had  marked  opisthotonos,  in- 

sensibility of  the  cornea,  high  temperature, 
rapid  and  tumultous  pulse,  moist  skin,  mouth 
open  and  dry,  contractions  principally  of 
the  neck  with  the  head  thrown  backward, 
and  violent  convulsive  movements  which 
seemed  excited  to  some  extent  by  attempts 
to  hold  her,  and  to  be  not  entirely  uncon- 

scious. She  was  given  inhalations  of  amyl 
nitrite  and  ether,  which  only  temporarily 
quieted  the  spasmodic  condition.  Pressure 
was  made  over  the  ovaries  with  no  effect. 

She  was  finally  given  hypodermically  one- 
eighth  grain  of  muriate  of  pilocarpine  over 
the  left  ovary.  This  was  soon  followed  by 
a  profuse  perspiration  and  a  fall  in  tempera- 

ture to  ioi^°,  the  convulsive  movements 
ceased,  and  consciousness  gradually  returned, 
and  this  was  followed  by  a  quiet  sleep.  Pre- 

vious to  the  convulsive  attack  her  pupils  had 
been  widely  dilated  ;  during  the  convulsions 
they  were  reduced  to  one-half  their  former 
diameter  ;  during  her  return  to  conscious- 

ness they  were  seen  to  expand  and  contract 
quite  suddenly,  varying  with  the  tension  of 
the  general  muscular  system. 

No  further  convulsions  have  occurred  in 

the  case,  but  a  passive  condition  has  suc- 
ceeded to  her  former  excitement. 

Medical  and   Dental  Departments, 
Central  University  of  Kentucky. 

The  commencement  exercises  of  the  Med- 
ical and  Dental  De^jartments  of  the  Central  1 

University  of  Kentucky  (Louisville  College 
of  Dentistry  and  Hospital  College  of  Medi- 

cine), took  place  at  Louisville,  Ky.,  June  i8. 
The  classes  in  both  departments  were  the 
largest  ever  graduated,  and  there  were  more 
than  twice  as  many  students  as  last  year, 
while  the  graduates,  eighty  in  all,  were 
more  than  three  times  as  many. 

The  honor  men  were  Noble  R.  Townsend, 
of  Arkansas;  William  S.  Noblette,  of  In- 

diana, and  Charles  T.  Duncan,  of  Ken- 
tucky. These  three  had  the  same  average, 

and  decided  among  themselves  who  should 
receive  the  prizes  to  be  awarded.  Dr. 

Townsend  took  the  curator's  medal,  Dr. 
Noblette  the  Faculty  medal,  and  Dr.  Dun- 

can the  position  of  resident  physician  to 
the  City  Hospital,  which  is  regarded  as  the 
best  of  the  three  prizes.  The  Dental  Fac- 

ulty medal  was  awarded  to  Dr.  S.  T.  Butler. 

Menthol  in  Pruritus. 

Dr.  Saalfeld  gives,  in  the  Deutsche  med. 
WochenscJu'ift,  Nov.  15,  1888,  the  following 
formula  for  the  use  of  menthol  in  pruritic 
affections : 

1 .  Menthol  gr.  xxii— xxxvii 
Alcoholis  f  ̂   iss 

M.  ft.  lotio. 

2.  Menthol  gr.  xxxvii 
Olive  oil  ii-iii 
Lanolin  ^  iss 

M.  ft.  unguent, 

3.  Menthol  gr.  xlviii 
Balsam  of  Peru  gr,  xcvi 
Benzoated  oxide  of  zinc, 
Lanolin  pure  aa  ad  ^  ii 

M.  ft.  unguent.    For  use  in  scabies. 

— Medical  Chronicle,  June,  1889. 

State  Registration  of  Trained  Nurses. 

A  meeting  recently  convened  in  London 
for  the  purpose  of  considering  what  is  as- 

serted by  the  British  Nurses'  Association  to  be 
a  question  of  national  importance — namely, 
the  State  registration  of  trained  nurses. 
The  objects  of  the  Association  are  to  obtain 
a  Royal  Charter  for  the  legal  registration  of 
qualified  nurses,  in  the  same  form  as  the 
Medical  Register,  It  was  urged  that  the 
granting  of  such  charter  would  protect  the 
public  from  unskilled  workers,  who  by  their 
j  ignorance  cause  much  suffering  and  even 
I  danger  to  the  sick. 
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THE  ATTACK  ON  THE  PHILADELPHIA 
WATER-SUPPLY. 

Every  now  and  then  the  citizens  of  Phila- 
delphia are  stirred  up  by  announcements  by 

certain  newspapers  that  the  health  of  the 
city  is  in  a  very  bad  way,  and  this  is  usually 

coupled  with  the  cry  that  the  water-supply 
is  seriously  polluted.  More  than  once  we 
have  had  to  correct  errors  of  this  kind,  and 

there  is  every  indication  that  we  shall  have 
to  do  it  a  good  many  times  still.  At  present 

there  is  another  attempt  to  get  up  an  excite- 
ment in  regard  to  this  matter.  In  the  face 

of  the  fact  that  the  death-rate  of  Philadel- 

phia is — as  it  has  been  for  many  years — 
lower  than  that  of  any  city  of,  or  near,  its 
size  in  the  world,  except  London,  with 
which  it  holds  alternately  first  and  second 
place  in  point  of  healthfulness ;  in  spite  of 
this,  certain  newspapers  of  this  city,  which 

are  rather  sensation-mongers  than  purveyors 
of  trustworthy  news,  have  once  more  raised 
the  cry  that  the  water-supply  is  dangerously 
polluted,  and  that  it  is  necessary  to  abandon 
the  present  source  and  seek  another  far  re- 

moved from  the  city  limits. 
The  question  of  the  water-supply  of 

Philadelphia  has  been  thoroughly  and  care- 
fully studied  within  a  short  time  by  an  un- 

biassed body  of  citizens  and  professional 
men,  and  in  spite  of  the  powerful  influence 
of  a  corporation  which  hoped  to  make  mil- 

lions of  dollars  by  proving  that  the  Schuyl- 
kill water  was  not  fit  to  drink  and  the  em- 

ployment of  chemists  and  lawyers  to  make 
out  a  bad  case  for  it,  the  result  was  that  the 
Schuylkill  was  vindicated,  and  it  was  shown 
that  there  is  no  reason  to  doubt  it  furnishes 

the  city  with  practically  as.  pure  a  water  as 
any  city  in  this  country  gets. 

Nevertheless  the  Inquirer,  a  paper  which 

has  changed  from  its  former  steady  and  trust- 
worthy style  to  one  of  sensation  and  effect, 

has  lately  come  out  with  an  editorial,  headed: 

''We  Drink  from  a  Sewer,"  and  followed 
this  with  a  long  article,  illustrated  with 
coarse  woodcuts,  and  full  of  virtual  false- 

hood in  regard  to  the  Philadelphia  water- 

supply.  In  the  bad  work  in  which  it  is  en- 
gaged, the  Inquirer  is  supported  by  the 

Philadelphia  Times,  which  sneers  at  those 
who  believe  no  good  cause  can  be  promoted 
by  methods  which  are  wrong,  and  plainly 
talks  in  the  interest  of  a  scheme  which  has 

good  money  in  it — if  it  can  be  carried 
through. 

Unfortunately  this  style  of  discussion  has 

some  support  from  a  few  medical  men.  For 
example,  the  Annals  of  Hygieiie,  which  is 

the  ''Official  Organ  of  the  State  Board  of 

Health  of  Pennsylvania,"  in  its  April  issue, 
contained  an  editorial  entitled:  "Drink- 

ing our  ancestors,"  which  is  full  of  scien- 
tific absurdity,  and  illustrated  by  a  cut,  in 

which  the  most  egregious  misrepresentations 
of  relative  sizes  and  distances  are  made : 

cows  whose  length  is  half  the  width  of  the 

river,  cities  one-third  its  length,  a  cemetery 
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one-sixth,  and  so  on.  The  article  is  partly 
founded  on  a  so-called  analysis,  made  by 
the  analyst  referred  to  in  our  Editorial  of 

July  13,  who  informs  the  Editor  of  the  An- 
nals of  Hygiene  that  he  has  actually  dis- 

covered in  the  water  the  presence  of  adipo- 
cere  !  Unfortunately  the  intrinsic  value  of 

this  pseudo-science  is  not  estimated  justly 
outside  of  this  city,  and  the  articles  to 

which  we  have  referred  so  plainly,  w^e  find, 
to  our  regret,  are  quoted  with  approval  in  a 

number  of  scientific  and  unscientific  pub- 
lications. If  the  errors  referred  to  were  of 

an  innocent  character,  we  would  not  speak 
of  them  in  such  harsh  terms  ;  but  we  believe 

they  are  dangerous  to  the  prosperity  of  our 
city  as  well  as  false  to  truth  and  science. 

The  records  of  the  Board  of  Health  of 

Philadelphia  show  that  during  last  year  the  | 
death-rate  was  remarkably  low  for  so  large  j 
a  city,  the  mortality  being  less  than  twenty  i 

per  thousand  inhabitants  in  the  year,  and  j 
the  records  so  far  this  year  give  every  indi- 1 
cation  that  the  proportion  will  be  still  lower.  ! 

As  stated  above,  there  is  only  one  large  city  j 
in  the  world  whose  healthfulness  can  be 

compared  with  that  of  Philadelphia ;  and, 
while  there  are  points  in  regard  to  which 

this  wholesomeness  may,  no  doubt,  be  im- 1 
proved,  there  is  no  justification  whatsoever 
for  the  exaggerations  and  perversions  of 
which  some  of  our  contemporaries  have  been 
guilty.   

PENNSYLVANIA  STATE  MEDICAL 
SOCIETY. 

We  have  received  a  circular  from  the 

Committee  of  Arrangements  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  dated 
at  Pittsburgh,  July  15,  1889,  in  which  it  is 
stated  that  a  meeting  of  the  Committee, 
held  that  day,  resolved  that  it  was  the 
opinion  of  many  that  a  successful  meeting 
of  the  Society  could  not  be  held  during  the 
present  calendar  year,  for  many  reasons,  the 
chief  of  which  is,  that  the  sorrow  and  suf- 

fering caused  by  the  recent  great  calamity 
in  the  Conemaugh  Valley  still  oppresses  the 
community  to  such  an  extent  as  to  interfere 

with  an  early  meeting,  and  it  was  resolved 
that  the  meeting  of  the  Medical  Society  of 

the  State  of  Pennsylvania,  which  was  ad- 
journed to  meet  September  3,  1889,  be  still 

further  adjourned  until  the  second  Tuesday 
of  June,  1890. 

It  has  been  many  years-  since  the  State 
Medical  Society  has  held  one  of  its  meetings 
west  of  the  Allegheny  Mountains,  and  it  is 

the  earnest  desire  of  the  profession  of  West- 
ern Pennsylvania  that  the  coming  meeting 

should  be  a  large  and  successful  one.  Ample 
provision  for  the  meeting  which  was  to  be 
held  last  June  had  been  made ;  but,  as  is 
well  known,  the  hopes  for  a  good  meeting 
were  doomed  to  disappointment  by  reason  of 
the  terrible  disaster  caused  by  the  flood  in 
the  Conemaugh  Valley.  There  were  too 
few  at  the  meeting  .to  make  it  fairly  repre- 

sentative, and  it  almost  immediately  ad- 
journed to  meet  again  in  September. 

For  various  reasons  the  members  of  the 

profession  in  Pittsburgh  have  thought  it 
best  to  postpone  again  the  meeting  until, 
next  year,  when  it  is  hoped  that  there  will 
be  a  large  and  successful  gathering.  Had 
time  permitted,  the  Committee  would  have 
advised  with  the  different  County  Societies 
before  taking  such  action;  but  in  the  absence 
of  any  expressed  law  in  the  Constitution 
providing  for  such  an  emergency,  they  have 
been  obliged  to  act  according  to  their  best 
judgment.  It  is  to  be  hoped  that  they  will 
be  sustained  in  this  action,  which,  under  the 

circumstances,  they  have  felt  it  their  duty  to 
assume. 

WASHING  OUT  THE  BLADDER. 

In  a  recent  work  by  Dr.  J.  M.  Lavaux,  he 
strongly  recommends  the  practice  of  washing 
out  the  bladder  by  means  of  hydrostatic 
pressure,  instead  of  by  the  action  of  a 
syringe.  The  plan  he  adopts  is  similar  to 
that  used  in  what  is  well-known  in  this 

country  as  the  ''fountain  syringe." 
He  employs  a  reservoir  fixed  at  a  certain 

height  above  the  patient,  and  connected  by 

india-rubber  tubing,  not  with  a  catheter, 
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but  with  a  metallic  tube  only  three  centi- 
metres (about  an  inch)  long.  The  tube  fits 

into  a  conical  perforated  india-rubber  obtu- 
rator, which  is  introduced  within  the  urethral 

orifice.  The  stream  of  water  is  then  turned 

on,  and,  a  force  sufiicient  to  overcome  the 

"  inter-urethral  "  sphincter  being  employed, 
the  fluid  passes  on  into  the  bladder.  As 
soon  as  a  feeling  of  distension  is  experienced 
by  the  patient,  the  flow  is  stopped,  and  the 
obturator  is  removed,  and  the  patient  empties 
the  bladder  by  his  own  effort.  The  stream 

of  water  is  regulated  by  means  of  a  differ- 
ence in  calibre  of  the  short  .urethral  tubes, 

of  which  there  are  six  sizes,  the  smallest 

having  a  channel  of  one  millimetre  and  a 
third  in  diameter,  and  the  largest  one  of 
three  millimetres.  The  force  of  water  flow- 

ing through  each  of  the  tubes  with  the 

reservoir  at  a  given  height  has  been  calcu- 
lated, and  one  size  or  another  is  selected 

according  to  the  sensibility  of  the  bladder 
and  the  resistance  of  the  sphincter  in  each 
case. 

This  plan  of  injection  is  said  to  be  ap- 
plicable to  all  kinds  of  cystitis  in  both  sexes, 

and  to  be  especially  useful  in  painful  forms 
of  the  affection,  in  which  the  introduction 

of  a  catheter  causes  so  much  pain  and  irri- 
tation. It  is  also  equally  applicable  for 

maintaining  an  aseptic  condition  of  the 

"urinary  passages  in  cases  of  operation,  the 
essential  condition  in  any  case  being  that 
the  patient  should  be  able  to  empty  the 
bladder  voluntarily.  The  solutions  used  by 
Dr.  Lavaux  usually  contain  boric  acid  or 

nitrate  of  silver,  varying  in  strength  accord- 
ing to  the  case.  The  use  of  these  medicated 

solutions  is  preceded  or  followed  by  injection 
of  a  solution  of  cocaine  whenever  the  use  of 

that  drug  is  indicated. 
Those  of  our  readers  who  have  never 

adopted  this  method  of  introducing  liquids 

into  the  bladder  will  be  surprised,  on  at- 
tempting it,  to  find  how  much  may  be 

accomplished  by  it,  and  how  much  suffering 
it  will  spare  their  patients.  Not  only  is  this 
true,  but  the  method  offers  much  greater 

freedom  from  risk  of  septic  infection  than 
any  which  requires  the  use  of  a  catheter. 

A  NEW  ELIXIR  OF  LIFE. 

According  to  the  British  Med.  Journal, 

July  6,  1889,  the  extraordinary  statements 
made  by  Brown-Sequard,  as  to  the  efficiency 
j  of  hypodermic  injections  of  fluid,  expressed 
from  the  testicles  of  young  animals,  in 
senile  debility  have  been  to  a  certain  extent 

confirmed  by  M.  Variot,  who  made  a  com- 
munication to  the  Societe  de  Biologic  on 

June  29.  The  patients  chosen  were  debili- 
tated men,  aged  fifty-four,  fifty-six,  and 

sixty-eight  years  respectively,  and  they  were 
not  informed  of  the  nature  of  the  treat- 

ment adopted.  In  all  three  cases  the  injec- 
tions were  followed  by  general  nervous  ex- 

citement, increased  muscular  power,  and 
stimulation  and  regulation  of  digestion. 

M.  Brown-Sequard  said  that  M.  Variot's 
observations  disposed  of  the  objection  that 
the  results  he.  had  observed  in  himself  were 

due  to  ''  suggestion." 
This  communication  will  tend  to  con- 

tinue, and  probably  to  heighten,  the  interest 

excited  by  Brown-Sequard 's  first  announce- 
ment, it  cannot,  however,  be  taken  as  a 

very  strong  confirmation  of  his  claims,  or 

of  his  hopes.  There  is  no  reason  whatso- 
ever why  such  results  as  Brown-Sequard 

thinks  he  observed  in  his  own  person  should 

be  looked  upon  as  the  natural  effect  of  hy- 
podermic injections  of  a  mixture  of  water 

and  the  albuminoid  constituents  or  cell- 
elements  of  the  testicles  of  animals  of  any 

species.  Still,  experiments  of  a  sort  like 
those  of  Brown-Sequard  may  be  looked  for 
all  over  the  world  now  ;  and  it  would  be  a 

great  thing  if  the  ancient  male  occupants  of 

all  our  Alms-houses  could  really  be  trans- 
formed into  young,  vigorous,  and  industrious 

men.  It  is  to  be  hoped,  however,  that  the 

experimenters  will  not  neglect  to  be  careful 
in  the  selection  of  the  animals  from  which 

they  secure  their  inoculation  material  and  in 
regard  to  the  dose  used  in  each  case. 
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THE  CASE  OF  DR.  McDOW. 

The  case  of  Dr.  McDow,  to  which  refer- 
ence has  been  made  in  the  Reporter,  has 

been  concluded — so  far  as  the  law  is  con- 

cerned— by  a  verdict  of  acquittal  by  the 

jury  which  tried  him  on  the  charge  of  mur- 
der. The  community  in  Charleston,  how- 

ever, seems  unwilling  to  let  this  verdict  stand 
as  expressing  its  opinion  in  regard  to  his 
conduct,  and  it  is  reported  under  date  of 

July  14,  that  at  a  recent  meeting  of  the 
Charleston  Ministerial  Union,  composed  of 
most  of  the  Protestant  pastors  of  that  city, 

a  resolution  w^as  adopted  invoking  the  aid 
of  the  pulpit  throughout  the  city  and  State 
in  putting  down  the  deeds  of  violence 
which  have  so  often  disgraced  our  land. 
The  occasion  of  the  Protestant  resolution 

was  the  failure  of  the  jury  to  convict  Dr. 
McDow  of  the  murder  of  Captain  Dawson. 
In  pursuance  of  this  resolution,  it  is  said 
that  a  number  of  clergymen  preached,  on 

July  14  and  21,  in  most  uncompro- 
mising terms  against  the  crimes  of  which 

Dr.  McDow  was  accused,  and  especially 
against  the  violation  of  the  sanctity  of  the 
home  of  his  victim,  of  which  he  is  believed 

to  have  been  guilty.  The  physicians  have 
also  taken  action  ;  and,  at  a  special  meeting 
of  the  Medical  Society  of  South  Carolina, 
held  July  18,  it  was  resolved  that.  Dr. 
McDow  be  expelled  from  that  body,  because 

he  had  been  proved  guilty  of  "immoral, 

unprofessional  and  ungentlemanly  conduct. ' ' 
Medical  men  everywhere  will  endorse  these 
sentiments,  as  they  have  no  sympathy  with 

the  depraved  spirit  which,  in  such  rare  in- 
stances, makes  the  privileges  of  the  medical 

profession  an  aid  to  the  indulgence  of  lust. 
Dr.  McDow  has,  by  the  action  of  the  jury 
which  tried  him,  escaped  the  legal  penalty  of 
murder,  but  so  far  as  the  evidence  is  be- 

fore us  he  seems  to  deserve  the  scorn  of  all 

clean  and  honorable  physicians. 

PATHOLOGY  OF  TETANUS. 

We  have  already  referred  several  times  in 
the  Reporter  to  the  discussions  on  tetanus 

that  have  taken  place  before  the  French 
Academy  of  Medicine,  In  following  up  the 
subject  it  is  interesting  to  note  that  it  has 
received  further  attention,  at  the  recent 
Congress  held  at  the  Sorbonne,  in  a  paper 
read  by  M.  Guelph,  who  gave  the  results 
arrived  at  by  himself  and  M.  Weber.  Their 
general  conclusions  are :  that  tetanus  is  an 
infectious  disease;  that  there  is  no  such 
thing  as  rheumatic  tetanus  in  the  true  sense 
of  the  word ;  and  that  the  phenomena  of 
tetanus  are  not  the  direct  effect  of  the  mi- 

crobe or  microbes,  but  of  agents  assisted  by 

the  micro-organisms.  They  hold  that  mul- 
tiplication of  the  microbes  is  limited  to  the 

site  of  entrance  of  the  infection,  at  least 
during  the  first  symptoms.  Only  later,  and 

that  rarely — in  six  per  cent,  according  to 
Rosenbach — does  any  general  distribution 
of  the  organisms  within  the  body  take  place. 

The  treatment,  in  the  opinion  of  MM. 

Guelph  and  Weber,  should  be  such  as  is  cal- 
culated to  destroy  the  bacillary  focus;  to 

eliminate  from  the  organism  the  products  of 

the  pathogenic  microbe ;  and  to  calm  the 
nervous  system.  For  the  latter  purpose  they 
specially  mention  chloral.  They  further  say 
that  the  consumption  of  meat  from  tetanic 
animals  should  be  absolutely  forbidden. 

Correspondence. 

Where  Does  Impregnation  Occur? 
To  THE  Editor. 

Sir :  Editors  are  presumed  to  be  omnis- 
cient, or  at  least  to  have  at  hand  various 

encyclopaedias,  consulting  which  they  can 
give  such  answers  that  they  seem  to  know 
everything.  Therefore  I  present  to  you 
the  above  question  ;  for  some  recent  utter- 

ances of  authorities  have  suggested  doubts. 
I  supposed  it  was  generally  accepted  that 
the  union  of  the  male  and  female  element 

took  place  in  the  external  third  of  the  Fal- 
lopian tube.  I  had  learned  from  Lusk,  for 

example,  who  was  a  Professor  of  Physiology 
before  he  was  of  Obstetrics,  and  therefore 
one  of  the  best  of  authorities,  that  fecunda- 

tion occurred  in  the  ampulla  or  dilated  por- 
tion of  the  tube.    But  Mr.  Tait  tells  us 
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that  the  uterus  alone  is  the  seat  of  normal 

conception."  And  now  I  read,  in  the 
second  volume  of  Sajous'  Annual  of  the  Uni- 

versal Medical  Sciences,  issue  of  1889,  page 
36,  '^Fecundation,  as  stated  by  our  best 
physiologists,  most  frequently  takes  place  in 

the  ovary." 
You  will  not  wonder  that  my  mind  is 

sadly  ftiuddled  by  these  inconsistent  and 
contradictory  statements,  and  that  appeal 
is  made  to  you  for  light. 

Yours  truly, 
Haltestelle,  Dr.  Dubitans. 

July  16,  1889. 

Endorsing    Diplomas    in  Pennsyl- 
vania. 

To  THE  Editor. 

Sir':  Your  Editorial  of  July  13,  would 
scarcely  have  been  written,  had  you  in- 

quired near  at  home  for  the  facts,  instead  of 

accepting  the  letter  of  "J.  J.,"  of  Owestry, 
England,  with  its  partial  truth  for  a  text. 

"J.  J."  says:  ''The  Homoeopathic 
College  would  endorse  a  diploma  granted 
by  a  homoeopathic  college  without  any  fur- 

ther examination,  and  only  required  a  ̂ 5 
fee. ' '    Now  as  to  the  facts. 

1.  All  applicants  for  endorsement  are 
passed  upon  by  the  Faculty  before  endorse- 

ment by  the  Dean. 
2.  All  applicants  must  furnish  satisfactory 

evidence  as  to  their  professional  and  moral 
standing  in  the  community. 

3.  Graduates  from  homoeopathic  colleges 
accepted  by  the  American  Institute  of  Homoe- 

opathy, properly  recommended,  may  be  en- 
dorsed without  further  examination  ;  fee  ̂ 5. 

4.  Graduates  from  eclectic  colleges  in 
good  standing,  must  furnish  satisfactory 
evidence  as  to  standing  (requirement  No.  2), 
etc. ,  and  pass  a  satisfactory  examination  by 
the  Faculty  of  this  college  ;  fee  $25. 

5.  Graduates  of  other  Medical  Colleges 
are  not  endorsed  at  all,  except  the  applicant 
has  been  practising  homoeopathy.  Then 
he  or  she  may  be  endorsed  upon  satisfactory 
evidence  as  to  standing,  etc.,  and  after 
passing  a  satisfactory  examination  by  the 
Faculty;  fee  ̂ 25. 

These  rules  have  been  in  force  since  a 

short  time  after  the  passage  of  the  law  regu- 
lating endorsement  and  registration  of  phy- 

sicians. In  October,  1888,  the  following 
rules  (additional)  were  unanimously  adopted: 

A.  ''  That  no  diploma  issued  by  any  non-  i 

homoeopathic  college  after  the  year  1890  will 
be  endorsed  by  this  college,  unless  the 
holder  shall  have  attended  three  annual 

coitrses  of  lectures,  and  shall  pass  a  satis- 

factory examination  by  this  Faculty. ' ' 
B.  "  That  this  college  will  not  endorse 

diplomas  issued  by  homoeopathic  colleges 
subsequent  to  the  year  1891  (this  year  was 
fixed  by  action  of  the  American  Institute 
of  Homoeopathy)  unless  such  colleges  re- 

quire three  annual  courses  of  lectures. ' ' Please  note  the  part  in  italics  in  No.  3, 
and  the  whole  of  Nos.  4  and  5.  These  re- 

quirements were  entirely  omitted  from  the 
English  letter,  and  thus  a  partial  truth  pro- 

duced a  false  impression  upon  your  mind. 
In  explanation  of  "Accepted  by  the 

American  Institute  of  Homoeopathy,"  I 
would  say  the  Institute  has  a  Standing  Com- 

mittee whose  duty  it  is  to  report  upon  the 
work  and  standing  of  all  homoeopathic  col- 

leges, and  upon  their  favorable  report  the 
college  may  be  accepted  as  worthy  of  con- 

fidence and  support.  The  committee  has 
been  earnest  and  faithful  in  its  work,  hence 

we  endorse,  "without  further  examination," 
properly  recommended  graduates  from  the 

"accepted  homoeopathic  colleges." 
After  a  consistent  and  continued  practice 

of  the  above  rules,  I  think  we  are  entitled 

to  any  evidence  that  the  Hahnemann  Col- 
lege of  Philadelphia  is  willing  to  evade  the 

intentions  of  the  law  regulating  the  endorse- 
ment of  diplomas  of  medical  schools  out- 

side the  State,  or  to  a  correction  of  the  false 
position  in  which  you  have  placed  us  before 

your  readers.  , Yours  truly, 

Jno.  E.  James,  M.  D., 
Registrar  of  Hahnemann  Med.  College  of 

Philadelphia. 
Philadelphia, 

July  15,  1889. 

Notes  and  Comments. 

The  Kansas  Board  of  Health. 

The  Kansas  City  Medical  Record,  June, 
1889,  regrets  that  on  the  first  of  June  the 
State  Board  of  Health  adjourned  sine  die, 
the  Legislature  having  refused  to  recognize 
its  existence  and  denied  an  appropriation  of 
money  to  defray  its  expenses.  For  some 
unaccountable  reason,  the  profession  of  the 
State  has  been  silently  opposed  to  that  most 
important  branch  of  State  government,  and 

i  it  is  openly  blamed  for  the  action  of  the  last 
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Legislature.  There  may  be  some  truth  in 
this,  but,  according  to  the  Record,  the  word 
indifference  explains  it  all.  The  last  Board 
of  Health  was  unable  to  do  much  that  was 

■expected  of  it  because  of  the  violent  oppo- 
sition it  met  in  all  its  endeavors  ;  poor  and 

unaided — the  individual  members  of  the 
Board  advanced  their  own  expenses  and 
clerk  hire — it  has  been  neglected. 

''Now  that  we  have  no  State  Board  of 
Health,  we  must  blame  ourselves,  and  hope 
by  concerted  action  to  remedy  the  evil. 
Unfortunately,  the  subject  was  presented  to 
the  State  Medical  Society,  at  Springfield,  too 
late  for  action.  The  Legislature  has  ad- 

journed, and  it  will  be  two  years  before  any 
decided  steps  can  be  taken.  In  the  mean- 

time, however,  we  can  prepare  for  the  bat- 
tle, so  that  when  the  important  moment 

comes  we  can  go  into  action  well  drilled 
and  properly  led.  If  every  individual  phy- 

sician in  the  State  will  make  it  his  duty  to 
see  that  the  Representatives  of  his  district 
are  wisely  instructed  as  to  the  usefulness  of 
a  State  Board  of  Health,  and  the  profession 
as  a  whole  be  satisfied  with  a  few  favors  in 
this  particular,  there  will  be  no  reason  why 
we  shall  not  succeed." 

New  York  Academy  of  Medicine. 

Excavations  have  already  begun  to  be 
made  for  the  new  home  of  the  Academy  on 
the  north  side  of  West  Forty-third  street 
near  Fifth  avenue,  New  York.  The  plot  of 
ground,  which  is  seventy-five  feet  by  one 
hundred,  cost  $90,000.  The  estimated  cost 
of  the  building,  without  fixtures,  will  be 
^130,000.  The  plans  have  not  been  adopted 
in  all  their  details;  but  it  will  be  a  fire- 

proof, four  and  a  half  story  structure,  with 
an  elevator.  There  will  be  audience-rooms, 
library,  reading-rooms,  room  for  photog- 

raphy, laboratory  for  the  Pathological  So- 
ciety, kitchen  and  dining-hall.  The  sub- 

scriptions to  the  building  fund  have  been 
liberal,  and  it  is  thought  that,  if  the  old 
property  of  the  Academy  can  be  sold  at  its 
value,  the  fellows  will  enter  upon  their  new 
home,  when  completed,  with  only  a  small 
indebtedness. 

Fund  for  Original  Research. 

Dr.  C.  S.  Minot,  of  Harvard  Medical 
College,  is  the  Trustee-Secretary  -of  the 
Elizabeth  Thompson  Furfd  for  the  promo- 

tion  of  scientific   research.     The  Fund 

amounts  to  $25,000,  and  grants  from  its  in- 
come are  made  in  aid  of  scientific  original 

work.  Among  those  who  have  already  been 
aided  are  Prof.  Rosenthal,  of  Erlangen,  for 
investigations  on  animal  heat  in  health  and 
disease  ;  and  Prof.  Carl  Ludwig,  of  Leipsic, 
who,  with  Dr.  Paul  Starke,  is  investigating 
muscular  contraction,  $500  and  $300  being 
the  sums  allowed  for  these  two  subjects  re- 

spectively. For  the  present  no  grant  ex- 
ceeding five  hundred  dollars  will  be  made. 

The  majority  of  the  grants  hitherto  given 
have  been  in  aid  of  inquiries  requiring  labo- 

ratory work. 

Temperature  and  the  Nevous  System. 

At  a  meeting  of  the  London  Neurological 
Society,  held  May  18,1889,  subject  of  py- 

rexia was  under  discussion,  especially  in  its 
relation  to  the  nervous  system  and  to  cerebral 
lesions.  Dr.  Hale  White  gave  an  account  of 
his  research,  a  report  of  which,  presented 
to  the  Scientific  Grants  Committee  of  the 
British  Medical  Association,  is  published  in 
the  British  Medical Jou7^7ial,  June  22,  1889. 
On  the  variations  in  the  surface  tempera- 

ture of  the  two  sides  of  the  body  in  com- 
pression of  the  brain,  Mr.  H.  Percy  Dean 

read  a  paper.  His  experiments  tended  to 
prove  that  where  the  area  compressed  was 
small,  the  surface  temperature  of  the  opposite 
side  was  always  higher  than  that  of  the  same 
side  of  the  body.  Where  the  area  com- 

pressed was  large,  the  surface  temperature  of 
the  opposite  side  was  always  lower  than  that 
of  the  same  side  of  the  body. 

Professor  Horsley  spoke  in  regard  to  some 
clinical  observations  during  the  past  seven 
years  on  the  value  of  differences  observed 
in  the  temperature  of  the  two  sides  of  the 
body  as  symptomatic  of  cerebral  lesions. 
He  desired  to  draw  attention  to  the  practi- 

cal importance  of  the  subject.  He  stated 
that  an  analysis  of  eighteen  cases,  observed 
by  him,  had  proved  that  notable  asymmetry 
of  the  two  sides  of  the  body  occurred  when 
a  lesion  was  situated  in  what  he  wished 
temporarily  to  call  the  corpus  striatum  frontal 
plane  of  the  hemisphere,  this  is  on  the  sur- 

face of  the  cortex  passing  through  the 
ascending  frontal  gyrus.  Further,  that,  as 
a  rule,  the  converse  also  was  true — namely, 
the  occurrence  of  a  lesion  in  other  parts  of 
the  hemisphere  was  not  accompanied  by 
change  in  the  temperature  of  the  opposite 
side  of  the  body.  When,  as  in  the  former 
condition,  change  did  occur,  it  was,  with 
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very  rare  exceptions,  evidenced  by  a  rise  of 
temperature  of  the  opposite  side  of  the  body. 
The  solution  of  the  problem  could  only  be 
determined  by  experiment,  and  until  that 
was  done  he  deprecated  the  use  of  such  ex- 

pressions as  "heat  centres,"  etc.,  the  exist- 
*ence  of  the  difference,  although  a  very valuable  fact,  being  only  so  far  ascertained. 

The  discussion  was  continued  by  Dr. 
Hughlings  Jackson,  Dr.  Bastian,  Professor 
Schafer,  Dr.  Beevor,  and  Dr.  Mickle.  There 
was  a  general  agreement  on  the  facts  of  the 
case,  and  their  practical  and  scientific  im- 

portance ;  but  it  was  felt  that  much  clinical 
and  experimental  work  must  yet  be  done 
before  certainty  of  interpretation  could  be 
reached. 

A  Dentist  Assaulted  and  Robbed. 

In  Pleasant  Unity,  near  Greensburg,  Pa., 

shortly  after  2  o'clock  on  the  morning  of 
July  2,  Dr.  T.  L.  Smith  was  awakened  by  a 
rap  at  his  door  by  a  man  who  said  he 
wanted  a  tooth  pulled.  When  the  doctor 
opened  the  door  he  was  confronted  by  three 
masked  men,  with  drawn  revolvers,  who 
demanded  his  money.  He  was  knocked 
down  and  savagely  beaten  until  left  for 
dead.  The  ruffians  then  overpowered  the 
other  inmates  of  the  house,  robbed  it  of 
nearly  $500,  and  escaped. 

Brain  Surgery. 

In  the  Kansas  Medical  Journal,  June, 
1889,  there  is  a  paper  on  Brain  Surgery,  by 
Dr.  M.  B.  Ward,  of  Topeka,  in  which  he 
advocates  boldness  in  dealing  with  disease 
and  injuries  of  the  brain,  which  are  fairly 
amenable  to  operative  treatment.  This 
he  applies  to  cerebral  tumors,  epilepsy,  trau- 

matic insanity — abscesses  and  effusions  of 
blood  within  the  skull.-  In  regard  to  tre- 

phining for  traumatic  insanity,  he  says : 
During  the  last  two  years  a  number  of  suc- 

cessful cases  of  trephining  for  traumatic  in- 
sanity have  been  reported  by  Horsley,  Price, 

Macdonald,  Fletcher  and  others.  In  a  re- 
cent article  on  this  subject.  Dr.  Fletcher, 

superintendent  of  the  Indiana  hospital  for 
the  insane,  reports  eight  cases  of  trephining 
for  traumatic  insanity.  In  these  cases  in- 

sanity did  not  occur  at  or  near  the  time  of 
the  injury,  but  some  years  afterwards.  In 
all  of  the  cases  but  one,  very  strong  adhe- 

sions to  the  dura-mater  were  found.  All 
the  patients  were  at  the  time  of  the  opera- 

tion, melancholic,  suicidal,  profane,  and 
four  destructive  to  clothing ;  none  are  so 
now.  Dr.  Fletcher  believes  that  in  trau- 

matic injury — in  which  sunstroke  is  included 
by  most  authorities — the  pain  and  reflex 
nervous  affections  most  frequently  arise  from 
the  inflamed  and  adherent  dura-mater,  at 
points  where  one  of  the  three  sensory 
branches  of  the  fifth  nerve  is  involved.  In 
none  of  his  cases  does  he  think  the  cortex 
had  undergone  any  pathological  changes. 

It  seems  certain.  Dr.  Ward  adds,  that 
cerebral  surgery  is  destined  to  increase  the 
number  of  recoveries,  in  cases  of  insanity, 
when  the  disease  can  be  traced  to  a  trau- 

matic origin. 

Doctors  as  Expert  Witnesses. 

In  a  paper  read  before  the  Society  of 
Medical  Jurisprudence,  Hon.  Willard  Bart- 
lett,  the  Justice  of  the  Supreme  Court,  said  : 
When  a  litigant  or  his  lawyer  applies  to  a 
physician  or  surgeon  for  assistance  .as  an 
expert,  the  medical  man  should  first  ascer- 

tain whether  it  is  desired  that  he  shall  be  a 
witness  in  the  case,  or  shall  act  as  adviser  to 
counsel.  If  he  be  asked  to  appear  as  a 
witness,  he  should  carefully  abstain  from 
seeing  the  injured  person,  or  examining  into 
the  circumstances,  upon  any  agreement  or 
understanding  that  his  right  to  compensa- 

tion for  so  doing  is  to  depend  upon  the  con- 
clusion he  reaches.  Cases  are  not  unknown, 

in  which  the  counsel  for  the  plaintiff  has 

said  to  a  physician  :  ''I  think  my  client's 
injuries  are  serious,  and  that  he  will  never 
be  a  well  man  again.  Go  and  see  him  for 
me.  If  you  find  he  is  not  permanently 
hurt,  I  shall  not  expect  you  to  charge  me 
anything  for  making  the  examination ;  but 
if  you  conclude  that  his  injuries  are  in- 

curable, I, will  call  you  as  a  witness  on  the 

trial,  and  pay  you  handsomely."  A  pro- 
position of  this  kind  will  not  be  accepted 

by  a  professional  man  of  high  character. 
He  will  insist  that  his  compensation  shall  be 
in  no  wise  dependent  upon  the  opinion 
which  he  forms.  If  this  is  his  invariable 

practice  he  will  always  be  prepared  to  sus- 
tain the  severest  cross-examination,  and  if 

the  fact  is  brought  out  in  the  course  of  the 
cross-examination  that  the  party  by  whom 
he  is  called  paid  him,  or  agreed  to  pay  him, 
for  examining  the  injured  person,  no  matter 
what  view  he  might  take,  this  evidence  will 
add  greatly  to  the  weight  of  his  other  testi- 

mony with  the  jury. 
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NEWS. 

—Dr.  C.  B.  Herrick,  of  Troy,  N.  Y., 
with  his  wife,  has  sailed  for  Europe. 

— Dr.  L.  Webster  Fox,  of  Philadelphia, 
has  sailed  for  Europe,  where  he  expects  to 
be  married. 

— Dr.  Thomas  Kenny,  of  Philadelphia, 
was  overcome  by  the  heat  on  July  20. 

— Dr.  J.  G.  Dyer,  late  of  Smith's  Cove, 
Digby,  has  removed  to  Portland,  Maine. 
— Drs.  Hawk  and  Charlotte  Hawk  have 

removed  from  Chicago  to  Denver,  Colorado. 

— Dr.  A.  F.  Emery  who  recently  went  to 
New  York  City  to  practice  has  returned  to 
St.  John,  New  Brunswick,  and  will  practice 
his  profession  in  that  city. 

— Dr.  Ephraim  Cutter,  of  New  York,  has 
received  a  gold  medal  from  the  Society  of 
Science,  Letters  and  Art  of  London,  for  his 

paper  on  "  The  Relations  of  Medicine  and 
Music,"  and  also  for  one  on  ''Hygienic 
Drinks,"  and  one  on  ''Cleaned  Whole 

Wheat." 
— An  effort  has  been  made  to  get  Dr. 

Kiernan  to  resign  his  position  as  Superin- 
tendent of  the  Cook  County  Asylum  for  the 

Insane,  Chicago.  Dr.  Kiernan  refuses  to 
resign,  and  says  that  if  the  Commissioners 
wish  to  get  rid  of  him  they  must  dismiss 
him. 

— Dr.  Howell  T.  Pershing,  of  New  York, 
has  been  appointed  Lecturer  on  Chemistry 
and  Histology  in  the  Gross  Medical  College, 
of  Denver,  Colorado. 

— Dr.  Charles  Cary,  Professor  of  Anat- 
omy in  the  University  of  Buffalo,  has  been 

transferred  to  the  chair  of  Materia  Medica, 
recently  made  vacant  by  the  resignation  of 
Dr.  E.  V.  Stoddard. 

— Dr.  John  B.  Roberts,  Professor  of  Sur- 
gery in  the  Philadelphia  Polyclinic,  has  been 

elected  Professor  of  Surgery  in  the  Woman's 
Medical  College  of  Pennsylvania.  Dr. 
Roberts  has  long  been  known  as  a  zealous 
advocate  of  the  admission  into  the  profession 
of  properly  educated  women.  Both  the 

Woman's  College  and  Dr.  Robers  are  to  be 
congratulated  on  the  election. 

— Dr.  Charles  B.  Nancrede,  Surgeon  to 
the  Jefferson  College  Hospital  of  Philadel- 

phia, has  been  elected  Professor  of  Surgery 
in  the  University  of  Michigan,  at  Ann  Arbor. 
Dr.  Nancrede  was  graduated  from  the  Uni- 

versity of  Pennsylvania  in  1869,  and  since 
that  time  has  been  prominent  as  a  lecturer 
and  as  a  writer  upon  various  surgical  subjects, 
more  especially  upon  brain  and  abdominal 
surgery.  Dr.  Nancrede  has  announced  his 
acceptance  of  the  election. 

— Dr.  Julian  J.  Chisolm,  of  Baltimore, 
is  President  of  the  Electro-Automatic  Tran- 

sit Company,  an  organization  for  the  con- 
struction and  maintenance  of  an  electrical 

roadway  for  the  conveyance  of  mails  and 
parcels  for  long  distances  at  a  very  high  rate 
of  speed. 

— Dr.  J.  Lewis  Smith,  Jr.,  died  suddenly 
in  New  York  City  recently. 

— Dr.  F.  F.  Fonts,  of  Floresville,  was 
assassinated  by  negroes  on  July  17,  1889. 

— Dr.  Oscar  J.  Coskery,  Professor  of 
Surgery  in  the  College  of  Physicians  and 
Surgeons,  of  Baltimore,  died  in  that  city  of 
general  tuberculosis,  on  July  5,  1889. 

— Dr.  Joseph  Lloyd  Martin,  one  of  the 
oldest  and  most  prominent  homoeopathic 
physicians  in  Maryland,  died  at  his  resi- 

dence in  Baltimore,  June  29,  1889. 

— Dr.  Fletcher  Wilson,  of  Denver,  died 
in  June,  1889.  He  had  a  very  large  prac- 

tice in  diseases  of  the  eye  and  ear.  He  was 
only  about  thirty  years  old,  and  a  former 
student  of  Knapp. 

— Dr.  C.  C.  Lathrop  died  in  Denver 
May  28,  1889,  of  heart  disease.  He  was 
an  able  physician  and  a  well-known  citizen. 
He  was  a  graduate  of  Bellevue  Hospital 
Medical  College,  and  forty-three  years  of 

age. — Dr.  Theodore  Dimon  died  in  Auburn, 
New  York,  July  22,  at  the  age  of  72  years. 
Dr.  Dimon  was  an  ex-Army  Surgeon,  and 
was  at  one  time  Superintendent  of  the  State 
Asylum  for  the  Insane.  He  was  graduated 
from  the  University  of  Pennsylvania  in  1838. 

— The  Michigan  State  Legislature  has 
appropriated  ̂ 50,000  for  the  erection  of  a 
new  hospital  at  Ann  Arbor.  The  citizens 
have  increased  that  amount  by  issuing  bonds 
for  ̂ 25,000. 

A  Correction. — Dr.  Weir  Mitchell  writes  to  correct 
a  news  item  in  the  Reporter  July  20,  and  states : 
that  he  has  not  gone  to  Europe;  that  he  does  not 
know  Sir  Morrell  Mackenzie ;  that  if  he  were  in  Eng- 

land he  would  not  be  likely  to  stay  with  him;  and 
that  he  has  not  been  asked  to  do  so. 
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Communications. 

THE     FATALITY     OF  HEART 

WOUNDS.— PART  11.^ 

BY  H.  A.  HARE,  M.  D. , 
DEMONSTRATOR  OF  THERAPEUTICS  AND  INSTRUCTOR 

IN  PHYSICAL  DIAGNOSIS  IN  THE  MEDICAL  DE- 
PARMENT,  AND  IN  PHYSIOLOGY  IN  THE 

BIOLOGICAL  DEPARTMENT,  OF  THE 
UNIVERSITY  OF  PENNSYLVANIA; 

PHYSICIAN  TO  ST.  AGNES' HOSPITAL. 

In  the  preceding  portion  of  this  paper  I 
called  attention  to  the  facts  which  prove, 
from  a  statistical  point  of  view,  that  wounds 
of  the  heart  are  not  necessarily  fatal,  and 
that  a  large  number  of  survivals  for  a  con- 

siderable length  of  time,  have  occurred. 
In  the  present  article  I  desire  to  give, 

somewhat  in  detail,  the  results  of  my  studies 
concerning  this  question  on  the  lower 
animals.    All  my  experiments  reach  con- 

1  For  Part  I,  see  Medical  and  Surgical  Re- 
porter, June  22,  1889. 

elusions  directly  in  support  of  the  statistics 
already  given,  and  they  seem  sufficiently  in- 

teresting to  make  it  proper  to  include  a 
number  of  the  records  here,  making  a  few 
remarks  on  each.  It  is  proper  to  state  that 
in  every  case  the  dog — the  animal  used  for 
experiment — was  thoroughly  anaesthetized 
with  ether  before  the  wound  was  inflicted. 

Experiment  No.  i.  Dog ;  full  grown  j 
weight  10  lbs. ;  was  stabbed  on  May  25,  1889, 
through  the  fourth  intercostal  interspace,  with 
a  long  hat-pin,  6  inches  in  length.  That 
the  heart  was  entered  was  known  by  the 
movement  transmitted  to  the  pin  head  and 
by  the  depth  of  its  insertion.  No  signs  of 
discomfort  followed,  the  animal  becoming 
at  once  as  lively  as  ever  and  continuing  so. 
On  June  11,  the  record  shows  him  to  have 
been  in  perfect  health  up  to  that  date. 

This  experiment  is  of  interest  as  showing 
that  such  an  injury  may  be  entirely  without 
evil  results. 

Experiment  No.  2.  Dog;  weight  35 

lbs.  ;  was  stabbed  at  2.50  p.  m.  with  a  hat- 
pin similar  to  that  used  in  experiment  No.  i. 

The  wound  was  made  in  the  fourth  inter- 
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costal  interspace,  one  and  a  half  inches 
from  the  sternum.  Forty  minutes  later  the 
animal  seemed  entirely  well  and  bright,  the 
effects  of  the  ether,  which  was  small  in 
amount,  having  been  lost  in  the  first  ten 
minutes  after  the  reception  of  the  injury. 
The  dog  was  now  killed  with  chloroform, 
and  the  autopsy  showed  puncture  of  the 
right  ventricle  four  millimeters  from  the 
inter-ventricular  septum.  The  pericardium 
contained  about  one  ounce  of  blood,  and 
the  pleural  cavity  about  two  drachms,  but 
this  latter  hemorrhage  was  probably  from  a 
large  vein  which  was  wounded  in  making 
the  autopsy. 

This  experiment  confirms  the  result  ob- 
tained in  the  first,  and  shows  that  the  heart 

was  really  entered. 
Experiment  No.  3.  Dog;  weight  8^ 

lbs.  ;  was  stabbed  at  3.10  p.  m.  with  a  large 
aspirating  needle,  the  calibre  of  which  was 
about  two  millimeters.  The  fourth  inter- 

costal space  was  selected  for  the  point  of 
puncture,  about  i  }^  inches  from  the  sternum. 
At  3.30  it  was  noted  that  the  dog,  which 
seemed  otherwise  quite  well,  gave  a  howl 
every  few  minutes,  as  if  he  were  trodden  on, 
and  walked  with  his  back  somewhat  humped, 
and  with  fore  and  hind  feet  close  together. 
The  next  day  at  10.55  a.  m.,  it  is  recorded 
that  the  dog  was  entirely  well;  and  24  hours 
after  the  stabbing  he  was  killed  with  chloro- 

form. The  autopsy  showed  no  blood  in  the 
pericardium.  The  left  ventricle  was  found 
to  be  punctured  near  the  apex,  the  needle 
reaching  the  other  side  of  the  cavity.  No 
cause  for  the  howls  of  the  day  previous 
could  be  found,  except  puncture  of  an  in- 

tercostal nerve. 
This  experiment  is  interesting  as  showing 

survival  and  tendency  to  recovery  after  a 
stab  from  a  fairly  large  instrument. 

Experiment  No.  4.  Dog  ;  weight  35  lbs. 
(carriage-dog);  was  stabbed  at  3.55  p.m., 
with  the  same  needle  as  was  used  for  dog 
No.  3,  in  the  same  interspace.  As  the  needle 
was  driven  into  the  heart,  the  blood  spurted, 
as  if  from  an  artery,  out  of  the  external  open- 

ing of  the  needle,  showing  that  the  heart  must 
have  been  entered.  A  few  moments  after  the 
effects  of  the  ether  had  passed  off,  the  dog 
seemed  quite  well  and  continued  entirely 
well  for  over  three  days.  At  the  beginning 
of  the  fourth  day  he  was  killed  with  chloro- 

form and  an  autopsy  made.  A  little  blood- 
colored  serum  was  found  in  the  pericardial 
space,  amounting  to  about  two  fluid  drachms. 
The  right  auricle  was  found  to  be  pierced 

about  10  millimeters  from  the  auriculo-ven- 
tricular  septum. 

This  experiment  is  of  interest  from  the 
character  and  survival  after  the  wound. 

Experijuent No.  5.  Dog;  weight  30  lbs.  ; 
was  stabbed  at  4,10  p.  m.,  with  a  small  pair 
of  dissecting  scissors,  in  the  fourth  inter- 

space, inches  from  the  edge  of  the 
sternum.  At  5  p.  m.  he  seemed  quite  well 
and  alert,  and  at  5.10  p.  m.  he  was  stabbed 
at  the  same  spot  a  second  time. 

After  each  stab  the  heart  seemed,  to  the 
hand  on  the  chest  wall,  to  be  very  much  dis- 

turbed and  embarrassed,  the  pulsations  being 

very  small.  At  6  o'clock  the  dog  was  killed 
with  chloroform,  and  a  post-mortem  exami- 

nation was  made.  The  right  ventricle,  near  the 
septum  on  the  right  side,  was  entered,  and 
the  scissors  had  then  come  out  one-quarter 
of  an  inch  further  along  on  the  same  side. 
A  small  clot  was  in  the  pericardium,  and 
some  free  blood,  but  not  enough  to  inter- 

fere with  the  heart's  action.  The  second 
wound  penetrated  the  right  ventricle  near 
its  centre,  but  did  not  injure  the  opposite 

wall.  ■  The  clot  was  '■ '  stringy  ' '  and  fibrinous 
over  the  double  wound,  but  was  encysted  in 
the  pericardium  over  the  second  wound. 
There  is  no  reason  for  supposing  that  this 
animal  might  not  have  entirely  recovered  if 
he  had  been  allowed  to  do  so. 

The  increase  of  the  size  of  the  wounding 
instrument  is  to  be  noted  and  the  absence 
of  marked  symptoms  is  curious,  considering 
the  double  injury. 

Experimeiit No.  6.  Puppy;  weight  10^ 
lbs.  At  4.30  p.  M.  was  stabbed  with  the 
same  scissors  as  No.  5  in  the  fourth  inter- 

costal space,  two  inches  from  the  sternum. 
About  2^  fluid  drachms  of  blood  escaped 
from  the  external  wound  on  withdrawal  of 
the  scissors.  At  6.40,  he  was  recorded  as 
being  perfectly  well  to  all  appearances,  and 
the  same  record  was  made  on  the  next  three 
days.  At  the  beginningof  the  fourth  day  he  was 
killed  with  chloroform.  The  autopsy  showed 
blood  in  both  pleural  spaces.  The  pericar- 

dium contained  one  ounce  of  grumous  blood. 
The  wound  in  the  heart  was  covered  with  a 
clot  in  which  the  fibrinous  element  was  very 
marked.  The  situation  of  the  puncture  was 
at  the  extreme  right  border  of  the  right  ven- 

tricle, next  to  the  septum,  near  the  apex,  and 
was  about  three  millimeters  wide.  Careful 
inspection  showed  it  to  be  filled  and  closed 
by  an  organized  clot,  so  completely  as  to 
make  it  tight  against  leakage. 

This  experiment  shows  once  more  that 
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survival  is  possible,  even  after  a  severe  wound, 
and  that  the  wound  may  be  entirely  closed 
by  a  clot. 

Experiment  No.  7.  Dog  ;  weight  50  lbs.  ; 
was  stabbed  at  5.10  p.  m.,  in  the  third  inter- 

space, with  a  scalpel,  to  the  depth  of  four 
inches,  and  a  second  time  to  the  depth  of 
two  inches,  through  the  same  opening  in  the 
skin.  At  5. 20  it  is  recorded  that  she  was  very 

much  shocked,"  had  respirations  at  thirty 
per  minute  and  appeared  to  be  dying.  She 
was  then  unable  to  move.  At  6  p.  m.  she 
moved  a  little,  and  kept  her  head  raised. 
The  respirations  were  puffy  and  dyspnoeic, 
and  at  6.20  they  numbered  40  per  minute. 
Consciousness  was  complete.  The  next  day, 
at  8. 10  A.  M.,  the  animal  was  found  dead  five 
feet  from  where  she  had  been  placed.  Rigor 
mortis  was  very  marked,  and  she  had  evi- 

dently been  dead  some  hours.  The  autopsy 
showed  a  large  clot  under  the  skin,  the 
pleural  cavity  contained  about  four  ounces 
of  bloody  serum,  and  the  pericardium  was 
partly  filled,  and  covered  by  an  enormous 
clot,  the  size  of  two  hands,  so  that  the  heart 
was  hidden.  In  the  wall  of  the  left  ventricle 
there  were  two  wounds :  one  not  far  from 
the  apex,  the  other  inches  higher,  near 
the  septum.  Both  wounds  entered  the  cavity 
of  the  ventricle.  There  was  an  ante-mortem 
clot  present.  The  upper  wound  just  grazed 
the  opposite  wall  of  the  heart ;  the  lower 
wound  cut  the  columnae  carnese  of  the  op- 

posite side. 
This  experiment  is  of  great  interest  and 

value.  It  demonstrates  two  facts  :  first,  that 
in  some  wounds  of  the  heart  death  occurs  as 
the  result  of  simple  hemorrhage,  and  second 
that  pressure  from  clots  may  prevent  the 
heart  from  working  properly.  It  also  shows 
that  it  is  possible  for  an  animal  to  move  some 
distance  after  the  reception  of  such  an  in- 
jury. 

Experime7it  No.  8.  Dog  ;  weight  22  lbs.  ; 
was  stabbed  with  a  scalpel  in  the  fourth  in- 

terspace, about  one  inch  from  the  sternum, 
at  4.35  p.  M.  Three  minutes  later  the  ani- 

mal gasped  five  or  six  times,  and  was  dead. 
The  knife  really  gave  a  double  stab,  as  it 
was  driven  in  a  certain  distance,  then  a  new 
grip  was  taken  and  it  was  driven  in  again  to 
the  depth  of  four  inches.  At  5.45  the  au- 

topsy showed  the  heart  and  its  coverings  to 
be  displaced  to  the  right  beyond  the  median 
line  of  the  body.  The  pericardium  was  filled 
with  blood,  and  the  clot  which  caused  the 
displacement  weighed  nearly  two  pounds. 
Death  was  due  to  profuse  hemorrhage.  The 

heart  itself  was  found  to  be  punctured  in  the 
right  ventricle,  near  the  ventricular  septum. 

In  this  animal  the  effusion  of  blood  was 
so  enormous  that  death  occurred  almost  at 
once  ]  in  other  words,  this  is  an  example  of 
sudden  death  from  a  heart  wound  due  to 
hemorrhage. 

Experiment  No.  g.  Dog ;  weight  6 
pounds;  was  stabbed  at  3.57  p.  m.  with  a 
scalpel,  in  the  fifth  interspace,  the  knife 
being  directed  toward  the  spinal  column. 
No  symptoms  followed,  and  at  6  p.  m.  he 

is  recorded  as  being  ''all  right."  Twenty- 
four  hours  later  he  was  killed  with  chloro- 

form, and  the  autopsy  showed  a  non-pene- 
trating wound  of  the  left  ventricle  a  quarter 

of  an  inch  from  the  apex.  There  was  about 
three  drachms  of  blood  in  the  pericardium, 
and  the  heart  wound  itself,  which  was  gap- 

ing, was  completely  filled  with  a  clot. 
There  was  evidence  of  pericarditis. 

This  case  shows  that  wounds  of  the  heart, 
which  are  not  penetrating,  are  not  fatal,  and 
that  the  question  of  death  from  hemor- 

rhage depends  entirely  on  the  plugging  of 
the  heart  wound  with  a  clot. 

Experiment  No.  10.  Dog;  weight  9 
pounds ;  was  stabbed  at  4  p.  m.  with  a 
scalpel,  in  the  fifth  interspace.  At  4.03  he 
was  lying  apparently  dead,  but  was  restored 
with  a  dash  of  cold. water.  At  4.05  he  was 
lying  very  relaxed,  with  respirations  at  20 
per  minute,  and  was  perfectly  conscious. 
At  4.08  he  was  walking  around,  rather 
weakly,  and  at  4.10  he  vomited,  probably 
from  the  ether.  At  6  p.  m.  he  seemed  al- 

most perfectly  well.  Forty-eight  hours  later 
he  was  killed  with  chloroform,  and  an  ex- 

amination was  made.  The  clots  in  the 
pleural  cavity  filled  a  four  ounce  measure, 
and  there  was  about  two  drachms  of  blood 
in  the  pericardium.  Examination  of  the 
heart  showed  a  widely  gaping  wound  of  the 
left,  ventricle,  near  the  apex,  which  was 
penetrating,  and  reached  the  opposite  wall 
of  the  ventricle,  so  that  a  hemorrhagic  effu- 

sion was  seen  in  the  intramuscular  tissue  on 
the  posterior  surface  of  the  heart.  The 
posterior  wound  was  not  a  penetrating 
wound.  The  wound  in  the  anterior  wall 
was  completely  closed  with  a  firm,  partly 
whitened  clot,  through  which  a  probe  would 
not  pass,  and  which  was  completely  water- 

tight. This  is  perhaps  the  most  interesting  of 

all  my  experiments,  and  is  a  direct  con- 
firmation of  the  case  recorded  by  Messeri, 

referred  to  in  the  first  half  of  my  paper,  in 
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which  the  same  result  was  reached  in  man. 
This  shows  that  a  severe  penetrating  heart 
wound  is  by  no  means  fatal. 

The  conclusions  to  be  drawn  from  this 
paper  are  as  follows  : 

1.  There  are  three  ways  in  which  death 
may  occur  in  cases  of  heart  wounds  :  (a)  By 
hemorrhage  from  the  cardiac  cavities;  (b) 
By  hemorrhage  from  the  heart  muscle  itself; 

and  (c)  By  injury  to  the  centre  which  Kro- necker  and  Schmerz  have  localized  in  the 

dog's  heart :  a  spot  above  the  lower  limit  of 
the  upper  third  of  the  ventricular  septum, 
which,  when  it  is  injured,  brings  the  heart 
to  a  standstill.  This  is  the  so-called  co- 

ordinating centre. 
2.  The  lethal  result  of  a  heart  wound  de- 

pends largely  upon  the  rapidity  with  which 
a  haemostatic  clot  is  formed  in  the  opening. 

3.  Heart  wounds  heal  by  the  formation 
of  hemorrhagic  exudate,  which  plugs  the 
leaking  opening  and  permits  repair. 

4.  Most  important  of  all,  we  learn 
that  cardiac  wounds,  however  severe, 
are  not  necessarily  fatal,  simply  because 
they  are  heart  wounds.  There  are  other 
causes  which  may  bring  about  a  fatal 
effect,  chief  among  which  are  pericarditis, 
cardiac  myositis  and  endocarditis ;  while  a 
sequence  even  more  rapid  in  its  onset  may 
be  embolism,  or  heart  clot.  These  are 
secondary  questions  which  do  not  form  part 
of  the  subject  in  hand. 

117  South  Twenty-second  street,  Philadelphia. 

ALCOHOL  AS  A  MEDICINE.^ 

BY  T.  J.  HAPPEL,  A.  M.,  M.  D., 
TRENTON,  TENN. 

Perhaps  an  apology  is  due  this  intelligent 
audience,  on  this  occasion,  for  selecting  so 
trite  and  commonplace  a  subject  with  which 
to  attempt  to  claim  your  attention.  The 
medical  portion  of  the  assembly  knows  that 
it  is  expected  of  the  retiring  President  to 
present  an  essay  on  some  medical  subject, 
suited  also  to  the  general  public.  In  casting 
about  in  my  mind  for  some  theme  for  use 
to-night,  I  could  find  none,  as  I  imagined, 
better  suited  to  the  occasion  than  ''Alcohol 

as  a  Medicine."  For  years  the  use  and 
abuse  of  alcohol  has  been  spasmodically 

^President's  Address,  read  at  Nashville,  Tenn., 
April  30,  1889,  before  the  Tennessee  State  Medical 
Society. 

brought  before  the  public  eye  and  ear,  but, 
in  the  last  decade,  the  advocates  of  its  non- 
use  have  begun  a  systematic  fight  against 

what  they  are  pleased  to  term  "  the  evil  and 
shame  of  the  age."  For  years  the  prohibi- tion element  was  so  small  in  numbers  as  not 
to  demand  notice  ;  now,  the  case  is  different. 

In  this  age,  it  is  difficult  to  take  a  dispas- 
sionate, non-partisan  view  of  any  subject; 

we  find  ourselves,  unconsciously,  for  or 
against  most  questions  presenting  them- 

selves. The  prohibitionist  slurs  at  the  anti- 
prohibitionist,  and  charges  him  with  all  the 
evils  that  are  afflicting  the  present  age.  The 
anti-prohibitionist  retorts,  calling  the  pro- 

hibitionist a  fanatic,  and  depending  largely 
for  his  arguments  upon  the  question  of 

"personal  liberty,"  frequently  making  an 
argumentum  ad  hominem,  to  attempt  to  carry 
a  point.  Doctors  who,  under  any  circum- 

stances, prescribe  alcohol  in  any  of  its  forms, 
are  taunted  by  the  total  abstainers  as  en- 

couraging vice  and  drunkenness.  Both 

sides  go  to  extremes.  "  Media  via  tuta  est ' ' is  too  often  forgotten. 
If  there  is  in  this  audience  a  prohibition- 
ist who  expects  me  to  present  statistics  to 

prove  that  the  use  of  whisky  is  ruinous  to 
the  human  family,  that  one  will  be  disap- 

pointed. If,  on  the  other  hand,  there  is  an 
anti-prohibitionist  who  expects  arguments  in 
favor  of  the  use  of  fermented  liquors  as  a 
beverage,  he,  too,  will  not  go  away  pleased. 
That  places  your  President  almost  between 
the  upper  and  nether  millstone ;  and,  if  he 
succeeds  in  pleasing  himself,  he  will  be  for- tunate. 

By  alcohol,  I  mean  all  kinds  of  fermented 
and  distilled  preparations  containing  alcohol 
in  any  reasonable  quantity.  This  will  in- 

clude whisky,  wine,  ale,  beer,  porter,  etc. 
In  discussing  the  question,  I  do  not  propose 
to  resurrect  the  dead  past,  to  drag  old  Noah 
from  his  grave  and  arraign  him  for  drunk- 

enness, nor  to  charge  that  our  Saviour  fa- 
vored the  use  of  wine  as  a  beverage  when 

he  changed  the  water  into  wine  at  the  mar- 
riage feast  in  Cana  of  Galilee ;  nor  to  charge 

Timothy  with  being  a  glutton  and  a  wine 
bibber,  because  he  used  a  little  wine  for  his 

stomach's  sake.  I  will  not  attempt  to  ex- 
cuse old  Noah  for  getting  drunk ;  nor  do  I 

propose  to  offer  any  apology,  in  any  shape, 
manner,  or  form,  for  drunkenness  in  any 
degree,  from  the  taking  of  a  single  drink  as 

a  beverage,  to  the  soaking  of  one's  self  in 
it  to  such  a  degree  as  to  be  not  half  so  good 
as  the  hog  that  walloweth  in  the  mire.  The 
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use  of  alcohol,  as  a  beverage,  cannot  be 
defended  on  any  part  of  the  ground  :  a  rea- 

soning creature  is  utterly  inexcusable  for 
using  it. 

"  Fly  drunkenness,  whose  vile  incontinence 
Takes  both  away  the  reason  and  the  sense  : 
Till  with  Circean  cups  the  mind  possest 
Leaves  to  be  man,  and  wholly  turns  a  beast." 

Just  at  this  point  I  would  add,  parentheti- 
cally, that  a  drunken  or  dram-drinking  doc- 

tor, is,  to  express  it  no  more  strongly,  a 
mistake,  if  such  a  thing  can  be  possible  in 
creation,  by  the  Almighty.  Of  all  men 
for  whom  liquor  was  not  made,  that  man  is 
the  physician,  who  frequently  holds  the  life 

of  one  of  God's  creatures  in  his  power ; 
the  thread  of  life  being  snapped  at  times 
by  an  injudicious  dose  of  medicine  dictated 
by  a  mind  clouded  by  alcohol. 

Much  has  been  written  of  late  years 
against  the  use  of  alcohol  as  a  medicine. 
Extremists  and  fanatics  have  met  on  com- 

mon ground,  and  leagued  themselves  toge- 
ther in  an  unholy  crusade  against  it,  even  as 

a  medicinal  agent.  The  current  has  been 
so  strong  that,  like  some  mighty  river,  it 
has  at  times  carried  medical  men  along  with 
it  in  its  seething  floods;  but,  after  being 
swept  along  by  it  for  a  time,  one  by  one 
most  of  them  have  at  last  escaped  its  power, 
and  have  aligned  themselves  in  favor  of  its 
use  as  a  medicine.  The  medical  profession 
is  no  place  for  a  man  of  one  idea.  Sooner 
or  later,  he  is  left  stranded  and  alone,  of  no 
use  to  himself  or  his  neighbors.  Men  of 
independent  thought  have  done  much  to 
advance  the  profession ;  but,  when  the  in- 

dividual judgment  of  one  man  is  arrayed 
against  that  of  nearly  the  entire  profession, 
the  verdict  must,  as  a  rule,  be  rendered  in 
favor  of  the  opinions  of  the  great  majority. 

Dr.  N.  S.  Davis,  LL.  D.,  of  Chicago,  in 
an  article  on  Alcoholic  Liquors  in  the 

Practice  of  Medicine,"  takes  a  decided 
stand  that  alcohol,  in  all  of  its  forms,  could 
be  advantageously  banished  from  the  Materia 
Medica.  He  undertakes  to  establish  this 
fact  by  asking  and  answering  these  three 
questions : 

1.  "  Do  any  of  these  liquids  contain  in- 
gredients of  value  to  the  sick,  besides  the 

alcohol  they  contain,  that  cannot  be  fur- 
nished just  as  well  from  other  sources?" 

2.  ''What  are  the  appreciable  effects  of 
alcohol  on  the  human  system,  both  in  health 
and  disease  ?" 

3.  ''What  are  the  conditions  in  sickness 
that  it  is  calculated  to  remove?" 

He  answers  the  first  question  in  the  nega- 
tive, holding  that  they  do  contain  a  small 

amount  of  material  that  can  be  appropriated 
as  nourishment ;  but  that  the  quantity,  being 
so  small,  is  practically  useless. 

Hear  the  celebrated  Arctic  Explorer, 
General  Greely,  upon  this  point,  when  he 
discusses  the  condition  of  his  party  whilst 
suffering  in  the  frozen  regions  of  Cape  Sa- 

bine :  ' '  Later,  when  the  party  had  been 
slowly  starving  for  months,  and  when  the 
supply  of  food  was  so  diminished  as  to  ne- 

cessitate a  greater  reduction  of  rations,  the 
pure  alcohol  in  hand  was  issued  as  food, 
being  diluted  with  about  three  times  its 
weight  of  water.  Each  man  received,  daily, 
perhaps  a  quarter  of  an  ounce  of  alcohol, 
the  effect  of  which  was  most  beneficial. 

The  general  impression,  with  which  I  most 
heartily  agreed,  was  that  the  alcohol  supple- 

mented food,  and  had  a  decided  alimentary 
value.  There  could  be  no  question  of  its 
beneficial  effects,  as  a  mental  stimulus,  to 

every  member  of  the  party  under  our  unfor- 
tunate conditions  at  Sabine."  Here  we 

have  G6n.  Greely' s  experience,  against  Dr. 
Davis's  theory. 

Grant  that  the  quantity  is  small,  and  that 
the  same  nutriment  might  be  more  cheaply 
and  easily  obtained  elsewhere  than  in  these 
liquors,  yet  the  fact  remains  that  there  are 
certain  conditions  of  the  system  in  which 
nutrition  in  this  form  is  more  easily  appro- 

priated than  in  any  other.  The  experience 
of  one  physician,  or  for  that  matter  a  dozen, 
cannot  set  at  naught  that  of  almost  the 
whole  medical  world.  If  we  begin  an  in- 

vestigation determined  to  attain  to  one  end 

only,  we,  by  persistence,  soon  persuade  our- 
selves that  that  conclusion  has  been  reached, 

and  that  it  alone  is  true. 

With  the  effects  of  alcohol  upon  the  sys- 
tem in  health,  this  paper  does  not  deal.  It 

is  outside  its  scope,  as  we  propose  to  con- 
sider it  simply  as  a  medicinal  agent.  In 

my  own  opinion,  whilst  asserting  as  a  fact 
that  it  does  possess  the  power  to  renew  brain 
energy  when  lowered  by  mental  work,  the 
effects  of  its  use  as  a  beverage  in  health  are 
all  bad.  I  am  no  defender  of  alcohol,  in 
any  form  whatsoever,  as  a  drink : 

"  'Tis  virtue's  poison,  and  the  bane  of  trust, 
The  match  of  wrath,  and  fuel  unto  lust." 

It  has  caused  the  ruin  of  thousands  of  the 
human  race,  but  so  have  morphine,  chloral, 
and  arsenic ;  but  because  many  have  been 
ruined  by  the  unwarranted  use  of  these 
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agents  is  no  reason  why  they  should  be 
abandoned  as  medicines. 

Ask  medical  men,  Dr.  N.  S.  Davis  among 
others,  if  he  would  be  willing  to  put  the 
seal  of  his  condemnation  upon  opium  as  a 
medicine,  and  he  will  answer  you  in  the 
negative.  Yet  at  this  day,  the  use  of  opium, 
in  some  of  its  many  forms,  is  a  more  grow- 

ing evil  than  the  use  of  alcohol.  The  dif- 
ference between  the  whisky  debauchee  and 

the  opium  habitue  is  but  little.  The  latter 
is  a  more  respectable  vice,  in  that  it  can  be 
followed  for  a  longer  time  without  the  habit 
being  discovered ;  yet  it  is  drunkenness ; 
and  propose  the  question  to  a  preacher,  as 
to  his  opinion  of  the  hereafter  of  the  opium- 
eater  and  the  whisky-drinker,  and  listen  for 

his  reply  :  They  are  both  lost."  Arsenic 
could  be  condemned  on  the  same  grounds. 
We  see  but  little  of  the  vice  in  this  country, 
yet  it  is  used  (eaten)  to  excess  for  the  pur- 

pose of  beautifying  the  complexion.  Shall 
//  be  tossed  overboard  from  our  Materia 
Medica  because  it  is  abused  ?  Shall  cocaine, 
one  of  the  greatest  discoveries  of  this  de- 

cade, be  treated  in  the  same  way  ?  •  This  is 
no  age  for  extremists.  Because  a  valuable 
agent  is  abused,  it  should  not  be  rejected. 
Dr.  Davis  denies  to  alcohol  in  disease  any 
medicinal  properties,  and  yet  admits  that  it 
lowers  temperature,  but  claims  that  that  end 
is  attained  by  retarding  molecular  changes 
and  causing  an  accumulation  of  waste  pro- 

ducts in  the  system,  but  holds  that  such 
diminution  of  waste  is  not  equivalent  to  the 
addition  of  so  much  new  material  through 
the  process  of  digestion  and  assimilation. 

We  might  grant  this,  and  not  damage  our 
position  in  reference  to  alcohol  as  a  medi- 

cine. In  many  morbid  conditions  these 
molecular  changes  go  on  too  rapidly;  as, 
for  example,  in  fevers  with  a  high  tempera- 

ture, accompanied  with  much  nervous  ex- 
haustion. Here,  if  this  rapid  molecular 

change  into  waste  material  can  be  stayed 
even  for  a  short  time,  we  are  benefiting  the 
patient.  The  bugbear  of  fatty  degenera- 

tions in  such  cases,  and  under  similar  cir- 
cumstances, cannot  amount  to  much. 

Dr.  Davis's  argument  would  lead  one  to 
suppose  that  each  cell  which  enters  into  the 
construction  of  the  human  form  divine,  has 
had  fixed,  foreordained  from  all  eternity,  a 
certain,  definite  period  of  existence,  and  if 

''by  reason  of  strength"  its  life  is  pro- 
longed beyond  that  period,  dire  ills  would 

result,  ''  as  seen  in  the  diminution  of  secre- 
tion, excretion,  temperature,  and  nervous 

sensibility."  The  direct  and  plain  deduc- 
tion to  draw  from  such  an  argument  is  that 

it  is  best  to  administer  no  medicines  at  all, 

but  trust  to  the  ''vis  medicatrix  naturae," 
which  is  equivalent  to  saying  that  Homoe- 

opathy is  a  rational  system  of  medicine. 
Another  objection  urged  against  the  use 

of  alcohol  by  Dr.  Davis  is  the  fact  that  it  is 
eliminated  unchanged  from  the  system  by 
means  of  the  skin,  lungs,  kidneys,  and 
other  excretory  organs.  Admitting,  for  the 
sake  of  argument,  that  every  drop  of  alcohol 
taken  into  the  system  is  eliminated  as  above 
stated  unchanged  (which  is  not  true),  this 
would  not  be  an  argument  at  all  against  its 
use  as  a  remedial  agent. 

Alcohol  may  and  does  act  as  a  stimulant 
(irritant  if  you  prefer  the  term)  to  some  of 
the  organs,  especially  those  of  digestion ; 
forcing  them,  so  to  express  it,  to  digest  food 
taken  into  those  organs,  which,  if  the  alco- 

hol were  absent,  would  be  unable  to  do  the 
task  imposed  upon  them.  Grant  that  in 
some  cases  this  is  done  by  virtue  of  its  action 
as  an  irritant,  yet  in  many  cases  it  acts  as 
does  porous  platinum,  or  electricity,  when 
brought  to  bear  upon  nascent  hydrogen  and 
oxygen  in  proper  proportions.  We  all  know 
that  these  two  elements  could  be  kept  to- 

gether indefinitely,  if  the  tertium  quid  were 
not  brought  to  bear  upon  them.  In  the 
presence  of  platinum,  or  when  a  current  of 
electricity  is  passed  through  these  two  ele- 

ments properly  united,  they  are  at  once  con- 
verted into  water.  So  in  this  way  alcohol 

may,  and  often  does  act  in  aiding  digestion, 
when  the  organs  are  weakened  by  disease. 
Dr.  Davis  devotes  almost  his  whole  essay  to 
a  discussion  of  the  use  of  alcohol  as  a  bever- 

age, whilst  he  entitles  it  "  Alcoholic  Liquors 
in  the  Practice  of  Medicine. ' '  With  that 
part  of  his  argument  against  its  use  in  any 
shape,  manner,  or  form,  as  a  beverage,  we 
have  nothing  to  do.  The  Tennessee  State 
Medical  Society  stands  squarely  committed 
upon  that  point  at  its  Memphis  meeting  in 
1886,  its  Nashville  meeting  in  1887,  and  its 
meeting  in  1888,  where  the  following  pre- 

amble and  resolutions  were  adopted,  and  re- affirmed : 

"Whereas,  The  use  of  alcoholic  liquors 
as  a  beverage,  and  the  too  frequent  indis- 

criminate prescription  of  them  by  the  medi- 
cal profession,  leads  to  very  great  harm  to 

the  physical  constitution,  the  mental  and 
moral  worth  of  the  Commonwealth,  and 
unspeakable  injury  to  the  happiness  of  our 

I  common  community;  therefore  be  it," 
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Resolved  by  the  Tennessee  State  Medical 
Society  that  we  adopt  the  following  extract, 
etc.  : 

That  if  to-day  no  physician  would  ad- 
vise any  patient  to  the  use  of  alcoholic 

drink,  but  would  restrict  it  within  the 
close  limits  of  his  particular  prescription, 
the  limitation  would  be  in  harmony  with 
the  present  demands  of  therapeutic  knowl- 

edge. ^  >i<  ̂   *  " 
If  they  wish  to  use  it  under  the  plea  of 

medicine,  and  make  self  prescriptions  for 
their  own  gratification,  they  must  not  do  it 

by  our  sanction.  >t^  >i<  " 
''The  facts  as  to  medicine  confine  it 

within  boundaries  so  narrow  that  we  must, 
in  fealty  to  real  science  and  right  practice, 
hold  it  closely  within  its  limits ;  wandering 
beyond  these,  it  must  in  no  wise  identify  us 

with  its  vagaries.  >K  >K  ̂   >f^  " 
''  That  as  a  medicine  it  is  not  well  fitted 

for  self  prescription  by  the  laity,  and  the 
medical  profession  is  not  accountable  for 
such  adminstration,  or  for  the  enormous 

evils  arising  therefrom." An  examination  of  this  resolution  shows 
that  the  representatives  of  the  largest  body 
of  medical  men  in  the  State  place  alcohol  in 
the  list  of  medicines,  and  advise  its  use,  as  a 
medicine,  with  the  same  degree  of  circum- 

spection that  strychnia,  atropia,  and  mor- 
phia are  prescribed.  Dr.  Binz,  at  a  recent 

Congress  of  German  Physicians  at  Wies- 
baden discussed  at  length  alcohol  as  a  reme- 

dial agent.  He  weighed  carefully  the  alter- 
nating negative  and  affirmative  views  held 

by  different  practitioners  on  the  efficacy  of 
this  agent,  and  showed  conclusively  that 
the  weight  of  English  authorities  was  in 
favor  of  the  affirmative  view  of  the  case. 
He  showed,  further,  that  this  view  was 
strongly  reinforced  by  original  German  in- 

vestigators, who,  as  a  class,  held  to  the 
non-heating  and  ''distinctly  efficacious  vir- 

tues of  alcohol."  Dr.  Binz  in  his  paper 
attempts  to  show,  first,  "  That  alcohol  has 
a  value  not  represented  by  any  other  agent 

in  heart  failure  and  lung  disease;"  second, 
"That  it  is  a  Sparmittel  (economic  factor) 
in  the  organism,  because  it  is  consumed 

therein;"  and  third,  "That  it  operates  as 
a  controller  of  pyrexia."  His  positions 
taken,  and  arguments  adduced,  are  unan- 

swerable. He  establishes  the  fact  that  on 
the  sick  bed,  in  certain  diseases,  its  virtue 
cannot  be  estimated.  Dr.  Binz  concludes 
that  there  is  a  large,  not  to  say  increasing, 
group  of  maladies — maladies  in  which  idio- 

syncrasy was  an  important  factor,  where 
alcohol  was  absolutely  demanded,  and  where 
no  substitute  could  be  found. 

Now  whilst  commending  in  such  strong 
terms  alcohol  as  a  medicinal  agent.  Dr. 
Binz  holds  that  "  in  a  healthy  subject  it  is 
difficult  to  define  where  its  abuse  is  not  felt. 
In  health  man  needs  no  stimulant,  no  arti- 

ficial economizer  of  energy." 
The  ancients  recognized  only  the  medici- 

nal virtues  of  alcohol,  and  for  a  long  time 
it  was  known  as,  and  called,  aqua  .vifce^ 
"the  water  of  life."  To  it  were  ascribed 
wonderful  virtues.  By  it  the  dying  could 
be  restored  to  life,  the  weak  made  strong  : 

"  Now, 

As  with  new  wine  intoxicated  both, 
They  swim  in  mirth  and  fancy,  that  they  feel 
Divinity  within  them,  breeding  wings 
"Wherewith  to  skim  the  earth." 

As  men  multiplied  on  the  face  of  the 
earth,  it  began  to  be  used  as  a  beverage, 
and  an  intoxicant.  So  long  as  it  was  used 
as  a  medicine,  its  virtues  were  extolled  by 
all.  It  no  doubt  was  a  fact  that  many  grew 
sick  then  as  now,  that  they  might  be  cured 
by  the  use  of  it,  and  no  doubt  many  a 
physician  was  of  great  repute  with  just  such 
cases  because  of  his  readiness  to  prescribe 
alcohol  for  his  patients.  He  stood  high 
then  in  the  estimation  of  such  patients  as. 
had  acquired  fondness  for  aqua  vitcE.  Grad- 

ually it  was  more  and  more  abused,  being 
both  pleasant  to  the  taste,  and  refreshing  in 
most  cases  to  the  inner  man.  As  a  medi- 

cine, it  is  only  to  be  used  to  cure,  not  to 
prevent  sickness.  The  preventive  use  of  it 
is  wherein  the  trouble  lies.  As  opponents 
of  the  use  of  alcohol.  Dr.  Davis  cites  a  few 
authorities,  but  proves  his  position  almost 
entirely  from  his  own  experience.  Admit- 

ting that  his  experience  should  have  weight, 
yet  when  that  is  in  conflict  with  the  large 
majority  of  men  of  the  highest  standing  as 
medical  authorities,  then  it  must  be  taken 

"  cum  gra?io  salis. ' '  Everybody  rarely  errs, 
one  alone  being  found  correct.  It  is  true 
that  Galileo  against  the  whole  of  the  then 
scientific  world  contended  that  the  earth 
did  move,  and  in  the  end  demonstrated  that 
fact ;  yet  in  this  age  of  investigation  we 
have  not  many  Galileos. 

Let  us  now  investigate  some  of  the  au- 
thorities favoring  the  use  of  alcohol  as  a 

medicine.  Just  upon  this  point,  one  sug- 
gestion. Much  that  has  been  written  against 

the  use  of  alcohol  as  a  medicinal  agent  is 
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theoretical,  and  founded  altogether  upon  its 
effect  upon  the  human  system  in  health. 
Such  theorizing  is  worse  than  none  at  all. 
From  the  effect  of  this  remedy  in  health, 
we  must  not  draw  our  conclusions  as  to  the 
results  expected  to  be  attained  from  its  use 
in  sickness,  unless  we  accept  the  doctrine 
of  si7nilia  siitiilibus  curantury  We  know 
that  in  health,  under  the  continued  use  of 
alcohol,  the  muscular  system  deteriorates, 
and  the  liver,  kidneys,  and  other  organs, 
suffer  similar  degenerations  of  structure; 
but,  on  the  other  hand,  when  the  circula- 

tion is  becoming  weak,  so  as  to  be  insuf- 
ficient to  sustain  life  or  to  tide  over  the 

effects  of  some  disease,  the  beneficial  effects 
of  alcohol  to  stimulate  the  enfeebled  and 
tired  heart  will  almost  immediately  become 
manifest ;  though  it  may  not  afford  any  real 
help,  so  long  as  the  power  of  the  heart  is 
sufficient  to  tide  the  patient  over  without  it. 
But  just  at  this  point  we  are  met  with  an  ob- 

jection that  some  other  stimulant  might  be 
used  ;  that  digitalis,  belladonna,  ammonium 
carbonate,  and  a  whole  host  of  remedies 
might  be  substituted  for  the  alcohol.  It  is 
a  duty  owed  to  the  patient  to  give  him  the 
surest,  safest,  best  remedy  for  the  relief  or 
cure  of  his  disease,  and  no  physician  has  a 
right  to  resort  to  substitutes,  unless  some- 

thing imperatively  demands  the  change. 
Time  and  again  do  we  know  digitalis  fails  ; 
often  and  over  again  do  we  know  that  there 
are  idiosyncrasies  against  the  use  of  bella- 

donna; and  frequently  the  compounds  of 
ammonia  are  rejected  by  the  stomach  almost 
as  soon  as  they  enter  it.  Such  charges 
cannot  be  brought  against  alcohol  in  one 
case  in  a  hundred,  as  compared  with  the 
other  remedies.  We  must  not  substitute 

for  alcohol  a  remedy,  which — to  put  it  in 
the  strongest  possible  terms — jnay  probably 
answer  as  well.  We  must  know  that  it  will 
meet  as  many  indications  in  the  case  as  are 
met  by  alcohol.  It  is  a  duty  we  owe  our 
patients  to  give  them  those  medicines  best 
suited  to  their  morbid  conditions.  The 
fact  that  a  man  who  is  sick  nigh  unto  death, 
may  at  some  day  in  the  distant  future  fill  a 

drunkard's  grave,  if  saved  from  impending 
death  by  alcohol,  will  not  justify  us  as  phy- 

sicians in  withholding  the  remedy.  We  owe 
it  to  the  patient  to  cure  him  of  his  disease, 
if  possible ;  and  he  owes  it  to  the  world  to 
lead  a  sober  life,  avoiding  the  use  of  all 
alcoholic  drinks  as  beverages.  The  world 
is  too  fond  of  attaching  blame  to  physi- 

cians for  Mr.  A.  or  B.'s  using  whisky  or 

morphine,  whilst  the  blame  should  rest  on 
the  man  alone. 

But  enough  generalizing.  I  have  stated 
that  Dr.  Davis,  and  perhaps  a  few  others, 
condemn  in  toto  the  use  of  alcohol.  Let  us 
begin  to  examine  the  array  of  talent,  of 
great  men  in  medicine,  who  take  the  op- 

posite view  of  the  case.  Scarce  a  medical 
book  of  any  note  can  be  picked  up  and 
read,  which  does  not  hold  that  in  reference 
to  some  disease,  or  diseases,  alcohol  is  in- 
dispensable. 

The  objections  to  the  use  of  alcohol, 
urged  by  many,  dwindle  into  insignificance, 
when  compared  with  some  of  the  facts  set 
forth  in  the  able  paper  read  by  Dr.  Flint 
before  the  International  Medical  Congress. 
In  referring  to  alcohol  as  a  medicine  he 
says :  ''In  the  introduction  of  hydrocar- 

bons, which  are  important  factors  in  the 
production  of  animal  heat,  alcohol  presents 
a  form  of  hydrocarbon  which  is  promptly 
oxidized,  and  in  which  absorption  can  take 

place  without  preparation  by  digestion." 
"Precisely  in  so  far  as  it  is  oxidized  in 

the  body,  alcohol  furnishes  matter  which 
is  consumed  in  the  excessive  production  of 

heat,  and  saves  degeneration  and  destruc- 

tion of  tissue." "As  the  oxidation  of  alcohol  necessarily 
involves  the  formation  of  water,  and  limits 
the  destruction  of  tissue,  its  action  in  fever 
tends  to  restore  the  normal  processes  of 
heat  reduction,  in  which  the  formation  of 

water  plays  an  important  part. ' ' He  further  calls  attention  to  its  great 
value  in  diabetes,  in  which  he  has  employed 
it  on  theoretical  grounds,  but  with  practical 
advantage. 

Prof.  Dettweiler,  of  Falkenstein,  is  still 

more  emphatic  in  regard  to  the  use  of  al- 
cohol as  a  medicine.  Listen  to  the  position 

he  takes : 

"I  would  give  one-half  of  the  Materia 
Medica  for  this  one  remedy,  and  I  affirm 
that  the  use  of  alcohol  is  of  the  greatest 
value,  not  only  in  cases  of  phthisis,  but  in 
all  diseases  when  the  general  system  is  de- 

ranged. I  should  be  the  least  willing  to 
abandon  the  use  of  alcohol  in  fever,  the 

most  powerful  enemy  to  the  phthisical  pa- 
tient. After  numerous  trials  and  experi- 

ments with  a  large  variety  of  remedies,  I 
will  say  freely  that  I  would  rather  dispense 
with  the  use  of  salicylic  acid,  quinine,  anti- 
pyrin,  etc.,  than  with  good  wine  or 

brandy. ' ' 
Dr.  Murchison,  writing  on  fevers,  ad- 
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vocates  the  use  of  alcohol  in  their  treat- 
ment, especially  in  those  of  a  typhoid,  or 

typhus  type.  He  holds  to  a  fact  which  we 
will  all  readily  admit,  that  there  are  cases 
of  these  fevers  in  which  alcohol  is  not  de- 

manded, and  that  in  the  majority  of  cases 
of  these  fevers  it  is  rarely  needed  before  the 
expiration  of  the  first  week;  then  alcohol 
is  needed  as  a  rule,  and  in  just  such  quanti- 

ties as  may  be  indicated  by  the  organs  of 
circulation.  For  a  soft  compressible  pulse, 
especially  if  irregular,  it  is  needed  more 
often,  and  in  larger  quantities,  than  when 
the  pulse  is  more  rapid.  He  holds  also, 
that  alcohol  must  be  prescribed  in  a  quan- 

tity within  the  power  of  the  organism  to 
dispose  of  by  oxidation. 

Sir  Wm.  Jenner  lays  down  a  rule  as  to 
the  quantity  to  be  given  upon  this  general 
principle :  that  when  in  doubt  as  to  giving 
a  small  or  a  large  quantity,  always  admin- 

ister the  small  portion.  This,  however,  is 
the  opposite  of  the  rule  laid  down  by  Prof. 
A.  Jacobi  in  treating  diphtheria,  where  he 
says  the  danger  lies  in  giving  too  little, 
rather  than  too  much.  Between  these  two 
extremes,  there  is  a  safe  mean. 

According  to  Prof.  Bartholow,  alcohol 
is  serviceable  in  those  disorders  where  it 

lessens  the  pulse  rate,  but  increases  the  con- 
tractile power  of  the  heart,  and  elevates 

arterial  tension.  It  does  harm  where  the 
pulse  becomes  more  rapid,  and  the  blood 
pressure  is  lowered  by  it.  It  does  good 
when  the  tongue,  before  dry,  becomes 
moistened ;  and  harm,  when  the  dryness  is 
increased.  It  does  good  when  the  tempera- 

ture is  reduced,  the  delirium  and  subsultus 
lessened,  and  sleep  more  continuous  and 
refreshing ;  and  does  harm  when  it  in- 

creases fever,  exaggerates  delirium,  and  in- 
duces coma-vigil.  It  furnishes  material 

easily  oxidizable,  which  can  be  applied  as 
nervous,  muscular,  and  gland  force.  Fur- 

thermore, it  stimulates  digestion,  and  en- 
ables more  food  to  be  taken  and  disposed 

of,  and  thus  contributes  indirectly  to  the 

maintenance  of  the  powers  of  life." 
Dr.  Bemiss,  in  Pepper's  System  of  Medi- 

cine, takes  the  following  decided  stand : 
''But  it  is  important  that  alcohol  be  added 
in  all  those  cases  of  pernicious  malarial 
fever,  whatever  the  type  may  be,  where 
cardiac  stimulation,  and  improvement  of 

nutrition,  are  leading  indications."  ''I am  sure  I  have  often  derived  benefit  from 
enemas  consisting  of  four  ounces  of  well 
prepared  beef  essence,  with  half  an  ounce 

of  whisky  or  brandy,  or  half  an  ounce  of  a 

strong  infusion  of  coffee."  He  further 
recommends  it  highly  in  cases  of  anthrax. 

Prof.  Alfred  Stille,  in  referring  to  the 
treatment  of  epidemic  meningitis,  holds 
that  in  no  disease,  except  in  typhus  fever, 
is  the  judicious  administration  of  stimulants 
more  important.  He  cautions  against  the 
too  free  use  of  them,  and  states  that  the 
German  and  French  physicians  do  not  use 
them  so  freely.  The  same  rule  holds  good 
there  that  does  in  all  other  cases.  Asthe- 

nic cases  need  them  more  freely  than  those 

of  a  sthenic  type.  "It  is  a  cordial  to  be 
held  in  reserve  to  meet  those  signs  of  failure 
of  the  heart,  and  nervous  system,  which 
may  arise  in  all  acute  diseases,  attended 

with  changes  in  the  blood." According  to  James  C.  Wilson,  M.  D., 
in  cases  of  influenza,  wine,  spirits,  and 
milk  punch  are  to  be  used  as  the  occasion 
requires.  Women,  and  others  unaccus- 

tomed to  the  use  of  wine  and  brandy,  often 
take  either  with  striking  benefit,  without 
flushing,  or  otherwise  disagreeing. 

Prof.  W.  T.  Lusk  says  of  alcohol,  as  an 
adjuvant  in  the  treatment  of  puerperal  fever, 
that  its  use  is  indicated  in  all  cases.  It 
stimulates  the  heart,  retards  tissue  waste, 
and  is  of  itself  an  antipyretic  of  no  mean 
value. 

In  pyaemia  and  septicaemia,  it  is  most 
strongly  recommended  on  account  of  its 
well-known  antiseptic  properties. 

Prof.  J.  Lewis  Smith,  treating  of  diseases 
of  children,  holds  that  alcohol,  in  whatever 
form,  is  a  most  useful  remedy  in  >  scarlet 
fever,  and  ''  is  indeed  indispensable  in  all 
grave  cases  attended  by  feeble  capillary  cir- 

culation, and  evidences  of  prostration." 
"  In  scarlet  fever,  as  well  as  diphtheria,  com- 

paratively large  doses  are  required  ;  a  tea- 
spoonful  of  the  stimulant  every  hour,  for  a 

child  of  five  years."  In  typhoid  fever  it  is 
to  be  used  with  sound  judgment  and  discre- 

tion ;  so  also  in  typhus  fever,  when  the  first 
sound  of  the  heart  is  absent  or  indistinct, 
but  even  then  with  moderation  and  tenta- tively. 

Prof.  Fordyce  Barker,  referring  to  alco- 
holic stimulants  in  cases  of  pyaemia,  says : 

''  These  should  be  given  as  freely  as  the 
patient  can  be  induced  to  take  them.  The 
tolerance  of  alcoholic  stimulants  in  pyaemic 
patients  is  very  remarkable.  It  seems  quite 

impossible  to  intoxicate  them."  ''One 
delicate  lady,  who  had  never  been  accus- 

tomed to  the  use  of  wine,  but  who  had 



Communications. Vol.  Ixi 

pysemic  pneumonia,  abscess  in  both  breasts, 
and  abscess  in  the  calf  of  the  left  leg, 
took  in  four  days  five  bottles  of  brandy, 

and  two  and  a  half  drachms  of  quinine." 
(The  patient,  not  the  nurse,  drank  the 
brandy,  because  it  was  very  reluctantly  given 
by  a  teetotal  mother.)  He  adds  further  : 
' '  I  have  never  known  a  single  instance 
where  a  patient  has  acquired  a  dangerous 
taste  for  stimulants  by  their  use  in  the  treat- 

ment of  an  acute  disease.  Generally,  it  is 
difficult  to  get  patients  to  take  a  sufficient 

quantity. ' ' My  own  experience  with  alcohol  in  cases 
of  pyaemia  is  in  exact  accord  with  that  of  Dr. 
Barker,  as  to  the  necessity  for  it,  the  quan- 

tity needed,  and  the  tolerance  of  it.  In 
one  patient,  suffering  from  neuralgia  which 
arose  during  a  pyaemic  condition,  a  quart  of 
whisky  was  taken  within  less  than  two  hours 
without  any  ill  effect,  and  with  slight  ame- 

lioration of  the  neuralgic  pain,  not  the  least 
intoxication  supervening,  even  after  the  pain 
was  completely  lulled  by  a  hypodermic  dose 
of  morphia. 

Prof.  Barker,  in  impressing  the  impor- 
tance of  the  use  of  alcohol  in  puerperal 

fever,  says  that  the  quantity  required  will 
vary  in  different  cases,  and  will  call  for 
sound  judgment ;  and  that  the  good  effects 
of  the  stimulants  will  be  seen  in  the  de- 

crease in  frequency,  and  increase  in  force 
of  the  pulse,  with  a  reduction  in  tempera- 

ture, and  subsidence  of  delirium.  Some 
cases  will  require  half  an  ounce,  or  an  ounce, 
of  whisky  or  brandy  every  four  or  six  hours, 
whilst  others  will  need  as  much  or  more 
every  hour. 

Prof.  Alfred  L.  Loomis,  in  his  lecture 
upon  acute  pneumonitis,  takes  the  strong 
ground  that  properly  employed  alcoholic 
stimulants  are  the  most  efficient  means  which 
we  possess  for  sustaining  a  flagging  heart, 
tiding  over  a  crisis,  as  it  were. 

I  might  go  on  thus,  citing  from  authori- 
ties without  number,  quoting  from  the  most 

eminent  writers  of  the  present  day,  shining 
lights  in  the  medical  profession,  all  holding 
to  the  tenets  shown  already.  Surgical 
authorities  could  be  adduced  in  support  of 
the  use  of  alcohol  in  shocks  of  all  kinds, 
whether  arising  from  injuries  or  capital 
operations  ;  but  I  am  sure  that  this  is  not 
needed  to  establish  my  position  in  reference 
to  the  use  of  alcohol  as  a  medicine. 

On  the  one  side,  opposing  the  use  of  al- 
cohol in  any  form,  stand  a  few  medical 

men ;  on  the  other  side,  favoring  its  judi- 

cious use,  we  find  at  least  nine-tenths  of  all 
the  medical  practitioners  who  have  attained 
any  eminence  in  their  profession.  Simple 
anathemas  hurled  against  the  discriminate 
use  of  alcohol  cannot  be  accepted  as  argu- 

ments against  its  use.  It  is  no  argument 
against  the  use  of  alcohol  to  assert  that 
most  of  it  is  eliminated  unchanged  from 
the  system.  We  know  that  some  of  it  is 
appropriated  ;  that  it  answers  a  double  pur- 

pose in  the  human  economy,  stimulating  or- 
gans enfeebled  by  disease  to  digest  and  ap- 

propriate other  food ;  and  that  a  portion 
of  itself  is  converted  into  food.  Some 
of  our  best  authorities  contend  that  alcohol, 
when  taken  as  a  medicine,  is  converted  by  an 
oxidizing  process  into  aldehyde  and  acetic 
acid  first,  and  ultimately  separates  into  car- 

bonic acid  and  water.  In  this  way  alcohol 
supplies  a  want  which  would  otherwise  have 
to  be  satisfied  by  the  fats  of  the  economy, 
the  sugar  and  the  starches,  and  therefore 
takes  the  place  of  food. 

As  well  in  our  fanaticism  banish  from 
the  Materia  Medica  opium  in  all  its  forms, 
arsenic,  quinine,  and  strychnine,  four  of  our 
most  valuable  therapeutic  agents,  as  to  say 
that  alcohol  should  not  be  used,  because 
some  people  get  drunk  on  it. 

FOREIGN  BODIES  IN  THE  STOMACH. 

BY  H.  F.  STEVES,  M.  D., 
BIRMINGHAM,  ALA.  . 

On  June  19,  1889,  I  was  called  to  see 
Mrs.  J.  J.  M.,  aet.  42,  the  mother  of  eight 
children.  She  complained  of  pain  in  the 
epigastric  and  right  hypochondriac  region, 
constant  nausea,  occasional  vomiting;  ano- 

rexia, constipation,  and  general  malaise. 
These  symptoms  continued  until  July  6. 
I  saw  her  a  few  times  between  the  above 
dates,  but  she  was  always  sitting  up.  July 
6, 1  asked  her  consent  to  examine  her,  which 
she  gave.  I  found  a  tumor  in  the  abdominal 
cavity.  Dr.  J.  D.  S.  Davis  was  then  called 
in.  We  decided  to  operate,  and  on  Mon- 

day, July  8,  preparations  were  perfected  to 
do  so.  That  night  diarrhoea  set  in,  and  our 

patient  died  on  July  10,  about  four  o'clock 
p.  M.  A  post-7?iortem  was  held  immediately 
by  Dr.  Davis  and  myself.  W e  found  all  the 
organs  healthy  but  the  stomach  and  duode- 

num. These  we  removed,  and  on  opening 
them  we  found  two  bundles  of  snuff-brushes. 
At  the  cardiac  end  was  a  black  bundle  in  the 
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centre  of  which  were  two  rags,  each  the 
length  and  width  of  the  middle  finger.  At 
the  pyloric  end  was  a  larger  bundle,  about 
the  color  of  woody  fibre.  Running  through 
the  centre  of  this  bundle  from  end  to  end 
were  two  rags  of  common  domestic ;  these 
rags  extended  into  the  duodenum  about 
twelve  inches,  and  matted  to  them  were 
thread  and  twine.  They  were  very  yellow, 
made  so  no  doubt  by  the  bile.  The  gall- 

bladder was  as  hard  as  a  stone  and  was  filled 
with  dried  bile.  The  length  of  the  rags, 
twine  and  thread  would  certainly  measure 
more  than  thirteen  feet.  Each  strip  of  rag 
was  about  eighteen  inches  long.  The  two 
balls  turned  the  scales  quick  at  a  pound. 
She  no  doubt  dipped  snuff  with  the  rags,  in 
the  absence  of  a  brush,  chewed  them  up  and 
swallowed  them  as  she  did  the  brushes.  The 
rags  formed  the  nucleus  of  each  ball.  The 
fibres  of  the  brushes  were  parallel  to  each 
other,  probably  arranged  so  by  the  motion 
of  the  stomach.  She  had  suffered  with  dys- 

pepsia for  eight  years.  She  died  in  great 
agony,  and  was  able  to  help  herself  up  to 
the  last  moment  of  life. 

Foreign  Correspondence. 

BERLIN  LETTER. 

(from  our  special  correspondent.) 
Berlin,  June  i,  1889. 

Antiseptic  Precmitioiis  i?i  the  Charite. — 
The  Wonderful  Achievements  of  Ichthyol. — 
Dilatation  of  the  GEsophagus.  —  Alleged 
Vomiting  of  a  Piece  of  Gastric  Mucous  Me?7i- 
brane. — MendeP  s  View  of  the  Therapeutic 

Value  of  Hyp7iotis7n. — ^'Deltrem. ' ' 
Though  surgery  without  antisepsis  is  to-day 

fortunately  a  thing  of  the  past,  there  is,  never- 
theless, a  great  difference  between  general 

antiseptic  measures  and  rigid  antiseptic  pre- 
cautions, observed  in  the  smallest  of  details, 

as  practised  in  the  surgical  wards  of  the 
Royal  Charite,  at  Berlin.  It  is  asserted 
that  ever  since  the  introduction  of  the  rigor- 

ous antiseptic  regimen  into  the  Charite,  the 
showing  of  the  operations  performed  in  that 
institution  is  a  remarkably  gratifying  one. 
It  will  no  doubt  interest  the  American  prac- 

titioners to  learn  the  exact  modus  operandi 
of  the  antiseptic  plan  adopted  by  Prof. 
Bardeleben,  in  the  surgical  department  of 
the  Berlin  University  Hospital.  Every  pa- 

tient who  is  to  be  operated  upon  receives 
immediately  before  the  operation  a  full  bath 

and  a  thorough  cleansing  with  soap  and 
brush.  After  the  induction  of  anaesthesia 
the  part  to  be  operated  upon  is  shaved, 
cleansed  again  with  warm  water  and  soap, 
dried  with  sterilized  towels,  and  washed 
first  with  alcohol  and  then  with  a  one-half 
per  cent,  solution  of  corrosive  sublimate. 
If  the  skin  is  very  fat  ether  is  also  used  to- 

gether with  alcohol.  Bardeleben  exercises 
particular  care  regarding  the  antiseptic 
cleansing  of  the  hands,  as  he  has  always 

viewed  the  surgeon's  hand  as  one  of  the 
principal  carriers  of  infection.  In  addition, 
the  entire  neighborhood  of  the  field  of 
operation  is  treated  with  a  one-half  per 
cent,  solution  of  corrosive  sublimate  and 
dried  with  previously  sterilized  towels. 
Even  the  fore-arms  of  the  patient  are 
cleansed  antiseptically  to  prevent  the  touch- 

ing of  an  impure  portion  of  the  body  if 
the  pulse  should  be  felt.  The  surgeons 
themselves  never  carry  their  coats  into  the 
wards,  but  appear  in  the  operating  rooms 
with  white  linen  gowns  reaching  almost 
down  to  the  ankle,  and  opening  behind. 
To  complete  their  resemblance  to  butchers, 
they  carry  on  their  left  side  what  from  a 
distance  might  be  taken  for  a  knife  with  a 
black  leather  sheath,  but  is  in  reality  a 
harmless  stethoscope.  Every  forenoon  there 

is  a  general  disinfection  of  the  surgeons' 
and  nurses'  coats,  of  all  towels,  bed-clothes, 
brushes  and  dressing  materials.  To  effect 
this  sterilization,  the  apparatus  devised  by 
Henneberg  and  Rietschel,  and  described 

by  Esmarch,^  is  used.  The  articles  men- 
tioned are  exposed  for  thirty  minutes  to  the 

action  of  steam  at  the  temperature  of  212°. 
The  brushes  are  then  placed  in  a  well- 
closed  glass  vessel,  filled  with  a  one  per  cent, 
solution  of  corrosive  sublimate.  As  can  be 
expected,  special  care  is  bestowed  upon  all 
instruments  used  in  the  surgical  wards  of  the 
Charite.  If  possible,  all  instruments  are 
constructed  of  a  single  piece,  to  facilitate 
their  cleaning.  They  are  kept  in  a  closed 
cupboard  on  glass  shelves,  and  are  immersed 
one-quarter  hour  before  the  operation  into 
a  three  per  cent,  solution  of  carbolic  acid. 
After  use  the  instruments  are  cleaned  with 
soap  and  boiling  water.  Catgut  is  kept  in 
a  five  per  cent,  alcoholic  solution  of  corro- 

sive sublimate,  the  solution  being  removed 
several  times,  until  it  becomes  clear.  The 
silk  used  for  sutures  is  sterilized  in  a  small 

^  Vide  Koch  und  Fliigge's  Zeitsckrift  fiix  Hygiene^ Vol.  II,  p.  342. 



152 Foreign  Correspondence. 
Vol.  Ixi 

Steam  apparatus,  rolled  up,  exposed  again 
to  a  steam  bath,  dried  under  a  glass  cover 
by  the  action  of  sulphuric  acid,  and  then 
placed  in  a  closed  box  filled  with  camphor. 

Wounds  are  left  open  as  short  a  time  as 
possible.  They  are  closed  with  sterilized 
gauze  immersed  in  a  weak  solution  of  cor- 

rosive sublimate.  During  an  operation, 
every  bleeding  vessel — no  matter  whether 
artery  or  vein,  large  or  small,  is  tied  with 
catgut.  The  wound  is  dried  with  sterilized 
gauze  and  then  treated  with  a  warmed  one- 
half  per  cent,  solution  of  corrosive  subli- 

mate. I  shall  in  some  future  letter  pre- 
sent some  other  interesting  features  of  the 

Charite. 
Among  the  remedies  belonging  to  the 

routine  practice  of  the  German  surgeon  is 
one  which  in  America,  though  well-known, 
is  strangely  but  little  used,  viz.,  ichthyol. 
Conversing  with  one  of  the  greatest  of  Ber- 

lin surgeons  about  ichthyol  the  other  day, 
I  heard  the  following  remark  :  ''I  would 
rather  do  without  iodoform  than  without 

ichthyol."  The  history  of  ichthyol  is  very 
interesting.  A  Hamburg  teacher  of  chem- 

istry, Herr  Schroder,  was  sent  to  the  Tyrol 
to  ascertain  the  character  of  a  mine  bought 
by  a  Hamburg  company.  He  found  the 
mine  worthless,  but  learned  during  his  stay 
in  that  locality  of  a  petrified  fish  which  was 
used  by  the  peasants  for  the  cure  of  all 
imaginable  ills.  He  took  a  specimen  of  the 
mineral  bearing  the  fossil  fish  home,  and  soon 
found  that  by  subjecting  it  to  a  dry  distilla- 

tion with  sulphuric  acid  he  could  extract  an 
oily  liquid  which  was  exceedingly  rich  in 
sulphur. 

Speaking  of  the  therapeutic  work  of  ich- 
thyol, it  is  really  much  easier  to  name  the 

affections  in  which  ichthyol  is  useless  than 
those  in  which  it  proves  beneficial.  Prof. 
Nussbaum,  of  Munich,  who  is  regarded  as 
a  skeptic  in  therapeutics,  says :  It  is  the 
misfortune  of  the  young  remedy  to  be  so  use- 

ful in  so  many  and  so  diverse  ailments." 
I  will  not  speak  of  the  value  of  ichthyol  in 
skin  diseases,  but  refer  those  interested  in 
this  matter  to  Unna's  Fortschritte  in  der 
Behandlung  von  Hautkrankheiten "  (Pro- 

gress in  the  Treatment  of  Skin  Diseases). 
Internally,  ichthyol  is  in  Germany  regarded 
as  a  reliable  remedy  in  all  forms  of  rheu- 

matism and  gout.  Locally,  it  acts  as  a 
hemostatic,  astringent,  interstitial  absorb- 

ent, and  general  alterative.  Ichthyol  is  a 
blessing  in  painful  acute  swellings  following 
injury,  especially  in  joints.    Rubbed  into 

the  part  (in  conjunction  with  lanolin)  twice 
or  three  times,  it  never  fails  to  bring  about 
immediate  relief.  The  same  is  true  of 
articular  rheumatic  swellings,  though  in 
these  cases  the  alcoholic-ethereal  solution  is 
preferable.  In  burns  ichthyol  is,  in  the 
opinion  of  many  German  surgeons,  superior 
to  iodoform,  over  which  it  has  besides  the 

great  advantage  of  being  absolutely  harm- 
less. A  very  singular  action  of  ichthyol  is 

its  power  to  convert  fatty  tissues  into  puru- 
lent ones.  A  lipoma  treated  for  a  week  or 

two  with  daily  applications  of  the  alcoholic- 
ethereal  solution  of  ichthyol  will  be  trans- 

formed ultimately  into  an  ordinary  abscess, 
which  opens  spontaneously  or  on  the  slight- 

est surgical  interference.  Given  internally, 
the  drug,  possibly  owing  to  its  richness 
in  sulphur,  acts  as  a  powerful  alterative. 
True,  ichthyol  has  an  unpleasant  odor  and 
taste,  but,  as  in  the  case  of  cod-liver  oil, 
persons  in  time  not  only  overcome  their 
dislike  of  the  drug,  but  become  even  fond 
of  it.  Besides,  given  in  pills  (possibly 
keratin-coated),  or  capsules,  the  drug  is 
easy  enough  to  take.  The  recent  publica- 

tions of  Drs.  von  Hoffmann  and  Lange,  of 
Baden-Baden,  in  the  Therapeutische  Monat- 
shefte,  May,  1889,  show  that  ichthyol  is  a 
superior  remedy  in  gastric  catarrh  mr.^ked 
by  eructations,  flatulence,  and  tympanitis. 
The  powerful  alterative  action  of  ichthyol 
asserts  itself  especially  in  the  numerous 
scrofulous  disorders  of  country-children, 
caused  by  over-feeding  with  canned  victuals, 
unripe  fruit,  and  similar  indigestible  stuffs. 
The  child  receiving  as  many  drops  of  the 
alcoholic-ethereal  solution  as  it  is  years  old, 
will  soon  lose  its  lymphatic  swellings, 
eczematous  eruptions  and  other  scrofulous 

symptoms. 
At  the  last  meeting  of  the  Berlin  Medical 

Society,  Prof.  Ewald  showed  a  specimen  of 
dilatation  of  the  oesophagus,  while  below  it 
was  found  a  stenosis ;  whereas,  as  a  rule, 
just  the  reverse  is  the  case.  The  dilatations 
of  the  oesophagus  are  usually  secondary  in 
nature,  the  result  of  a  stricture  of  the  same 
organ.  There  are,  however,  some  cases  re- 

corded in  literature  in  which  the  dilatation 

was  primary  in  consequence  of  an  innate  or 
acquired  muscular  atony,  an  injury,  or  some 
irritating  foreign  body.  The  specimen  in 
question  was  taken  from  a  man,  60  years  of 

age,  suff"ering  from  a  carcinoma  of  the oesophagus.  The  dilatation  is  just  below 
the  stenosis  caused  by  the  neoplasm.  Below 
the  growth  the  mucous  membrane  is  com- 



August  lo,  1889.    Foreign  Correspondence.  153 

pletely  destroyed  and  the  muscular  ele- 
ments are  atrophied.  The  question  naturally 

arises,  how  has  this  dilatation  been  formed  ? 
The  single  parts  of  the  cesophagus  contract 
periodically  so  as  to  form  a  wave-like  peris- 

talsis from  above  downward.  Besides,  it  is 
known  that  the  ingested  matters  remain 
some  time  in  the  lower  portion  of  the 
oesophagus,  whence,  by  a  contraction  of 
the  part,  they  are  carried  into  the  stomach. 
This  contraction  having  been  impossible  in 
the  case  in  question,  on  account  of  the 
degeneration  of  the  oesophageal  walls,  the 
ingesta  were  retained  unduly  long  in  the 
lower  portion  of  the  oesophagus  and  finally 
led  to  a  dilatation. 

Prof.  Ewald  presented  at  the  same  meet- 
ing a  woman  who,  after  severe  gastralgic 

pains  and  hematemesis  had  vomited  what 
was  pronounced  a  piece  of  gastric  mucous 
membrane.  A  microscopic  examination, 
however,  proved  that  the  vomited  matter 
consisted  of  vegetable  constituents  and  no 
doubt  belonged  to  some  fruit  which  had 
lodged  in  the  stomach  a  long  time,  and  by 
an  adhesive  inflammation  had  become  firmly 
fixed  in  the  gastric  wall. 

Prof.  Mendel  gave  at  the  same  meeting 
an  exposition  of  his  views  on  the  therapeutic 
value  of  hypnotism,  which  was  listened  to 
with  great  attention.  Mendel  has  himself 
employed  hypnotism  as  a  therapeutic  agent 
since  1881,  and  believes  the  time  has  come 
to  formulate  definite  views  on  its  therapeu- 

tic worth.  While  he  does  not  reject  this 
mysterious  agent  altogether,  he  nevertheless 
insists  on  a  great  restriction  of  its  indica- 

tions. Hypnotism  creates  an  acute  morbid 
disturbance  in  the  functional  activity  of  the 
cerebral  cortex,  which,  as  his  own  experi- 

ence has  shown,  may  give  rise  to  very  seri- 
ous disorders.  He  therefore  recommends 

caution  in  the  employment  of  hypnotism. 
He  recalls  cases  in  his  own  practice  in 
which  the  induction  of  hypnotism  led  to 
serious  paroxysms  of  hysteria  and  epilepsy, 
which  previously  had  not  existed  at  all. 
The  frequent  exhibition  of  hypnotism  may 
even  lead  to  what  might  properly  be  termed 
hypnotismania,"  e.,  a  nervous  disturb- 

ance which  can  be  relieved  only  by  the 
constant  induction  of  hypnotism.  It  can- 

not, however,  be  denied  that  in  many  in- 
stances hypnotism  has  given  excellent  re- 

sults, and  that  by  its  aid  disorders  have  dis- 
appeared which  previously  yielded  to  no 

other  treatment.  But  in  all  these  cases  re- 
lapses have  been  so  frequent  that  the  bene- 

fits derived  from  this  treatment  appear  after 
all  but  of  a  doubtful  nature.  We  can  say, 
therefore,  that  hypnotism,  though  often  able 
to  remove  the  symptoms  of  a  disorder, 
proves  nevertheless  seldom  a  cure.  Men- 

del's belief  in  the  therapeutic  power  of  hyp- 
notism has  diminished  from  year  to  year,- 

and  he  can  only  coincide  with  the  view  en- 
tertained at  present  by  Charcot,  that  hypno- 

tism is  worthy  of  a  trial  only  after  all  other 
methods  of  treat?nent  have  failed. 

In  this  connection,  I  shall  relate  an  inter- 
esting little  experiment  from  the  domain  of 

hypnotism,  of  which  I  read  some  time  ago 
in  a  medical  journal.  A  German  physician 
was  traveling  in  the  cars  with  two  friends  of 
his,  one  of  whom  he  had  formerly  cured  of 
a  rheumatic  affection  of  the  right  leg  by  the 
aid  of  hypnotic  suggestion.  This  friend  of 
the  physician  suddenly  falling  asleep,  the 
latter  endeavored  to  change  his  natural 
sleep  into  an  hypnotic  state.  He  passed  his. 
hands  very  gently  three  times  over  the  leg^ 
of  the  sleeper,  just  as  he  had  done  pre- 

viously in  the  course  of  his  hypnotic  treat- 
ment, and  brought  his  arm  into  an  hori- 
zontal position.  The  arm  remained  in  thatr 

position.  The  physician  then  suggested  to 
his  friend  that  the  latter  was  asleep,  and  hadl 
to  continue  sleeping  until  a  certain  station 
was  reached.  He  also  suggested  to  the 
sleeper  that  the  latter  had  borrowed  of  him 
five  dollars,  which  must  be  returned  at  the 
dinner-table  with  an  appropriate  apology. 
The  sleeper  promised  to  do  everything  as  he 
was  bidden.  He  awoke  punctually  at  the 
station  mentioned,  and  returned  the  bor- 

rowed money  at  dinner  with  a  graceful 
apology.  In  this  case  the  recollection  of 
the  gentle  stroking  during  the  treatment  had 
been  sufficient  to  change  the  physiological 
sleep  into  the  hypnotic  state. 

In  concluding  my  letter,  the  following 
humorous  little  incident  from  the  Charite 
may  find  a  place.  A  woman  presented  her 
husband  for  treatment  at  the  polyclinic  of  a 
Berlin  professor,  who  enjoys  a  world-wide 
reputation.  At  the  question  of  the  Pro- 

fessor, what  the  ailment  of  her  husband  was,, 
the  woman  said  he  was  suffering  with  an- 

other relapse  of  del-trem."  The  Professor 
showed  manifest  symptoms  of  consternation 

and  confusion.  Deltrem,"  he  said  ;  well, 
well;  how  long  has  he  had  it?"  he  finally stammered. 

It  was  clear  that  the  distinguished  clini- 
cian, medical  teacher  and  diagnostician, 

who  had  published  a  system  of  internal 
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medicine,  was  puzzled  by  the  diagnosis  of 
a  dispensary  visitor.  An  assistant  of  the 
Professor  finally  came  to  his  rescue  and  ex- 

plained that  the  patient  had  been  treated 
repeatedly  at  the  Charite  for  delirium  tre- 

mens. The  woman  had  at  some  former  oc- 

casion seen  the  diagnosis  del.  trem."  on 
the  slate  above  her  husband's  bed  in  the 
hospital,  and  had  ever  since  recollected  her 
husband's  ailment  under  the  name  of  "  del- 

trem. ' ' 

Periscope. 

Cutaneous  Injection  of  Liquid  from 
the  Testicles  of  Animals. 

BY  DR.  BROWN-SEQUARD,  F.  R.  S.,  etc. 

On  the  I  St  of  June  last  I  made  at  the 
Societe  de  Biologie  of  Paris  a  communica- 

tion on  the  above  subject,  which  was  pub- 
lished in  the  Comptes  Rendus  of  that  So- 

ciety on  June  21  (No.  24).  I  will  give 
here  a  summary  of  the  facts  and  views 
contained  in  that  paper  and  in  two  sub- 

sequent ones,  adding  to  them  some  new 
points. 

There  is  no  need  of  describing  at  length 
the  great  effects  produced  on  the  organi- 

zation of  man  by  castration,  when  it  is  made 
before  the  adult  age.  It  is  particularly 
well  known  that  eunuchs  are  characterized 
by  their  general  debility  and  their  lack  of 
intellectual  and  physical  activity.  There  is 
no  medical  man  who  does  not  know  also 

how  much  the  mind  and  body  of  men  (es- 
pecially before  the  spermatic  glands  have 

acquired  their  full  power,  or  when  that 
power  is  declining  in  consequence  of  ad- 

vanced age)  are  affected  by  sexual  abuse  or 
by  masturbation.  Besides,  it  is  well  known 
that  seminal  losses,  arising  from  any  cause, 
produce  a  mental  and  physical  debility 
which  is  in  proportion  to  their  frequency. 
These  facts  and  many  others  have  led  to  the 
generally  admitted  view  that  in  the  seminal 
fluid,  as  secreted  by  the  testicles,  a  substance 
or  several  substances  exist  which,  entering 
the  blood  by  resorption,  have  a  most  essen- 

tial use  in  giving  strength  to  the  nervous 
system  and  to  other  parts.  But  if  what  may 
be  called  spermatic  anaemia  leads  to  that 
conclusion,  the  opposite  state,  which  can  be 
named  spermatic  plethora,  gives  as  strong  a 
testimony  in  favor  of  that  conclusion.  It 

is  known  that  well-organized  men,  especially 
from  twenty  to  thirty-five  years  of  age,  who 
remain  absolutely  free  from  sexual  inter- 

course or  any  other  causes  pf  expenditure  of 
seminal  fluid,  are  in  a  state  of  excite- 

ment, giving  them  a  great,  although  ab- 
normal, physical  and  mental  activity.  These 

two  series  of  facts  contribute  to  show  what 

great  dynamogenic  power  is  possessed  by 
some  substance  or  substances  w^hich  our 
blood  owes  to  the  testicles. 

For  a  great  many  years  I  have  believed 
that  the  weakness  of  old  men  depended  on 
two  causes — a  natural  series  of  organic 
changes  and  the  gradually  diminishing  ac- 

tion of  the  spermatic  glands.  In  1869,  in 
a  course  of  lectures  at  the  Paris  Faculty  of 
Medicine,  discussing  the  influence  possessed 
by  several  glands  upon  the  nervous  centres, 
I  put  forward  the  idea  that  if  it  were  possi- 

ble without  danger  to  inject  semen  into  the 
blood  of  old  men,  we  should  probably  ob- 

tain manifestations  of  increased  activity  as 
regards  the  mental  and  the  various  physical 
powers.  Led  by  this  view,  I  made  various 
experiments  on  animals  at  Nahant,  neai 
Boston  (United  States),  in  1875.  In  some 
of  those  experiments,  made  on  a  dozen  male 
dogs,  I  tried  vainly,  except  in  one  case,  to 
engraft  certain  parts  or  the  whole  body  of 

young  guinea-pigs.  The  success  obtained 
in  the  exceptional  case  served  to  give  me 
great  hopes  that  by  a  less  difficult  process  I 
should  some  day  reach  my  aim.  This  I 
have  now  done.  At  the  end  of  last  year  I 
made  on  two  old  male  rabbits  experiments 
which  were  repeated  since  on  several  others, 
with  results  leaving  no  doubt  as  regards  both 

the  innocuity^  of  the  process  used  and  the 
good  eff"ects  produced  in  all  those  animals. This  having  been  ascertained,  I  resolved  to 
make  experiments  on  myself,  which  I 
thought  would  be  far  more  decisive  on  man 
than  on  animals.  The  event  has  proved  the 
correctness  of  that  idea. 

Leaving  aside  and  for  future  researches  the 
questions  relating  to  the  substance  or  sub- 

stances which,  being  formed  by  the  testicles, 
give  power  to  the  nervous  centres  and  other 
parts,  I  have  made  use,  in  subcutaneous  in- 

jections, of  a  liquid  containing  a  small 
quantity  of  water  mixed  with  the  three 
following  parts  :  first,  blood  of  the  testicu- 

^  This  innocuity  was  also  proved  on  a  very  old  dog 
by  twenty  subcutaneous  injections  of  a  fluid  similar  to 
that  I  intended  to  employ  on  myself.  No  apparent 
harm  resulted  from  these  trials,  which  were  made  by 
my  assistant,  Dr.  D'Arsonval. 
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lar  veins  ;^  secondly,  semen ;  and  thirdly, 
juice  extracted  from  a  testicle,  crushed  im- 

mediately after  it  has  been  taken  from  a  dog 
or  a  guinea-pig.  Wishing  in  all  the  injec- 

tions made  on  myself  to  obtain  the  maxi- 
mum of  effects,  I  have  employed  as  little 

water  as  I  could.  To  the  three  kinds  of  sub- 
stances I  have  just  named,  I  added  distilled 

water  in  a  quantity  which  never  exceeded 
three  or  four  times  their  volume.  The 
crushing  was  always  done  after  the  addition 
of  water.  When  filtered  through  a  paper 
filter,  the  liquid  was  of  a  reddish  hue  and 
rather  opaque,  while  it  was  almost  perfectly 

clear  and  transparent  when  Pasteur's  filter 
was  employed.  For  each  injection  I  have 
used  nearly  one  cubic  centimetre  of  the 
filtered  liquid.  The  animals  employed 
were  a  strong,  and,  according  to  all  appear- 

ances, perfectly  healthy  dog  (from  two  to 
three  years  old),  and  a  number  of  very 
young  or  adult  guinea-pigs.  The  experi- 

ments, so  far,  do  not  allow  of  a  positive 
conclusion  as  regards  the  relative  power  of 
the  liquid  obtained  from  a  dog  and  that 
drawn  from  guinea-pigs.  All  I  can  assert 
is  that  the  two  kinds  of  animals  have  given 
a  liquid  endowed  with  very  great  power.  I 
have  hitherto  made  ten  subcutaneous  injec- 

tions of  such  a  liquid — two  in  my  left  arm, 
all  the  others  in  my  lower  limbs — from  May 
15  to  June  4  last.  The  first  five  injections 
were  made  on  three  succeeding  days  with  a 
liquid  obtained  from  a  dog.  In  all  the  sub- 

sequent injections,  made  on  May  24,  29, 
and  30,  and  June  4,  the  liquid  used  came 
from  guinea-pigs.  When  I  employed  liquids 
having  passed  through  Pasteur's  filter,  the 
pains  and  other  bad  effects  were  somewhat 
less  than  when  a  paper  filter  was  used. 

Coming  now  to  the  favorable  efi"ects  of these  injections,  I  beg  to  be  excused  for 
speaking  so  much  as  I  shall  do  of  my  own 
person.  I  hope  it  will  easily  be  understood 
that,  if  my  demonstration  has  any  value — I 
will  even  say  any  significance — it  is  owing 
to  the  details  concerning  the  state  of  my 
health,  strength,  and  habits  previously  to  my 
experiments,  and  to  the  effects  they  have 
produced. 

^  For  reasons  I  have  given  in  many  lectures  in  1 869 
and  since,  I  consider  the  spermatic  as  also  the  princi- 

pal glands  (kidneys,  liver,  etc.)  as  endov^^ed,  besides 
their  secretory  power,  with  an  influence  over  the  com- 

position of  blood,  such  as  is  possessed  by  the  spleen, 
the  thyroid,  etc.  Led  by  that  view,  I  have  already 
made  some  trials  with  the  blood  returning  from  the 
testicles.  But  what  I  have  seen  is  not  sufficiently  de- 

cisive to  be  mentioned  here. 

I  am  seventy-two  years  old.  My  general 
strength,  which  has  been  considerable,  has 
notably  and  gradually  dimimshed  during 
the  last  ten  or  twelve  years.  Before  May 
15  last,  I  was  so  weak  that  I  was  always 
compelled  to  sit  down  after  half  an  hour's 
work  in  the  laboratory.  Even  when  I  re- 

mained seated  all  the  time,  or  almost  all  the 
time,  in  the  laboratory,  I  used  to  come  out 
of  it  quite  exhausted  after  three  or  four 

hours'  experimental  labor,  and  sometimes 
after  only  two  hours.  For  many  years,  on 

returning  home  in  a  carriage  by  six  o'clock 
after  several  hours  passed  in  the  laboratory, 
I  was  so  extremely  tired  that  I  invariably 
had  to  go  to  bed  after  having  hastily  taken 
a  very  small  amount  of  food.  Very 
frequently  the  exhaustion  was  so  great 
that,  although  extremely  sleepy,  I  could 
not  for  hours  go  to  sleep,  and  I  only 
slept  very  little,  waking  up  exceedingly 

tired.' 
The  day  after  the  first  subcutaneous  in- 

jection, and  still  more  after  the  two  succeed- 
ing ones,  a  radical  change  took  place  in  me, 

and  I  had  ample  reason  to  say  and  to  write 
that  I  had  regained  at  least  all  the  strength 
I  possessed  a  good  many  years  ago.  Con- 

siderable laboratory  work  hardly  tired  me. 
To  the  great  astonishment  of  my  two  prin- 

cipal assistants,  Drs.  D'Arsonval  and  Hen- 
ocque,  and  other  persons,  I  was  able  to 
make  experiments  for  several  hours  while 
standing  up,  feeling  no  need  whatever  to  sit 
down.  Still  more:  one  day  (the  23d  of 
May),  after  three  hours  and  a  quarter  of 
hard  experimental  labor  in  the  standing  at- 

titude, I  went  home  so  little  tired  that  after 
dinner  I  was  able  to  go  to  work  and  to 
write  for  an  hour  and  a  half  a  part  of  a 
paper  on  a  difficult  subject.  For  more  than 
twenty  years  I  had  never  been  able  to  do  as 
much. 2  From  a  natural  impetuosity,  and 
also  to  avoid  losing  time,  I  had,  till  I  was 
sixty  years  old,  the  habit  of  ascending  and 
descending  stairs  so  rapidly  that  my  move- 

1  I  ought  to  say  that,  notwithstanding  that  dark 
picture,  my  general  health  is  and  has  been  almost  al- 

ways good,  and  that  I  had  very  little  to  complain  of, 
excepting  merycism  and  muscular  rheumatism. 

2  My  friends  know  that,  owing  to  certain  circum- 
stances and  certain  habits,  I  have  for  thirty  or  forty 

years  gone  to  bed  very  early  and  done  my  writing 
work  in  the  morning,  beginning  it  generally  between 
three  and  four  o'clock.  For  a  great  many  years  I  had 
lost  all  power  of  doing  any  serious  mental  work  after 
dinner.  Since  my  first  subcutaneous  injections  I  have 
very  frequently  been  able  to  do  such  work  for  two, 
three,  and  one  evening  for  nearly  four  hours. 
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ments  were  rather  those  of  running  than  of 
walking.  This  had  gradually  changed,  and 
I  had  come  to  move  slowly  up  and  down 
stairs,  having  to  hold  the  banister  in  diffi- 

cult staircases.  After  the  second  injection 
I  found  that  I  had  fully  regained  my  old 
powers,  and  returned  to  my  previous  habits 
in  that  respect. 
My  limbs,  tested  with  a  dynamometer, 

for  a  week  before  my  trial  and  during  the 
month  following  the  first  injection,  showed 
a  decided  gain  of  strength.  The  average 
number  of  kilogrammes  moved  by  the 
flexors  of  the  right  forearm,  before  the  first 

injection  was  about  341^  (from  32  to  37), 
and  after  that  injection  41  (from  39  to  44), 
the  gain  being  from  6  to  7  kilogrammes. 
In  that  respect  the  forearm  flexors  re-ac- 

quired, in  a  great  measure,  the  strength  they 
had  when  I  was  living  in  London  (more 
than  twenty-six  years  ago).  The  average 
number  of  kilogrammes  moved  by  those 

muscles  in  London  in  1863^  was  43  (40  to 
46  kilogrammes). 

I  have  measured  comparatively,  before 
and  after  the  first  injection,  the  jet  of  urine 
in  similar  circumstances — /.  e.,  after  a  meal 
in  which  I  had  taken  food  and  drink  of  the 
same  kind  in  similar  quantity.  The  average 
length  of  the  jet  during  the  ten  days  that 
preceded  the  first  injection  was  inferior  by 
at  least  one-quarter  of  what  it  came  to  be 
during  the  twenty  following  days.  It  is 
therefore  quite  evident  that  the  power  of  the 
spinal  cord  over  the  bladder  was  consider- 

ably increased. 
One  of  the  most  troublesome  miseries  of 

advanced  life  consists  in  the  diminution  of 

the  power  of  defecation.  To  avoid  repeat- 
ing the  details  I  have  elsewhere  given  in 

that  respect,  I  will  simply  say  that  after  the 
first  days  of  my  experiments  I  have  had  a 
greater  improvement  with  regard  to  the  ex- 

pulsion of  fecal  matters  than  in  any  other 
function.  In  fact  a  radical  change  took 
place,  and  even  on  days  of  great  constipa- 

tion the  power  I  long  ago  possessed  had  re- 
turned. 

With  regard  to  the  facility  of  intellectual 
labor,  which  had  diminished  within  the  last 
few  years,  a  return  to  my  previous  ordinary 

1  I  have  a  record  of  the  strength  of  my  forearm,  be- 
gvm  in  March,  i860,  when  I  first  estabhshed  myself  in 
London.  From  that  time  to  1862  I  occasionally 
moved  as  much  as  50  kilogi'ammes.  Dm^ing  the  last 
three  years  the  maximum  moved  was  38  kilogrammes. 
This  year,  previously  to  the  first  injection,  the  maximum 
was  37  kilogrammes.   Since  the  injection  it  has  been  44. 

condition  became  quite  manifest  during  and 
after  the  first  two  or  three  days  of  my  ex-  \ 

periments. It  is  evident  from  these  facts  and  from 

some  others  that  all  the  functions  depend- 
ing on  the  power  of  action  of  the  nervous 

centres,  and  especially  of  the  spinal  cord, 
were  notably  and  rapidly  improved  by  the 
injections  I  have  used.  The  last  of  these 
injections  was  made  on  June  4,  about  five 
weeks  and  a  half  ago.  I  ceased  making 
use  of  them  for  the  purpose  of  ascertaining 

how  long  their  good  effects  w^ould  last.  For 
four  weeks  no  marked  change  occurred,  but 
gradually,  although  rapidly,  from  the  3d  of 
this  month  (July)  I  have  witnessed  almost  a 
complete  return  of  the  state  of  weakness 

I  which  existed  before  the  first  injection. 
This  loss  of  strength  is  an  excellent  counter- 
proof  as  regards  the  demonstration  of  the 
influence  exerted  on  me  by  the  subcutaneous 
injections  of  a  spermatic  fluid. 

My  first  communication  to  the  Paris  Bi- 
ological Society  was  made  with  the  wish 

that  other  medical  men  advanced  in  life 

would  make  on  themselves  experiments  simi- 
lar to  mine,  so  as  to  ascertain,  as  I  then 

stated,  if  the  effects  I  had  observed  de- 
pended or  not  on  any  special  idiosyncrasy 

or  on  a  kind  of  auto-suggestion  without 
hypnotization,  due  to  the  conviction  which 
I  had  before  experimenting  that  I  should 
surely  obtain  a  great  part  at  least  of  these 
effects.  This  last  supposition  found  some 
ground  in  many  of  the  facts  contained  in 
the  valuable  and  learned  work  of  Dr.  Hack 
Tuke  on  the  "Influence  of  the  Mind  over 

the  Body."  Ready  as  I  was  to  make  on 
my  own  person  experiments  which,  if  they 
were  not  dangerous,  were  at  least  exceed- 

ingly painful,  I  refused  absolutely  to  yield  to 
the  wishes  of  many  people  anxious  to  ob- 

tain the  effects  I  had  observed  on  myself. 
But,  without  asking  my  advice.  Dr.  Variot, 
a  physician  who  believed  that  the  subcuta- 

neous injections  of  considerably  diluted 

spermatic  fluid  ̂   could  do  no  harm,  has  made 
a  trial  of  that  method  on  three  old  men — 
one  fifty-four,  another   fifty-six,  and  the 

^  In  my  third  communication  at  the  Biological  So- 
ciety, I  said  that  both  the  intense  pain  each  injection 

has  caused  me  and  the  inflammation  it  has  produced 
would  be  notably  diminished  if  the  liquid  employed 
were  more  diluted.  The  three  cases  of  Dr.  Variot 
have  proved  the  exactitude  of  my  statement.  He 
made  use  of  a  much  larger  amount  of  water,  and  his 
patients  had  to  suffer  no  very  great  pain  and  no  in- flammation. 
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third  sixty-eight  years. ^  On  each  of  them 
the  effects  have  been  found  to  be  very 
nearly  the  same  as  those  I  have  obtained  on 
myself.  Dr.  Variot  made  use  of  the  testi- 

cles of  rabbits  and  guinea-pigs. 
These  facts  clearly  show  that  it  was  not 

to  a  peculiar  idiosyncrasy  of  mine  that  the 
effects  I  have  pointed  out  were  due.  As  re- 

gards the  explanation  of  those  effects  by  an 
auto-suggestion,  it  is  hardly  possible  to  ac- 

cept it  in  the  case  of  the  patients  treated  by 
Dr.  Variot.  They  had  no  idea  of  what  was 
being  done  ;  they  knew  nothing  of  my  ex- 

periments, and  were  only  told  that  they 

were  receivingy^7r/z)37>20' injections.  To  find 
out  if  this  qualification  had  anything  to  do 
with  the  effects  produced,  Dr.  Variot,  since  i 
the  publication  of  his  paper,  has  employed 
similar  words  of  encouragement,  whilst 
making  subcutaneous  injections  o€  pure 
water  on  two  other  patients,  who  obtained 

thereby  no  strengthening  effect  whatever.^ 
I  believe  that,  after  the  results  of  Dr. 

Variot' s  trials,  it  is  hardly  possible  to  ex- 
plain the  effects  I  have  observed  on  myself 

otherwise  than  by  admitting  that  the  liquid 
injected  possesses  the  power  of  increasing 
the  strength  of  many  parts  of  the  human 
organism.  I  need  hardly  say  that  those 
effects  cannot  have  been  due  to  structural 
changes,  and  that  they  resulted  only  from 
nutritive  modifications,  perhaps  in  a  very 
great  measure  from  purely  dynamical  in- 

fluences exerted  by  some  of  the  principles 
contained  in  the  injected  fluid. 

I  have  at  present  no  fact  to  mention 
which  might  serve  to  solve  the  question 
whether  it  would  be  possible  or  not  to 
change  structurally  muscles,  nerves,  and  the 
nervous  centres  by  making  during  a  good 
many  months  frequent  injections  of  the 
fluid  I  have  used.  As  I  stated  at  the  Paris 
Biological  Society,  I  have  always  feared, 
and  I  still  fear,  that  the  special  nutritive 
actions  which  bring  on  certain  changes  in 
man  and  animals,  from  the  primitive  em- 

bryonal state  till  death  by  old  age,  are  ab- 
solutely fatal  and  irreversible.  But  in  the 

same  way  that  we  see  muscles  which  have 
from  disease  undergone  considerable  struc- 

^  The  paper  of  Dr.  Variot  and  my  remarks  upon  it 
have  appeared  in  the  "  Comptes  Rendus  de  la  Societe 
de  Biologie,"  No.  26,  5  Juillet,  1889,  pp.  451  and  454. 

2  Since  writing  the  above  I  have  received  a  letter 
from  Dr.  Variot  announcing  that,  after  injecting  the 
liquid  drawn  from  the  testicles  into  these  two  indi- 

viduals, he  has  obtained  the  same  strengthening  effects 
I  have  myself  experienced. 

tural  alterations  regain  sometimes  their  nor- 
mal organization,  we  may,  I  believe,  see 

also  some  structural  changes  not  essentially 
allied  with  old  age,  although  accompanying 
it,  disappear  to  such  a  degree  as  to  allow 
tissues  to  recover  the  power  they  possessed 
at  a  much  less  advanced  age. 

Whatever  may  be  thought  of  these  specu- 
lations, the  results  I  have  obtained  by  ex- 

periments on  myself  and  those  which  have 
been  observed  by  Dr.  Variot  on  three  old 
men,  show  that  this  important  subject  should 
be  further  investigated  experimentally. — 
Lancet,  July  20,  1889. 

Disappearance  of  Cholera  from  Eu- 
rope and  America. 

Dr.  Smith,  Health  Officer  of  New  York, 
in  his  annual  report  to  the  Commissioners  of 
Quarantine,  refers  to  the  disappearance  of 
cholera  from  Europe  and  America.  He 

says  the  confident  prediction  which  was  fre- 
quently made  by  wiseacres  during  the  winter 

of  1887-88  and  until  the  spring  of  1888 
was  well  advanced — that  the  germs  of  the 
disease  among  the  passengers  of  the  Ale- 
sia"  and  Britannia"  in  the  fall  of  1887 
had  escaped  with  the  baggage  when  the  im- 

migrants were  released  from  quarantine,  and 
would  be  propagated  the  ensuing  summer 
until  the  disease  developed  into  epidemic 
proportions — has  not  been  fulfilled.  The 
history  of  this  terrible  disease  since  its  first 
advent  in  Europe  in  1829-30  warranted  the 
suspicion  that  its  arrival  at  our  quarantine 
was  the  forerunner  and  herald  of  a  disastrous 

epidemic  of  cholera  throughout  our  country. 
There  are  but  few  instances  in  the  history  of 
this  disease  in  which  it  has  not  become  epi- 

demic in  a  country  soon  after  it  appeared  at 
its  threshold.  Dr.  Smith  gives  the  following 

interesting  history  of  the  cholera  during  re- 
cent years : — In  1882  cholera  commenced  its  deadly 

march  from  its  home  in  the  Ganges.  Its 
first  attack  was  upon  Aden  on  the  Red  Sea. 
Early  in  1883  it  appeared  at  Damietta  in 
Egypt,  and  in  June  of  that  year  reached 
Cairo,  and  subsequently  extended  to  most 
of  the  cities  and  towns  of  Lower  Egypt. 
Those  familiar  with  the  history  of  cholera 
then  confidently  predicted  its  speedy  advent 
in  Europe.  These  predictions  were  fulfilled 
early  in  the  ensuing  summer.  The  first  vic- 

tims of  the  disease  in  Europe  were  at  Toulon 
in  the  early  part  of  June,  1884.    It  reached 



158 Periscope. Vol.  Ixi 

INIarseilles  the  28th  of  the  same  month,  and 
in  a  few  weeks  decimated  all  the  towns  in 
the  south  of  France.  Although  the  Italian 
authorities  on  the  boundaries  between  France 

and  Switzerland  attempted  to  stay  the  pro- 
gress of  the  epidemic  by  imposing  the  most 

rigid  system  of  quarantine  of  all  persons  and 
things  from  infected  localities,  the  disease 
had  passed  all  sanitary  cordons  before  the 
end  of  August,  and  was  numbering  its  vic- 

tims daily  by  hundreds  in  various  parts  of 
Italy.  Despite  every  effort  of  the  health 
authorities,  it  crossed  the  Pyrenees  early  in 
1855,  and  began  the  work  of  destruction  in 
Spain.  Before  the  close  of  the  year  it  had 
counted  more  than  a  hundred  thousand  vic- 

tims in  that  country.  The  year  following 

(1886),  a  passenger-steamer  with  Italian  im- 
migrants landed  the  pestilence  at  Rosario, 

in  South  America.  The  cordon  sanitaii'e  &s>- 
tablished  in  the  passes  of  the  Andes  by  the 
States  of  the  w^est  coast  of  South  America 
did  not  prevent  the  disease  from  reaching 
and  ravaging  many  of  the  great  cities  and 
towns  on  the  western  coast.  Sept.  23,  1887, 
and  again  in  the  month  following,  cholera 
sought  to  invade  our  country  through  Italian 
immigrants,  as  it  had  done  in  South  America 
the  year  previous.  The  story  of  its  advent, 
arrest,  and  destruction  at  quarantine,  has 
been  told  in  my  report  for  1887.  In  the 
five  previous  invasions  of  Europe  by  this 
disease  during  the  present  century,  it  had 
succeeded  in  every  instance  in  reaching  our 
shores,  and  developing  into  epidemic  pro- 

portions. The  failure  of  the  pestilence  to 
secure  a  foothold  in  our  country  last  year 
was  a  triumph,  but  under  difficulties  such  as 
the  quarantine  officials  at  this  port,  it  is 
hoped,  may  not  again  be  called  upon  to 
encounter." 

Syphilis  and  Marriage. 

At  a  meeting  of  the  Nottingham  Medico- 
Chirurgical  Society,  May  31,  1889,  Mr. 
Lawson  Tait  opened  a  discussion  on  syphilis 
in  relation  to  marriage.  He  cited  many 
cases  of  medical  men  who  had  had  syphilis, 
and  who  had  subsequently  married,  their  wives 
and  children  being  in  all  cases  perfectly 
healthy.  This  and  other  evidence  was  ad- 

duced to  show  that  syphilis  was  to  all  intents 
and  purposes  a  curable  disease.  Mr.  Tait 
considered  that  the  germ  theory  of  disease 
had  assumed  too  great  an  importance  in 
etiology.  He  insisted  on  the  serious  nature 
of  gonorrhoea,  and  expressed  the  opinion 

that  its  after-effects  were  fraught  with  greater 
danger  than  those  of  syphilis.  The  Presi- 

dent, Dr.  H.  Handford,  agreed  with  Mr. 
Tait  in  thinking  that  syphilis  was  now 
milder  than  in  past  generations,  and  alluded 
to  the  well-established  fact  that  the  disease 
manifested  symptoms  much  less  severe  when 
occurring  among  the  denizens  of  West  End 
clubs  in  London  than  when  seen  in  the 
Eastern  slums.  Dr.  Newman,  of  Stamford, 
maintained  that  accurate  knowledge  of 
family  histories,  extending  over  one  or  more 
generations,  must  be  appealed  to,  and  in- 

sisted on  the  necessity  of  careful  inquiry  be- 
fore giving  advice  as  to  marriage. 

Dr.  Bell  Taylor  said  worm-eaten  skulls 
and  other  grave  sequelae  were  matters  of  past 
history.  He  quoted  the  statistics  of  our 
own  army  and  navy  to  prove  that  even  the 
more  car  less  unimportant  complaint  met  with 
nowadays  w^as  rarely  transmitted  to  wives 
and  children.  He  agreed  with  Mr.  J. 
Hutchinson  that  not  more  than  one  in  five 
thousand  of  our  population  show  symptoms 
of  hereditary  disease,  and  expressed  a  wish 
that  several  other  diseases  of  commoner  oc- 

currence were  as  directly  amenable  to  treat- 
ment as  syphilis. 

After  some  remarks  by  Dr.  Brookhouse 
and  Dr.  Elder,  Mr.  Snell,  speaking  from  his 
experience  as  a  public  vaccinator,  said  he 
had  found  syphilis  among  the  commonest, 
most  deadly,  and  least  amenable  to  treatment 
of  all  children's  maladies  among  the  poor. 
With  regard  to  adults,  he  was  disposed  to 
agree  with  Dr.  Gowers  that,  given  a  man 
with  a  history  of  acquired  syphilis,  only  suf- 

ficient duration  of  life  was  required  to  de- 
velop the  tertiary  malady. — British  Med. 

Journal,  June  22,  1889. 

Resistance  of  the  Poison  of  Rabies. 

Ivo  Novi  (in  some  investigations  con- 
ducted in  the  physiological  laboratory  at 

Bologna  {Reforma  Medica,  No.  288,  289, 
1888),  found  a  large  number  of  maggots  in 
the  cranial  cavity  of  a  rabbit  that  had  died 
of  paralytic  rabies  after  subdural  injection 
with  the  virus,  and  had  lain  four  days  after 
death,  at  summer  heat,  with  the  hole  in  its 
skull  open.  Several  of  the  maggots  were 
taken  and  rubbed  up  with  water,  and  another 
rabbit  injected  under  the  dura  with  the 
solution.  The  animal  died  of  rabies.  The 
poison  of  rabies  was  therefore  not  destroyed 
in  the  bodies  of  the  maggots. — Deutsche 
med.  Wochenschrift,  May  30,  1889. 
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THE  THERAPEUTIC  VALUE  OF  OXY- 
GEN. 

The  powerful  invigorating  influence  of 

oxygen  on  organic  processes  is  well  demon- 
strated by  the  following  experiment :  When 

an  excised  frog's  heart  is  attached  to  a  trans- 
fusion apparatus  and  is  filled  with  fresh 

blood  it  registers  strong,  forcible  beats,  of 

equal  elevation  at  first,  on  a  revolving  cylin- 
der. This  continues  for  a  while,  and  then 

the  traces  become  lower  and  lower,  until,  in 

the  course  of  twenty  or  thirty  minutes,  the 
pulsations  are  reduced  to  a  minimum  and 
ce£Lse  altogether.  During  the  time  in  which 
the  heart  thus  records  its  action,  one  can 

readily  observe  through  its  translucent  walls 
that  the  blood  loses  the  scarlet  hue  which  it 

possessed  at  the  beginning  of  the  experi- 
ment, and  gradually  becomes  darker  and 

darker  until  the  heart  stops,  when  it  is  com- 
paratively black  or  carbonized.  If  now 

this  same  blood  is  taken  from  the  heart  and 

shaken  with  oxygen,  and  reintroduced  into 
the  heart,  the  organ  resumes  its  function  as 
vigorously  as  before.  An  experiment  of 
this  kind  may  be  repeated  with  the  same 
heart  for  five  or  six  hours  in  succession  or 

even  longer,  and  it  fully  illustrates  that  the 

physiological  processes  of  the  frog's  heart  are 
essentially  dependent  on  a  measurable  sup- 

ply of  oxygen,  and  gives  us  good  reason  for 
believing  that  that  which  takes  place  here 

differs  in  no  wise — at  least  so  far  as  princi- 
ple is  concerned — from  the  processes  of  as 

similation  and  nutrition  which  occur  in  the 
human  body. 

Clinically,  oxygen  is  gaining  in  favor, 
and  there  can  be  no  doubt  that  it  is  an  agent 
of  great  value  because  its  application  rests 

on  a  sound  physiological  basis,  as  is  indi- 
cated by  the  experiment  to  which  reference 

has  just  been  made.  It  has  already  proved 

itself  very  useful  in  diseases  which  are  as- 
sociated with  profound  depression  of  the 

vital  forces,  such  as  anaemia,  gangrene,  dia- 

betes, Bright' s  disease,  bronchitis,  asthma, 
heart  disease,  and  pulmonary  consumption. 
That  it  sometimes  disappoints  in  diseases  in 

which  it  seems  to  have  established  a  per- 
manent reputation  is  quite  true ;  but  there 

is  reason  for  believing  that  a  great  deal  of 
this  may  be  due  to  faulty  administration. 
The  respiratory  surface  of  the  human  body 
is  larger  than  necessary,  and  is  therefore 
capable  of  furnishing  more  oxygen  to  the 

haemoglobin  from  the  atmosphere  than  is  ab- 

sorbed under  ordinary  atmospheric'  pressure. 
Hence  under  the  same  pressure  no  more 

oxygen  would  be  absorbed  if  the  gas  were 
inhaled  in  a  pure  state  than  would  be  ex- 

tracted from  the  surrounding  air.  Oxygen 
should  therefore  be  inhaled  under  a  slight 
pressure,  and  those  who  have  used  it  in  this 
way  believe  they  secured  the  more  favorable 
therapeutic  results.  This  practice  is  also 

supported  by  the  researches  of  P.  Bert,  who 
has  found  that  oxygen  absorption  is  en- 
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hanced  when  the  body  is  immersed  in  con- 
densed air. 

Ordinary  forced  vokmtary  respiration 

produces  a  slight  differential  pressure  be- 
tween the  air  and  the  blood,  and  in  this 

way  produces  similar  results,  though  of 
a  less  marked  character  than  those  which 

are  obtained  by  use  of  appliances  which 
exercise  direct  pressure.  Experience  seems 

to  show  that  oxygen  may  be  profitably  in- 
haled in  a  pure  state,  or  may  be  mixed  with 

air  in  varying  proportions.  When  mixed 
with  nitrous  oxide  its  therapeutic  properties 
are  increased.  On  account  of  the  special 
affinity  of  the  latter  agent  for  the  nervous 

system  it  has  the  power  of  allaying  irrita- 
bility, of  quieting  cough,  and  of  producing 

sleep — a  virtue  the  effects  of  which  cannot 
be  overrated  in  the  treatment  of  respiratory 
and  circulatory  affections. 

INTERNATIONAL  COURTESY. 

In  an  editorial  article  entitled  ''An  Inter- 

national Courtesy, ' '  the  British  Med.  Jour- 
nal, July  6,  1889,  calls  attention  to  the 

honors  recently  conferred  upon  Dr.  J.  S. 
Billings,  by  the  University  of  Oxford,  in 
recognition  of  his  valuable  work  in  the  field 
of  medical  literature.  The  editorial  con- 

tains a  brief  sketch  of  Dr.  Billings  life  and 
describes  his  labors  in  connection  with  the 

Army  Medical  Museum,  and  the  Surgeon 

General's  Library  and  Catalogues  in  Wash- 
ington. 

In  conclusion,  the  editorial  says  :  With 
such  a  record,  it  is  not  to  be  wondered  that 
the  University  of  Oxford,  wherein  all  that 
Dr.  Billings  has  done  is  well  known  to  Sir 
Henry  Acland,  should  have  deemed  him 
worthy  of  the  high  honor  of  its  D.  C.  L.,  thus 
adding  his  name  to  those  of  Owen,  Alison, 

Brodie,  Milne-Edwards,  Van  der  Hoeven, 
Christison,  Stokes,  Jenner,  Gross,  Paget,  Lis- 

ter, Allen  Thomson,  William  Farr,  Simon, 
and  others  to  whom  she  has  given  in  the  last 
few  years  her  highest  degree.  Besides  this 

honor,  he  already  holds  the  honorary  de- 

grees of  LL.  D.  Harvard,  LL.  D.  Edin- 
burgh, and  M.  D.  Munich,  and  he  is  a 

member  of  the  National  Academy  of  Sci- 
ences in  America,  which  may  be  in  many 

respects  compared  to  our  Royal  Society. 
' '  How  various  are  the  ways  by  which  scien- 

tific medicine  is  being  advanced  is  plain 
enough  to  our  readers.  It  is  pleasant  to 
think  that  the  United  States  are  advancing 
along  the  whole  line  of  knowledge.  It  is 
of  no  small  moment  that  Washington,  but 

lately  only  a  political  capital,  is  becoming  a 
centre  of  scientific  biological  effort,  through 

the  rapidly  expanding  National  Museum, 
and  the  labors  of  Dr.  Billings  in  the  War 
Office.  The  probable  effects  cannot  easily 
be  overestimated.  The  problem  of  the 
future  of  the  United  States  is  one  of  the 

most  interesting,  as  well  as  the  newest,  in 
the  history  of  the  human  family.  The 
modern  appliances  for  material  growth  there 
seen  have  never  in  history  been  so  rapidly 

developed,  and  we  are  glad  that  a  firm  grasp 

is  likely  to  be  taken  by  our  American  breth- 
ren of  all  of  the  circumstances  that  affect 

the  progress  of  scientific,  curative,  and  pre- 

ventive medicine." 

HYPNOTIC  SUGGESTION  AS  A  THERA- 
PEUTIC MEASURE. 

Within  the  past  year  there  has  been  a  good 
deal  written  and  spoken  in  regard  to  the 
value  of  hypnotic  suggestion  as  a  therapeutic 
measure.  The  enthusiastic  believers  in  the 

power  of  suggestion  to  influence  physiologi- 
cal processes  have  produced  considerable 

evidence  apparently  supporting  the  theory 
that  by  placing  certain  subjects  in  a  state  of 
hypnotism,  it  is  possible  to  bring  about 
alterations  in  their  physical  condition  which 

are  absolutely  curative  of  a  variety  of  dis- 
eases. On  the  other  hand,  those  who  can- 

not follow  so  far  have  intimated  that  delusion 
on  one  side  and  illusion  on  the  other  have 

been  the  most  important  factors  in  producing 
whatever  results  were  claimed.  As  occurs 

in  many  cases,  the  truth  probably  lies  some- 
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where  between  the  two  extremes  of  these 

two  parties. 
There  can  be  no  doubt  that  the  hypnotic 

state  is  a  condition  in  which  the  subject  is 

especially  amenable  to  influences  which  are 

likely  to  produce  freedom  from  hallucina- 
tions of  certain  sorts  by  the  substitution  of 

hallucinations  of  another  and  more  whole- 
some kind.  In  this  way,  it  is  conceivable 

that  disorders  dependent,  for  their  causation 
or  continuance,  upon  mental  states  may  be 
bettered,  although  it  is  too  much  to  expect 

that  diseases  accompanied  by  grave  anatom- 
ical lesions  could  be  so  improved. 

This  is  about  the  conclusion  which  has 

been  arrived  at  by  the  members  of  the  Ber- 
lin Medical  Society,  at  a  recent  meeting, 

and  which  is  confirmed  by  the  opinion  of 
M.  Charcot,  in  a  letter  to  the  editor  of  the 
Deutsche  Med.  Wochenschriff,  June  20, 
1889.  In  this  letter  Charcot  expresses  the 
opinion  that  hypnotic  suggestion  is  a  method 

of  treatment  full  of  uncertainty,  and  some- 
times full  of  danger.  At  times,  and  in 

purely  subjective  disorders,  it  seems  to  be 
available  and  useful ;  but  in  many  cases  it 
can  do  no  more  good  than  incantation. 
For  this  country,  it  has  no  recommendations 
whatever.  It  is  a  curious  and  hazardous 

experiment  at  best,  and  we  may  rest  content 
to  have  it  worked  out  to  a  conclusion  some- 

where else  but  here. 

MILK  ADULTERATION. 

Within  the  past  few  days  there  has  been 

a  little  stirring  up  of  the  officials  of  Phila- 
delphia against  the  vendors  of  diluted  milk. 

As  physicians  know,  the  objection  against 
the  surreptitious  diluting  of  milk  with  water 

is,  not  only  that  it  is  a  fraud,  but  also — and 
worse — that  it  may  rob  poor  and  feeble  chil- 

dren of  part  of  their  needed  food,  and  that 
it  exposes  all  who  use  such  milk  to  unusual 
risks  of  infection  with  disease. 

The  present  activity  on  the  part  of  the 
Philadelphia  authorities,  if  consistently  and 
persistently  kept  up,  would  result  in  great 
good  to  the  community.    The  danger  is. 

that  it  will  be  allowed  to  drop  after  a  few 
petty  fines  have  been  collected,  and  that  the 
old  evil  will  soon  start  abroad  again.  One 
of  the  difficulties  in  prosecuting  reforms  in 
matters  of  this  sort  is  that,  while  there  is 
often  an  outcry  for  more  stringent  laws, 
those  already  on  the  statute  book  are  not 
enforced.  Wherever  there  is  a  law  against 

adulteration,  or  watering  of  milk,  and  pen- 
alties attached  to  violating  it — there,  at  any 

time,  one  faithful  and  efficient  public  officer 
could  probably  root  out,  or  very  much 
diminish,  the  evil. 

On  September  8,  1888,  we  called  atten- 
tion, in  an  Editorial,  to  the  admirable  work 

done,  in  this  direction,  in  New  York ;  and 
we  can  again  commend  the  example  then 
set  to  the  imitation  of  other  large  towns. 
This  would  be  a  suitable  field  for  the  dis- 

creet activity  of  a  live  daily  paper  ;  and  such 
activity  would  surely  meet  with  the  approval 

of  medical  men.  The  Inquirer,  of  Phila- 
delphia, has  made  a  beginning  in  attacking 

the  evil  of  milk  adulteration  in  this  city, 
and  we  would  be  glad  to  see  it  go  on  until 
this  evil  is  utterly  wiped  out. 

DISGRACE  IN  MEDICAL  JOURNALISM. 

In  another  part  of  this  number  of  the 
Reporter  we  republish  an  article  from  the 

Druggists'  Circular,  entitled  ''Justifying  a 

Fraud." 
This  article  cites  an  example  of  a  dis- 

grace to  medical  journalism  to  which  we 
have  more  than  once  alluded,  namely  the 
subserviency  of  the  editorial  work  to  the 
advertising  department.  The  example  is  a 
flagrant  one,  but  not  surprising  to  those  who 
have  watched  the  career  of  the  Philadelphia 
Medical  Times  since  Dr.  H.  C.  Wood  ceased 

to  edit  it,  and  especially  since  it  came  under 
the  control  of  the  present  editor  of  the 

Times  and  Register.  When  this  new  ven- 
ture appeared,  we  stated  (May  11,  1889) 

that  if  its  editor  improves  his  new  oppor- 
tunity to  show  that  he  can  produce  a  journal 

which  will  tend  to  elevate  the  standard  of 

medical  journalism,  and  not  to  debase  it, 
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his  venture  will  have  our  best  wishes,  and, 

we  have  no  doubt,  will  meet  with  success." 
Since  that  time  there  has  been  no  draft  on 

our  best  wishes,  and  we  believe  no  step  to- 
ward success.  The  boast  of  a  strong  edito- 

rial staff,  with  which  the  amalgamated  jour- 
nal started,  soon  proved  false;  for  within 

one  week  every  name  of  its  so-called  col- 
laborators was  withdrawn — some  for  reasons 

which  we  think  will  not  be  published  by  the 
editor — and  the  old  editorial  methods  of  the 

Times  have  been  continued  without  improve- 
ment. 

The  example  cited  by  the  Druggists'  Cir- 
cular could  be  paralleled  by  other  public  en- 

dorsements of  pretentious  preparations  by 
the  editor  of  the  Times  and  Register,  but  it 
would  be  a  waste  of  time  to  do  this  in  view 

of  his  public  avowal  that  clap-trap "  is 
legitimate  in  the  practice  of  medicine  and 
in  the  manufacture  and  sale  of  drugs. 

When  all  physicians  appreciate  what  this 
implies  they  will  probably  agree  with  us  that 
such  editorial  methods  are  a  disgrace  to 
medical  journalism,  and  that  they  deserve 
to  be  exposed  and  stigmatized  by  all  honest 
men. 

WHAT  IS  A  HOMCEOPATH  ? 

It  is  interesting  to  note  that,  at  the  last 

meeting  of  the  American  Institute  of  Ho- 
moeopathy, which  was  held  at  Lake  Minne- 

tonka,  Minn.,  a  proposed  amendment  to  the 

by-laws,  by  which  future  applicants  for 
membership  should  be  required  to  be  ''Be- 

lievers in  and  practitioners  of  homoeopathy," 
was  defeated  by  seventy-six  votes  to  thirty- 
four  !  This  is  a  very  curious  commentary 
upon  the  pretensions  of  those  practitioners 
of  medicine  who  adhere  to  this  trade-mark. 

There  are  some  things  which  a  proper  exer- 
cise of  charity  and  a  due  regard  for  the 

right  of  individual  judgment  require  of  the 
candid  critic ;  but  it  is  straining  charity  a 
little  too  much  to  expect  any  candid  critic 

— who  is  not,  at  the  same  time,  a  very  timid 
one — to  condone  such  inconsistency  as  is 
displayed  when  the  representative  body  of 

homoeopaths  declines  to  require  of  its  mem- 
bers that  they  shall  believe  and  practice 

what  they  profess. 
In  strange  contrast  to  this  is  the  dictum 

of  Hahnemann  :  ''  Away  with  false  doctors, 
who  profess  to  be  preservers  of  human  life, 

but  whose  heads  are  filled  with  vain  deceit ! ' ' 
It  is  curious,  in  reading  the  homoeopathic 
journals  published  in  this  country,  to  see 
how  they  dodge  around  occurrences  of  this 

kind,  and  how  entirely  they  fail  to  appreci- 
ate the  moral  aspect  which  they  present  to 

those  who  believe  that  the  same  principle 
should  rule  in  medicine  as  rules  in  every 
other  department  of  science  or  art. 

STATE  BOARDS  OF  HEALTH. 

Most  State  Boards  of  Health  seem  to  have 

a  pretty  hard  time  with  the  politicians. 
This  is  remarkable,  in  view  of  the  well- 
known  devotion  of  the  average  legislator  to 
the  cause  of  science  and  everything  which 
works  for  the  health  of  his  constituents.  In 

Illinois  a  strong  effort  was  made  recently  to 

prevent  the  passage  of  the  usual  appropria- 
tion to  the  State  Board  of  Health,  and  some 

of  the  newspapers  of  that  State  indulged  in 
the  most  unwarranted  abuse  of  Dr.  Ranch, 

the  well-known  Secretary  of  the  Board, 
whose  labors  in  behalf  of  the  elevation  of 

the  standard  of  the  medical  profession  in 
Illinois,  and  for  the  benefit  of  the  whole 

community,  have  secured  for  him  the  re- 
spect and  admiration  of  almost  all  the 

physicians  of  this  country. 
For  the  present  the  attack  on  the  Illinois 

Board  of  Health  has  not  succeeded,  but  it 
is  not  unlikely  that  it  will  be  renewed.  In 
view  of  this  probability,  it  is  to  be  hoped 
that  the  physicians  of  Illinois  will  try  to 
adopt  some  means  besides  passing  resolutions 
to  support  their  Board  of  Health,  and  to 

show  their  legislators  that  there  is  an  influ- 
ential class  in  the  community  interested  in 

maintaining  its  existence  and  work. 

In  Kansas  an  extra  session  of  the  Legis- 

I  lature  was  recently  convened  to  appoint  a 
I  State  veterinarian  at  a  salary  of  ̂ 3,500, 
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while  the  last  Senate  voted  to  abolish  the 

Board  of  Health,  whose  Secretary  was  re- 
ceiving a  salary  of  ̂ 2,000.  This  is  the 

way  in  which  the  State  Board  of  Health  is 
looked  upon  in  Kansas. 

State  Boards  of  Health  are  by  no  means 

infallible,  and  sometimes  they  do  not  ac- 
complish as  much  as  is  expected  of  them ; 

but  it  is  safe  to  say  that  under  the  existing 
circumstances  in  this  country,  they  do  a 
great  deal  of  valuable  work  for  the  citizens, 
so  that  their  labors  deserve  to  be  heartily 
supported,  and  the  field  of  their  usefulness 
should  be  enlarged  as  much  as  possible. 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

JAHRESBERICHT  UEBER  DIE  FORT- 
SCHRITTE  AUF  DEM  GEBIETE  DER  GE- 
BURTSHILFE  UND  GYNAKOLOGIE  (AN- NUAL REVIEW  OF  PROGRESS  IN  THE 
FIELD  OF  OBSTETRICS  AND  GYNECOL- 

OGY). Edited  by  Professor  Dr.  Frommell,  of 
Erlangen.  First  year.  Review  of  the  year  1887. 
8vo,  pp.  iv,  553.  Wiesbaden :  J.  F.  Bergmann, 
1888. 

This  "  Jahresbericht,"  on  the  same  excellent  plan 
as  the  yahresbericht  of  general  medicine,  by  Virchow 
and  Hirsch,  is  an  example  of  the  splendid  contribu- 

tions to  scientific  contemporary  medicine  which  the 
Germans  have  successfully  made  up  to  the  present  time. 
In  the  preparation  of  the  present  volume,  the  Editor 
has  had  the  collaboration  of  the  following  men,  whose 
names  are  well  known  to  those  familiar  with  the  litera- 

ture of  obstetrics  and  gynecology :  Ahlfeld,  of  Mar- 
burg; Hofmeier  and  Bumm,  of  Wiirzburg ;  Loehlein, 

of  Giessen ;  Sanger,  of  Leipzig  ;  Schwarz,  of  Halle  ; 
Stumpf,  of  Munich ;  Veit,  of  Berlin ;  and  Wyder,  of 
Zurich.  The  book  gives  synopses  of  the  vast  number 
of  papers,  on  the  two  subjects  named,  which  appeared 
dviring  the  year  1887.  These  are  presented  in  such 
compact  and  accessible  form  that  the  work  is  almost 
indispensable  to  the  busy  man,  who  desires  to  keep  up 
with  the  most  recent  literature,  but  who  lacks  either  the 
time  or  the  ability  to  consult  the  original  papers.  It  is 
to  be  hoped  that  this,  the  first  volume,  will  be  followed 
by  many  others  of  equal  merit. 

MEDICINE  IN  THE  MIDDLE  AGES.  Extracts 
from  "  Le  Moyen  Age  Medical,"  by  Dr.  Edmond DupouY.  Translated  by  T.  C.  Minor,  M.  D.  8vo, 
pp.  99.    Cincinnati:  Robert  Clarke  &  Co.,  1889. 

This  volume  is  a  reprint  of  a  series  of  translations 
contributed  by  Dr.  Minor  to  the  Cincinnati  Lancet- 
Clinic,  and  published  in  that  journal  from  December 
I,  1888,  to  February  16,  1889.  In  the  first  part  of  the 
book  the  author  gives  an  interesting  but  very  brief  ac- 

count of  Medicine  in  the  Middle  Ages,  from  the  fourth 
to  the  seventeenth  century,  in  which  time  the  practice 

of  medicine  passed  gradually  from  the  hands  of  priests, 
midwives  and  barbers,  and  became  recognized  as  a 
profession.  Some  useful  information  is  given  of  the 
practice  of  the  people  of  this  age  as  regards  bathing. 
The  second  chapter,  on  The  Great  Epidemics  of  the 
Middle  Ages,  is  full  of  valuable  information.  The 
testimony  adduced  to  prove  the  antiquity  of  syphilis 
and  other  venereal  diseases  seems  to  be  conclusive. 
The  third  chapter  treats  of  the  Demonomania  of  the 
Middle  Ages,  and  is  instructive,  especially  to  the  psy- 

chologist and  to  the  specialist  in  nervous  disorders. 
The  fourth  chapter,  on  Medicine  in  the  Literature  of 
the  Middle  Ages,  concludes  the  book.  It  contains  ex- 

tracts from  a  number  of  early  writers,  in  which  for  the 
most  part  medical  men  do  not  appear  to  advantage. 

As  a  whole,  the  book  is  readable  and  instructive.. 
It  shows  the  great  progress  which  has  been  made  since 
the  middle  ages  in  both  the  science  and  the  art  of 
medicine,  and  should  be  perused  by  every  one  who  has 
an  overweening  fondness  for  praising  the  medicine  of 
the  ancients.  The  absence  of  an  index  impairs  the 
usefulness  of  the  book. 

DISEASES  OF  WOMEN :  A  MANUAL  OF  NON- 
SURGICAL GYNECOLOGY  DESIGNED  ES- 
PECIALLY FOR  THE  USE  OF  STUDENTS 

AND  GENERAL  PRACTITIONERS.  By  F. 
H.  Davenport,  A.  B.,  M.  D.,  Asst.  in  Gynecology,. 
Howard  Medical  School,  etc.  i2mo,  pp.  xiv,  317. 
Illustrated.  Philadelphia:  Lea  Brothers  &  Co.^ 
1889.    Price,  ̂ 1.50. 
This  work  is  not  intended  to  be  a  treatise  upon 

gynecology,  but  "  to  give  the  student  clearly,  but  with considerable  detail,  the  elementary  principles  of  the 
methods  of  examination,  and  the  simple  forms  of 
treatment  of  the  most  common  diseases  of  the  pelvic 
organs ;  and,  in  the  second  place,  to  help  the  busy 
general  practitioner  to  understand  and  treat  the  gyne- 

cological cases  which  he  meets  with  in  the  course  of 
his  every-day  practice."  "  Pathological  anatomy  has 
been  left  out."  We  believe,  with  the  author,  that 
there  is  need  for  a  book  having  the  scope  of  this  one — 
perhaps  with  the  addition  of  a  succinct  description  of 
the  pathology  and  etiology  of  the  conditions  con- 

sidered— as  the  more  cyclopedic  works  devoted  to  this, 
subject  contain  much  matter  that  is  of  interest  only  to 
the  specialist. 

Dr.  Davenport  is  at  his  best  in  describing  the 
methods  of  examination,  the  details  of  eveiy-day 
treatment,  and  the  manner  of  using  those  instruments 
which  must  be  constantly  used  by  one  who  treats 
the  diseases  of  women.  We  cannot  agree  with  him, 
however,  in  the  advice  which  he  gives  on  page  165, 
that  it  is  wise  to  pass  the  probe  in  all  cases,  unless, 
some  contra-indication  is  found,  such  as  recent  cellu- 
titis,  pregnancy,  etc.  It  is  best  for  all  practitioners  to> 
use  the  probe  only  after  a  thorough  study  of  a  case, 
and  especially  is  this  true  for  those  who  are  not  expert 
in  making  the  bimanual  .  examination.  Otherwise 
abortion,  or  attacks  of  salpingitis  and  so-called  metro- 

peritonitis, will  not  infrequently  result. 
The  chapters  devoted  to  disorders  of  menstruation 

are  perhaps  the  best  in  the  book.  Very  plain  direc- 
tions are  also  given- for  the  fitting  of  pessaries. 

The  local  therapeutic  measures  described  in  this 
book  are  supposed  to  be  carried  out  with  the  woman 
in  Sims's  position.  This  detracts  from  the  value  of  the 
book,  as  general  practitioners  usually — and  we  think 
wisely — leave  this  awkard  method  to  the  few  special- 

ists who  advocate  it.  The  most  serious  criticism  which 
we  have  to  make  is,  that  the  author  fails  to  appreciate 
the  advances  which  have  been  made  in  the  last  ten 
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years  in  oiir  knowledge  of  diseases  of  the  uterine 
appendages,  and  the  relation  which  these  diseases 
bear  to  pelvic  peritonitis,  and  displacements  of  the 
uterus.  The  views  which  are  advanced  in  the  book 
before  us  as  to  pelvic  inflammation  are  those  which 
were  current  ten  years  ago  and  not  those  of  the  present 
day. 

These  defects  in  Dr.  Davenport's  book  it  is  our  duty 
to  point  out  to  our  readers,  while,  at  the  same  time, 
we  testify  our  appreciation  of  its  good  points,  one  of 
the  best  of  which  is  the  clear  and  satisfactory  way  in 
which  the  treatment  of  the  various  disorders  considered 
is  presented. 

AN  ELEMENTARY  TREATISE  ON  HUMAN 
ANATOMY.  By  Joseph  Leidy,  M.  D.,  LL.  D., 
Professor  of  Human  and  Comparative  Anatomy  and 
Zoology  in  the  University  of  Pennsylvania,  etc. 
Second  edition,  rewritten.  8vo,  pp.  24,  950;  with 
495  illustrations.  Philadelphia:  J.  B.  Lippincott 
Co.,  1889.    Price,  cloth,  ̂ 6.00. 

This  volvune  is  not  a  compilation  from  the  writings 
of  other  anatomists,  but  is  in  large  measure  the  record 
of  the  personal  work  of  a  man  who  for  nearly  forty 
years  has  made  a  most  thorough,  careful  and  system- 

atic study  of  anatomy.  Dr.  Leidy  is  deservedly  emi- 
nent for  his  familiarity  with  all  departments  of  the 

science  of  biology,  and  is  perhaps  better  fitted  than 
any  man  in  this  country  to  write  a  profound  and  ex- 

haustive treatise  on  anatomy ;  although  it  is  character- 
istic of  the  author  that  there  is  an  entire  absence  of  dis- 
play of  this  learning  in  the  present  work.  The  stu- 

dents of  the  present  day  are  to  be  congratulated  on 
having  presented  to  them  in  this  "Anatomy"  the 
ripest  fruits  of  the  author's  study  and  observation,  in 
language  as  simple  and  direct  as  it  can  well  be  made. 
The  book  is  what  its  title  indicates — an  elementary 
treatise.  All  unnecessary  words  and  details  are  avoided 
in  description.  Only  one  name  for  an  organ  or  part 
is  used,  as  a  rule,  and  that  one  has  been  selected  which 
has  appeared  to  the  author  to  be  the  simplest  and  most 
expressive  of  its  character. 

The  book  is  admirably  printed,  in  large  clear  type ; 
the  illustrations,  many  of  which  are  original,  are  ex- 

cellent ;  and  the  size  and  plan  of  the  book  make  it 
desirable  as  a  hand-book  for  students. 

Dr.  Leidy  has  continued,  in  the  present  edition,  his 
effort  to  improve  the  nomenclature  of  anatomy  by  ren- 

dering names  of  foreign  etymology  into  English,  and 
by  avoiding  the  use  of  names  of  persons  in  connection 
with  the  description  of  parts.  In  the  latter  effort  he 
succeeds  very  well ;  in  the  former  he  fails,  we  think 
— as  any  one  must — ^because  a  change  of  this  sort  is 
sometimes  absolutely  unattainable  and  sometimes  im- 

possible of  attainment  without  the  sacrifice  of  features 
quite  as  important  as  simplicity. 

For  example  it  is  not  a  simplification  but  a  per- 
version to  change  foramen  "  into  "  window."  The 

thing  described  as  a  foramen  in  anatomy  is  not  a  win- 
dow— although  window  be  a  correct  translation  of  the 

word.  As  "  foramen,"  it  is  clear  and  unmistakable; 
as  "  window,"  it  is  confusing  and  suggestive  of  a  mis- 

apprehension. This  is  a  case  in  which  the  change 
cannot  }>e  an  improvement  because  it  does  not  really 
simplify.  In  other  cases  the  changes  suggested  by 
Dr.  Leidy  do  simplify,  but  at  a  sacrifice  of  the  beauty 
of  language.  In  other  cases  the  attempt  at  simplifica- 

tion seerns  to  have  hesitated  before  the  consequences 
of  consistency  and  thoroughness,  and  we  find  hybrid 
terms,  such  as  "  long  pollical  flexor,"  "  terete  prona- 

tor," "minimal  extensor,"  and  "  hallucal  extensor." 

Such  names  are  neither  Latin  nor  English,  nor  are 
they  as  intelligible  as  they  would  be  if  left  as  generations 
of  anatomists  have  put  them,  or  if  put  into  absolute 
English,  as :  the  long  flexor  of  the  thumb,  or  great  toe, 
or  the  round  pronator  (pronator  cannot  be  translated 
in  a  word)  and  so  on. 

In  regard  to  this  feature  of  Dr.  Leidy' s  book  we cannot  but  think  he  has  made  a  mistake.  In  every 
other  regard  it  is  one  which  will  add  to  the  lustre 
which  already  surrounds  his  name :  a  good,  safe,  hon- 

est book,  which  rests  on  a  foundation  of  broad  and 
sound  learning,  and  many  years  of  teaching. 

Literary  Notes. 

Owing  to  contemplated  changes,  the  Columbus 
(Ohio)  Medical  Journal  is  for  sale,  at  a  bargain.  The 
publishers  state  that  they  are  prepared  to  show  that  it 
is  desirable  property.  Here  is  another  chance  for  the 
great  absorber. 

Notes  and  Comments. 

Justifying  a  Fraud. 

One  of  the  most  striking  instances  of 
how  low  a  physician,  medical  editor  and 
professor  can  be  debased  by  the  improper 
influences  of  unprincipled  manufacturers 
will  be  found  in  an  article  on  page  278  of 
the  Philadelphia  Times  and  Register  for 
July  20,  1889. 

In  this  article  on  "  A  New  View  of  a  Cer- 

tain form  of  Substitution,"  the  editor  in  a 
labored  argument  tries  to  prove  that  the 
manufacturers  of  FebrilinQ,  which  in  our 
May  number  we  showed  to  be  a  most  pro- 

nounced fraud,  were  justified  in  deceiving 
physicians  in  regard  to  its  composition. 
Febriline  was  put  on  the  market  as  a  tasteless 
preparation  of  quinine.  Dr.  Eccles  showed 
that  it  had  no  quinine  in  it  at  all.  The  Times 
and  Register  concludes  its  argument  for 
fraud  in  the  drug  business  in  the  following 

ingenious  but  dishonest  way :  ' '  Now,  if  it  be 
pardonable  to  mystify  a  patient  a  little  by  a 
bit  of  clap-trap,  and  no  physician  can  suc- 

ceed who  fails  to  array  the  mental  forces 
of  his  patient  on  his  side,  is  it  not  equally 
justifiable  for  the  druggist  to  do  the  same  to 

the  physician,  if  the  conditions  are  alike?" 
We  do  not  think  that  the  whole  history 

of  medical  journalism  could  show  an  in- 
stance similar  to  this ;  one  in  which  fraud 

and  deception  are  advocated  in  so  barefaced 
and  bold  a  manner  by  one  who  poses  as  a 
medical  teacher  and  writer ;  and  who  ought 
to  know  better  than  to  so  insult  physicians 
and  druggists. 

It  would  be  interesting  to  know  if 
the    faculty   and   trustees  of  the  Medico- 
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Chirurgical  College  of  Philadelphia  in- 
dorse this  new  movement,  and  if  students 

at  that  college  are  to  be  taught  that  drug- 
gists and  manufucturers  are  justified  in  using 

clap-trap  and  fraud  to  deceive  physicians. 
It  would  also  be  interesting  to  know  if 

the  subscribers  and  advertisers  who  are 

patronizing  the  Titnes  and  Register  will  ap- 
prove of  this  ''new  view"  to  a  sufficient 

extent  to  continue  their  support  of  a  journal 
that  openly  advocates  fraud  and  deception. 

" — Druggists''  Circular,  August,  1889. 

Pseudo-Hydrophobia. 

In  an  interesting  communication  in  the 
Atlanta  Med.  and  Surg.  Journal,  July,  1889, 
Dr.  H.  McHatton,  of  Macon,  Ga.,  writes 
as  follows :  In  May  of  last  year  I  had  a  so- 
called  case  of  this  disease,  that  in  my  esti- 

mation is  a  fair  type  of  the  majority  of  the 
cases  that  run  through  the  daily  papers  in  a 
sensational  manner,  as  this  one  did.  A 
planter  of  this  city  requested  me  to  go  to  his 
place  to  see  the  case,  saying  that  it  had  been 
so  diagnosed  by  his  neighboring  physicians 
and  a  fatal  prognosis  given.  I  being  unable 
to  attend  requested  him  to  have  the  case 
brought  to  this  city,  and  I  would  bear  all 
expenses  if  it  proved  to  be  hydrophobia. 
Several  days  afterwards  I  heard  a  commo- 

tion at  my  office  door,  and  was  surprised  to 
see  three  negro  men  bringing  a  small  boy 
with  his  hands  tied  up  in  bags.  This  proved 
to  be  my  case  of  hydrophobia,  with  the  fol- 

lowing history  : 
Negro  boy,  11  years  old,  while  kicking 

at  a  dog  had  his  bare  foot  bitten ;  several 
days  afterwards  in  play  with  some  other 
children,  he  snapped  at  one  of  them.  The 

cry  of  ''  gone  mad"  was  immediately  raised. 
For  the  next  seven  days  he  had  from  ten 
to  twenty  convulsions  a  day,  and  was  tied 
or  held  most  of  the  time ;  he  was  brought 
to  me  the  14th  day  after  the  bite  and  the 
seventh  after  the  first  convulsion.  The 
wound  on  the  foot  had  healed,  and  his 
general  appearance  was  good.  As  soon  as 
he  got  into  the  office  a  seizure  began,  and 
lasted  about  thirty  minutes.  There  were 
contractions  of  all  the  limbs,  but  they  were 
neither  constant  nor  rhythmical ;  only  the 
whites  of  the  eyes  were  visible.  The  facial 
expression  was  sardonic  ;  the  mouth  was  full 
of  froth ;  there  was  apparent  loss  pf  con- 

sciousness ;  still  he  bit  and  snapped  at 
everything  in  his  reach.  Not  allowing  him 
to  be  held,  I  watched  him  through  the  en- 

tire seizure,  and  will  say  that  it  was  anything 
but  a  pleasant  sight.  I  prescribed  fair 
doses  of  a  bromide  and  an  anthelmintic, 
with  orders  to  use  no  force  to  restrain  him, 
telling  him  that  he  was  no  more  mad  than  I, 
and  would  soon  be  well.  In  three  days  his 
father  returned,  reporting  that  the  day  after 
leaving  my  office  he  had  passed  a  large 
lumbricoid  worm,  and  had  only  had  a  few 
slight  convulsions  since,  all  of  these  at  the 
sight  of  a  certain  playmate.  Bromides 
were  continued,  and  he  was  told  that  the 
next  convulsion  would  be  the  signal  for  a 
first-class  whipping,  which  dose  has  never 
been  required. 

From  close  observation  and  considerable 
interest  in  this  case,  it  is  my  honest  opinion 
that  had  he  remained  in  his  first  surround- 

ings the  boy  would  have  died. 

Treatment  of  Rattlesnake  Bite. 

Dr.  S.  Weir  Mitchell  contributes  to  the 

August  Century  2,  profusely  illustrated  article 

on  The  Poison  of  Serpents,"  in  which  he 
says  :  ' '  I  am  often  asked  what  I  would  do 
if  bitten  while  far  from  help.  If  the  wound 
be  at  the  tip  of  a  finger,  I  should  like  to 
get  rid  of  the  part  by  some  such  prompt 
auto-surgical  means  as  a  knife  or  a  possible 
hot  iron  affords.  Failing  these,  or  while 
seeking  help,  it  is  wise  to  quarantine  the 
poison  by  two  ligatures  drawn  tight  enough 
to  stop  all  circulation.  The  heart  weakness 
is  made  worse  by  emotion,  and  at  this  time 
a  man  may  need  stimulus  to  enable  him  to 
walk  home.  As  soon  as  possible  some  one 
should  thoroughly  infiltrate  the  seat  of  the 
bite  with  permanganate  or  other  of  the  agents 
above  mentioned.  By  working  and  knead- 

ing the  tissues  the  venom  and  the  antidote 
may  be  made  to  come  into  contact,  and  the 
former  be  so  far  destroyed.  At  this  time  it 
becomes  needful  to  relax  the  ligatures  to 
escape  gangrene.  This  relaxation  of  course 
lets  some  venom  into  the  blood-round,  but 
in  a  few  moments  it  is  possible  again  to 
tighten  the  ligatures,  and  again  to  inject 
the  local  antidote.  If  the  dose  of  venom 
be  large  and  the  distance  from  help  great, 
except  the  knife  or  cautery  little  is  to  be 
done  that  is  of  value.  But  it  is  well  to  bear 
in  mind  that  in  this  country  a  bite  in  the 
extremities  rarely  causes  death.  I  have 
known  of  nine  dogs  having  been  bitten  by 
as  many  snakes  and  of  these  dogs  but  two 
died.  In  India  there  would  have  been 

probably  nine  dead  dogs." 
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Treatment  of  Dysentery. 

Dr.  L.  H.  Davis,  of  Harrisburg,  Arkansas, 
writes  to  the  Memphis  Medical  Monthly, 
May,  1889,  stating  that  he  has  found  the 
following  combination  for  a  suppository  very 
efficacious  in  acute  dysentery.  He  uses  it 
after  a  saline  aperient,  and  has  found  it 
more  successful,  in  quite  a  number  of  cases, 
than  any  other  treatment.  He  says  it  has 

proved  especially  applicable  when  an  irrita- 
ble stomach  was  present  from  the  first,  thus 

preventing  the  satisfactory  use  of  ipecacu- 
anha : 

R     Cupri  sulphatis, 
Zinci  sulphatis, 
Morphinae  sulphatis  aa  gr.  ij 
Plumbi  acetatis  gr.  iv 
01.  theobrom  q.  s. 

M.    Ft.  suppos.  No.  viii. 
Sig.    One  to  be  introduced  as  indicated,  or  after 

each  action  of  the  bowels. 

He  usually  follows  the  saline  by  the  inter- 
nal administration  of  tincture  of  nux  vomica 

and  quinine,  and  a  restricted  diet. 

Humorous  View  of  a  Physician's Life. 

The  life  of  .a  Dakota  physician  is  graphi- 
cally pictured  in  a  paper  contributed  to  the 

Georgia  Eclectic  Medical  Journal  by  a  man 
who  practises  medicine  in  Madison,  South 
Dakota.  The  history  of  the  medical  work 
of  two  days  during  what  he  calls  the  dull 
season  is  very  diverting.  He  has  no  hesita- 

tion in  treating  a  case  of  erysipelas,  seven 

miles  away,  on  the  patient's  own  diagnosis; 
cures  ''a  stitch  in  the  side"  with  ̂ 'F.  E. 

asclep.  tub.  ;5  ss;"  braces  up  an  old  man 
with  ''snakes  in  the  boots,"  so  that  he  can 
attend  his  son's  wedding;  rescues  several 
other  patients  from  death's  door;  makes  in 
one  day  five  visits,  one  seventeen  miles 
away ;  and  attends  to  two  office  patients, 
and  charges  for  the  whole  the  moderate  sum 
of  fourteen  dollars.  But  what  is  most  im- 

pressive is  his  advice  to  young  doctors  about 
going  to  church — advice  which  is  admittedly 
excellent  and  practical,  but  which  places  the 
duty  of  church  going  upon  a  rather  singular 
basis.  Indeed,  the  writer's  state  of  mind 
suggests  that  of  the  young  physician  who  is 
said  to  have  hesitated  whether  he  had  better 
join  a  church  or  a  fire  engine  company. 
Here  is  what  the  Dakota  doctor  says  about 
it :  ''I  went  to  church  and  Sunday  school, 
and  if  any  of  you  young  M.  D.'s  do  not 
attend  S.  S.,  you  begin,  as  it  will  help  you 

to  a  good  class  of  patients,  besides  its  grave 
duty  as  a  gentleman  and  a  man  of  education. 
I  have  a  class  of  young  misses,  and  am  sure 
they  help  me  to  as  many  patients  as  any  of 
my  friends,  besides,  you  had  better  be  at 
church  than  hanging  around  the  streets  or 
saloons." — Northwestern  Lancet,  July  i, 1889.  

Formula  for  Salicylic  Acid  in  Skin 
Diseases. 

Dr.  Frank  M.  Scott,  of  Scandia,  Kansas, 
writes  to  the  Medical  Age,  May  10,  1889, 
that  he  has  employed  the  following  formula 
in  a  case  of  chronic  eczema  of  the  hands 
with  marked  success  : 

R    Acidi  salicylici  ^ij 
Acidi  borici  giss 
Sodii  biborat  ^  ij Alcoholis, 

Glycerini  aa  q.  s.  ad  f^iij 
M.  et  ft.  lotio. 

There  was  immediate  improvement,  and 
by  sticking  to  the  above  treatment  for  three 
months,  the  patient's  hands  became  com- 

paratively well.  Dr.  Scott  says  that  he  has 
also  found  the  combination  useful  in  hyperi- 
drosis — or  hypertrophy  of  the  sweat  glands — 
of  the  palms  of  both  hands,  and  in  bromi- 
drosis  of  the  feet.  He  generally  incorpo- 

rates about  ten  drops  of  oil  of  bergamot 
with  the  formula,  to  give  it  an  agreeable 
smell. 

Aphorisms  on  Fracture  Treatment. 

Mr.  Robert  Jones,  of  Liverpool,  says : 
that  success  in  the  treatment  of  fractures 
depends  on  early  reduction  of  deformity; 
careful  and  accurate  apposition ;  fixation  of 
the  fracture  without  undue  pressure  and  in- 

terference with  the  circulation  ;  appropriate 
continuance  of  restraint;  no  interference 
with  the  dressing  when  the  patient  is  com- 

fortable, without  pain,  the  bones  in  good 
apposition  and  fixed. 

Early  reduction  offers  great  advantage 
over  delayed  one,  because  the  contours  of 
the  parts  are  least  changed  and  apposition 
more  easily  and  accurately  effected. 

Perfect  fixation  can  be  accomplished  only 
by  including  the  adjoining  articulations. 
The  material  for  fixation  is  optional,  is 
available  as  long  as  it  answers  its  purpose. 
Almost  anything  will  do  in  the  hands  of  a 
judicious  surgeon.  The  dressing  should  be 
snug  but  not  compressing.    Flannel  bandages 
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are  more  elastic  and  less  shifting  than  mus- 
lin, and  therefore  preferable.  Harness 

leather  splints  for  the  upper  extremities  are 
commendable,  being  cheap,  pliable  and  ob- 

tainable everywhere.  Metallic  splints  ex- 
pressly made  for  the  patient  and  of  accurate 

fit,  or  plaster  of  Paris  bandages  strengthened 
by  leather  strips,  doubly  inclined  apparatus 
for  fractures  of  the  thigh,  without  extension, 
will  answer  best.  If  harness  leather  is  used, 
it  should  be  softened  in  lukewarm  water  so 
as  to  render  it  more  pliable.  Hot  water 
destroys  the  leather. 

Too  tight  fracture  dressing  interferes  with 
the  nutritive  supply,  and  the  formation  of 
callus ;  it  may  lead  to  decubitus  and  morti- 

fication of  the  limb. 
Frequent  disturbance  of  fracture  dressing 

may  prevent  union,  as  we  have  seen  it,  and 
give  rise  to  suits  for  malpractice. — Medical 
Chips,  June,  1889. 

Dr.  McDow's  Acquittal. 
The  acquittal  of  Dr.  McDow,  charged 

with  the  murder  of  Captain  Dawson,  of 
Charleston,  S.  C,  was,  in  the  opinion  of 
some  of  our  contemporaries,  a  clear  miscar- 

riage of  justice.  The  fact  that  Captain 
Dawson  was  shot  in  the  back  and  from 
above  indicates  that  the  shot  could  hardly 
have  been  fired  in  self-defence.  Outside  of 
the  testimony  relating  to  the  crime  itself, 
it  appears  that  a  physician,  who  had  at- 

tempted to  debauch  a  young  woman,  killed 
the  man  who  reproached  him  with  his  crime 
and  threatened  him  with  punishment  for  it, 
and  is  acquitted  amid  the  plaudits  of  his 
friends. 

Dujardin-Beaumetz's  Treatment  of Diarrhcea. 

In  acute  diarrhoeas  Dujardin-Beaumetz 
recommends  the  following  treatment :  Give 
every  half-hour  a  tablespoonful  of  the  fol- 

lowing potion  : 
R     Subnitrate  of  bismuth  5  iij 

Sydenham's  laudanum  f^  ̂ij 
Infusion  of  spearmint  f  vj 
Infusion  of  sHppery  elm  .  .  .  .  f  5  ij 
Syrup  of  rhatany,  q.  s.  to  make  .  f5  iv 

The  diet  should  be  confined  during  the 
attack  to  albuminated  water  (raw  white  of 
egg  beaten  up  in  cold  water  and  sweetened 
to  suit  the  taste),  and  in  cases  of  great  vio- 

lence the  treatment  should  be  supplemented 
with  enemata  of  starch  and  laudanum.  The 
editor  of  the  National  Druggist,  June  15, 

remarks  with  reference  to  this  treatment 

that  the  egg-and-water  diet  will  of  itself 
arrest  many  cases  of  diarrhoea.  In  spite  of 
its  insipidity  patients  soon  become  fond 
of  it,  and  will  consume  large  numbers  of 
eggs  prepared  in  this  manner  daily.  A 
little  flavoring  may  be  added  should  it  pall 
upon  the  taste — a  sprinkling  of  nutmeg  or 
lemon-peel  grated  in  is  excellent. 

Clysters  of  Narcotic  Agents. 

M.  P.  Vigier,  says  {Union  Pharmaceu- 
tique)  that  in  prescribing  enemata  for  the 
purpose  of  producing  sleep  it  is  customary 
to  use  tincture  of  opium,  hydrate  of  chloral, 
etc.  The  tincture  of  opium  should  be  de- 
narcotized;  it  is  thus  preferable  to  lauda- 

num, as  it  calms,  without  producing  the  dis- 
agreeble  sequelae  of  the  latter.  Injections 
of  chloral  hydrate  are  frequently  so  painful 
and  irritating  as  to  prevent  the  end  they 
were  intended  to  accomplish.  The  previous 
injection  of  a  few  drops  of  denarcotized 
tincture  of  opium  will  usually  prevent  this. 
A  better  plan,  however,  is  to  prepare  ene- 

mata of  such  hypnotics  as  chloral  (30 
grains),  sulphonal  (30  grains),  or  hypnone 
(15  or  20  minims)  in  a  mixture  of  gum 
acacia  and  oil  of  sweet  almonds,  after  the 
following  formula : 

R     Hypnotic  (as  above). 
Gum  acacia,  powdered  grs.  xlv. 
Oil  of  sweet  almonds  f?  iss. 
Water  f  5  iv. 

Mix  the  oil  and  gum  in  a  mortar,  add  the 
hypnotic  (if  hypnone,  add  drop  by  drop), 
and  then  the  water,  little  by  little,  using 
the  pestle  vigorously  all  the  while.  In  five 
minutes  a  perfect  emulsion  will  result,  which 
will  be  found  nearly  or  quite  unirritating  to 
the  rectal  mucosa. — National Druggist,]\mQ, 1889. 

Hamamelis  in  Typhoid  Fever. 

At  a  recent  meeting  of  the  Chicago  Path- 
ological Society,  Dr.  John  D.  Skeer  said 

that  his  last  case  of  hemorrhage  of  the 
bowels  yielded  very  readily  to  teaspoonful 
doses  of  the  extract  of  hamamelis,  given 
every  fifteen  or  twenty  minutes,  together 
with  hot  clove  tea  and  brandy.  The  hot 
pack  was  applied  over  the  abdomen.  The 
patient  made  a  good  recovery.  The  hama- 

melis seems  to  pass  into  the  bowels  more 
readily  than  any  of  the  other  astringents. 
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— Dr.  R.  J.  Hall  has  resigned  his  position 
as  Professor  of  Anatomy  in  the  College  of 
Physicians  and  Surgeons,  New  York. 
— The  twentieth  annual  session  of  the  Med- 

ical Society  of  Virginia  will  convene  in 
Roanoke,  Va.,  commencing  Tuesday,  Sep- 

tember 3,  1889. 
— Dr.  Smith,  medical  attendant  at  the 

leprosy  lazaretto  at  Tracadiz,  N.  B.,  states 
that  there  are  three  distinct  cases  of  leprosy 
on  Cape  Breton  Island,  N.  S. 

— Dr.  Henry  C.  Coe  has  been  appointed 
Professor  of  Gynecology  in  the  New  York 
Polyclinic,  to  fill  the  vacancy  made  by  the 
death  of  Dr.  James  B.  Hunter. 

—  Dr.  A.  E.  Jones,  of  Cincinnati, 
familiarly  known  as  Colonel  Jones,  was 
murdered  by  his  colored  hostler,  July  27. 
The  object  of  the  murder  seems  to  have 
been  robbery,  and  its  details  are  unusually 
atrocious. 

— The  seventh  special  meeting  of  the  Fifth 
District  Branch  of  the  New  York  State 
Medical  Association  will  be  held  in  Port 

Jervis,  Orange  County,  N.  Y.,  August  27, 
1889.  A  full  and  successful  meeting  is 
hoped  for. 

— The  White  Mountains  Medical  Society 
will  hold  its  semi-annual  meeting  at  Han- 

over, N.  H.,  August  I  and  2,  in  conjunc- 
tion with  the  Connecticut  River  Valley 

Medical  Society  and  the  White  River  Medi- 
cal Society.  Dr.  G.  W.  McGregor  will 

preside,  and  members  of  the  faculty  of 
Dartmouth  Medical  College  will  take  part 
in  the  proceedings. 

— There  is  some  excitement  in  Pittston, 
Pa.,  over  what  are  supposed  to  be  insurance 
murder  cases.  The  bodies  of  a  man  and 
his  wife  were  exhumed  from  the  Pittston 

Cemetery  July  9,  and  a  Philadelphia  chem- 
ist is  said  to  have  discovered  arsenic  in  the 

stomach  of  the  woman.  The  other  body 
has  not  been  examined.  The  alleged  mur- 

derers, a  son  of  the  murdered  people  and 
his  wife,  are  in  jail. 

— The  Pennsylvania  State  Pharmaceutical 
Board  has  issued  a  circular  calling  the  atten- 

tion of  druggists  who  failed  to  register  un- 
der the  law  of  May  24,  1887,  to  the  fact 

that  the  supplemental  act,  approved  May  4, 
1889,  allowing  ninety  days  from  that  date 
for  the  registration  of  those  who  failed  to 
secure  such  registration  under  the  original 

act,  expires  on  August  2,  and  no  extension 
of  the  time  can  be  granted. 

— At  the  last  meeting  of  the  Ontario 
Medical  Association  the  following  officers 
were  elected  : 

President — Dr.  J.  Algernon  Temple  ;  Vice- 
Presidents — ist,  Dr.  Lundy,  Preston;  2d, 
Dr.  G.  Shaw,  Hamilton;  3d,  Dr.  K.  N. 
Fenwick,  Kingston ;  4th,  Dr.  Hanley,  Wau- 
bashene  ;  General  Secretary — Dr.  D.  J.  Gibb 
Wishart,  Toronto;  Treasurer — Dr.  E.  J. 
Barrick,  Toronto ;  and  Assistant  Secretary 
—Dr.  W.  P.  Caven,  Toronto. 

— The  American  Association  of  Obste- 
tricians and  Gynecologists  will  hold  its  next 

annual  meeting  at  the  Burnet  House,  Cin- 
cinnati, September  17,  18,  and  19,  1889. 

No  formal  invitations  will  be  issued  to  non- 
members,  but  the  Association  extends  a  cor- 

dial invitation  to  such  members  of  the  pro- 
fession as  may  feel  interested,  to  attend  the 

meeting  and  participate  in  the  proceedings. 
The  papers  and  discussions  will  embrace 
subjects  pertaining  to  obstetrics,  gynecol- 

ogy, and  abdominal  surgery. 

— Reports  to  the  State  Board  of  Health 
of  Michigan,  for  the  week  ending  July  6, 
1889,  indicates  that  diarrhoea  and  cholera 
morbus  increased,  and  bronchitis,  inter- 

mittent fever,  and  tonsilitis  decreased  in 
area  of  prevalence. 
At  the  State  Capital  the  prevailing 

winds,  for  the  week  ending  July  6,  were 
southeast,  and  compared  with  the  preceding 
week  the  temperature  was  higher,  the  abso- 

lute humidity  and  day  ozone  were  more, 
the  relative  humidity  was  less,  and  the  night 
ozone  was  the  same. 

— The  tenth  International  Medical  Con- 
gress, to  be  held  at  Berlin,  will  open  August 

4,  1890.  The  proceedings  will  terminate 
on  August  9.  A  general  meeting  of  repre- 

sentatives of  all  the  medical  faculties  and 
societies  in  Germany  has  been  called  by 
Professors  Virchow,  von  Bergmann,  and 

W^aldeyer.  It  will  meet  at  Heidelberg  on 
September  17,  to  discuss  the  arrangements 
to  be  made  for  the  congress.  Among  those 
expected  to  be  present  at  this  conference 
are  many  well-known  medical  men  of  Ger- 

many. Among  other  names  are  those  of 
von  Ziemssen,  Biermer,  Czerny,  von  Zehen- 
der,  Schwalbe,  Lichtheim,  Weigert,  Tren- 

delenburg, Mosler,  Binz,  Hegar,  Leichten- 
stern,  von  Zenker,  Schonborn,  Naunyn, 
Graf,  His,  and  Hitzig. 
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McARTHUR'S  SYRUP. 
(SYR:  HYPOPHOS :  COMP:  C.  P.  fflcARTHUR.) 

Its  use  is  indicated  in  Consumption  and  Tuberculosis,  Diseases  of  the  Chest, 
Chronic  Cough,  Throat  Affections,  General  Debility,  Brain 

Exhaustion,  Impotence  and  Loss  of  Memory. 

The  point  of  primary  importance  in  the  use  of  the  Hypophosphites  is  their 
chemical  purity,  but  unfortunately  they  are  too  often  adulterated. 

So  little  seems  to  be  generally  known,  even  among  the  medical  profession,  with 
regard  to  the  chemistry  of  the  Hypophosphites,  and  the  absolute  necessity  of 
CHEMICAL  purity,  that  we  call  attention  to  this  point. 

One  of  the  first  effects  produced  by  the  use  of  our  Chemically  Pure  Hypophos- 
phites is  a  general  increase  of  nervous  energy,  with  a  feeling  of  ease  and  comfort. 

The  second  effect  is  an  increase  of  appetite;  digestion  is  improved,  and  the 
bowels  become  regular  in  their  action,  the  quantity  and  color  of  the  blood  is  increased, 
respiration  is  controlled,  a  better  expansion  of  the  chest  is  observed,  cough  improves, 
easy  expectoration  is  produced,  night  perspiration  diminishes,  the  face  becomes 
fuller,  the  lips  red,  the  nails  and  hair  grow,  and  in  children  the  teeth,  showing  the 
importance  of  the  Hypophosphites  on  the  organ  of  nutrition. 

Physicians  when  prescribing  will  please  write  thus : 

5?  Syr:  Hypophos:  Comp:  Mo  Arthur.    Oj^-e  Bottle. 
As  it  is  made  only  for  physicians  there  are  no  printed  wrappers  or  advertisements  about  the  bottle. 
Our  pamphlet  on  the  CURABILITY  AND  TREATMENT  OF  CONSUMPTION,  sent  free  to 

physicians  upon  application. 
We  will  send  one  bottle  of  McArthur's  Syrup  to  any  physician,  without  charge,  who  will  pay  the 

express  charges  on  the  same. 
Mention  this  Journal.  McARTHUR  H  YPOPHOSPHITE  CO.,  Boston.  Mass. 

\\z  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine. 

N.  W.  Cor.  Broad  and  Lombard  Sts. 
Ample  opportunities  for  observation  and  study  are 

offered  alike  to  EXPERIENCED  PRACTITIONERS, 
Who  desire  to  REFRESH  THEIR  GENERAL  KNOWL- 
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Clinical  Lecture. 

LACERATION  OF  THE  CERVIX  :  CAN- 
CER OF  CERVIX  IN  PREGNANCY : 

RETROVERSION  OF  THE  WOMB.^ 

BY  WILLIAM  GOODELL,  M.  D., 
PROFESSOR  OF  GYNECOLOGY  IN  THE  UNIVERSITY  OF 

PENNSYLVANIA. 

I  intended  to-day  to  operate  before  you 
on  a  case  of  unusually  large  ovarian  cyst, 
but  my  patient  suddenly  changed  her  mind. 
I  had,  therefore,  to  bring  before  you  the  first 
case  upon  which  I  could  lay  my  hands. 

Before  introducing  the  subject  of  to-day's 
lecture,  let  me  speak  to  you  about  the  two 
o5phorectomy  cases  on  which  I  operated  in 
this  amphitheatre  at  our  last  two  clinics. 
The  woman  on  whom  I  operated  last  week 
is  now  doing  very  well,  although  at  first  she 
had  some  rise  of  temperature — higher  than 
is  customary  in  my  cases.  I  have  thought 
that  it  might  be  attributed  to  my  not  using 

^  Delivered  at  the  University  Hospital. 

a  drainage  tube.  However,  the  patient  has. 
done,  on  the  whole,  very  well.  The  woman 
upon  whom  I  operated  two  weeks  ago  to-day 
has  done  extremely  well  from  the  first. 

Operation  for  Laceration  of  the  Cer- vix. 

The  case  that  I  bring  before  you  to-day  is 
one  which  has  some  singular  features.  The 
patient  is  a  married  woman,  thirty-six  years 
old,  and  yet  she  has  not  menstruated  for  two 
years.  She  has  had  two  labors  at  term  and 
one  miscarriage.  She  has,  in  addition  to 
the  lacerated  cervix,  a  tear  in  the  perineum  ; 

but  upon  the  latter  I  shall  not  operate  to- day. 

I  would  emphasize  the  fact  that  so  prema- 
ture a  cessation  of  menstruation  is  not  com- 
mon in  women  who  have  borne  children — 

not  then,  indeed,  unless  they  are  very  ane- 
mic, which  is  not  the  case  with  this  woman. 

Now,  in  these  cases  of  extreme  anemia,  es- 
pecially in  old  maids,  the  condition  of  nerve 

prostration  is  liable  to  develop  points  of 
tenderness  in  different  parts  of  the  body, 
especially  over  the  tracks  of  large  nerves,  as. 
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in  the  back  or  hip,  causing  a  pseudo-lum- 
bago, or  sciatica.  The  ovaries,  especially 

the  left  one,  are  liable  thus  to  become  the 
seat  of  a  painful  hyper^esthesia,  which  may 
kindle  up  stable  and  unstable  reflexes  in  dif- 

ferent parts  of  the  body,  and  thus  derange 
the  whole  economy.  I  should  like,  too,  to 
have  asked  her  before  she  was  etherized 
whether  she  has,  in  addition  to  the  general 
ovarian  pain,  any  disagreeable  feelings  in 
the  act  of  coition  and,  especially,  whether 

she  has  been  having  a  "  white  menstrua- 
tion " — in  other  words,  an  abundant  leucor- 

rhoea.  Dr.  Taylor,  who  has  been  treating 
the  patient,  tells  me  that  the  former  is  ex- 

ceedingly painful  and  the  latter  very  pro- fuse. 

Before  beginning  the  operation  for  the 
laceration,  I  shall  scrape  the  inside  of  the 
womb.  But  you  should  avoid  the  use  of 

the  word  scrape  "  to  patients.  It  conveys 
the  idea  of  harsh  treatment,  and  you  must 
use  the  more  elegant  term — curetted  But 

*  with  us  a  spade  is  a  spade,  and  so  I  design- 
edly use  the  word  scrape,"  which  indicates 

exactly  what  I  am  about  to  do.  For  in  the 
condition  of  chronic  hyperemia  of  the 
womb,  caused  by  the  irritation  of  an  old 
tear,  the  endometrium  becomes  thickened 
and  covered  with  so-called  vegetations. 
These  keep  up  a  profuse  leucorrhoeal  dis- 

charge and,  at  times  of  menstruation,  often 
cause  a  much  greater  flow  than  is  natural. 

For  curetting  I  generally  use  a  Sim's  sharp 
curette.  If  this  is  too  large  to  pass,  I  use  a 
much  more  slender  German  instrument.  In 
this  case,  after  syringing  out  the  vaginal  canal 
with  a  one  to  two-thousand  bichloride  solu- 

tion, I  find  the  os  too  narrow  to  admit  the 
larger  and  more  efflcient  instrument.  I, 
therefore,  gently  use  the  dilator,  after  which 
I  scrape  the  whole  uterine  cavity  and  re- 

move many  vegetations. 
But  to  proceed  with  our  operation  for  the 

cervical  laceration :  I  first  fix  upon  the 
position  of  the  new  os,  and  there  pass  a 
stout  linen  thread,  such  as  shoemakers  use. 
With  it  I  purpose  gently  to  drag  down  the 
womb,  so  that  it  shall  come  within  easy 
operative  reach.  But  just  here  an  embarrass- 

ing difficulty  meets  me.  I  find  that  the 
womb,  on  account  of  plastic  adhesions  from 
an  old  peritonitis,  is  so  fixed  as  to  resist 
traction.  This  immobility  will  add  some 
trouble  to  the  performance  of  the  operation. 
Let  me  here  remark  that  her  amenorrhoea  is 
possibly  due  to  some  serious  lesions  in  the 
uterine  ap])endages,  caused  by  the  perito- 

nitis, which  may  disorganize  the  ovaries 
and  block  up  the  oviducts.  Yet  I  cannot 
discover  any  such  lesions  in  the  case  before 
us — lesions  which  would  keep  me  from  ope- 

rating on  the  cervix. 
I  denude  the  lower  edges  of  the  cervical 

wound  first;  because,  were  I  to  begin  on 
the  upper  edges,  I  should  be  hindered  in 
my  work  afterwards  by  having  the  blood 
flowing  upon  the  lower  surface.  I  denude 
at  a  short  distance  on  each  side  of  a  ribbon 
of  mucous  membrane  which  is  left  intact  in 
order  to  form  the  future  os  and  cervical 
canal. 

As  many  of  you  cannot  see  what  I  am 
doing  just  now,  I  shall  make  some  general 
remarks  on  the  subject.  In  the  first  place, 
it  has  been  said  that  it  is  useless  as  well  as 

dangerous  to  operate  on  a  laceration  of  the 
cervix  after  an  attack  of  peri-uterine  inflam- 

mation, or  pelvic  peritonitis,  as  it  is  more 
generally  called.  For  the  appendages  have 
then  become  so  disordered  as  readily  to  in- 

flame on  the  slightest  provocation.  Hence 
the  proper  operation  would  be  the  removal 
of  the  damaged  organs. 

This  statement  contains  truth  but  not  the 
whole  truth.  There  is  undoubtedly  danger 
of  relighting  an  old  peritonitis  by  the  opera- 

tion upon  a  torn  cervix.  But,  if  the  cervix 
be  operated  on  while  it  is  in  situ,  and  with 
very  little  traction  on  it,  the  danger  of 
inflammation  is  very  slight.-  In  answer  to 
the  second  and  third  statements,  I  would 

say  that,  while  from  peritonitis,  and  espe- 
cially recurrent  attacks  of  peritonitis,  an 

ovarian  or  tubal  disease  may  be  caused  that 
might  be  relieved  by  a  formal  oophorectomy, 
yet  I  have  seen  cases  of  this  kind  in  which 
there  was  constant  ovarian  trouble,  so  much 

benefited  by  an  operation  on  the  torn  cer- 
vix, that  the  graver  operation  was  no  longer 

necessary.  This  question,  too,  is  often 
asked :  When  shall  we  operate  on  the  torn 
cervix?  Now,  if  the  laceration  is  not  a 
bad  one,  if  the  eversion  is  moderate,  and  if 
there  is  no  history  of  cancer  in  her  family, 
we  can  afford  to  wait.  But  if  the  eversion 
is  great  or  there  is  a  distinct  history  in  her 
family  of  carcinomatous  disease,  I  shall  pro- 

ceed to  operate  at  once.  I  can  recall  the 
case  of  a  woman  whose  grandmother  had  a 
cancer  of  the  womb,  whose  mother  died 
from  a  mammary  cancer,  and  whose  uncle 
had  a  malignant  growth  in  the  stomach. 
Such  a  record  as  this  should  warrant  an 
immediate  operation  upon  any  cervical  tear. 
For  it  is  a  fact  -that  cancers  of  the  cervix 
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come  almost  invariably  from  cervical  tears. 
Another  case  occurs  also  to  my  mind.  The 
patient  was  the  wife  of  a  physician,  and  was 
sent  to  me  in  her  fifty-second  year,  on 
account  of  vaginal  hemorrhages.  She  had 
ceased  to  menstruate  for  some  years,  when 
she  was  surprised  to  see  the  return  of  her 
periods,  as  she  supposed.  At  this  she  was 
not  altogether  ill-pleased ;  for  women  are 
flattered  by  this  evidence  of  apparent  reju- 

venescence, just  as  old  men  are  proud  of 
becoming  fathers  late  in  life. 

Upon  examining  the  cervix  of  this  patient, 
I  found  that  an  epithileal  cancer  was  not 
only  present,  but  that  it  had  advanced  too 
far  even  for  a  palliative  operation.  The 
disease  had  sprung  from  a  tear  in  the  cervix, 
which  could  readily  be  made  out. 

But,  returning  to  the  technique  of  the 
operation,  I  have  denuded  the  lower  flap  of 
the  torn  cervix  and  left  at  the  site  of  the 
future  canal  an  undenuded  ribbon  of  mucous 
membrane.  I  shall  do  the  same  with  the 
upper  flap,  leaving  an  undenuded  part  to 
correspond  exactly  with  that  of  the  opposite 
side.  I  now  pass  in  the  sutures,  consisting 
of  number  thirty-one  silver  wire.  I  generally 
use  eight  of  these  sutures  ;  sometimes  one  or 
two  more.  Before  I  run  down  each  shot  and 
clamp  it,  Dr.  Taylor  syringes  the  part  with  a 
one  to  two  thousand  solution  of  bichloride 
of  mercury.  This  disinfects  the  parts  and 
washes  away  clots.  We  now  count  the  su- 

tures and  take  a  memorandum  of  their  num- 
ber, for  it  is  mortifying  to  overlook  a  buried 

suture  when  the  time  comes  to  remove  them, 
as  I  have  done  until  I  made  it  a  rule  to  note 
down  their  number. 

I  now  make  sure  that  there  is  no  bleeding 
of  the  wound ;  for  it  is  the  extreme  vascu- 

larity of  the  part  that  renders  this  one  of 
the  most  successful  operations  in  surgery. 
Finally,  after  asking  Dr.  Taylor  thoroughly 
to  syringe  out  with  the  bichloride  solution 
the  whole  vagina,  thus  being  certain  to  re- 

move all  clots  which  are  likely  to  putrefy,  I 
am  ready  to  have  the  patient  carried  out. 

Had  I  found  one  of  the  sutured  tracks 
bleeding,  I  should  have  passed  in  deep  below 
it  another  suture,  thus  compressing  the  ves- 

sel. If  in  a  few  hours  the  patient  should  be 
bleeding  badly,  I  order  the  vagina  to  be 
syringed  thoroughly  with  hot  water.  If  this 
does  not  succeed  in  checking  the  hemorrhage, 
I  draw  the  womb  down  gently  and  put  in 
one  sponge  between  the  anterior  part  of  the 
cervix  and  the  posterior  part  of  the  bladder, 
another  sponge  between  the  posterior  lip  of 

the  cervix  and  anterior  wall  of  the  rectum, 
and  press  another  sponge  against  the  os  it- 

self. Latterly  I  have  not  been  drawing  off 
the  water  after  these  operations,  and  the  pa- 

tients have  got  on  as  well  as  when  I  did. 
After  forty-eight  hours  the  vagina  will  be 
syringed  out  daily  with  a  i  :  4000  solution 
of  the  bichloride.  These  mercurial  solu- 

tions can  be  used  freely,  even  in  stronger 
proportions — say  i  :  500 — upon  external  sur- 

faces, from  which  they  can  be  washed  off ; 
but  mucous  surfaces  absorb  very  readily, 
and  I  therefore  use  weak  solutions  in  the 

vagina. 

Cancer  of  the  Cervix  in  Parturition, 

While  I  was  operating  upon  this  woman, 
my  son  told  me  that  he  thought  one  of  our 
patients  in  the  Hospital  was  in  labor.  She 
is  in  the  ninth  month  of  pregnancy,  and  has 
a  cancer  of  the  neck  of  the  womb.  While 
we  are  waiting  for  our  second  patient  to  be 
etherized,  I  shall  bring  this  woman  before 
you,  to  see  whether  she  is  in  labor,  to  point 
out  some  of  the  signs  of  pregnancy,  and  to 
make  some  remarks  upon  her  individual 
case. 

You  see  the  enlarged  and  darkened  areola 
around  the  nipples,  and  also  the  enlarged 
glands  of  Montgomery.  If  she  were  not  so 
anemic,  I  should  obtain  a  much  larger  quan- 

tity of  colostrum  than  I  am  now  getting  by 
pressing  upon  the  nipple.  I  next  make  a 
digital  examination.  I  cannot  tell  by  the 
condition  of  the  cervix  whether  she  is  preg- 

nant or  not ;  because  it  is  hardened  by  a 
cancer,  which  has  recently  been  curetted  by 
my  son.  I  do  not  think  that  she  is  in  labor, 
and  I  am  glad  she  is  not ;  because  the  cer- 

vix is  undilatable  from  the  cancer,  and  she 
and  the  child  would  perish,  unless  the 
Caesarean  section  or  the  Porro  operation  is 
done,  and  I  am  not  ready  at  this  moment 
to  perform  it. 

You  may  ask  me  why  I  have  not  induced 
an  abortion.  Had  I  seen  her  early  enough 
I  might  have  done  so.  But  she  did  not 
come  to  us  until  she  was  so  far  gone  that  an 
abortion  would  have  been  as  dangerous  to 
the  mother  as  a  delivery  would  be  at  term, 
I  am  therefore  keeping  her  in  the  Hospital 
until  full  term  is  nearly  reached,  when  I 

shall  perform  a  Caesarean  section.^ 

^  This  operation  was  successfully  performed  in  the 
amphitheatre  on  the  woman  by  Dr.  Goodell  a  week later. 
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Chronic  Ovaritis,  with  Retroversion. 

I  now  show  you  the  second  case.  The 
patient  has  been  married  one  year.  She 
has  had  no  labor,  no  miscarriage  and  no 
peritonitis ;  yet  her  health  is  broken  down 
and  she  has  pain  in  both  ovaries,  especially 
in  the  right  one,  during  coition.  As  these 
symptoms  come  on  after  marriage,  I  fear 
that  there  is  some  specific  disease.  Upon 
examination  I  find,  in  the  first  place,  a 
retroversion  of  the  uterus.  Upon  intro- 

ducing my  finger  into  the  vagina  and  press- 
ing upward,  while  I  gently  press  down  upon 

the  abdomen,  with  the  other  hand,  I  can 
feel  the  right  ovary  enlarged  and  fixed.  I 
should  say  that  it  is  adherent  to  the  broad 
ligament,  and  there  is  also  what  appears  to 
be  an  enlarged  tube.  The  left  ovary  is  not 
bound  down,  but  retreats  upon  pressure. 
Now,  introducing  the  sound  into  the  womb,  I 
find  that  it  can  easily  be  raised  into  position. 
Therefore,  I  do  not  feel  warranted  in  opera- 

ting until  I  know  more  about  the  case.  In 
the  meantime,  while  she  is  in  the  Hospital 
and  her  case  is  under  observation,  I  shall 
prescribe  the  bromide  and  chloride  of  am- 

monium and  introduce  a  suitable  pessary 
which  will  lessen  the  now  strong  tendency 
of  the  womb  to  be  pulled  back.  This 
symptom  points  to  cicatricial  contraction  of 
the  broad  ligament,  probably  from  specific 
inflammation.  I  have  often  noticed  that 
when  gonorrhoeal,  or  septic  infection,  has 
caused  disease  of  the  ovaries,  these  women, 
especially  when  their  nervous  ills  have  been 
cured,  get  on  very  well,  and  at  the  change 
of  life  their  local  symptoms  become  less 
exacting.  Also  that  tubal  and  ovarian  dis- 

ease, however  serious,  very  rarely  causes 
sudden  death,  so  that  the  sufferers  often  can 
afford  to  wait  and  see  the  result  of  constitu- 

tional treatment.  Yet  in  serious  trouble 
with  the  appendages,  pointing  to  pus  sacs, 
the  only  rational  treatment  is  that  of  extir- 

pation of  the  diseased  organs. 

— Dr.  H.  M.  Wheepley  says  that  those 
who  make  many  balsam  mounts  at  a  time 
soon  find  that  a  number  of  clips  are  required 
to  hold  the  cover  glasses  in  position  until 
the  balsam  hardens.  The  clips  in  the  mar- 

ket cost  from  seventy-five  cents  per  dozen 
upwards.  He  has  found  it  much  cheaper 
and  just  as  convenient  to  make  his  own  clips 
from  ordinary  hair-pins,  as  proposed  by 
Professor  Wall.  Such  clips  will  cost  about 
five  cents  per  dozen. 

Communications. 

NOTES  ON  SURGICAL  DISEASES  OF 

CHILDREN.! 
BY  EDWARD  BORCK,  A.  M.,  M.  D., 

ST.  LOUIS,  MO. 

What  little  I  have  to  communicate  upon 
the  surgical  diseases  of  children  is  based 
upon  personal  practical  observation.  It 
may  not  contain  any  very  new  information, 
but  as  we  are  all  interested,  it  will  add  at  least 
something  to  our  treasures  of  knowledge 
and  experience.  As  such  I  offer  the  follow- 

ing remarks,  leaving  out  all  theory,  criticism, 
and  quotations. 

Congenital. — Hare-Lip. — For  a  single, 
simple  hare-lip,  after  having  tried  the  various 
methods  known,  I  operate  now  with  the  ob- 

ject of  not  losing  or  destroying  any  tissue  if 
possible.  I  insert  a  very  fine  needle-knife 
and  pierce  through  the  lower  margin  of  one 
corner  of  the  lip,  sweeping  the  knife  around 
to  the  opposite  corner,  thus  leaving  a  com- 

plete and  continuous  bridge  between  the 
two  parts  of  the  lips.  I  then  pull  it  down, 
uniting  the  wound  with  three  or  four  fine 
cambric  needles  deeply  inserted.  Upon  the 
needles  a  small  piece  of  cork  is  put,  on 
each  side.  A  single  figure-of-eight  ligature 
is  employed  to  hold  it  in  its  place,  and  the 
whole  is  pencilled  over  with  flexible  collo- 

dion. In  youths  or  adults  I  use  small  glass 
beads  instead  of  cork,  two  or  three  on  each 
needle.  If  swelling  should  occur  I  can 
break  one  or  more  beads  and  thus  relieve 
the  tension.  I  prefer  to  operate  as  soon  as 
possible ;  the  earlier  the  better  for  the  un- 

fortunate creature,  and  the  better  success  for 
the  surgeon.  The  advantage  of  this  plan 
is  that  the  cork  as  well  as  the  glass  does  not 
irritate  the  skin,  and  if  any  swelling  should 
occur  the  ligature  can  be  loosened  without 
risk  of  separating  the  wound.  The  cork  re- 

tracts slowly  and  enough  to  correct  this 
swelling.  Not  dividing  the  lower  margin 
in  two  nor  sacrificing  any  tissue,  leaves  me 
a  complete  natural  bridge,  a  great  advantage 
in  cases  in  which  union  by  first  intention  is 
not  obtained.  It  also  fills  up  the  gap  better. 
The  objections  that  one  may  raise  who  never 
has  tried  this  plan  may  be  that  it  leaves  a 
pendulum  or  a  flap  hanging  down  ;  but  if 

^  Presented  to  the  Section  on  Diseases  of  Children, 
at  the  meeting  of  the  American  Medical  Association, 
at  Newport,  R.  I.,  June  28,  1889. 
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you  have  patience  and  wait,  that  which  at 
first  may  seem  a  little  unsightly  to  the  eye, 
will  in  a  few  months  disappear — so  to  say, 
it  will  be  appropriated  or  absorbed  by  the 
surrounding  tissue.  If,  however,  there  re- 

mains a  small  protrusion,  it  can  easily  be  re- 
moved with  the  knife  to  suit  the  case,  and  a 

much  better  result  is  obtained. 

In  double,  simple  hare-lip,  I  operate  on 
one  side  at  a  time.  After  a  perfect  or  com- 

plete healing  of  the  first,  I  operate  on  the 
second. 

In  simple,  complete  hare-lip,  running  into 
the  nostrils,  I  operate  in  a  similar  way,  par- 

ing the  edges  according  to  circumstances, 
let  the  flap  hang  down,  and  remove  the 
superfluous  portion,  if  any,  some  time  after 
union  has  taken  place. 

Hypertrophy  of  Tonsils, — I  have  seen  no 
permanent  cure  of  this  affection  from  any 
treatment  whatsoever,  except  the  complete 
extirpation  of  the  tonsils,  which  is  to  my 
mind  the  only  safe  treatment.  Sometimes 
a  temporary  relief  may  be  obtained  by  other 
measures ;  but  generally  we  find  ourselves 
disappointed.  I  prefer  to  take  out  all  of  the 
gland,  or  as  much  as  possible  of  either  one 
or  both,  as  circumstances  may  seem  to  de- 

mand. The  slicing  off  of  a  small  piece  only, 
and  depending  upon  the  remaining  portion 
becoming  smaller  by  atrophy,  has  been  to 
me  a  disappointment.  I  have  not  observed 
impotence  in  adults  who  have  had  their  ton- 

sils removed  in  childhood.  I  know  a  few 
whose  tonsils  I  removed  when  they  were 
children  ;  they  grew  up  and  were  married  and 
their  wives  had  children,  and  their  offspring 
had  all  or  most  of  the  "  ear-marks  "  of  the 
tonsilless  father  ;  and  I  know  more  than  one 
girl  whose  tonsils  I  removed  who  grew  up, 
married,  and  became  the  mother  of  chil- 
dren. 

Phimosis  :  Circumcision. — The  frequency 
with  which  one  meets  with  this  affection  and 
its  many  different  degrees  is  remarkable ; 
indeed,  so  remarkable  that  the  question  may 
be  asked  what  is  really  considered  a  perfect, 
natural  prepuce  ?  I  would  answer  :  when- 

ever the  prepuce  is  so  formed  that  the  open- 
ing is  sufficient  to  uncover  the  glans,  or  at 

least  the  greater  part  of  it.  And  now  I 
would  ask,  with  how  many  such  formed 
cases  have  you  met  ?  I  have  met  very  few 
that  presented  this  condition.  I  observed 
closely  every  case  when  I  was  engaged  in  a 
pretty  large  obstetrical  practice  years  ago. 
I  admit,  however,  that  I  operated  com- 

paratively seldom  during  that  period,  and 

then  only  in  the  most  urgent  cases,  letting 
the  greater  part  remain  undisturbed,  as  many 
other  practitioners  have  done,  and  do  now. 
What  the  beneficial  or  detrimental  result  of 
thus  leaving  the  case  to  nature  had  in  after 
life  in  each  case  I  cannot  tell,  but  I  do  know 
that  in  some  of  the  cases  on  which  I  did  not 
operate,  I  had  an  opportunity  to  correct,  for 
some  cause  or  another,  this  deformity  later, 
during  the  childhood  or  manhood  of  the 

persons. To  the  question,  when  and  how  is  the 
operation  to  be  performed,  my  answer  would 
be,  to  the  first :  whenever  indicated,  and  as 
early  as  recognized  ;  to  the  second,  operate 
in  such  a  manner  as  to  accomplish  the  pur- 

pose well  for  which  you  operate.  Every 
case  stands  upon  its  own  merit ;  no  one 
operation,  no  one  method  answers  in  every 
case.  Good  judgment  must  be  used  in  each 
case ;  and  the  kind  of  operation  or  method 
of  operation  indicated  for  each  case  should 
be  separately  selected  ;  for  the  promiscuous 
slicing  off  of  a  piece  of  the  prepuce,  clum- 

sily done,  may  produce  an  evil  as  great  or 
greater  than  the  one  which  it  was  intended 
to  correct.  I  am  guided  by  the  following, 
and  operate  accordingly :  If  the  prepuce  is 
very  small,  and  the  prepuce  not  too  long, 
I  make  a  simple  incision  with  the  knife  upon 
the  dorsal  side,  sufficient  to  uncover  the 
glans  completely  ;  and  in  the  majority  of 
such  cases,  a  small,  or  comparatively  small, 
incision  will  accomplish  the  object  satisfac- 

torily. In  cases  in  which  the  prepuce  is  ex- 
traordinarily long,  with  either  a  small  or 

large  opening,  I  prefer  circumcision,  re- 
moving more  or  less  of  the  foreskin,  as  the 

case  may  require.  I  use  a  flat  forceps,  made 
out  of  German  silver,  which  I  hand  around 
for  your  inspection.  You  will  observe  that 
it  has  a  channel  which  is  intended  for  the 
knife  to  pass  through.  The  prepuce  is 
grasped  with  the  forceps  and  the  knife  slides 
through  the  channel.  I  use  ligatures  occa- 

sionally and  occasionally  operate  without 
ligatures,  as  the  case  may  demand.  I  take 
plenty  of  time,  and  try  with  the  utmost  care 
to  make  the  operation  as  neat  as  possible 
and  to  leave  a  handsome  and  nice  penis ; 
so  that  the  operation  may  be  a  credit  to  the 
surgeon,  the  member  may  be  a  benefit  and 
comfort  to  the  patient,  and  so  that  others 
may  derive  pleasure  therefrom.  I  need  not 
mention  all  the  defects  and  ailments  for 
which  this  operation  is  recommended,  and  I 
will  not  speak  of  the  mischief  that  may  be 
done  by  an  imprudent  operation  ;  it  would 
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take  up  too  much  time.  I  wish  to  call  at- 
tention only  to  this  important  observation, 

that  in  cases  in  which  there  is  but  a  small 
opening  in  the  prepuce  and  the  prepuce  is 
short,  the  glans  not  uncovered  or  has  never 
been  uncovered  until  maturity,  there  the 
glans  is  always  very  small  and  atrophied, 
the  penis  is  not  well  developed,  oftentimes 
very  short,  and  unseemingly  so  in  com- 

parison with  the  other  parts  of  the  body. 
I  operated  upon  a  young,  handsome,  well- 

developed  married  man,  the  son  of  a  physi- 
cian, who  had  congenital  phimosis,  and 

who  presented  the  above  picture.  This 
patient  informed  me,  as  many  others  have 
done,  that  he  never  could  enjoy  the  act  of 
coitus ;  that  erections  were  always  accom- 

panied with  pain,  almost  to  distress.  He 
had  no  children.  Circumcision  relieved  the 

gentleman  ;  in  time  the  penis  was  better  de- 
veloped, and  his  family  increased  also. 

Acquired. — Fractures  and  Dislocations. 
— Under  the  head  of  fractures  and  disloca- 

tions, I  will  state  that  I  find  the  latter  as  a 
rule  easily  reduced  and  kept  in  place,  and 
not  often  followed  by  unpleasant  sequelae, 
with  the  exception  of  dislocation  of  the 
head  of  the  radius,  which  is  the  most  diffi- 

cult bone  to  replace ;  and  if  success  accom- 
panies the  attempt,  it  is  as  difficult  to  keep 

the  head  of  the  radius  in  place  as  it  was  to 
replace  it.  The  reasons  for  this  difficulty  are 
obvious. 

I  would  also  call  your  attention  to  my 
method  of  reducing  dislocation  of  the  ver- 

tebrae by  suspending  the  patient  by  the 
head.  (See  case  reported  in  the  Medical 
AND  Surgical  Reporter,  January  31,  1885, 
Volume  LII,  No.  5.) 

Fractures  I  treat  in  the  most  simple  man- 
ner.   My  observation  has  been  that  the 

more  play  and  freedom  you  allow  the  little 
patient  the  better  the  result ;  that  confine- 

ment of  any  kind  does  not  suit  children  ; 
it  produces  forced  resistance  and  mischief. 
For  instance,  I  treat  fractures  of  the  femur 
with  a  simple,  single  paste-board  splint,  ex- 

tending it  from  the  crest  of  the  ilium  to 
below  the  knee.    I  use  a  bandage  and  starch, 
employing  no  extension  or  counter-exten- 

sion ;  I  leave  the  child  alone  upon  a  good  | 
mattress.    After  union  has  taken  place  I  \ 
cut  off  the  lower  part  of  the  splint  a  little  \ 
above  the  knee  so  as  to  make  a  short  femur  j 
splint,  and  again  allow  the  little  creatures  1 
the  free  use  of  their  limbs.    I  am  not  afraid  ! 
that  they  will  abuse  it.  | 

In  fracture  of  the  radius  near  the  carpal  i 

joint,  the  best  result  has  been  obtained  by 
me  with  the  straight  splint  upon  the  flexor 
side,  from  the  elbow  to  the  metacarpa  pha- 

langeal joint,  the  fingers  being  left  free. 
After  union  has  taken  place,  a  light  paste- 

board splint  is  applied  over  the  radial  side 

for  a  short  time  for  safety's  sake,  and  free 
use  of  the  arm  and  hand  is  permitted. 

The  Epiphyses. — Separation  of  the  epiphy- 
ses— I  mean  by  this  fracture — I  see  much 

more  frequently  in  late  years  than  formerly, 
in  all  shapes  and  forms  and  at  all  stages. 
Sometimes  I  see  it  directly  after  the  injury 
has  occurred ;  at  other  times  weeks,  months, 
and  years  afterwards.  My  observation  has 
taught  me  that  separation  of  the  epiphyses 
of  the  humerus  and  femur  are  the  most  fre- 

quent of  these  accidents  ;  and  no  matter  at 
what  time  the  injury  is  recognized,  nor  how 
carefully  it  is  treated,  the  results  are  never 
very  satisfactory.  The  separated  epiphysis  is 
partly  or  completely  absorbed,  and  therefore 
we  have  only  partial  union  or  non-union, 
and  the  limb  will  have  a  dangling  motion, 
though  time  may  improve  the  usefulness  of 
the  limb,  but  the  patient  never  recovers 
as  well  as  after  a  fracture  in  other  parts  of 
the  bone. 

Hip-Disease. — In  the  second  stage  of  hip- 
disease — that  is,  the  stage  of  effusion — we 
have  among  other  symptoms,  great  pain.  If 
the  case  goes  from  bad  to  worse — that  is, 
from  the  second  to  the  third  stage — suppu- 

ration takes  .place,  and  as  soon  as  the  cap- 
sule is  perforated  the  pain  ceases.  I  have 

therefore  been  led  in  several  cases,  to  open 
the  capsule  by  a  subcutaneous  incision  dur- 

ing the  second  stage,  with  the  most  gratify- 
ing results.  By  this  means  I  let  the  fluid 

run  into  the  surrounding  tissue  to  be  ab- 
sorbed. The  pain  ceases  immediately,  and 

the  patient  is  then  put  in  as  comfortable  a 
position  as  possible ;  the  limb  is  easily 
straightened  by  manipulation.  The  best 
method  that  I  have  employed  for  straight- 

ening the  limb  is  to  put  upon  the  patient  a 
pair  of  wire  breeches.  No  forced  extension 
is  employed.  I  will  say  that  aspiration  as  a 
curative  method  has  failed  in  my  hands. 

Extension  and  counter-extension,  em- 
ployed upon  the  fanciful  theory  that  thereby 

the  head  of  the  femur  is  separated  from  the 
acetabulum,  is  useless.  In  a  healthy  joint 
it  cannot  be  done.  The  two  surfaces  are  in 
such  close  relation — move  upon  one  another 
so  accurately,  that  there  is  no  room ;  the 
vacuum  is  so  small,  indeed,  and  the  joint 
hermetically  sealed,  that  it  cannot  be  pulled 
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asunder.  Separation  of  these  two  surfaces 
can  take  place  only  when  disease  has  de- 

stroyed the  ligaments  and  when  the  capsule 
is  opened. 

Chcb-Foot. — I  do  not  think  that  we  sur- 
geons up  to  the  present  time  have  accom- 

plished all  that  might  be  accomplished  for 
the  successful  treatment  of  club-foot,  not- 

withstanding all  the  modern  improvements 
for  the  treatment  and  cure  of  the  various 

kinds  of  club-foot.  There  is  not  a  single 
method  ever  so  much  praised,  that  will 
answer  for  all  cases  belonging  to  one  or  the 
other  class  of  club-foot.  There  is  no  appa- 

ratus that  will  answer  for  all  cases.  Each 
case  requires  a  careful  study,  and  though 
several  cases  may  present  the  same  features, 
each  separate  picture  may  be  produced  by  a 
different  cause ;  consequently  the  treatment 
applied  to  one  case  may  not  answer  for 
another.  Has  not  every  surgeon  seen  cases 
of  club-foot  successfully  treated  by  one  or 
another  method,  and  has  not  every  surgeon 
seen  the  same  case  so  successfully  treated  by 
him  fall  into  a  relapse  again  after  a  time  ? 
Most  certainly.  Then  what  is  the  cause  of 
these  relapses  ?  Has  the  fault  been  in  our 
diagnosis  or  with  our  treatment  ?  that  is  the 
question  to  be  answered.  Now  it  may  be 
with  one  or  the  other,  or  it  may  be  with 
both  ;  or  there  may  be  something  else,  which 
as  yet  we  do  not  know  ;  but  certain  it  is  that 
these  relapses  do  occur  over  and  over  again, 
and  more  often  than  we  are  willing  to  admit. 
I  think  that  success  greatly  depends  on  the 
diagnosis  ;  a  careful  diagnosis  between  phy- 

siological club-foot  and  congenital,  patho- 
logical club-foot  of  the  infant  is  of  the  ut- 

most importance.  The  first  of  these,  ac- 
cording to  my  observation,  every  infant 

possesses  in  a  greater  or  less  degree,  and  it 
is  always  corrected  as  soon  as  the  child 
begins  to  walk ;  and  these  are  the  kind  of 
cases  that  the  child  will  outgrow.  Now  if 
the  apparent  deformity  of  the  physiological 
club-foot  is  subjected  to  the  treatment  of  a 
congenital,  pathological  club-foot,  then 
surely  there  will  be  some  mischief  produced  ; 
and  a  permanent  deformity  will  remain  in 
the  future.  For  when  the  child  begins  to 
walk,  then  the  deformity  will  be  increased 
and  has  to  be  corrected  over  again.  Again, 
if  a  congenital  pathological  club-foot  is 
looked  upon  as  the  natural  physiological 
position  of  the  feet  and  left  to  itself  to  out- 

grow, we  will  be  sadly  disappointed  again  ; 
for  the  deformity,  if  not  corrected  early,  will 
increase  rapidly  and  fearfully  as  soon  as  the 

child  begins  to  use  its  feet  in  walking.  It 
is  more  difficult  then  to  correct  the  same ; 
the  more  advanced  the  case,  the  more  severe 
treatment  it  takes.  If  no  treatment  is  in- 

stituted the  case  grows  worse  and  worse, 
until  at  last  no  kind  of  treatment  will  cor- 

rect the  error.  A  correct  diagnosis  and  as 
early  treatment  as  possible  is  essential  for 
success.  But  different  forms  of  treatment 

are  required  for  the  different  forms  of  ac- 
quired or  congenital  club-foot.  For  exam- 

ple, to  try  to  cure  a  club-foot  or  genu  valgum, 
which  was  caused  by  congenital  paralysis,  by 
complicated  mechanical  appliances,  would 
be  in  vain ;  and  it  would  be  useless  to  at- 

tempt to  correct  such  a  deformity  by  the 
operation  of  tenotomy,  osteotomy  and  so 
forth ;  it  would  not  alone  be  a  failure,  but 
a  discredit  to  the  surgeon. 

I  pursue  no  one  method  for  all  cases.  I 
adapt  my  treatment  to  each  individual  case, 
and  am  well  satisfied  with  the  general  result 
that  I  have  obtained. 

Tracheotomy. — This  operation  is  a  thank- 
less one.  Out  of  eight  cases  during  this 

year,  I  have  lost  seven ;  one  of  them  died 
upon  the  table.  It  was  a  child  only  eight 
years  old,  the  only  daughter,  a  handsome, 
bright  child.  All  these  cases  I  saw  only 
in  the  last  stages  of  diphtheria  or  mem- 

branous croup,  being  called  merely  to  per- 
form the  operation  as  a  dernier  ressort.  The 

remaining  cases  all  lived  from  two  to  twen- 
ty-four hours.  They  have  occupied  my 

mind,  and  I  have  asked  myself  the  question  : 
What  can  be  the  cause  of  all  these  fatal 
terminations  ?  I  consoling  myself,  however, 
in  the  fact  that  others  have  had  no  better 
luck.  In  my  seven  cases  chloroform  was 
administered,  and  the  operation  done  at 
night,  by  gas  or  kerosene  light.  All  care 
was  taken  by  myself,  and  the  necessary  at- 

tention bestowed  at  the  time  and  in  the 

after-treatment  by  the  watchfulness  of  the 
attending  family  physicians.  Now,  whether 
the  chloroform,  or  possibly  the  mixture 
of  the  gas  or  kerosene  with  the  chloro- 

form, may  have  been  a  factor  in  these 
cases  I  cannot  determine  ;  but  it  occupies 
my  mind  at  present  for  solution.  The 
eighth  case,  a  child  four  years  old,  suffered 
with  membranous  croup  and  the  dyspnoea 
was  very  great ;  the  patient  was  almost 
cyanosed.  I  operated  Avithout  chloroform 
and  quickly,  on  a  bright  day.  This  child 
recovered  after  careful  treatment  and  atten- 

tion by  the  family  physician.  About  twelve 
years  ago,  during  a  season,  I  performed  ten 
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tracheotomies  and  had  five  recoveries.  This 
good  fortune  has  not  and  may  never  again 
repeat  itself.  Tracheotomy  for  the  removal 
of  foreign  bodies  hardly  ever  terminates 
fatally. 

Diseases  and  Injuries  of  the  Spi^ie. — These 
are  very  interesting  studies,  and  under  that 
head  I  will  only  say  a  few  words  about  what 

is  known  as  Pott's  disease.  The  principles 
of  the  treatment  of  the  trouble,  though  im- 

portant, are  very  well  understood  ;  but  of 
the  pathology  of  this  affection  I  think  we 
can  still  learn  a  good  deal  by  more  close  in- 

vestigation. The  question  is  :  What  is  the 
general  cause  ?  This  seems,  even  at  the 
present  day,  not  quite  settled  ;  the  opinions 
are  various  and  a  few  cannot  give  up  the  old 
inherited  theory  of  scrofulous  diathesis. 
My  observation,  studies  and  investigation 
have  taught  me  that  in  by  far  the  majority 
of  cases,  the  cause  of  caries  of  the  spine  is 
mechanical  injury.  So  with  diseases  of  the 
joints,  such  as  abscess,  etc.  The  tubercular 
origin  of  such  has  not  been  and  cannot  be 
satisfactorily  proved  ;  it  is  only  a  convenient 
theory. 

Mr.  President,  there  are  other  interesting 
topics,  such  as  congenital  tumors,  hernia, 
spina  bifida,  etc.;  but  I  have  already  taken 
up  my  allotted  time.  One  could  write  a  good- 
sized  monograph  upon  every  single  affec- 

tion. The  points  which  I  have  touched 
upon  in  this  paper  were  brought  forward  for 
the  purpose  of  eliciting  discussion  upon 
this  interesting  field  of  surgical  diseases  of 
children  and  thereby  to  obtain  the  views 
and  opinions  of  others,  in  order  that  we 
might  listen  to  the  personal  observation  of 
the  many  distinguished  gentlemen  present 
here. 

I  should  like  to  have  said  a  few  words 
upon  laparotomy  in  children,  but  will  re- 

serve it  for  another  occasion.  I  thank  you 
for  your  attention. 

— At  one  of  the  sessions  of  the  Interna- 
tional Congress  of  Medical  Jurisprudence, 

recently  held  in  New  York,  a  paper  was  read 
by  Dr.  C.  H.  Harvey  describing  a  method  of 
caring  for  the  dead,  consisting  of  treating 
the  corpse  to  currents  of  dry  air  whereby  the 
gases  engendered  by  decomposition  are  car- 

ried off  and  burned,  while  the  body  remains 
in  a  permanent  state  of  preservation,  so  that 
it  can  be  placed  in  any  suitable  receptacle. 
A  company,  it  is  said,  has  been  formed  to 
introduce  the  j^rocess  in  large  cities. 

RENAL  FORM  OF  TYPHOID  FEVER. 

BY  M.  HOWARD  FUSSELL,  M.  D., 
PHYSICIAN  TO   THE   MEDICAL  DISPENSARY   OF  THE 

UNIVERSITY  HOSPITAL,  PHILADELPHIA. 

During  the  past  year  it  was  the  fortune  of 
the  writer  to  meet  with  three  cases  in  which 
acute  inflammation  of  the  kidneys  was  a 
complication  of  typhoid  fever.  These  three 
cases  will  form  the  basis  of  the  following 
remarks. 

Case  I. — John  M.,  45  years  old,  white, 
married ;  a  man  of  rather  dissipated  habits, 
but  so  far  as  can  be  learned,  never  affected 
with  any  serious  disease,  A  son  had  just  re- 

covered from  typhoid  fever,  and  the  wife 
had  just  died  of  it. 

The  patient  was  first  seen  on  March  3, 

1888.  The  temperature  was  then  99.5°. 
There  was  a  tendency  to  diarrhoea  ;  the  ab- 

domen was  rather  tender  in  the  right  iliac 
fossa.  The  temperature  gradually  rose  to 

102°,  remained  at  that  point  for  one  week, 
and  then  gradually  fell  to  normal.  Other 
symptoms  were  nose-bleed,  enlarged  spleen, 
and  undoubted  typhoid  spots.  The  pulse 
was  always  about  100,  and  rather  weak. 
The  tongue  was  dry,  with  a  red  edge  and  a 
coated  centre. 

The  case  was  a  remarkably  mild  one  ap- 
parently; there  was  nothing  to  attract  at- 

tention to  the  urine  until  March  16,  when 
the  temperature  had  been  normal  for  two 
days.  The  patient  was  headstrong,  and 
against  positive  orders  rose  from  bed  on  the 
morning  of  that  day,  strained  violently  at 
stool,  and  almost  immediately  fell  in  col- 

lapse ;  and  when  I  saw  him,  half  an  hour 
afterward,  he  had  a  temperature  of  97°,  a 
running  pulse,  oppressed  rapid  breathing, 
blue  lips  and  extremities,  and  was  appar- 

ently dying.  He  was  immediately  given  digi- 
talis and  nitro-glycerine  hypodermically,and 

rapidly  revived.  There  was  suppression  of 
urine  following  this  attack,  only  about  three 
fluid  ounces  of  urine  being  passed  in  the 
following  twelve  hours. 

This  urine  was  highly  albuminous  and 
contained  numerous  casts  —  epithelial  and 
bloody.  There  was  a  slight  amount  of  free 
blood-globules.  Under  the  use  of  cocaine 
and  digitalis  the  secretion  was  fairly  re- 

established, the  albumin  became  less,  and 
casts  fewer  in  number ;  the  patient  bade 
fair  to  do  well,  when  he  again  rose,  forty- 

I  eight  hours  after  the  first  attack  of  heart- 
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failure,  went  into  a  second  collapse,  and 
died. 

The  duration  of  the  case  was  short  for 
typhoid  fever  ;  but  the  temperature  curve, 
though  running  over  only  two  weeks,  was 
that  of  typhoid,  while  the  spots,  enlarged 
spleen,  and  final  acute  inflammation  of  the 
kidneys  all  go  to  prove  the  true  nature  of 
the  case,  in  spite  of  the  absence  of  a  decid- 

ing J)osf-7?iortem  examination. 
Case  II. — This  patient  was  seen  in  con- 

sultation. William  F.,  40  years  old,  had 
had  scarlet  fever  eight  years  previously,  from 
which  he  recovered  without  any  untoward 
symptoms.  On  July  20,  1888,  he  had  a 
severe  chill,  followed  by  much  muscular 
pain  and  very  great  mental  excitation.  The 
bowels  were  confined,  but  several  large 
fetid  liquid  stools  followed  the  administra- 

tion of  a  mild  laxative.  The  temperature 

ranged  about  102°  for  one  week;  the  one 
prominent  symptom  was  mental  excitation. 
So  great  was  this  disturbance  that  the  at- 

tending physician.  Dr.  John  Thomas,  of 
Newtown  Square,  Pa. ,  feared  that  the  patient 
had  acute  mania.  There  was  nothing  to 
attract  attention  to  the  urine.  The  tem- 

perature was  constantly  about  102°.  Ty- 
phoid fever  was  suspected,  but  a  certain 

diagnosis  could  not  be  made. 
Dr.  Thomas  was  called  suddenly  on  July 

26,  and  found  his  patient  in  the  following 
condition :  Comatose,  with  running  pulse, 
twitching  muscles,  contracted  pupils,  intense 
jaundice,  and  suppression  of  urine.  Stimu- 

lants and  digitalis  were  freely  administered, 
and  I  saw  him  about  twelve  hours  after  the 
onset  of  the  coma.  His  temperature  at 

that  time  was  101.5°;  pulse,  120,  weak; 
pupils  strongly  contracted.  He  was  in  a 
semi-comatose  condition,  and  scarcely  rec- 

ognized my  presence.  The  patient  was 
catheterized  and  three  fluid  ounces  of  urine 

obtained — the  first  passed  for  thirteen  hours. 
This  urine  was  loaded  with  albumin  and 
contained  numerous  granular  casts,  but  no 
blood. 

The  patient  was  immediately  put  on  co- 
caine, in  addition  to  digitalis,  and  given 

stimulants  in  large  doses,  which  had  the  ef- 
fect of  increasing  his  urine  to  twelve  fluid 

ounces  within  the  next  eighteen  hours.  On 
July  27,  there  were  undoubted  typhoid  fever 
spots  ;  the  stools  were  thin  and  fetid.  He 
passed  six  fluid  ounces  of  urine  in  fifteen 
hours,  which  still  contained  albumin  and 
casts. 

The  temperature  ranged  at  about  100°. 

Suddenly,  on  August  2,  the  thirteenth  day 
of  the  disease,  the  temperature  fell  to  97.5°; 
but  the  patient  seemed  in  other  respects  in 
fairly  good  condition.  There  were  no  signs 
of  hemorrhage  or  of  other  serious  compli- 
cation. 

The  temperature  gradually  rose  during 
the  next  twelve  hours,  when,  after  an  in- 

jection of  glycerine  to  move  the  bowels, 
without  there  having  been  any  straining,  a 
severe  attack  of  heart-failure  appeared,  in 
which  the  patient  almost  lost  his  life. 
After  this  seizure  the  urine  gradually  in- 

creased to  the  normal  amount,  the  albumin 
diminished,  and  the  casts  gradually  disap- 

peared. The  temperature  range  was  low,  and 
at  the  e'nd  of  the  third  week  was  normal. 
By  November,  1888,  both  albumin  and 
casts  had  disappeared  from  the  urine,  and 
at  the  present  writing  the  patient  seems  to 
be  entirely  well. 

Case  III. — Charles  O.,  24  years  old, 
single,  had  scarlet  fever  in  1876,  followed 
by  dropsy.  On  August  22,  1888,  he  had 
the  following  symptoms  :  Dull  headache, 
constipation,  nose-bleed,  coated  tongue, 
tenderness  in  the  epigastrium.  The  bowels 
became  loose,  the  spleen  enlarged,  the  tem- 

perature rose  gradually  to  102°,  and  the 
case  became  a  well-marked  one  of  typhoid 
fever  of  moderate  type.  Suddenly,  on  Sep- 

tember 2,  without  any  apparent  cause,  the 
patient  had  a  severe  chill,  and  the  secretion 
of  urine  diminished.  On  examination,  the 
urine  was  found  to  contain  a  large  amount 
of  albumin  and  numerous  granular  casts. 
There  was  no  blood  after  the  chill,  the  tem- 

perature rose  to  106°,  but  rapidly  fell  to 
99°,  below  the  point  at  which  it  was  before 
the  chill.  During  the  following  week  there 
were  several  chills,  still  without  any  dis- 

coverable cause  other  than  the  kidney  com- 
plication. After  each  chill  the  temperature 

reached  about  104°,  and  fell  rapidly  to  99°. 
There  was  no  regularity  about  the  appear- 

ance of  the  chills,  and  as  they  ceased  with 
the  disappearance  of  the  kidney  complica- 

tion, it  is  safe  to  ascribe  their  cause  to  the 
latter. 

The  urine  amounted  to  ten  fluid  ounces  in 

the  twenty-four  hours  after  the  first  chill. 
Under  the  influence  of  cocaine,  digitalis 
and  nitro-glycerine  it  rapidly  increased,  and 
became  free  from  albumin  and  casts. 

On  September  9,  the  temperature  was 
normal.  On  September  16,  chill,  nose- 

bleed, and  pain  over  the  left  saphenous  vein 
were  noted.    Phlebitis  of  the  left  saphenous 
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vein  developed.  Finally,  on  October  23, 
the  patient  was  well  enough  to  be  about  the 
room ;  the  urine  was  entirely  normal.  At 
the  present  writing  the  patient  is  perfectly 
well  and  the  urine  normal. 

In  all  of  these  three  cases  the  fever  was 
of  rather  short  duration.  In  the  first  and 
third  cases  the  temperature  was  normal  by 
the  end  of  the  second  week,  and  in  the 
second  case  by  the  end  of  the  third  week. 
In  no  case  was  the  temperature  excessively 
high,  except  in  the  third,  for  a  very  short 
period  after  each  chill.  In  all  of  the  cases 
there  were  abnormal  drops  of  the  tempera- 
tare.  The  temperature  in  the  first  case 

dropped  from  normal  to  97°,  with,  the  on- 
set of  the  collapse ;  in  the  second,  it  fell 

from  100°  to  97°,  because  of  a  rectal  enema ; 
in  the  third,  it  fell  to  99°  after  each  chill, while  before  the  first  chill  it  had  risen  each 

evening  to  about  103°. The  urine  in  all  three  cases  contained 

albumin  and  numerous  tube-casts,  and  sup- 
pression or  partial  suppression  of  urine  was 

the  first  symptom  to  attract  attention  to  it. 
In  the  second  and  third  cases  the  large 

amount  of  albumin  persisted  for  only  a 
short  time.  In  the  first  case  there  was  but 
a  trace  of  albumin  and  but  few  casts  just 
previous  to  the  fatal  accident.  The  urine 
was  normal  in  the  third  case  within  six 
days. 

In  the  second  case  both  albumin  and 

casts  persisted  for  two  months.  The  sup- 
pression in  all  the  cases  was  speedily  re- 

lieved, cocaine  and  digitalis  being  the  drugs 
used — together  with  nitro-glycerine  in  the 
third  case. 

Most  writers  on  the  subject  of  typhoid 

fever  make  but  passing  mention  of  Bright' s 
disease  as  a  complication.  They  all  notice 
the  less  serious  albuminuria  common  in  all 
fevers,  due  to  congestion  of  the  kidneys. 
Hornberger  details  three  cases  of  typhoid 
fever,  with  one  fatal  case.  Duckworth,  in 

St.  Bartholomew's  Hospital  Reports  for 
1885,  reports  one  case,  in  which  there  were 
albumin  and  casts,  but  no  blood ;  recovery 
occurred.  There  was  no  abnormality  in 

temperature.  Wagner,  in  Vhxlww' s  Archiv, 
distinguishes  three  forms  of  kidney  compli- 

cations in  typhoid  fever.  First,  simple  albu- 
minuria with  hyaline  casts,  in  which  the 

patients  usually  recover;  second,  hemorrha- 
gic nephritis  ;  third,  lymphomatoiis,  by  which 

he  means  a  form  characterized  by  numerous 
small  foci  infiltrated  with  leucocytes,  which 
occur  in  the  stroma  and  especially  beneath 

the  capsule.  Wagner  says  authors  differ 
greatly  as  to  the  frequency  of  the  complica- 

tion, but  the  usual  extent  is  in  one-fifth  to 
one  per  cent,  of  the  cases.  He  makes  no 
note  of  abnormal  drops  in  temperature. 
There  is,  according  to  him,  but  slight  dif- 

ference between  the  course  of  typhoid  fever 
complicated  with  nephritis,  and  ordinary  of 
typhoid.  None  of  his  five  cases  ended fatally. 

Amati  gives  an  account  of  twelve  cases, 
ten  of  which  were  fatal. 

The  most  extended  essay  on  the  subject 
is  by  Didion,  in  an  inaugural  thesis  entitled 
' '  Renal  Form  of  Typhoid  Fever, ' '  and  pub- 

lished in  the  volume  of  inaugural  theses  of 
the  French  Medical  School,  for  1882  and 
1883.  He  quotes  Rayer  as  having  made  five 
observations  of  the  condition  as  early  as 
1840,  which  were  confirmed  by  autopsies. 
It  occurs,  according  to  this  author,  most  fre- 

quently in  the  second  week  of  the  fever. 
The  color  of  the  urine  is  at  first  brownish- 
yellow,  the  quantity  is  diminished,  its  specific 
gravity  1,022  to  1,024.  Its  sediment  con- 

tains red  globules,  white  cells,  and  casts. 
The  latter  contain  blood  cells  and  masses  of 
pigment.  The  author  concludes  his  essay 
with  the  following  statements  : 

1.  Typhoid  fever  may  have  a  determina- 
tion to  the  kidneys,  which  may  play  an 

important  i^dle. 
2.  Albumin,  which  is  ordinarily  in  small 

amount,  when  abundant  indicates  nephritis. 
3.  The  study  of  the  symptoms  enables  us 

to  distinguish  the  renal  form,  which  is  charac- 
terized by  adynamia,  stupor,  dryness  of  the 

tongue,  oedema,  pain  in  the  back,  furuncles, 
and  symptoms  referable  to  the  urine.  The 
urine  is  of  blood  color,  and  has  an  odor  of 
boiled  bread ;  its  sediment  consists  of  red 
and  white  cells,  tube-casts,  and  abundant 
albumin. 

4.  The  diagnosis  is  to  be  made  by  an  ex- amination of  the  urine. 

5.  The  termination  is  often  fatal,  either 
from  progressive  adynamia  or  from  uraemic 
accidents,  which  may  cause  convulsions  and 
death. 

189  Green  Lane, 

— The  tapeworm  was  a  general  form  of 
[  malady  in  Servia  ;  but  it  is  stated  that  much 
I  was  done  last  year  to  get  rid  of  this  by  care- 
!  ful  sanitary  precautions  on  the  part  of  the 
veterinary  staff,  who  examined  the  swine  and 

'  pork  imported  from  other  countries. 
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CAUTION  IN  USING  LARGE  DOSES  j 
OF  DEADLY  DRUGS. 

BY  ENOS  T.  BLACKWELL,  M.  D., 
CEDARVILLE,  N.  J. 

Boldness  and  promptitude  are  valuable 
•characteristics  in  a  physician,  and  when  | 
tempered  with  a  reasonable  degree  of  cau- 

tion often  form  the  foundation  of  his  suc- 
cess. The  person  who  hesitates  when  an 

emergency  arises,  or  who  from  timidity  fails 
to  apply  a  controlling  remedy,  is  doomed 
to  disappointment  and  defeat.  Sometimes 
acuteness  of  observation  will  enable  a  prac- 

titioner to  anticipate  danger,  and  to  guard 
against  its  development  by  the  timely  in- 

terposition of  a  restraining  agency.  Let  the 
bold  prescriber  beware  lest,  encouraged  by 
brilliant  successes  in  skirmishing  along  the 
danger  line,  he  inadvertently  overstep  the 
limit  of  safety,  and  produce  the  catastrophe 
which  he  is  laboring  to  avert.  AVhoever 
achieves  marked  success  with  large  doses  of 
a  dangerous  drug  may  certainly,  except  he 
can  read  susceptibilities  aright,  dare  beyond 
what  is  safe,  and  overwhelm  himself  with 
ill-fortune  and  disaster. 

I  am  led  to  these  remarks  by  reading  the 
interesting  article  in  the  Reporter,  June 
22,  1889,  by  Dr.  Jerome  Hardcastle,  of 

Cecilton,  Md.,  on  ''*The  Value  of  Chloral 
Hydrate."  The  observations  are  certainly 
valuable,  and  the  result  of  the  treatment 
extremely  successful  and  striking.  I  do  not 
think,  however,  that  all  the  readers  of  his 
paper  will  venture  unhesitatingly  with  such 
large  doses  of  chloral  as  are  there  described 
(ninety  grains  repeated  in  an  hour).  J\Iy  ex- 

perience with  the  drug  has  made  me  cautious 
in  its  use.  For  example,  in  November, 
1870,  I  was  called  to  a  case  of  fracture  of 
the  leg  in  a  robust  young  man  who  had  been 
injured  while  working  in  a  foundry.  Wish- 

ing to  save  him  from  pain  during  the  dress- 
ing, I  gave  him  twenty  grains  of  chloral ; 

in  the  course  of  an  hour,  as  he  still  suffered 
when  the  limb  was  handled,  I  gave  him 
twenty  grains  more.  Delirium  followed, 
and  during  the  entire  day  he  was  tossing 
and  kicking  with  the  sound  limb.  As  the 
remedy  was  then  of  rather  recent  introduc- 

tion, the  symptoms  caused  some  solicitude. 
Again,  in  a  case  of  typhlitis,  the  patient — 
a  girl  who  was  exhausted  by  working  in  a 
factory — was  relieved  somewhat  of  the  pain, 
which  was  intense,  by  a  hypodermic  injec- 

tion of  morphine.  Afterwards,  the  pain 
was  assuaged  by  fifteen-grain  doses  of 
chloral  by  enema.  As  the  pain  continued 
extremely  violent,  a  solution  of  chloral, 
ninety  grains  to  the  ounce,  was  prepared,  of 
which  she  was  to  have  by  enema,  properly 
diluted,  a  tablespoonful,  to  be  repeated  as 
might  be  necessary.  There  had  been  head- 
I  ache  following  the  use  of  morphine,  some 
dizziness  after  the  fifteen-grain  doses  of 
chloral,  and  extreme  dizziness  after  the  use 
of  the  last-mentioned  solution — probably 
about  thirty  grains  being  taken.  I  at- 

tributed the  intense  dizziness  to  the  chloral, 
and  feared  that  it  had  had  a  poisonous  ef- 
fect. 

It  will  be  well,  perhaps,  to  inquire  as  to 
the  results  of  the  administration  of  chloral 

by  other  observers.  In  the  Reporter,  Feb- 
ruary 19,  1 88 1,  there  is  a  letter  from  Dr. 

H.  H.  Kane,  of  New  York,  to  whom  an  in- 
quiry as  to  the  minimum  fatal  dose  of 

chloral  and  the  symptoms  of  poisoning  by 
it,  had  been  referred  by  the  Editor.  I 

quote  from  his  paper  as  follows:  '^The smallest  amount  of  chloral  to  which  death 

has  been  attributed  is  ten  grains.  It  is  re- 
ported by  a  writer  in  the  London  Lancet. 

Death  from  twenty  grains,  in  two  doses 

of  ten  grains  each  at  an  hour's  interval,  in 
a  perfectly  healthy  German  woman,  is  given 
by  Ingalls,  in  the  Chicago  Medical  Journal 
and  Examine}'.  It  was  administered  to  dull 
the  pain  of  having  a  tooth  drawn.  Dr. 
Charles  Hart  relates  the  case  of  a  lady  suf- 

fering from  neuralgia,  who  died  thirty 
minutes  after  a  dose  of  twenty  grains  (New 

York  Medical  Recoi'd,  1 8  7 1 ) .  '  G '  {.Lancet, 
June,  187 1)  reports  a  death  from  fifteen 
grains  in  a  patient  who  had  manifested  an 
idiosyncrasy  regarding  opium  and  chloro- 

form. Fuller  reports  a  death  from  thirty 
grains,  given  to  relieve  insomnia  in  a  young 
lady  {Lancet,  June,  187 1).  For  a  large 
number  of  cases  of  death  from  doses  of 
chloral  varying  from  ten  to  six  hundred 
grains,  I  would  refer  to  my  articles  on 
'  Deaths  from  Chloral'  in  the  New  York 
Medical  Record,  December  25,  1880,  and 

January  i,  1881."  Dr.  Kane  says  further: 
''Small  doses  given  for  a  long  time  may 
end  in  sudden  death.  Given  at  night,  in 
small  doses,  the  patient  may  sleep  sound, 
and,  on  attempting  to  rise  in  the  morning, 

fall  dead."  Dr.  Kane  gives  items  of  great 
interest  in  regard  to  the  time  after  taking  it 
at  which  the  effects  of  chloral  manifest 

themselves,  which  differs  according  to  con- 
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ditions  in  the  patient  and  the  method  of 
administration.  He  also  gives  the  contra- 

indications to  the  use  of  chloral,  and  much 
interesting  matter  respecting  its  use,  for 
which  the  reader  is  referred  to  his  paper. 
In  the  same  Journal,  February  21,  1885, 
Dr.  Joseph  B.  Potsdamer  reports  to  the 
Philadelphia  County  Medical  Society  a  case 
of  poisoning  from  chloral  in  a  person  some- 

what habituated  to  it.  The  patient's  life 
was  saved  by  the  timely  use  of  emetics, 
strong  coffee  and  whiskey,  with  cold  flagel- 

lations to  the  body.  The  symptoms  given 
'show  the  imminence  of  death,  and  are  a 
fine  pen-portrait  of  a  subject  in  articulo 
mortis.  The  paper  is  improving  reading 
to  any  one  who  wishes  to  be  on  the  safe  side 
in  his  therapeutics,  who  desires  to  cultivate 
a  quiet  conscience,  and  preserve  credit  with 
his  clie7itele  for  a  wise  caution  and  reli- 
ability. 

As  the  cases  of  eclampsia  reported  by  Dr. 
Hardcastle  were  preceded  for  some  hours  by 
intense  headache,  it  may  suggest  itself  to 
some  that  measures  tending  to  the  relief  of 
the  brain  might  have  been  instituted,  which 
would  have  prevented  the  convulsions.  I 
believe  that  I  have  averted  their  access  in 
pregnant  women,  when  there  was  dizziness 
and  undue  cerebral  oppression,  by  the  use 
of  the  lancet.  In  a  case  of  intense  epigas- 

tric pain  coming  on  in  the  last  days  of  preg- 
nancy in  a  patient  whose  urine  was  highly 

albuminous,  as  I  learned  later,  I  injected 
morphia  hypodermically,  w^hereas  I  should 
have  bled  and  given  depurants.  I  was  hor- 

rified a  short  time  after  by  being  called  to 
her  in  most  terrible  convulsions,  of  which 
she  died.  The  abdominal  pain  was  a  warn- 

ing symptom,  whose  significance  I  did  not 
then  appreciate.  It  is  recorded  by  Cazeaux, 

on  page  718  of  his  Midwifery."  After 
enumerating  other  symptoms,  he  adds,  and 
sometimes  by  an  acute  pain  in  the  epigas- 

trium." The  late  Professor  Meigs  relates  in 
his  emphatic  way  :  I  sat  at  the  bedside  of 
a  lady  in  labor.  After  a  pain,  she  said  to 
me,  *  Oh  !  how  my  head  aches,  doctor. '  ' ' 
After  examination,  he  decided  not  to  bleed 
her.  "A  pain  came  on,  and  with  it  a 
short,  quick,  loud  hissing  sound  from  her 
lips  ....  her  hands,  arms,  lower  extrem- 

ities, and  indeed  all  the  voluntary  muscles, 
as  well  as  the  diaphragm,  were  in  the  most 
intense  convulsions.  I  am  as  sure  as  that  I 
am  now  recording  these  events,  that  she 
would  not  have  had  the  convulsions  had  I 
bled  her  ad  deliquium  when  she  said,  '  Oh  ! 

how  my  head  aches,  doctor.'  "  No  prac- titioner of  obstetrics  should  fail  to  have  im- 
pressed on  his  memory  the  graphic  picture 

drawn  by  this  master  hand.^ In  the  Reporter,  May  26,  1888,  there  is 
an  abstract  from  a  paper  on  Venesection 

in  Puerperal  Eclampsia  and  Pneumonia," 
by  Dr.  Hiram  Corson.  Of  the  fencet,  this 
man  of  clear  head  and  decided  views,  says  : 

"  It  brings  just  such  relief  to  the  patients  as 
the  removal  or  elevation  of  a  portion  of  de- 

pressed bone  by  a  surgeon  brings  to  the  pa- 
tient who  lies  unconscious  before  him.  In 

all  the  cases  which  I  have  seen  in  over  fifty- 

nine  years'  practice,  I  bled  freely — some- 
times ferociously — and  all  recovered.  Still 

more  frequently  have  I  averted  the  con- 
vulsions by  a  timely  bleeding  when  the 

symptoms  heralded  the  coming  convul- 

sions." 

Something,  I  think,  may  justly  be  added 

respecting  the  case  numbered  ''six"  in  Dr. 
Hardcastle' s  series  of  cases,  denominated 
''Eclampsia  from  Dentition."  While  the 
case  ended  well,  I  do  not  regard  eight  grains 
of  chloral  by  enema  or  otherwise  a  safe 
medicine  for  a  child  of  one  and  a  half 
years ;  and  will  place  over  against  it  a  case, 
quite  as  serious,  in  which  a  very  simple  and 
safe  procedure  was  followed  by  equally  bril- 

liant results.  On  April  9  last,  in  the  absence 
of  the  family  physician,  I  was  called  to  see 
Blanche  E.,  four  years  old,  who  had  been  in 
convulsions  from  ten  o'clock  a.  m.  to  the 
time  of  my  visit,  one  o'clock  p.  M.  The 
patient  came  of  a  neurotic  family.  Her 
first  convulsion  occurred  during  the  teething 
period.  She  had  one  occasionally  after- 

ward, whenever  any  infantile  ailment  pro- 
duced a  fever.  They  occurred  singly.  I 

was  shown  a  mixture  containing  bromide  of 
potassium  and  fluid  extract  of  valerian, 
which  was  kept  ready  for  these  emergencies. 
I  contented  myself  by  ordering  an  enema  of 
salt  and  water.  It  brought  away  little  feces, 
and  was  repeated  in  twenty  minutes.  Two 
or  three  evacuations  occurred,  and  the  con- 

vulsions ceased  as  promptly  as  in  the  infant 
who  had  the  chloral — and  the  remedy  was 
infinitely  safer. 

The  Shakspearean  aphorism,  "All's  Well 
that  ends  Well,"  applies  to  the  past;  it  has 
its  counterpart  in  another  equally  to  the 

point,  which  has  an  eye  to  the  future,  ''  Look 
before  you  leap." 

^  Woman  :  Her  Diseases  and  Remedies.  Philadel- 
phia, 1 85 1. 
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Periscope. 

Relationship  between  Human  and 
Bovine  Tuberculosis. 

At  the  meeting  of  the  New  York  Academy 
of  Medicine,  April  18,  1889,  Dr.  E.  F. 
Brush,  of  Mount  Vernon,  said  it  was  a  mis- 

take to  suppose  that  tuberculosis  is  the  result 
of  civilization,  for  he  has  found  the  disease 

among  many  barbarous  tribes.  The  distri- 
bution of  the  disease  is  not  dependent  upon 

climate  or  temperature,  for  it  has  existed  in 
nearly  every  known  part  of  the  globe.  But 
there  is  one  constant  associated  factor  of 
tuberculosis  in  man,  namely,  the  presence 
of  the  bovine  species  afflicted  with  the  same 
malady.  Tuberculosis  prevails  wherever  a 
people  is  closely  associated  with  inbred  dairy 
cattle,  where  there  is  an  absence  of  cattle, 
or  where  the  inhabitants  do  not  drink  of 
the  milk  or  eat  the  flesh  of  cattle,  there  is 
freedom  from  tuberculosis.  Dr.  Brush  then 
went  on  to  prove  this  statement  by  quoting 
the  writings  of  travelers  in  different  parts  of 
the  world.  For  instance,  on  the  coast  of 
Africa  the  barbarous  tribes  use  freely  of  the 
milk  and  flesh  of  cattle,  and  are  much  sub- 

ject to  tuberculosis ;  whereas,  those  in  the 
interior,  where  a  certain  venomous  fly  de- 

stroys cattle,  do  not  have  tuberculosis. 
Going  to  a  cold  climate,  one  will  find  tuber- 

culosis common  among  the  people  of  Den- 
mark, who  use  much  of  the  product  of  the 

dairy;  while  in  Iceland,  where  what  little 
dairy  product  is  raised  is  sold,  tuberculosis 
is  little  known.  In  Greenland  there  is  free- 

dom from  phthisis  except  in  parts  where 
cattle  are  bred  ;  the  same  facts  are  true  with 
respect  to  phthisis  among  the  Esquimaux. 
In  Quito,  Ecuador,  what  little  milk  of  the 
cow  is  used  is  first  boiled,  and  the  inhabit- 

ants do  not  have  tuberculosis ;  the  contrary 
is  true  among  those  in  the  plains  who  use 

freely  of  cow's  milk.  In  India  the  natives 
who  observe  their  religious  teaching  refuse 
to  eat  the  meat  or  drink  the  milk  of  the 

bovine  species,  and  are  not  subject  to  tuber- 
culosis ;  in  places  where  the  Europeans  are 

introducing  the  dairy  cow  phthisis  has  de- 
veloped. On  the  steppes  of  Russia,  phthisis 

is  not  known,  nor  is  the  dairy  cow.  Aus- 
tralia was  free  from  phthisis  until  cattle  were 

successfully  introduced,  and  wild  animals, 
as  the  buffalo,  are  not  afflicted  with  tuber- 
culosis. 

Dr.  Herman  Biggs,  in  opening  the  dis- 
cussion, said  he  could  not  agree  with  Dr. 

Brush,  who  had  not  taken  into  considera- 
tion all  the  factors  in  the  etiology  of  tuber- 

culosis ;  moreover,  his  statistics  were  not  re- 
liable. For  instance,  Hersch  states  that 

phthisis  does  exist  among  the  inhabitants  of 
the  steppes  of  Russia.  No  country  is  more 
free  from  tuberculosis  than  Morocco,  yet 
there  are  many  cattle  there,  especially  of  a 
breed  resembling  the  Alderney  cow.  In 
Egypt,  tuberculosis  is  not  very  frequent, 
except  in  the  low  countries,  yet  there  is  no 
evidence  that  cows  are  more  plentiful  in  the 
low  countries  than  elsewhere.  In  Peru  and 

Chili,  tuberculosis  is  absent  in  the  high- 
lands, but  common  in  the  low-lands,  while 

cattle  exist  in  both  places.  The  truth  is 
that  tuberculosis  has  developed  only  since 
the  Europeans  have  penetrated  those  coun- 

tries. This  is  likewise  the  case  in  the  Sand- 
wich Islands,  where  the  natives  at  present 

are  dying  of  phthisis  at  the  rate  of  twenty 
and  twenty-five  per  cent,  of  the  mortality 
from  all  causes.  A  large  proportion  of  the 
deaths  among  the  American  Indians  are  due 
to  tuberculosis,  yet  it  cannot  be  attributed 
to  the  dairy  cow.  The  truth  is,  tuberculosis 
is  most  to  be  found  with  the  advance  of 
civilization,  and  one  of  the  attendants  of 
civilization  is  highly  bred  cattle ;  but  the 
former  is  not  dependent  upon  the  latter. 
The  true  cause  of  tuberculosis  is  the  bacillus 
tuberculosis.  Certain  conditions  are  neces- 

sary for  the  development  of  this  germ  in  the 
human  constitution.  For  instance,  phthisis 
is  more  common  among  those  who  live 
indoors  than  those  who  work  in  the  field ; 
it  is  more  common  among  those  following 
given  occupations',  living  at  certain  altitudes, 
etc.  Among  soldiers,  under  certain  con- 

ditions, the  mortality  from  phthisis  has  been 
very  great,  The  sputum  is  the  chief  means 
of  transmitting  the  disease.  If  it  were 
acquired  through  the  milk  or  flesh  of  cattle 
it  would  manifest  itself  more  in  the  ali- 

mentary canal  than  in  the  lungs.  The  ba- 
cillus tuberculosis  is  rarely  present  in  milk, 

except  in  mammary  tuberculosis.  Only  a 
small  proportion  of  all  cases  of  pulmonary 
tuberculosis  is  acquired  directly  through  the 
flesh  or  milk  of  cattle.  He  has  found  pul- 

monary tuberculosis  in  sixty  per  cent,  of  all 
autopsies  at  Bellevue  Hospital. 

Dr.  Forest  said  that  in  the  section  of  the 
South  whence  he  came  the  whites  alone  use 

much  beef  and  cow's  milk.  The  negroes 
but  little ;  yet  phthisis  is  common  among 
the  latter  race,  and  rare  among  the  former. 
Dr.  Agramonte  said  the  same  was  largely 
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true  of  Port-aii-Prince,  Hayti.  Besides,  the 
natives  always  thoroughly  cook  their  meats, 
which  destroys  the  tubercle  bacillus. 

Dr.  Brush,  in  reply  to  Dr.  Biggs,  said 
that  the  latter  had  relied  on  Hersch  for  his 
statistics,  who  is  not  trustworthy,  inasmuch 
as  he  is  not  an  eye-witness,  but  only  a  com- 
pilator. 

Dr.  Brush  does  not  declare  that  all  cases 
of  tuberculosis  are  due  to  cattle  directly. 
If  one  using  milk  or  flesh  of  the  cow  subject 
to  tuberculosis  were  as  liable  to  contract  the 

disease  as  small-pox  or  scarlet  fever,  none  of 
us  would  now  be  alive.  He  does  not  deny 
that  there  are  other  sources  of  transmission 
of  the  disease  after  it  is  once  introduced 
among  a  people,  nor  that  certain  conditions 

are  necessary  for  the  efl"ective  work  of  the 
tubercle  bacillus.  He  does  believe,  how- 

ever, that  if  all  the  cattle  of  a  country  should 
disappear,  pulmonary  tuberculosis  in  the 
people  of  that  country  would  also  gradually 
disappear.  It  has  been  shown  that  the  cow 
alone  is  able  to  transmit  tuberculosis  directly 
to  her  offspring.  It  was  in  inbred  cattle 
that  tuberculosis  is  most  common.  The 
way  to  prevent  phthisis  in  cattle  is  not  to 
inbreed-  not  to  breed  for  milk. 

Leprosy. 

At  a  recent  meeting  of  the  Epidemiologi- 
cal Society  of  London  a  paper  was  read  by 

Dr.  P.  S.  Abraham,  on  Leprosy,  of  which 
the  following  is  an  abstract.  With  the  ex- 

ception of  the  case  recently  brought  forward 
in  Dublin,  no  British  Society  has  lately  had 
the  subject  under  consideration.  Its  im- 

portance in  British  medicine  is,  nevertheless, 
well  indicated  by  the  fact  that  the  Royal 
College  of  Physicians  of  London  has  its 

"  Leprosy  Committee,"  which,  in  view  of 
the  fact  that  there  is  increasing  evidence  re- 

specting the  communicability  of  leprosy,  has 
just  recommended  a  full  and  searching  scien- 

tific investigation  into  the  whole  matter.  Dr. 
Abraham  demonstrated  on  a  map  the  wide 
prevalence  of  the  disease,  especially  in  the 
British  Empire,  and  remarked  that  it  is  no 
wonder  that  the  subject  is  coming  to  the 
front.  He  hoped  that  the  inquiry  urged  by 
the  College  of  Physicians  would  be  sanc- 

tioned by  the  Government,  not  only  to  set 
at  rest,  if  possible,  doubtful  points  regard- 

ing the  causation  of  the  disease  and  the  de- 
sirability of  preventive  measures,  but  also  to 

allay  a  possible  emotional  ''scare"  on  the 
part  of  the  British  public.    From  the  in- 

1  sufficiency  of  data  it  is  difficult  to  say  accu- 
rately whether  leprosy  be  really  increasing 

or  decreasing  in  many  of  the  British  colo- 
nies. In  many  cases  we  have  to  rely  chiefly 

upon  general  impressions.  Even  the  death 
returns  cannot  be  depended  upon  always, 
for  they  are  frequently,  as  in  Jamaica,  un- 

certified by  qualified  practitioners ;  and  we 
must  remember  the  natural  and  universal 
tendency  on  the  part  of  the  sufferers  and 
their  friends  to  conceal  their  affliction.  The 
belief  in  the  increasing  spread  of  leprosy  at 
the  Cape  of  Good  Hope  was  so  strong  that 
a  Leprosy  Repression  Act  was  passed  in 
1884.  From  the  numerous  medical  reports 
which  Dr.  Abraham  quoted  there  can  be 
little  doubt  that  the  disease  is  really  on  the 
increase  in  South  Africa.  It  probably  is 
spreading,  but  in  a  less  marked  manner,  in  the 
West  Indies ;  and,  on  the  whole,  in  India, 
especially  in  certain  districts.  The  articles 
which  are  now  appearing  in  the  Anglo-In- 

dian press  indicate  that  the  public  mind  is 
becoming  somewhat  inflamed  over  the  mat- 

ter ;  and  that  there  is  some  cause  may  be 
inferred  from  the  large  amount  of  official 
attention  which  has  been  for  some  time  past 
directed  in  India  to  the  matter.  Dr.  Abra- 

ham quoted  the  late  resolution  (September, 
1888)  of  the  Indian  Government,  stating 
that  a  measure  of  rigorous  segregation  would 
be  repugnant  to  public  opinion,  and  recom- 

mending for  the  present  the  grant  of  medi- 
cine and  charitable  relief  in  voluntary  hospi- 

tals and  asylums.  A  short  history  of  leprosy 
in  Hawaii  was  then  given,  the  latest  infor- 

mation having  only  just  come  to  hand.  He 
pointed  out  that,  in  spite  of  the  efforts  at 
isolation,  the  disease  had  enormously  in- 

creased since  1865.  The  author  gave  an 
account  of  his  visit  last  year  to  the  Nor- 

wegian leper  asylums,  and  gave  particulars 
relating  to  the  treatment  of  the  patients, 
and  the  views  with  w^hich  he  was  favored  by 
Drs.  Danielssen,  Nickoll,  Kaurin,  and  Daud, 
who  were  in  charge  of  the  asylums  at  Ber- 

gen, Molde,  and  Trondhjem.  He  showed 
curves  indicating  the  relations  between  the 
gradual  decrease  of  the  disease  throughout 
the  country  and  the  number  of  patients  in 
the  hospitals.  With  regard  to  leprosy  in 
Great  Britain  and  Ireland,  he  referred  to 
cases  he  had  recently  seen  in  London. 
Through  the  kindness  of  Mr.  Larder  he  was 
able  to  exhibit  to  the  Society  two  fairly 
typical  examples  of  the  chief  varieties  of  the 
disease,  one  the  ''  nodular  dermal  form,"  and 
the  other  the  so-called  ''anaesthetic  "  form. 
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The  latter  case  was  that  of  a  man  sixty-four 
years  old,  a  meat  salesman,  of  English 
jDarentage,  and  born  in  London.  When 
young  he  had  been  a  sailor  in  the  Mediter- 

ranean and  in  the  Baltic,  but  had  not  been 
out  of  London  for  upwards  of  forty  years. 
Until  six  years  ago  he  had  always  enjoyed 
the  best  possible  health.  The  author  did 
not  admit  that  this  was  a  case  of  de  novo  de- 

velopment, though  the  period  of  incuba- 
tion ' '  was  extraordinarily  long.  The  germ 

must  have  been  dormant,  like  the  mummy ' ' 
wheat,  for  nearly  forty  years.  After  refer- 

ring to  the  present  unsatisfactory  nomen- 
clature of  varieties,  and  to  the  army  and 

navy  records  of  the  disease,  he,  in  con- 
clusion, summed  up,  and,  had  time  allowed, 

would  have  adduced  arguments  in  support 
.of  the  theories  that  leprosy  is  caused  by  the 
bacillus,  that  the  disease  is  communicable 
from  person  to  person,  and  that  segregation 
is  justifiable.  Microscopic  specimens,  pre- 

pared by  the  author,  were  exhibited,  show- 
ing the  bacillus  leprae  scraped  from  the 

tongue  and  mouth  of  a  patient,  and  sections 
of  dermal  nodules,  anaesthetic  skin,  nerves, 
etc.  Many  of  the  references  were  from 
hitherto  unpublished  sources,  both  private 
and  official. — Lancet,  June  22,  1889. 

The  Kola  Nut. 

The  value  of  the  kola  nut  (seeds  of  Sterculia 
acuminata)  as  a  dietetic  and  therapeutic  agent 
has  been  recently  tested  by  Surgeon  R.  H. 
Firth.  These  nuts  are  allied  in  composition  to 
cocoa,  coffee,  and  tea,  but  contain  a  rela- 

tively large  amount  of  caffeine.  The  prop- 
erties ordinarily  assigned  to  kola  are  those  of 

a  strong  tonic  and  stimulant  to  the  nervous 
system,  counteracting  and  removing  the 
sense  of  exhaustion  after  fasting  and  fatigue ; 
it  has  also  been  credited  with  having  an 
antagonistic  action  to  alcohol,  and  it  has 
been  said  to  purify  water.  From  his  obser- 

vations Surgeon  Firth  concludes  that  kola 
is  in  no  sense  a  food ;  that  it  increases  the 
total  urinary  water,  with  a  slight  reduction 
of  its  total  solids  and  a  marked  reduction  of 

the  extractive ;  that  it  has  a  peculiar  stimu- 
lant action  on  the  nervous  system,  tempora- 
rily strengthens  the  heart  beat,  and  increases 

the  arterial  tension.  In  times  of  exertion 
and  fasting  it  wards  off  the  sense  of  mental 
and  physical  depression  and  exhaustion. 
As  a  therapeutic  agent  in  convalescence, 
and  as  an  antagonist  to  alcoholic  sequelae, 
kola  has  not  yielded  any  positive  results  in 

Surgeon  Firth's  hands.  For  the  purifica- 
tion of  water  it  does  not  appear  to  be  supe- 
rior to  other  mucilaginous  seeds,  its  action 

being  purely  mechanical.  In  this  report 
due  prominence  is  given  to  the  importance 

of  separating  seeds  which  contain  no  caff"eine, 
such  as  Garcina  kola,  and  Sterculia  cordi- 
folia,  as  these  would  speedily  discredit  the 
employment  of  kola  by  the  troops  under 
conditions  when  it  might  possibly  be  of  ser- 

vice. It  appears  that  an  infusion,  from  its 
astringent  action,  might  be  used  for  those 
suffering  from  diarrhoea. — Lancet,  June  15, 1889. 

Removal  of  a  Metal  Band  from  the 
Penis. 

Dr.  R.  Macaulay  says,  in  the  Medical 
Pi'ess  and  Cij'ciUar,  June  19,  1889,  that, 
about  four  years  ago  he  was  disturbed  one 
night  at  2  a.  m.  to  relieve  a  young  man,  24 
years  old,  who  had  been  brought  a  distance 
of  twelve  Irish  miles  with  a  gangrenous 
penis,  the  result  of  a  foolish  freak.  Two 
days  previously  he  slipped  on  to  the  root  of 
his  penis  a  piece  of  the  barrel  of  an  ordinary 
shot-gun,  one  inch  in  length,  which  he  had 
filed  off  his  fowling-piece.  He  was  in  great 
pain,  and  was  much  exhausted.  The  penis 
was  simply  in  a  state  of  advanced  gangrene. 
It  was  enormously  swollen,  cold,  dusky,  and 
covered  with  vesicles  bursting  with  dark 
serum.  Common  sense  seemed  to  suggest  in- 

stant amputation.  However,  Dr.  Macaulay 
made  up  his  mind  to  give  him  a  chance  of 
retaining  his  now  apparently  lost  organ. 
He  at  once  administered  a  stimulant  with  a 
dose  of  opium,  and  having  depleted  the 
engorged  penis  by  freely  puncturing  it 
throughout  with  a  tenotome,  he  placed  him 
him  on  his  back  and  applied  a  firm  com- 

press by  bandaging  it  from  the  point  to  the 
piece  of  gun-barrel  with  a  narrow  finger 
bandage.  It  was  only  by  repeating  this  pro- 

cess for  two  hours,  and  when  his  patience 
was  well  nigh  exhausted,  that  he  succeeded 
in  removing  the  metallic  constrictor  and 
saving  the  penis,  which,  he  was  informed, 
shortly  after  regained  its  normal  vitality. 

Morbid  Changes  in  Diabetes. 

Dr.  P.  Ferraro,  who  has  made  several  re- 
searches on  the  subject  of  the  changes  pro- 

duced in  the  different  organs  of  the  body  by 
diabetes,  has  recently  published  the  results 
of  similar  investigations  in  a  fresh  case,  the 
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eighth  of  the  series.  The  arteries  were 
affected  with  chronic  endarteritis ;  in  the 
hnigs  there  were  morbid  changes  not  due  to 
bacilli ;  in  the  stomach  and  intestines  the 
mucous  membrane  was  atrophied  ;  the  pan- 

creas was  transformed  into  a  firm,  compact 
mass  of  a  fibrous  or  cicatricial  character  ;  in 
the  parenchyma  of  the  liver  and  the  spleen 
pulp  there  were  also  signs  of  atrophy.  Here, 
therefore,  as  in  the  other  cases  examined, 
the  digestive  organs  were  most  of  them 
affected  to  a  greater  or  less  extent,  while  the 
nervous  system  was  not  apparently  the  sub- 

ject of  any  morbid  changes.  Dr.  Ferraro 
considers  the  exhaustive  study  of  the  mor- 

bid histological  changes  in  diabetes  very 
important,  and  believes  that  we  shall  not 
arrive  at  any  definite  conclusion  as  to  the 
etiology  of  this  disease  until  our  knowledge 
of  the  conditions  under  which  sugar  is 
formed  and  distributed  in  the  body  in  a 
state  of  health  is  very  much  further  ad- 

vanced than  it  is  at  present. — Lancet,  April 
20,  1889. 

Remarkable  Case  of  Hydrophobia  at 
Warrington. 

The  Lancet,  July  6,  1889,  states  that  an 
inquest  was  recently  held  at  Warrington  on 
the  body  of  Emma  Sefton,  aged  forty-two, 
who  died  on  June  21.  Mr.  Cocker,  the 
landlord  of  the  Star  Inn,  deposed  that  the 
deceased  was  bitten  on  the  thumb  two  years 
and  a  half  ago  by  a  dog  belonging  to  him. 
The  wound  was  bathed  in  hot  water  and 
salt,  but  otherwise  the  patient  was  not  treated. 
The  wound  healed,  and  from  her  own  state- 

ment she  suffered  no  pain ;  the  dog  was  shot 
the  day  she  was  bitten.  Mr.  Adams,  sur- 

geon, of  Warrington,  deposed  to  the  de- 
ceased having  visited  him  on  the  afternoon 

of  the  20th,  when  she  complained  of  tight- 
ness in  the  throat,  and  inability  to  swallow. 

She  was  seized  from  time  to  time  with  con- 
vulsive tremors ;  her  mental  condition  was 

one  of  considerable  excitement,  at  first 
suggesting  hysteria.  His  assistant  and  he 
thoroughly  examined  her,  and  though  the 
indications  were  not  very  positive,  he  treated 
her  for  hydrophobia.  He  saw  her  the  fol- 

lowing day,  and  was  with  her  when  .she  died 
the  same  night.  He  was  clearly  of  opinion 
that  death  was  due  to  hydrophobia.  In 
reply  to  the  coroner  as  to  the  long  interval 
which  had  elapsed  between  the  bite  and  the 
occurrence  of  symptoms,  Mr.  Adams  said 
that  this  was  one  of  the  main  elements  of 

doubt,  but  that  there  were  no  fixed  limits. 
A  verdict  in  accordance  with  the  medical 
evidence  was  returned. 

New  Method  of  Illustrating  Plate 
Cultivations  of  Air  Organisms. 

At  the  meeting  of  the  Glasgow  Patholog- 
ical and  Clinical  Society,  May  13,  1889, 

Mr.  Maylard  showed  various  plate  cultiva- 
tions of  air  organisms  exhibited  by  illustra- 
tions of  a  new  kind.  The  illustrations  were 

made  by  pasting  sheets  of  ordinary  black 
wall-paper  upon  thick  white  cartridge-paper, 
and  then  sticking  with  gum  upon  the  black 
surface  small  round  pieces  of  white  and  col- 

ored papers  to  represent  the  colonies.  Some 
half  a  dozen  of  such  illustrations  were  shown, 
taken  from  plate  cultivations  obtained  by 
exposure  to  the  atmosphere  for  certain  times 
and  under  different  conditions.  Thus,  one 
illustration  showed  no  fewer  than  684  sepa- 

rate colonies.  It  was  copied  from  a  plate 
which  had  been  exposed  for  an  hour  in  a 
clinical  class-room,  shortly  after  the  stu- 

dents, who  had  filled  it,  had  left.  After 
standing  aside  for  a  week  to  enable  the 
organisms  to  develop  upon  the  surface  of 
the  jelly,  the  plate  was  then  copied,  by 
drawing  the  various  colonies  upon  a  piece 
of  paper,  from  which  the  illustration  was 
finally  taken  by  enlargement. — Glasgow 
Medical  Joitrnal,  June,  1889. 

Phenomena  due  to  Contractions  of 
the  Prepuce. 

Dr.  R.  W.  B.  Smith  read  a  paper  on  re- 
flex nervous  phenomena  due  to  contractions 

of  the  prepuce,  at  the  meeting  of  the  Ontario 
Medical  Association,  June  5.  He  briefly  re- 

lated a  few  cases  coming  under  his  own  ob- 
servation. In  the  first  case,  the  patient  was 

a  male  child,  5  months  old.  The  parents 
complained  that  the  child  cried  almost  con- 

stantly without  any  apparent  cause ;  that  it 
was  very  fretful,  and  had  marked  evidence  of 
nervous  prostration,  trembling  of  eyelids, 
convulsive  movements  of  limbs,  etc.  On 
examination.  Dr.  Smith  found  a  pin-hole 
meatus,  with  extensive  adhesions  between 
the  prepuce  and  glans.  He  broke  down  the 
adhesions  and  forcibly  dilated  the  prepuce, 
so  that  it  could  be  drawn  back  over  the 

corona  glandis ;  the  parts  were  then  thor- 
oughly cleansed.    As  a  result  of  this  small 
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operation,  the  patient  was  relieved  of  all 
nervous  symptoms. 

The  second  case  was  that  of  a  male  child, 
8  months  old.  This  child  was  very  fretful, 
especially  during  micturition  ;  these  symp- 

toms of  fretfulness  and  dysuria  had  existed 
for  three  months.  Dr.  Smith  treated  this 
case  by  means  of  gradual  dilatation,  until 
the  prepuce  could  easily  be  retracted  over 
the  corona.  The  result  was  entirely  satis- 

factory; there  was  no  return  of  symptoms. 
The  third  patient  was  also  a  male  child. 

At  eighteen  months  of  age  it  showed  no  in- 
clination to  walk ;  about  this  time  it  had 

several  convulsions ;  at  the  age  of  three 
years  it  could  scarcely  st^ind  ;  the  legs  were 
very  weak,  but  not  wasted.  It  made  no  im- 

provement on  general  tonic  treatment.  On 
examination,  Dr.  Smith  found  an  elongated 
prepuce,  which  was  bound  down  to  the 
glans.  He  broke  down  the  adhesions  and 
dilated  the  prepuce  until  it  could  be  easily 
retracted ;  he  then  cleansed  the  parts.  In 
about  a  fortnight  there  was  marked  evidence 
of  improvement,  and  from  that  time  the 
child  progressed  rapidly ;  at  the  end  of  four 
months  he  was  able  to  run  about  with  the 
other  children. 

In  concluding  this  paper,  Dr.  Smith 

alluded  to  Mr.  Edward  Owen's  teaching, 
that  a  small  preputial  or  urethral  orifice,  and 
adherent  prepuce  were,  perhaps,  the  com- 

monest causes  of  hernia  in  children.  He 

also  referred  to  Mr.  Bryant's  statistics  bear- 
ing on  this  same  point. — Canadian  Practi- 

tioner, June  17,  1889. 

On  the   Diuretic   Properties  of 
Lactose. 

Milk  has  long  been  recognized  as  one  of 
our  most  reliable  diuretics,  frequently  prov- 

ing successful  in  causing  diuresis  when  the 
therapeutical  arsenal  had  been  exhausted  in 
vain.  No  serious  investigation,  however, 
seems  to  have  been  made  into  the  relative 
value  of  the  various  constituents  of  milk  in 
bringing  about  this  result.  As  far  back  as 
1879  M.  C.  Richet  demonstrated  that  lac- 

tose, saccharose,  and  glucose  possessed  diu- 
retic properties,  by  a  series  of  experiments 

carried  out  on  animals.  Since  then  M. 
Germain  See  has  turned  his  attention  to  the 
subject,  and  has  shown  that  the  diuretic 
action  of  milk  sugar  exceeds  that  of  milk 
per  se,  and  never  fails  to  produce  the  desired 
effect.  M.  Dujardin-Beaumetz  has  verified 
his   observations,  and  adds  that  glucose. 

which  has  the  advantage  of  being  perfectly 
soluble  in  water,  promptly  causes  an  abun- 

dant di  uresis. — M^ed.  Press  and  Circular ̂  
July  3,  1889. 

Remarkably  High  Temperature. 

Dr.  John  W.  Whitney,  resident  physi- 
cian in  the  Brooklyn  Hospital,  reports,  in 

the  B^^ooklyn  Med.  Journal,  July,  1889,  the 
case  of  a  man,  forty-eight  years  old,  admitted 
with  a  diagnosis  of  intermittent  fever. 

Two  or  three  months  before  the  patient 
had  been  treated  for  delirium  tremens.  Soon 
after  leaving  the  hospital  he  became  partially 
paralyzed,  and  was  taken  to  the  Cumberland 
Street  Hospital.  There  he  developed  inter- 

mittent fever  of  the  most  extraordinary  type. 
Every  third  day  his  temperature  would  go 

up  to  108°  F.  and  ii3>^°  F.  On  April  29 
his  temperature  was  taken  at  two  different 

times,  and  was  first  110°  F.  ;  second,  113° 
F.  On  the  night  of  April  30,  his  temperature 
was  112°  F.  May  2  his  temperature  was 
99°  in  the  morning.  For  treatment  he  was 
given  at  first  large  doses  of  sulphate  of 

quinia  followed  by  Warburg's  tincture,  in doses  of  a  fluid  ounce.  The  treatment  he 

was  kept  on  most  of  the  time  was  Fowler's 
solution,  TTL  iv,  t.  i.  d.,  hypodermically.  His 

appetite  was  fairly  good ;  bowels  regular- 
most  of  the  time ;  slept  very  well.  He  only 
had  a  few  chills  occurring  every  other  day, 
but  the  fever  came  and  went  with  every 
change  of  the  wind.  He  gives  a  history  of 
intermittent  fever,  contracted  in  Georgia 
ten  years  ago. 

These  hot  flashes  came  and  went  until 

May  17.  After  that  he  never  had  any  rise. 
Many  times  he  would  complain  of  feeling 
chilly,  but  no  marked  rigor  followed.  Fol- 

lowing some  of  these  flashes  he  would  com- 
plain of  pain  in  his  back  and  head.  Often 

the  muscles  would  twitch  on  different  parts 
of  his  body  so  much,  that  at  times  it  was 
impossible  to  take  his  pulse.  These  flashes 
lasted  from  five  to  thirty  minutes.  He 
could  tell  the  moment  his  temperature 

dropped  or  went  up.  Every  day's  observa- tion seemed  to  point  to  a  central  lesion  and 
not  one  of  fever.  Before  he  came  here  he 
was  delirious  before  and  during  the  rise  in 
temperature,  but  later  on  he  was  little  dis- 

turbed. He  was  always  exceedingly  ner- 
vous, so  much  so,  that  the  temperature  could 

not  be  taken  by  mouth.  He  was  a  wreck 
from  the  effects  of  alcohol,  both  physically 
and  morally ;  was  constantly  complainings 
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and  would  sulk  for  days  if  the  nurse  re- 
proved him.  He  was  discharged  May  24, 

for  insubordination. 

[This  interesting  case  is  not  unparalleled  ; 
and  the  report  would  be  more  valuable  if 
this  reporter  had  taken  the  trouble  to  have 
the  accuracy  of  the  thermometer  verified. 
The  omission  to  do  this  is  usual  in  reports 
•of  this  sort,  and  very  much  to  be  regretted. 
— Editor  of  Reporter.] 

On  Hereditary  Immunity  from 

Syphilis. 
At  the  Third  General  Meeting  of  Russian 

Medical  Men  at  St.  Petersburg,  Dr.  Ivan  A. 
Maieff  read  a  very  interesting  paper  on 
hereditary  immunity  from  syphilis,  in  which 
he  lays  down  the  following  propositions  : 
1.  In  an  overwhelming  majority  of  cases  a 
single  syphilitic  infection  makes  the  person 
proof  against  the  virus — that  is,  protects 
him  for  life  from  a  second  contamination. 
2.  The  immunity  is  transmitted  from  the 
subject  to  his  offspring.  3.  The  hereditary 
immunity  may  be  transmitted  even  to  a  third 
generation  (to  grand-children).  4.  In  some 
cases  the  inherited  immunity  constitutes  the 
only  evidence  of  parental  syphilis.  5.  The 
hereditary  immunity  varies  considerably  in 
its  intensity  ;  sometimes  it  is  absolute — that 
is,  lasts  during  the  person's  whole  life, 
while  in  other  cases  it  is  only  of  a  more  or 
less  temporary  character.  6.  In  cases  in 
the  latter  category — that  is,  in  cases  in 
which  an  inherited  immunity  gradually 
becomes  exhausted  a  subsequent  infection 
assumes  a  peculiar  form  of  the  so-called 
abortive  syphilis. 

Antipyrin  in  Labor. 

Dr.  Ermanno  Pinzani  recently  made  a 
communication  to  the  Societa  Medico- 
Chirurgica  di  Bologna  (^Gazzetta  degli  Ospi- 
tali,  February  10,  1889),  in  which  he  gave 
an  account  of  some  experiments  he  had 
made  with  the  view  of  ascertaining  the  effect 
of  antipyrin  on  the  strength  of  the  uterine 
contractions  in  labor.  Two  series  of  exper- 

iments were  made.  In  five  cases  he  simply 
kept  his  hand  on  the  woman's  abdomen  for 
some  hours,  and  noted  the  condition  of  the 
uterus  before  and  after  the  administration  of 
the  drug.  In  eight  other  cases  (on  which 
he  made  in  all  twenty-three  experiments)  he 

passed  an  India-rubber  ball,  first  disinfected, 
and  then  filled  with  a  watery  solution  of 
corrosive  sublimate,  into  the  uterus ;  this 
he  connected  with  a  manometer,  which  gave 
him  an  accurate  gauge  of  the  pressure  exerted 
by  uterine  contractions  on  the  fluid  in  the 
ball.  Dr.  Pinzani  was  careful  to  exclude 
irritation  of  the  uterus  by  the  foreign  body, 

as  a  source  of  fallacy,  by  previously  warm- 
ing the  fluid  in  the  ball  to  the  temperature 

of  the  body,  and  by  waiting  for  some  time 
after  its  introduction  before  making  obser- 

vations. In  the  first  set  of  experiments, 
forty-five-grain  doses  of  antipyrin  were  given 
by  the  mouth;  in  the  second,  the  doses 
were  from  fifteen  to  thirty  grains.  Dr.  Pin- 

zani came  to  the  conclusion  that  antipyrin 
relieves  the  pains  of  labor  simply  by  lessen- 

ing the  force  of  the  uterine  contractions. 
The  effect  of  the  drug  showed  itself  in  about 
two  hours  after  hypodermic  injection,  and 
four  or  five  after  administration  by  the 
mouth.  He  noticed  that  infants  suckled 
by  women  who  had  had  antypyrin  given 
them  during  labor  were  apt  to  suffer  from 
diarrhoea.  Dr.  Pinzani' s  verdict  is,  there- 

fore, decidedly  against  the  use  of  antipyrin 
in  midwifery  practice. — British  Med.  Jour- 

nal, March  9,  1889. 

Iodoform  in  Cerebro-Spinal  Menin- 

gitis. In  the  Tchernigov  weekly  Zemsky  Vi-atch, 
No.  10,  1889,  p.  151,  Dr.  G.  Levitzky,  of 
Vostrovskaia,  calls  attention  to  excellent 
effects  in  cerebro-spinal  meningitis  obtained 
from  the  internal  administration  of  iodoform 

given  in  the  form  of  two-grain  pills,  three 
times  a  day.  He  reports  a  striking  case, 
that  of  a  woman  suffering  with  an  exceed- 

ingly severe  form  of  the  disease,  in  which, 
after  all  other  means  had  utterly  failed,  the 
administration  of  the  drug  was  almost  imme- 

diately followed  by  a  steady  improvement. 
On  the  third  day  of  the  treatment  con- 

tractures of  the  right,  and  on  the  fifth  of 
the  left,  upper  limb  disappeared ;  by  the 
end  of  the  fourth  week  the  patient  was 
practically  well.  The  drug  was  therefore 
discontinued.  A  relapse,  however,  rapidly 
followed,  but  yielded  at  once  to  another 
course  of  iodoform,  a  complete  and  per- 

manent recovery  taking  place  ultimately. 
In  all,  one  oimce  of  iodoform  was  taken  in 
the  course  of  two  months.  No  untoward 
accessory  effects  were  ever  observed. 
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DIGESTION  OF  INFANT  FOODS. 

Imperfect  observations,  hasty  generaliza- 
tions, and  conclusions  not  justified  by  the 

premises,  are  a  serious  hindrance  to  the 
progress  of  medicine.  Unfortunately  these 
conditions  are  too  frequently  found  in  the 
writings  of  medical  men ;  and  the  worst  of 
it  is,  that  honest  men  may  by  such  errors 

do  more  harm  than  those  who  are  unscrupu- 
lous ;  because  the  character  of  the  latter 

becomes  known  in  time,  and  their  preten- 
sions are  estimated  as  they  deserve  to  be. 

We  are  impelled  to  make  these  remarks  after 
reading  an  article  by  Dr.  Max  Einhorn,  of 

New  York,  in  the  New  York  Medical  Joiw- 

nal,  July  20,  1889,  entitled  ''The  Time 
Required  in  the  Stomach  Digestion  of  Dif- 

ferent Foods  in  Infancy."  Dr.  Einhorn 
examined,  by  means  of  the  stomach  tube, 

the  contents  of  the  stomach  of  eight  breast- 
fed infants,  at  intervals  varying  from  one  to 

two  hours  after  nursing ;  also  the  stomach 
contents  of  from  three  to  seven  bottle-fed 

infants,  using  cow's  milk,  equal  parts  of 
cow's  milk  and  water,  equal  parts  of  cow's, 
milk  and  barley-water,  and  four  well-known 
infants'  foods.  The  observations  were  made 
in  from  forty-five  minutes  to  two  hours  and. 
ten  minutes  after  feeding,  and  it  was  noted 
whether  or  not  the  stomach  was  empty ; 

and  when  it  was  not  empty  the  character  of 

the  contents  was  noted — as  to  physical  con- 

dition, reaction,  the  presence  of  free  hydro- 
chloric acid,  and  also  some  less  important 

points.  The  writer  found  that  in  breast-fed 
infants  the  stomach  was  empty  two  hours; 
after  nursing,  and  he  thinks  it  was  empty 

sooner.  But  in  analyzing  his  work  for  our- 
selves, we  find  that,  in  only  one  examina- 

tion out  of  fourteen,  was  the  stomach  found 

to  be  empty  of  breast-milk  in  less  than  two 
hours.  In  all  the  examinations  made  in 

less  than  two  hours  after  nursing- — with  this 
one  exception — there  was  some  residue  still 
in  the  stomach.  When  examined  in  an 

hour  and  a  half,  some  milk — generally 

coagulated  in  fine  flakes — was  found,  of  acid 
reaction,  due  to  acid  albuminates  or  lac- 

tic acid,  and  no  free  hydrochloric  acid. 
Once  the  curd  was  thick  and  coherent. 

In  testing  milk,  and  milk  diluted  with 

water  or  barley-water,  he  gave  the  stom- 
ach less  than  two  hours,  at  the  longest,, 

and  only  forty-five  minutes,  at  the  shortest.. 
At  various  intervals — from  an  hour  and  a 

quarter  to  an  hour  and  three-quarters — he 
found  the  stomach  nearly  empty,  and  free 
hydrochloric  acid  was  present  only  once. 
The  character  of  the  coagula  varied  from 
fine  to  thick. 

In  testing  the  artificial  foods  three  were 
tried  twelve  times ;  but  it  has  not  escaped 
our  notice  that  in  the  case  of  one  of  them 

two  hours  or  more  were  allowed  five  times, 
in  another  only  three  times,  and  in  the 
third  only  twice.  A  fourth  food  was  in  no 
case  allowed  more  than  an  hour  and  fifty 
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minutes.  The  result  of  examining  the 
stomach  contents  in  the  case  of  these  foods, 
under  these  circumstances,  was  that  usually 

some  finely  divided  residue  was  found  ;  and 
this  was  acid,  but  only  once  contained  free 

hydrochloric  acid. 

From  the  experiments  we  have  thus  sum- 
marized. Dr.  Einhorn  concludes  that  milk 

— especially  if  diluted — is  the  most  easily 
digestible  food  for  infants  deprived  of  the 

natural  supply.  This  conclusion  will  prob- 
ably pass  without  challenge.  It  has  been  an 

article  of  faith  with  the  profession  for  a 

long  time ;  it  is  demonstrated  by  an  enor- 
mous amount  of  experience ;  and  it  needs 

no  pumping-out  of  infants'  stomachs  to 
prove  it.  As  to  artificial  foods,  Dr.  Ein- 

horn thinks  that  they  ought  not  to  be  used 
for  infants.  He  is  undoubtedly  entitled  to 
an  individual  opinion  in  regard  to  this  ;  but 
the  experiments  described  in  his  paper  do 
not  furnish  any  ground  whatsoever  for  it. 
Nor  do  they  furnish  any  just  basis  for  a 

comparison  between  the  different  prepara- 
tions which  he  selected  for  experimentation. 

In  this  respect  his  paper  may  convey,  not 
only  an  unwarranted  but  also  an  utterly 
false  impression.  As  a  matter  of  fact,  none 
of  the  foods  he  employed  fell  below  what 

ought  to  be  considered  as  a  reasonable  ex- 
pectation. More  than  this,  setting  aside 

the  disparity  between  the  time  allowed  for 
digestion  of  the  various  natural  and  artificial 
foods,  the  experiments  furnish  no  ground 

even  for  preferring  one  to  another — for  mere 
emptiness  of  the  stomach  in  two  hours  or 
thereabouts  is  not  the  sole  or  the  best  proof 
of  fitness  in  any  diet  for  infants.  The  best 
test  of  foods  is  the  one  of  experience,  and 

Dr.  Einhorn's  babies  may  have  got  fat  on 
the  artificial  foods  and  thin  on  the  milk. 

Such  experiments  as  Dr.  Einhorn  reports 

— while  they  furnish  interesting,  and  possi- 
bly useful,  information — are  not  pertinent 

to  the  discussion  he  has  undertaken.  The 

deductions  he  makes  are  examples  of  the 
bad  logic  referred  to  in  the  beginning  of 
this  editorial,  and  may  prove  misleading  to 

the  profession,  unjust  to  worthy  manufac- 
turers, and  injurious  to  the  public.  We 

have  no  idea  that  Dr.  Einhorn  intended  any 
such  thing ;  but  think  he  has  fallen  into  an 
error  so  common  nowadays  that  it  seems 
important  to  call  attention  to  it  forcibly, 
while,  further,  the  matter  of  infant  foods  is 
one  of  such  serious  moment  that  no  feeling 
of  personal  appreciation  can  prevent  us 
from  pointing  out  what  we  believe  to  be  a 
false  step  in  investigating  it. 

MEDICAL  EDUCATION. 

In  an  editorial  in  the  Ka?tsas  City  Medi- 
cal Index,  July,  1889,  Dr.  Lanphear  quotes 

at  considerable  length  from  the  Presidential 
Address  of  Dr.  Dawson  at  the  recent  meet- 

ing of  the  American  Medical  Association 
and  from  that  of  Dr.  Runnels  before  the 

American  Institute  of  Homoeopathy.  Both 
speakers  discussed  the  important  problem  of 
medical  education  in  the  United  States, 

taking,  however,  opposite  views  as  to  the 
best  method  of  solving  it.  Dr.  Runnels 
strongly  urged  the  defects  of  too  many 

schools  and  too  easy  modes  of  securing  de- 
grees, and  advocated  the  principle  of  State 

Boards  of  Examiners.  Dr.  Dawson  pre- 
sented very  forcibly  the  varied  conditions 

of  want  and  supply  in  different  parts  of  our 
country,  and  argued  that  schools  of  different 

grades  and  of  different  capacities  for  educa- 
tion are  indispensable  in  its  present  state  of 

development  and  distribution  of  population. 

In  speaking  of  the  apparent  incompati- 
bility of  these  two  views  of  the  case,  Dr. 

Lanphear  says  :  We  have  not  too  many  col- 
leges ;  the  distribution  of  students  is  too 

unequal,  and  there  is  not  that  uniformity  in 
requirements  that  is  desirable — that  is  all. 
That  there  must  be  a  difference  in  the  edu- 

cation and  accomplishments  of  graduates 
none  can  deny,  under  present  circumstances  ; 
as  long  as  there  exist  country  towns  and 
villages  where  physicians  must  be,  there  will 
be  a  demand  for  doctors  of  about  the  grade 

now  '  turned  out  '  by  the  average  medical 
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college.  The  young  man  who  intends  to 

^  do  a  country  practice '  cannot  afford  to 
become  a  Master  of  Arts  before  taking  the 
degree  of  Doctor  of  Medicine ;  he  cannot 
spend  thousands  of  dollars  to  fit  himself  for 
a  vocation  which  shall  at  best  return  him 

but  a  few  hundreds  annually.  Therefore 

there  must  be  colleges  where  one  can  gradu- 
ate at  a  moderate  expenditure  of  time  and 

money.  The  only  solution  of  the  difficulty 
must  lie  in  the  adoption  of  this  plan  :  The 
various  colleges  of  the  country  must  enter 

into  an  agreement  that  at  the  conclusion  of 

a  two-years'  course  at  any  school  the  degree 
of  Bachelor  of  Medicine  will  be  given  to 
successful  candidates  for  that  degree.  At 

the  end  of  a  four-years'  course  the  degree 
of  Doctor  of  Medicine  shall  be  bestowed 

upon  deserving  students ;  those  who  may 

have  taken  the  degree  of  M.  B.  may  subse- 
quently, if  they  so  desire,  complete  the 

course  and  attain  the  degree  of  M.  D.  As 
the  country  develops,  and  there  arises  a 
necessity  for  such  an  advancement  of  the 
standard,  by  mutual  consent  the  period  of 
compulsory  attendance  may  be  lengthened 
to  three  and  five  years  respectively.  If 
this  rule  were  adopted,  as  can  very  easily 
be  done,  the  State  Boards  of  Health  would 

very  quickly  recognize  the  change,  and  to 
those  who  had  received  the  degree  of  M.  D. 
from  respectable  colleges  would  grant  a 
license  to  practice  without  examination; 
while  those  holding  the  title  M.  B.  would 
be  compelled  to  pass  an  examination  before 
licensing  boards  as  now  required  of  all 

M.  D.'s  in  Virginia,  Minnesota,  and  other 
States.  All  this  is  of  easy  accomplish- 

ment." 
We  cannot  follow  Dr.  Lanphear  quite  so 

far,  although  we  can  see  advantages  in  hav- 
ing degrees  of  two  grades.  The  trouble  is 

that,  so  far  from  this  plan  being  easy  of 

accomplishment,  we  believe  it  to  be  abso- 
lutely impossible  of  accomplishment.  The 

fact  is  that  there  is  little  danger  that  the 

supply  of  physicians  will  ever  be  curtailed 
too  much,  or  that  the  weak  schools  will  be 

killed  by  hostile  legislation.  All  the  danger 
now  is  in  the  other  direction  \  and  we  think 

it  wise  and  right  for  each  State  to  determine 
for  itself  the  qualifications  for  practising 
medicine  within  its  borders,  and  that  the 

best  way  to  secure  uniformity  and  fairness 
to  all  is  by  means  of  State  Examining 
Boards,  whose  certificate  shall  be  the  only 
license  to  practise. 

EARLY    DIAGNOSIS    OF  ECTOPIC 
PREGNANCY. 

As  Carlyle  would  have  said,  the  diagnosis 

of  ectopic  pregnancy  has  gotten  itself  into 
a  pretty  mess.  Heretofore  there  has  been  a 
general  agreement  among  writers  concerning 
this  subject.  Now,  all  is  confusion.  Many 
maintain  that  this  condition  produces  certain 

symptoms  and  signs  which  are  peculiar  to 
itself,  and  which  make  a  diagnosis  positive 

or  highly  probable.  Others  deny  this,  and 
assert  that  there  are  no  symptoms  and  signs 

which  are  diagnostic  of  this  condition,  ex- 
cept those  of  internal  hemorrhage  produced 

by  rupture  of  the  gestation  sac.  For  exam- 
ple, Strahan  says  that  in  the  great  majority 

of  cases,  rupture  is  the  first  sign  of  anything 

being  wrong.  Another  element  of  confusion 

is  the  pathology  of  true,  intra-peritoneal 
hematocele.  Rupture  of  an  ectopic  gesta- 

tion cyst  has  long  been  recognized  as  a  fre- 
quent cause  of  hematocele.  Mr.  Tait  now 

states  that  he  has  never  seen  an  intra-peri- 
toneal hematocele  which  was  not  due  to  a 

ruptured  tubal  pregnancy.  That  is  to  say, 

in  his  mind  the  diagnosis  of  intra-peritoneal 
hematocele  is  practically  equivalent  to  the 

diagnosis  of  ruptured  extra-uterine  preg- 
nancy. This  apparent  conflict  of  views  can 

only  result  in  good.  Opportunities  for 

studying  the  pathology  of  intra-peritoneal 
hematocele  are  far  better  now  than  formerly, 

and  it  will  not  be  long  before  the  true  eti- 
ology of  this  condition  will  be  established, 

and  be  beyond  dispute.  Abdominal  sur- 
geons must  settle  this  question,  as  they  have 

already  settled  the  pathology  of  pelvic  in- 
flammation. 
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At  the  present  time  it  is  best  to  strongly 

suspect  ectopic  pregnancy  if  a  woman  pre- 
sents herself  with  the  general  symptoms  of 

pregnancy,  having  a  duration  of  one  or 
more  months,  but  accompanied  by  pelvic 

pain,  when,  by  examination,  the  uterus  is 
found  to  be  only  slightly  enlarged  and  not 
having  the  shape  characteristic  of  early 
pregnancy,  and  when  at  the  same  time  a 
vascular  tumor  is  found  at  the  side  of,  or 

behind,  the  uterus.  This  suspicion  will  be 

better  founded  if  metrorrhagia  occurs — 
gushes  of  blood  accompanied  by  more  or 
less  severe  pelvic  pain.  And,  if  shreds  of 

decidual  membrane  are  passed,  and  recog- 
nized as  such  by  a  competent  microscopist, 

this  diagnosis  becomes  practically  certain ; 
especially  if  the  patient  has  been  barren  for 
a  number  of  years,  and  has  suffered  from 

pelvic  inflammation.  The  diagnosis  be- 
comes even  more  certain  if  later  a  woman, 

having  such  a  history,  is  seized  with  violent 

pelvic  pain,  and  passes  into  partial  or  com- 
plete collapse.  Under  such  circumstances, 

besides  ectopic  pregnancy,  one  may  also 
recognize  internal  hemorrhage,  caused  by 

rupture  of  some  vessel  of  the  ovum-sac,  or 
of  the  ovum  itself.  At  the  present  time,  in 
spite  of  the  contrary  experience  of  Mr.  Tait, 
we  are  warranted  in  believing  that  a  large 
proportion  of  cases  present  all  or  many  of 
the  signs  described.  Unfortunately  there 
are  other  cases  which  present  no  special 

symptoms,  until  pain,  rupture,  and  hemor- 
rhage suddenly  occur,  and  death  is  immi- 
nent. In  these  cases  diagnosis  is  of  immense 

and  immediate  importance  ;  for,  unless  it  be 
made  and  the  hemorrhage  be  arrested  by 
quick  resort  to  laparotomy  and  the  ligature, 
death  almost  always  ensues.  Were  it  cer- 

tain, or  very  probable,  that  intra-peritoneal 
hemorrhage  results  only  from  ruptured  extra- 

uterine pregnancy,  a  diagnosis  of  ectopic 
pregnancy  with  rupture  could  be  confidently 
made  whenever  the  signs  of  hemorrhage  into 
the  cavity  of  the  peritoneum,  or  of  abdom- 

inal collapse,"  are  present.  But,  it  is  not 
warrantable  to  make  this  assumption.  Hence, 

in  these  cases  it  appears  to  be  more  scientific 

to  operate  for  the  arrest  of  internal  hemor- 
rhage, bearing  in  mind  the  probability  that 

the  hemorrhage  is  due  to  misplaced  preg- 

nancy, rather  than  to  announce  this  diag- 
nosis ;  and  then  to  make  it  during  the  ope- 

ration, or  only  after  the  specimens  removed 
have  been  submitted  to  the  microscopist. 

The  diagnosis  in  this  class  of  cases  is  not 
so  positive  as  in  that  first  considered.  But, 
it  suffices  to  recognize  internal  hemorrhage, 
which  threatens  life. 

On  the  whole,  the  present  status  of  the 
diagnosis  of  ectopic  pregnancy  is  a  healthy 

one,  in  spite  of  the  attacks  of  the  dogn^atists. 
The  profession  throughout  the  world  is  pro- 

foundly interested,  and  the  result  must  be 
the  complete  elucidation  of  the  subject. 

STILL  ANOTHER  MEDICAL  AND  SUR- 
GICAL REPORTER. 

If  imitation  is  the  sincerest  flattery,  the 
old  Reporter  ought  to  be  satisfied.  It  has 
not  been  long  since  we  had  to  express  a 
mild  regret  that  a  journal,  started  in  Toledo, 
had  borrowed  our  name  ;  and  now  before 
we  have  had  time  to  recover  from  that  shock, 

along  comes  a  new  competitor,  calling  itself 
the  Western  Medical  and  Surgical  Reporter. 
It  comes  from  St.  Joseph,  Mo.  ;  it  is  edited 
by  T.  E.  Potter,  M.  D.,  and  published  by 
B.  P.  Hatch.  It  starts  with  a  good  deal  of 

"promise;"  but  it  is  a  pity  it  could  not 
get  a  name  without  stealing  one,  and  that 
it  should  give  so  much  of  its  fourteen  and 
a  half  reading  pages  to  unblushing  bids  for 
advertisements. 

If  our  wish  were  consulted,  all  the  jour- 
nals which  help  themselves  to  our  name 

would  at  least  have  a  little  regard  for  our 
reputation.  But  this  is  probably  too  much 
to  expect. 

— Dr.  L.  S.  McMurtry,  recently  of  Dan- 
ville, Kentucky,  has  returned  to  Louisville, 

where  he  will  devote  his  attention  chiefly 
to  gynecology  and  abdominal  surgery. 
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Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 
DIABETES:  ITS  CAUSE  AND  PERMANENT 
CURE.  By  Emil  Schnee,  M.  D.,  Consulting 
Physician  at  Carlsbad,  etc.  Translated  from  the 
German  by  R.  L.  Tafel,  A.  M.,  Ph.  D.  English 
edition,  revised  and  enlarged  by  the  author.  8vo, 
pp.  15,  215.  Philadelphia:  P.  Blakiston,  Son  &  Co., 
1889.    Price,  ̂ 2.00. 
Dr.  Schn6e  gives  a  good  review  of  the  opinions  of 

the  more  prominent  writers  as  to  the  origin  of  sugar  in 
the  human  organism,  and  affirms  his  belief  in  Ebstein's 
theory.  The  latter  teaches  that  glycogen  and  the  di- 
astatic  ferments  are  both  widely  distributed  throughout 
the  tissues  of  the  body,  and  that  the  latter  are  continu- 

ally acting  upon  the  former  and  producing  sugar ;  but 
that  carbonic  acid,  which  also  exists  everywhere  in  the 
tissues,  has  the  power  of  checking  the  action  of  the 
diastatic  ferments  upon  glycogen  and  so  of  controlling 
the  production  of  sugar.  According  to  this  theory, 
sugar,  while  normally  present  in  the  organs  and  tissues, 
becomes  excessive  in  amount  and  appears  in  the  urine 
only  when  there  is  an  insufficient  development  of  car- 

bonic acid.  This  condition  may  be  transient,  due  to  a 
number  of  hurtful  agencies  which  are  enumerated,  and 
when  it  is  so  constitutes  glycosuria.  When  it  is  per- 

manent and  constitutional,  it  depends  upon  an  alteration 
in  the  protoplasm  of  the  body  produced  by  hereditary 
syphilis,  and  constitutes  diabetes.  It  is  only  fair  to  say 
that  neither  the  author's  arguments  nor  the  histories  of 
the  cases  which  he  cites  prove  the  syphilitic  origin  of 
diabetes. 

Dr.  Schnee  maintains  that  he  is  able  to  cure  both 
glycosuria  and  diabetes  by  a  suitable  regulation  of  the 
diet,  by  an  appropriate  hygienic  regimen,  and  by  the 
use  of  Carlsbad  water,  together  with  certain  drugs,  es- 

pecially bichromate  of  potassium  and  mercury  in  the 
form  of  corrosive  sublimate-albuminate ;  these  drugs 
are  given  internally  and  employed  externally  in  the 
massage.  The  author  gives  his  methods  of  treatment 
in  some  detail,  and  this  part  of  the  book  is  both  inter- 

esting and  instructive. 
So  much  for  the  scientific  features  of  the  book. 

When  we  regard  its  literary  and — so  to  speak — per- 
sonal features,  we  cannot  say  much  by  way  of  praise. 

The  author  states  in  his  preface  :  "  The  present  work 
contains  everything  of  importance  that  has  thus  far  been 
written  and  found  out  concerning  '  diabetes '  and  also 
concerning  '  glycosuria.'  "  This  quotation  indicates  his estimate  of  his  own  achievements,  while  his  excessive 
use  of  italics  and  small  capitals  throughout  the  book 
creates  the  impression  that  it  has  been  written  to  adver- 

tise himself  and  his  business  as  consulting  physician  at 
Carlsbad. 

THE  STUDENT'S  TEXT-BOOK  OF  THE  PRAC- 
TICE OF  MEDICINE.  By  Angel  Money,  M.  D., 

Lond.,  Assistant  Physician  to  University  College 
Hospital,  etc.  8vo,  pp.  xiv,  458.  London  :  H.  K. 
Lewis,  1889. 
This  book  occupies  a  position  midway  between  the 

"  quiz  compends,"  with  which  American  students  are 
familiar,  and  the  larger  works  on  the  practice  of  medi- 

cine. It  is  the  misfortune  of  most  books  of  this  kind 
that  they  give  but  partial,  and  in  so  far  erroneous,  views 
of  the  subjects  treated  ;  but  the  author  of  the  one  before 
us  has  avoided  this  to  a  great  degree  by  seeking  to  im- 

part a  right  conception  of  disease,  rather  than  to  say  too 
much  about  it.    The  book  is  calculated  to  be  useful, 

and  can  be  recommended  especially  to  those  beginning 
the  study  of  medicine,  and  to  students  preparing  for 
examination. 

SURGICAL  BACTERIOLOGY.  By  Nicholas 
Senn,  M.  D.,  Ph.  D.,  Professor  of  Principles  of  Sur- 

gery and  Surgical  Pathology,  Rush  Medical  College, 
Chicago,  Illinois.  8vo,  pp.  270,  Philadelphia: 
Lea  Brothers  &  Co.,  1889.    I'l'ice,  ̂ 1.75. 
Dr.  Senn  gives  in  this  book  an  excellent  review  of 

modern  bacteriology,  as  far  as  it  has  any  bearing  upon 
surgical  pathology.  His  style  in  this  book  is  clear,  and 
free  from  diftuseness,  and  his  book  makes  interesting 
reading.  Colored  plates  of  the  more  important  micro- 

organisms, taken  from  Klebs's  *'  Pathological  Anat- 
omy," are  of  much  assistance  in  understanding  the descriptions  in  the  text. 

The  literature  of  surgical  bacteriology  is  already  enor- 
mous, and  it  is  inaccessible  to  many  because  it  exists, 

for  the  most  part,  in  French  and  German ;  Dr.  Senn 
has  therefore  done  a  real  service  to  his  English  readers 
by  presenting  them  with  a  condensed  abstract  of  the 
most  important  papers  on  the  subject  in  question  which 
have  appeared  up  to  the  present  time. 

Literary  Notes. 

— The  new  Austrian  Pharmacopoeia  has  just  ap- 
peared. It  is  the  seventh  edition  and  makes  a  large 

octavo  of  380  pages.  It  is  published  in  Latin,  except 
the  opening  section,  which  contains  the  orders  of  the 
Government.  According  to  these  all  government  offi- 

cers of  health,  practicing  physicians,  surgeons  and 
veterinarians,  and  apothecaries,  are  required  to  make 
themselves  acquainted  with  its  contents  and  to  govern 
themselves  accordingly. 

— The  competition  by  which  Millet's  "  Angelus  " was  secured  for  this  country  has  been  nearly  paralleled, 
in  the  field  of  books,  in  Germany.  It  appears  that 
there  is  only  one  complete  set  of  the  Transactions  of 
the  Society  of  Naturalists  of  Germany.  This  was  col- 

lected with  great  difficulty  by  a  member  of  a  book  house 
in  Berlin.  It  was  then  offered  for  sale,  but  found  no 
buyer  until  an  American  collector  offered  a  large  sum 
for  it,  and  would  have  secured  it,  but  that  a  Berlin  man 
of  public  spirit  came  to  the  rescue  and  saved  it  for  his 
native  land.  The  Berliner  Klin  IVochenachrift, 
July  15,  1889,  tells  the  story,  but  does  not  give  the 
price  for  which  the  work  was  sold. 
— Funk  &  Wagnalls  have  just  issued  a  practical  lit- 

tle book,  entitled  "  Emergency  Notes,"  by  Dr.  Glent- worth  R.  Butler. 

Correspondence. 

To  THE  Editor. 
Sir :  In  your  issue  of  3d  inst.  you  pub- 

lish an  article  on  Treatment  of  Scarlet 

Fever,"  by  Dr.  J.  B.  Johnson,  of  Washing- 
ton, D.  C.  This  contains  a  prescription 

which  is  dangerous  and  to  which  I  would 
call  special  attention.  I  allude  to  the  pre- 

scription containing  both  iodide  of  potas- 
sium and  chlorate  of  potassiimi.  These  are 

both  innocent,  even  in  comparatively  large 
doses,  when  administered  alone,   but  are 
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poisonous  in  even  small  doses  when  given 
combined  or  alternated,  so  as  to  be  present 
in  the  system  at  the  same  time.  This  is 
due  to  the  highly  oxydizing  properties  of 
the  potassium  chlorate,  which  converts  the 
iodine  into  iodic  acid,  forming  iodate  of 
potassium,  which  is  a  highly  poisonous  salt. 

Now  the  doses  of  both  in  the  prescrip- 
tion alluded  to  are  small,  and  Dr.  Johnson 

may  not  have  seen  any  ill  results,  but  some 
member  of  the  profession  may  think  proper 
to  prescribe  larger  quantities  and  have  fatal 
consequences. 

The  fact  of  the  incompatibility  of  these 
salts  is  mentioned  by  every  therapeutic 
authority :  see,  for  example,  U.  S.  Dispen- 

satory, 15th  Ed.,  1887,  article  on  Potassium 
Iodide. 

I  showed  the  prescription  to  an  educated 
druggist  who  refused  to  compound  it. 

Yours  truly, 
Wm.  C.  Kloman,  M.  D. 

1519  John  St.,  Baltimore. 
Aug.  6,  1889. 

Notes  and  Comments. 

The  True  Status  of  Homoeopathy. 

The  New  York  Graphic  recently  wandered 
from  the  easy  paths  of  contemporaneous 
picture-making,  and  made  some  remarkable 
statements  regarding  the  status  of  homoeopa- 

thy. Commenting  on  Professor  H.  C. 

Wood's  address  at  the  Yale  Medical  School, 
it  says  :  At  a  time  when  quite  one-half  of 
the  medical  practice  of  the  world  is  gov- 

erned by  the  philosophic  discoveries  of 
Hahnemann,  it  seems  something  more  than 
an  anachronism  to  have  a  member  of  the 

Faculty  of  the  Pennsylvania  University  stig- 
matize homoeopathy  as  quackery  on  the 

plane  of  faith-cure." 
The  Graphic  critic  adds:  "Considering 

that  there  are  monuments  to  Hahnemann, 
the  discoverer  of  homoeopathy,  in  many  of 
the  great  cities  of  Germany — that  the 
science  he  taught  is  a  recognized  branch  in 
most  of  the  great  medical  schools  in  Europe, 

Professor  Wood's  extraordinary  doctrine 
must  be  regarded  as  the  zeal  of  ignorance 
and  does  no  credit  to  the  great  University  he 
compromises  by  such  intemperate  judg- 

ment." Such  stupid  and  blundering  criticism  as 
this  is  of  importance  and  interest  only  as  it 
shows  how  prevalent  is  the  ignorance  regard- 

ing the  true  status  of  homoeopathy  even 

among  men  who  are  undoubtedly  well- 
informed  as  to  the  world's  progress  in  most 
directions. 

The  facts  are  simply  these.  In  the  United 
States  there  were  in  1885  twelve  homoeo- 

pathic and  eighty-eight  regular  medical 
colleges  with  one  thousand  and  eighty-eight 
and  nine  thousand  four  hundred  and  forty- 
one  students,  respectively.  At  the  most 
liberal  estimate  the  homoeopathic  practi- 

tioners of  this  country  form  one-eighth  of 
the  total  number.  There  is  no  homoeo- 

pathic medical  college  in  the  country  which 
can  be  said  to  be  even  fairly  well  equipped 
and  endowed,  as  compared,  for  example, 
with  the  leading  regular  medical  colleges  of 
New  York,  Boston,  and  Philadelphia.  The 
only  school  which  really  flourishes  numeri- 

cally is  in  Chicago. 
The  statement  that  "homoeopathy  is  a 

recognized  branch  in  most  of  the  great 

medical  schools  of  Europe ' '  is  absolutely 
untrue.  Homoeopathy  has  no  place  what- 

ever in  any  of  the  universities  of  Germany 
or  France,  nor  has  it  a  school  of  its  own 
anywhere  in  Germany.  There  is  a  small 
homoeopathic  hospital  of  one  hundred  beds 
in  London,  with  a  small  medical  school  at- 
tached. 

There  are  said  to  be  only  about  two  hun- 
dred and  seventy-five  homoeopathic  physi- 
cians in  all  Great  Britain  and  Ireland.  The 

number  on  the  Continent  is  proportionably 
even  less. — Medical  Record,  July  6,  1889. 

Bilious  Attacks. 

Dr.  Angel  Money  writes  to  the  Lancet, 
June  15,  that  the  bilious  attacks  occurring 
in  neurotic  individuals  are  very  different 
paroxysms  from  those  seen  in  habitual  or 
occasional  over-feeders.  A  clean  tongue — 
often  "geographical,"  or  desquamating  too 
freely  in  patches, — a  scanty  high-colored 
lithatic  urine,  a  sallow  face,  white  motions, 
dilated  pupils,  low  spirits,  and  absence  of 
energy,  constitute  the  clinical  entity  in 

many  cases  of  "bilious  attacks."  These 
are  very  common  in  neurotic  children  with 
dainty  appetites,  in  whom  to  suppose  that 
irritation  and  vascular  engorgement  of  the 
viscera,  from  over-feeding,  exist,  would  be 
ridiculous.  A  sharp  purge  to  these  patients 
may,  he  says,  do  more  harm  than  good, 
though  it  is  possible  to  set  the  viscera  work- 

ing again  by  such  sudden  means.  An  in- 
adequate liver  may  be  the  cause  of  a  tox- 

aemia, and  the  poison  in  the  blood  may  have 
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a  selective  action  on  the  mental  centres, 
originating  lowness  of  spirits — melancholia ; 
this  is  the  view  most  favored  by  the  laity, 
but  it  is  often  incorrect.  In  truth,  a  mutual 
tension  between  the  viscera  and  the  brain 

exists — reciprocity  rules  the  realms  of  the 
human  body  as  it  does  the  social  organism. 
The  truth  appears  to  be  that  the  viscera  may 
go  wrong  as  the  result  of  being  under- 

charged with  nervous  energy,  and  they 
simply  cease  to  work  effectively  because  of 
defective  nervous  energization.  The  correct 
treatment,  he  thinks,  is  not  a  dose  of  castor- 
oil,  but  a  tablespoonful  of  wine  at  once, 
and  a  teaspoonful  of  syrup  of  the  hypo- 
phosphites  thrice  a  day  for  one  week. 

Milkmaid's  Cramp. 
Dr.  Remak  was  recently  enabled  to  bring 

a  case  of  true  milkmaid's  cramp  before  the 
Medical  Society  of  Berlin.  The  malady 
was  originally  described  and  classified  by 
Basedow.  It  is  a  form  of  muscular  inco- 

ordination analogous  to  that  of  writers, 
ironers,  and  cigarette  makers,  and  involves 
principally  the  median  and  superficial  radial 
nerves.  In  Dr.  Remak 's  case  both  hands 
were  affected  with  spasmodic  contractions 
on  attempting  any  kind  of  movement,  but 
especially  that  of  prehension.  The  patient 
had  for  some  weeks  been  obliged  to  milk 
uninterruptedly  for  several  hours  daily,  and 
is  now  quite  incapacitated  from  following 
her  occupation.  As  a  general  rule  the 
symptoms  in  these  cases  take  a  much  longer 
time  to  develop. — London  Medical  Recorder, 
June,  1889. 

Treatment  of  Nsevus. 

In  the  Archives  of  Pediatrics ,  June,  1889, 
Dr.  Holgate,  of  Bellevue  Hospital,  New 
York  City,  recommends  treating  nasvus  by 
the  use  of  alcohol  for  injection  and  by  en- 

circling the  naevus  with  a  metallic  ring. 
The  ring  is  such  as  any  ingenious  person 
can  make  by  bending  the  end  of  a  knitting- 
needle,  and  is  applied  round  the  nsevus  with 
sufficient  pressure  to  cut  off  the  circulation, 
and  limit  the  action  of  the  alcohol.  It  is 
held  in  place  for  a  few  minutes  until  the 
alcohol  has  had  time  to  produce  the  desired 
shrinking  of  the  vessels.  From  five  to  ten 
minims  of  ninety-five  per  cent,  alcohol  are 
injected  in  one  spot,  and  the  injections  are 
repeated  as  the  size  and  character,  of  the 
naevus  demands. 

In  treating  naevus  of  large  dimensions, 
more  than  one  injection  could  be  given  at 
the  same  sitting,  or  at  short  intervals  of 
time  in  different  parts  of  it ;  the  absorption 
in  one  part  could  be  taking  place  while  an- 

other part  was  being  prepared,  bearing  in 
mind  the  effect  of  alcohol  upon  the  system. 
This  method  has  the  advantage  of  being 
easy  of  application,  and  there  are  few  prac- 

titioners who  are  not  possessed  of  all  the 
material  needed ;  if  not,  it  is  readily  pro- 

curable, and  with  ordinary  care  it  will  not. 
Dr.  Holgate  thinks,  prove  dangerous.  Of 
course  care  must  be  used  that  the  syringe  is 
perfectly  void  of  air  before  injecting  the 

agent. 

River  Pollution  in  Connecticut. 

Two  years  ago  the  Connecticut  Legisla- 
ture very  commendably  appropriated  five 

thousand  dollars  for  the  investigation  of  the 
pollution  of  streams,  intrusting  the  work  to 
the  State  Board  of  Health.  The  results  of 
the  investigations,  carried  on  by  Dr.  S.  W. 
Williston,  have  shown  the  rapid  and  alarm- 

ing increase  of  river  contamination,  a  half- 
dozen  of  the  rivers  already  being  very 

greatly  or  excessively  polluted.  The  Nau- 
gatuck,  for  instance — a  stream  upon  which 
are  situated  many  of  the  large  metal-manu- 

factories of  the  State,  and  with  a  summer- 
weather  flow  of  about  ten  million  cubic  feet 

at  its  mouth — receives  not  less  than  twenty- 
five  hundred  tons  of  manufactory  refuse 
annually,  in  addition  to  the  sewage  of  about 
seventeen  thousand  people.  At  the  last 
session  of  the  Legislature  a  like  appropria- 

tion was  intrusted  to  the  Board  of  Health 
for  the  investigation  of  the  potable  waters 
of  the  State,  which  investigation  will  be 
carried  on,  under  the  direction  of  the  secre- 

tary, Dr.  C.  A.  Lindsley,  by  Drs.  H.  E. 
Smith,  T.  G.  Lee,  and  S.  W.  Williston,  of 
the  Medical  Department  of  Yale  University, 
and  will  include  the  monthly  examination 

of  potable  waters,  chemically,  bacteriologi- 
cally,  and  microscopically,  on  essentially 
the  same  plan  as  that  so  extensively  and 
thoroughly  pursued  by  Professors  Drown 
and  Sedgwick  for  the  Massachusetts  Board 
of  Health.  The  results  of  the  investiga- 

tions cannot  help  but  be  valuable,  as  hitherto 
scarcely  any  attention  has  been  given  to 
the  subject  in  the  State,  and  many  of  the 
waters  used  for  domestic  purposes  are  at 
times  confessedly  bad. — Science,  June  28, 1889. 
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Care  in  Prescription-Writing. 

A  death  by  poisoning,  arising  in  part  from 
a  want  of  care  (so  it  is  alleged)  in  the  writ- 

ing of  a  prescription,  has  occurred  in  France. 
A  physician  gave  to  his  own  brother,  who 
was  suffering  from  migraine,  an  order  for  a 
dose  of  antipyrin.  So  he  intended,  at 
least ;  but  the  prescription  fell  into  the 

hands  of  the  apothecary's  female  assistant, 
and  she  interpreted  it  as  calling  for  atropine 
instead  of  antipyrin,  and  dispensed  the 
fatal  dose.  Care  should  be  exercised  not 
only  in  the  ordering  of  potent  drugs,  but 
also  of  those  not  so  powerful,  lest  the  writ- 

ing be  misinterpreted  and  a  poison  be  dis- 
pensed where  none  was  intended.  Let  the 

writing  always  be  distinctly  legible. — New 
York  Medical  Jouriial,  July  6,  1889. 

Inebriety  in  the  Higher  Classes. 

Dr.  James  Stewart,  superintendent  of  an 
asylum  for  inebriates  near  Clifton,  England, 
recently  read  an  excellent  paper  before  the 
English  Society  for  the  Study  of  Inebriety, 
on  the  above  topic.  The  following  is  the 
summary  of  his  conclusions  : 

1.  Drunkenness  and  inebriety  ought  not 
to  be  confounded. 

2.  Inebriety  is  a  lesion  of  the  brain  which 
has  gone  so  far  as  to  affect  the  will-power. 

3.  Successful  treatment  based  on  this  path- 
ological dictum  must  include  the  absolute 

cessation  of  alcoholic  drinking. 
4.  There  is  no  danger  in  the  sudden  and 

complete  withdrawal  of  alcohol  if  the  case 
— no  matter  how  severe — be  in  the  hands  of 
a  skillful  physician  able  to  personally  direct 
the  hourly  treatment  from  the  first. 

5.  The  physician  undertaking  the  charge 
of  such  cases  ought  to  be  a  total  abstainer 
as  well  as  every  one  living  under  his  roof, 
so  that  the  moral  treatment  by  example  may 
supplement  the  therapeutic  remedies. 

6.  Permanent  recovery  need  not  be 
hoped  for  unless  both  lines  of  treatment  be 
pursued,  systematically,  during  an  uninter- 

rupted period  of  twelve  months  in  a  Home" 
from  which  every  beverage  containing  the 
smallest  quantity  of  alcohol  is  absolutely  ex- 

cluded. The  first  four  months  barely  suffice 
for  the  getting  rid  of  the  stomach  and  other 
troubles  which  are  the  result  of  the  alcoholic 
poison ;  at  the  end  of  the  second  period  of 
four  months  the  patient  begins  to  feel  less 
the  want  of  alcohol ;  by  the  end  of  the 
third  period  he  has  begun  perhaps  to  under- 

stand that  life  may  be  enjoyed,  and  vigor- 
ous health  secured  without  stimulants. 

7.  So-called  "cures"  effected  by  bark, 
strychnine,  iron,  and  other  drugs  have  not 

proved  permanent. 
8.  The  permanence  of  a  cure  depends 

greatly  on  the  after-treatment  pursued  sub- 

sequently to  the  patient  leaving  the  ''Home. ' ' 
The  family  of  the  inebriate,  or  the  house- 

hold of  which  he  or  she  is  to  form  a  part, 
ought  all  to  become  total  abstainers,  no  al- 

cohol being  allowed  under  any  circum- 
stances into  the  house  except  as  a  drug  pre- 
scribed by  a  medical  man  and  dispensed  in 

a  medicine  bottle. — Quarterly  /our7tal  of 
T?iebriety,  July,  1889. 

A  Tonic  in  Anaemia  and  Bright's Disease. 

Dr.  Austin  Flint  says  in  the  New  York 
Medical  Journal,  May  18,  1889,  that  a 
paper  by  Dr.  Allard  Memminger  on 
''Bright's  Disease  of  the  Kidneys  success- 

fully treated  with  Chloride  of  Sodium," 
suggested  to  him  the  preparation  of  a  for- 

mula in  which  most  of  the  important  in- 
organic salts  of  the  blood  are  represented, 

with  an  excess  of  sodium  chloride  and  a 
small  quantity  of  reduced  iron,  the  various 
salts,  except  the  sodium  chloride,  being  in 
about  the  relative  proportion  in  which  they 
exist  in  the  normal  circulating  fluid.  The 
following  is  the  formula : 

Sodii  chloridi  ^  iii 
Potassii  chloridi  gr.  ix 
Potassii  sulph  gr.  vi 
Potassii  carb  gr-  iii 
Sodii  carb  gr.  xxxvi 
Magnesii  carb  gr-  iii 
Calcis  phosph.  prsecip.  .   .   .  ̂ ss 
Calcis  carb  gr-  iii 
Ferri  redacti  gr.  xxvii 
Ferri  carb  gr-  iii 

M.    In  capsules,  No.  Ix. 
Sig.    Tvi^o  capsules  three  times  a  day. 

Dr.  Flint  first  used  this  tonic  in  a  case  of 
simple  anaemia  in  Bellevue  Hospital  in  July, 
1887,  with  remarkable  success.  Since  the 
summer  of  1887,  he  has  given  the  tonic  in 
nearly  every  case  in  private  practice  in 
which  a  chalybeate  was  indicated.  In  33 
cases  which  he  has  noted  as  cases  of  anaemia 
with  loss  of  appetite,  etc.,  he  has  noted  very 
great  improvement  iii  22  instances  and  in 
12  cases  not  so  marked,  while  in  one  case 
there  was  no  improvement.  In  5  cases  of 
Bright's  disease  in  which  he  used  the  saline 
and  chalybeate  tonic,  the  results  seem  to 
have  been  encouraging. 
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Treatment  of  Asphyxiation  by  Gas. 

At  a  recent  meeting  of  the  American 
Gaslight  Association  of  Toronto,  the  follow- 

ing rules  were  given,  to  be  followed  when 
men  are  overcome  by  gas :  i .  Take  the 
man  at  once  into  fresh  air.  Don't  crowd 
around  him.  2.  Keep  him  on  his  back. 
Don't  raise  his  head  nor  turn  him  on  his 
side.  3.  Loosen  his  clothing  at  his  neck 
and  waist,  4.  Give  a  little  brandy  and 
water, — not  more  than  four  tablespoonfuls 
of  brandy  in  all.  Give  the  ammonia  mix- 

ture (one  part  aromatic  ammonia  to  sixteen 
parts  water)  in  small  quantities,  at  short  in- 

tervals,— a  teaspoonful  every  two  or  three 
minutes.  5.  Slap  the  face  and  chest  with 
the  wet  end  of  a  towel.  6.  Apply  warmth 
and  friction  if  the  body  and  limbs  are  cold. 
7.  If  the  breathing  is  feeble  or  irregular, 
artificial  respiration  should  be  used,  and 
kept  up  until  there  is  no  doubt  that  it  can 
no  longer  be  of  use.  8.  Administer  oxygen. 
— Science,  June  7,  1889. 

Ice-Water. 

In  the  opinion  of  the  editor  of  The  Sani- 
fa7y  Vohmteei",  the  official  organ  of  the  New 
Hampshire  Board  of  Health,  there  is  a  great 
deal  of  sentiment  and  many  opinions,  re- 

garding the  use  of  ice-water,  that  vanish 
when  the  light  of  reason  and  experience  is 
turned  upon  them.  The  fact  is,  that  ice- 
water,  drank  slowly  and  in  moderate  quanti- 

ties, is  a  healthful  and  invigorating  drink. 
There  is  no  doubt  that  ice  is  a  great  sani- 

tary agent,  and  every  family  ought  to  be 
provided  with  it  during  the  warmer  months 
of  the  year.  It  is  true  that  the  inordinate 
use  of  ice-water,  or  its  use  under  some 
special  conditions  and  circumstances,  is  at- 

tended with  great  danger :  so  is  the  im- 
proper use  of  any  other  drink  or  food.  The 

assumption  that  iced  water  is  dangerous,  and 
that  iced  tea,  or  iced  coffee,  or  iced  lem- 

onade is  a  harmless  substitute,  is  simply  a 
delusion.  As  the  source  of  danger  feared 
by  some  is  the  degree  of  cold,  we  fail  to  see 
clearly  how  flavor  modifies  the  effect  of 
temperature.  There  are  some  individuals, 
undoubtedly,  who  cannot  drink  ice-water 
without  injury,  and  who  ought  never  to  use 
it,  but  to  a  great  majority  of  persons  it  is 
refreshing  and  healthful.  Its  use,  temperate 
and  discreet,  is  in  no  way  to  be  condemned, 
which  cannot  be  said  of  some  of  its  substi- 

tutes.— Science,  June  28,  1889. 

NEWS. 

— Dr.  John  Ivison,  late  of  Philadelphia, 
has  removed  to  Coatesville,  Pa. 

— The  Michigan  Legislature  has  recently 
appropriated  for  the  Michigan  Mining 
School,  ̂ 104,000  for  the  furnishing  and 
maintenance  of  the  school  during  the  years 
1889  and  1890. 

— It  is  said  that  Tennessee  now  has  a 
Medical  Examining  Board,  and  that  the 
Governor  has  given  to  the  State  Medical 
Society  the  privilege  of  recommending 
three  members  of  this  Board,  he  to  nomi- 

nate the  fourth  regular  practitioner. 

— The  Brooklyn  Academy  of  Science,  a 
society  incorporated  August  22,  1888,  has 
opened  a  free  reading-room  in  its  rooms  in 
Warner  Institute,  Willoughby  Avenue  and 
Broadway,  Brooklyn.  The  various  scientific 
journals  will  be  upon  the  tables,  and  there 
is  absolutely  no  charge  to  the  public. 

—Dr.  W.  W.  McClure,  of  Philadelphia, 
is  said  to  be  an  enthusiastic  angler.  He 
has  devoted  his  professional  skill  to  observa- 

tions on  the  eyes  of  fish,  with  a  view  of  de- 
termining what  they  see  in  the  water  and 

how  they  see  it.  The  results  are  calculated 
to  be  of  the  greatest  interest  to  scientific 
fishermen. 

— Apache  County,  Arizona,  is  said  to  be 
without  a  practicing  physician  within  her 
borders.  An  extent  of  territory  larger  than 
the  State  of  Massachusetts  and  a  population 
of  several  thousand  people  without  a  doc- 

tor is  one  of  the  peculiarities  incident  to 
life  in  the  far  West  which  would  be  regarded 
as  utterly  impossible  by  people  who  live  in 
the  Eastern  States. 

— Dr.  Henry  B.  Baker,  the  Secretary  of 
the  State  Board  of  Health  of  Michigan, 
reports  that  during  the  week  ending  July 
13  the  disease  of  widest  distribution  in 
Michigan  was  rheumatism ;  consumption  of 
the  lungs  stands  fifth  on  the  list,  and  diph- 

theria last.  The  reports  indicate  that  cholera 
infantum  and  erysipelas  have  increased  in 
area  of  distribution. 

— A  law  designed  to  check  the  evil  of  the 
smoking  of  cigarettes  by  boys  has  been 
enacted  in  New  York  State.  The  chief  of 
police  of  New  York  City,  on  May  30,  issued 
an  order,  under  that  law,  stating  that  it  is 
a  misdemeanor  for  dealers  to  sell  to  any 
person,  under  sixteen  years  of  age,  cigarettes 
or  any  other  form  of  tobacco.    The  selling 
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of  alcoholic  drink  to  minors  is  also  pro- 
hibited by  that  law. 

— The  third  regular  semi-annual  meeting 
of  the  Southern  California  Medical  Society 
was  held  in  San  Diego,  June  5  and  6.  The 
meeting  was  called  to  order  at  1 1  a.  m.  on 
the  5th,  by  the  president,  Dr.  M.  F.  Price, 
of  Colton.  About  sixty  members  were  in 
attendance.  A  large  number  of  accessions 
to  the  Society  were  received,  making  the 
total  membership  one  hundred  and  twelve. 
The  next  regular  meeting  will  be  held  in 
Pasadena,  December  4  and  5,  1889. 

— Dr.  James  F.  Hartigan,  of  Washing- 
ton, has  been  appointed  to  an  important 

Austrian  consulate.  It  is  said  that  the  office 
has  been  given  to  him  in  preference  to 
many  others  on  account  of  an  impairment  of 
his  health  incurred  in  governmental  service. 
When  the  yellow  fever  prevailed  in  Florida, 
he  undertook  special  medical  duty  in  that 
State  for  one  of  the  departments  at  Wash- 

ington. In  the  course  of  his  work  he  be- 
came ill,  and  has  been  disqualified  for  active 

practice  ever  since. 
— David  Andreas  Saxlehener,  owner  of 

the  Hunyadi  Janos,  who  died  recently,  was 
an  uneducated,  but  sharp-witted  man.  He 
was  in  the  clothing  business  in  Buda-Pesth, 
when  a  peasant  remarked  in  his  store  that 
he  had  very  bad  luck  in  boring  wells  for 
water  on  his  farm,  getting  only  an  ill- 
smelling  liquid,  that  he  feared  to  use.  Sax- 

lehener procured  a  sample  of  the  water, 

had  it  analyzed,  bought  the  peasant's  farm, 
and  became  many  times  a  millionaire 
through  the  sale  of  the  water. 
— The  addition  which  is  being  made  to 

the  Maine  General  Hospital  will  make  the 
building  about  double  its  present  size.  The 
present  structure  consists  of  a  large  square 
building  with  a  long  wing.  The  new 
building  will  consist,  first,  of  a  build- 

ing 40x40  feet,  and  of  the  same  height  as 
the  present  one.  These  will  be  connected 
by  a  corridor  16  feet  wide.  Added  to  this 
will  be  a  building  38  feet  long  and  33  wide, 
which  will  be  used  for  the  wards.  Across 
the  end  of  this,  at  right  angles,  will  be  the 
third  part,  which  will  contain  the  apart- 

ments of  the  house  doctors,  and  will  be 
60x25.  The  total  length  of  the  new  struct- 

ure will  be  140  feet,  with  a  width  of  33  feet. 
— The  vacancies  in  the  faculty  of  the  Col- 

lege of  Physicians  and  Surgeons  of  Baltimore, 
created  by  the  deaths  of  Professors  John  S. 
Lynch  and  Oscar  J.  Coskery  and  the  retire- 

ment of  Prof.  A.  B.  Arnold,  who  has  re- 
moved to  San  Francisco,  have  been  filled  by 

the  transfer  of  Prof.  Thos.  S.  Latimer  to 

the  chair  of  principles  and  practice  of  med- 
icine and  clinical  medicine;  of  Prof.  Chas. 

F.  Bevan  to  the  chair  of  principles  and 
practice  of  surgery  and  clinical  surgery; 
of  Prof.  J.  W.  Chambers  to  the  chair  of 
operative  and  clinical  surgery,  and  of  Prof. 
George  H.  Rohe  to  the  chair  of  obstetrics 
and  hygiene.  Prof.  Thos.  Opie  will  con- 

tinue as  professor  of  diseases  of  women  and 
dean  of  the  faculty.  To  fill  vacancies 
created  by  those  transfers  new  professors 
were  elected  as  follows  :  Prof.  Henry  Sewall, 
of  the  University  of  Michigan,  to  the  pro- 

fessorship of  physiology ;  Dr.  George  J. 
Preston  to  the  professorship  of  anatomy,  with 
the  diseases  of  the  nervous  system  as  a  clini- 

cal branch  of  instruction.  Dr.  N.  G.  Keirle 

was  elected  lecturer  on  legal  medicine,  in  ad- 
dition to  his  demonstrations  in  pathology ; 

Dr.  George  Thomas  lecturer  on  diseases  of 
the  throat  and  chest;  Dr.  G.  A.  Liebig,  Jr., 
of  Johns  Hopkins  University,  lecturer  on 
medical  electricity,  and  Dr.  J.  H.  Branham, 
demonstrator  of  anatomy.  Drs.  L.  F.  Ank- 
rim,  Frank  C.  Bressler,  and  F.  G.  Moyer 
were  appointed  assistant  demonstrators,  and 
Dr.  R.  G.  Davis,  prosector  of  anatomy. 

HUMOR. 

After  the  Vacation. — Coles — ''Back 
from  the  country?" 

Boles— ''Yes." 
Coles — "  Feel  recruited  ?" 
Boles — "  Haven't  been  back  long  enough 

to  feel  the  benefits  yet." — Life, 
Doctor  Swell — "You  must  take  a  trip 

abroad  and  remain  away  for  a  year."  Pa- 
tient— "  Thunderation,  man!  I  can't  do 

that.  It  will  cost  too  much."  Doctor — 

"Very  well,  you  can  stay  at  home  and  I'll 
visit  you  every  day  and  try  to  pull  j^ou 

through."  Patient  (reflectively) — "Don't 
mention  it.  Doctor.  I  hadn't  thought  of 
that.    I  guess  I'll  go  abroad." 

It  was  Free. — Yabsley — "  Hello,  Wick- 
wire,  you  are  not  looking  very  well  to-day." 

Wickwire — "  No  ;  I  took  some  lung  syrup 

this  morning,  and  it  kind  of  made  me  sick." 
Yabsley — "First  time  I  knew  there  was 

anything  the  matter  with  your  lungs." 
Wickwire — "There  isn't,  I  guess,  but 

there  was  a  free  sample  bottle  of  stuff  left 

at  the  house  and  I  thought  I  would  try  it." 
—  Terre  Haute  Exp7'ess, 
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Communications. 

ABDOMINAL  SECTION:  I,  FOR  OB- 
STRUCTION OF  THE  BOWEL, 

AND,  II,  FOR  STRANGU- 
LATED HERNIA.  1 

BY  MORDECAI  PRICE,  M.  D., 
PHILADELPHIA. 

Obstruction  of  the  Bowel. — On  February  I 
9,  1889,  I  was  called  by  Dr.  Burns  to  see  a' 
patient  suffering  with  obstruction  of  the  [ 
bowel  of  eleven  days  standing.    She  was 
suffering  considerable  pain  from  distention  ;  | 
the  abdomen  could  be  manipulated  with! 
perfect  ease,  and  no  point  of  tenderness  or  | 
tumor  could  be  found.    The  symptoms  of| 
themselves  indicated  a  mechanical  obstruc- ! 
tion.    It  was  decided  to  open  the  abdomen 
of  the  patient,  and  on  doing  so  there  was 
found  an  almost  complete  obliteration  of 
the  lumen  of  the  bowel  by  epitheliomatous 

1  Read  before  the  Chester  County  Medical  Society, 
August  21,  1889. 

disease.  The  seat  of  obstruction  was  at 
about  four  inches  above  the  sigmoid  flexure. 
Four  inches  of  the  bowel  were  removed, 
the  vessels  ligatured,  the  lower  third  of  the 
bowel  sutured,  and  the  upper  border  and 
sides  fastened  to  the  external  wound,  with 
the  understanding  that  as  soon  as  the  patient 
rallied  from  her  present  depressed  condi- 

tion she  would  again  be  operated  on  and 
the  ends  of  the  bowel  would  be  united. 
Several  attempts  to  get  rid  of  the  spur  by 

Dupuytren's  clamp,  and  by  the  use  of  various 
contrivances,  to  get  the  contents  of  the 
bowel  to  pass  in  its  natural  direction,  all 
failed,  owing  to  the  impossibility  of  prevent- 

ing the  protrusion  of  the  inner  coats  of  the 
upper  bowel  from  coming  so  far  out  as  to 
completely  close  or  project  over  the  lower 
end.  After  much  trouble  and  annoyance, 
and  a  great  deal  of  patience  on  the  part  of 
doctor  and  patient,  we  decided  to  close  the 
opening  in  the  bowel  by  the  Senn  method, 

using  Abbe's  rings,  instead  of  the  bone 
plate.  As  in  the  first  operation,  Drs.  Burns 
and  J.  Price  assisted  me.  The  operation 
was  begun  by  freeing  the  bowel  from  the 

197 
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abdominal  wall,  breaking  up  numerous  in- 
flammatory adhesions  that  had  matted  the 

parts  together.  Both  the  bowel  and  the 
omentum  being  freed  from  all  surrounding 
attachments,  we  hoped  to  be  able  to  bring 
the  ends  in  position  for  closure  by  anas- 

tomosis, but  found  we  are  unable  to  do  so, 
owing  to  the  great  amount  of  thickening 
following  the  application  of  the  Dupuytren 
clamp  to  get  rid  of  the  spur.  We  then  con- 

cluded to  use  one  of  Abbe's  rings — Dr.  J. 
Price  making  this  suggestion.  With  the 
centre  of  the  base  resting  on  the  spur,  the 
thread  from  either  end  was  passed  through 
the  central  portion  of  the  bowel,  one  point 
at  the  central  portion  of  the  upper  bowel, 
the  same  point  in  the  lower  bowel,  and  the 
two  ends  were  brought  together  and  tied. 
The  side  sutures  were  passed  opposite  each 
other,  as  in  the  two-ring  closure,  and  were 
tied.  This  gave  a  perfect  arch  and  also  a 
complete  closure  of  the  bowel.  For  addi- 

tional security,  Lembert  sutures  were  em- 
ployed to  reinforce  coaptation,  and  in  addi- 

tion to  this  a  whipped  suture  of  fine  silk 
was  also  used.  The  bowel  was  then  dropped 
back  in  the  peritoneal  cavity,  which  was 
thoroughly  irrigated  and  washed.  The  wound 
was  carefully  cleansed,  and  most  careful 
coaptation  was  made  in  suturing  the  exter- 

nal wound.  The  patient  did  not  have 
either  a  rise  in  temperature  or  an  increase 
of  pulse,  and  there  was  no  distention  of  the 
abdomen.  Four  hours  after  the  etheriza- 

tion the  patient  had  considerable  vomiting, 
which  lasted  for  twenty-four  hours,  when  it 
ceased  and  she  began  to  take  food  in  fluid 
form.  On  the  fifth  day  both  pulse  and  tem- 

perature increased.  Her  menstrual  period 
made  its  appearance  at  this  time,  which  I 
think  accounted  for  the  disturbance  both  of 
temperature  and  of  pulse,  as  there  were  no 
symptoms  to  indicate  abdominal  trouble. 
Gas  passed  from  the  bowel  almost  continu- 

ously from  a  few  hours  after  the  operation 
until  the  twelfth  day,  when  her  bowels  were 
moved  four  times,  after  continuous  effort 
for  seven  days  to  accomplish  this  object 
with  Rochelle  salt.  During  this  time  she 
had  no  bad  symptoms,  nothing  to  indicate 
trouble;  she  improved  in  health  and  was 
able  to  leave  her  bed  in  two  weeks  after  the 
operation.  After  three  months  of  absolute 
rest  of  the  lower  bowel,  and  its  almost  use- 

less condition  for  many  months  before  the 
cancerous  section  of  bowel  was  removed, 
owing  to  the  stricture,  I  think  we  can  con- 

gratulate ourselves  on  so  soon  bringing  the 

lower  bowel  to  a  proper  performance  of  its 

long-neglected  functions. 
Section  for  Stra7igulated  Hernia. — On 

April  25  Mrs.  C.  was  taken  with  severe  pain 
in  the  epigastric  region,  which  was  relieved 
by  the  family  with  a  cholera  mixture  ob- 

tained from  a  neighboring  druggist.  This 
treatment  was  continued  whenever  pain  was 
severe  until  the  29th,  when  I  saw  the  patient 
for  the  first  time.  She  was  then  suffering 
considerable  pain,  but  with  no  indication 
of  strangulation  of  the  bowel,  no  sick 
stomach,  no  distention  of  the  bowels,  and 
no  point  of  tenderness  to  the  touch.  The 
pain  indicated  a  localized  peritonitis.  A 
saline  purgative  was  ordered.  The  patient 
had  been  suffering  with  persistent  constipa- 

tion for  years,  as  much  as  a  week  intervening 
between  evacuations.  Two  or  three  doses 
of  the  salts  were  given,  when  slight  increase 
of  pain  induced  the  husband  to  return  to 
the  cholera  mixture. 

April  30,  at  7  a.  m.,  I  was  called  to  her 
with  the  statement  that  she  was  vomiting 
offensive  material.  I  went  at  once  to  her 
assistance,  and  found  her  quiet.  All  the 
vomited  material  had  been  thrown  out. 
There  was  no  distention  of  the  abdomen 
and  no  movement  of  the  bowels.  From  the 

description  of  those  present  when  the  vomit- 
ing took  place,  I  had  no  doubt  that  fecal 

matter  had  been  vomited,  but  I  had  no  way 
of  knowing  positively  until  I  had  examined 
it.  I  had  no  doubt  strangulation  of  the 
bowel  existed.  I  gave  all  the  necessary  di- 

rections for  the  preparation  of  the  house  and 
patient  for  an  operation,  requesting  them  to 
save  all  the  vomited  material.  As  soon  as  I 
could  get  the  assistance  of  my  brother  and 
Dr.  Kynett,  I  returned  and  found  two  or 
three  quarts  of  liquid  feces  that  had  been 
vomited.  The  patient  was  at  once  etherized, 
the  abdomen  opened,  and  strangulation  of 
the  ilium,  four  inches  in  length,  was  found 
at  the  right  internal  femoral  ring ;  exter- 

nally it  was  not  larger  than  a  filbert. 
This  examination  was  made  through  an 

opening  in  the  median  line.  The  constriction 
felt  like  a  small  band  or  adhesion  passing 
into  the  ring,  which  was  at  once  cut  down 
on  and  the  adhesion  broken,  with  the  fore- 

finger of  the  right  hand  on  the  inside 
through  the  ring,  the  same  finger  of  the  left 
hand  breaking  up  the  adhesions  on  the  out- 

side. This  little  tumor  of  constricted  bowel 
was  forced  through  the  internal  ring  with 
two  fingers  on  the  inside.  It  was  found 
impossible  to  bring  the  constricted  portion 
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to  the  surface,  until  other  bands  of  adhesion 
were  released,  when  the  little  tumor  disap- 

peared and  could  not  be  found.  It  required 
a  little  search  of  the  small  bowel  before  the 
partially  gangrenous  bowel,  which  had  been 
completely  released  from  its  strangulated 
condition  when  the  adhesions  were  broken 
up,  could  be  found.  The  bowel  when 
brought  to  the  surface  was  thought  by  all 
present  to  be  in  a  gangrenous  condition ; 
resection  was  thought  at  once  necessary,  but 
before  doing  it  the  bowel  had  so  markedly 
improved  in  color  under  the  application  of 
warm  water  that  we  thought  it  advisable  to 
leave  it.  The  bowel  was  replaced,  thorough 
irrigation  employed,  the  wounds  carefully 
sutured,  and  dry  gauze  dressing  and  a 
bandage  were  applied.  No  antiseptics  were 
used.  The  patient  was  returned  to  bed  in 
moderately  good  condition,  but  continued 
to  vomit  fecal  matter.  It  was  therefore  de- 

cided as  soon  as  she  reacted  from  the  ether, 
to  wash  out  the  stomach  with  the  stomach- 
pump.  This  was  done  two  hours  after  the 
operation.  Warm  water  was  used,  until  the 
contents  of  the  stomach  were  sweet  and 
pure,  with  no  fecal  contamination.  There 
was  no  further  vomiting.  On  the  second 
day  after  the  operation,  Rochelle  salt  was 
given  in  tablespoonful  doses  every  hour, 
until  the  patient  was  threatened  with  vomit- 

ing, when  an  interval  of  three  or  four  hours 
would  be  allowed,  and  then  the  doses  were 
given  again.  This  was  kept  up  until  the 
evening  of  the  fourth  day,  when  the  bowels 
were  freely  moved.  The  patient  had  to  be 
catheterized  until  the  fifth  day,  when  she 
was  almost  completely  convalescent.  The 
abdominal  wounds  did  well.  The  abdomen 
was  considerably  distended  on  the  third  and 
fourth  days ;  after  that  the  patient  was  en- 

tirely comfortable,  had  no  complaints,  and 
made  a  rapid  recovery. 

This  is  my  fourth  case  of  strangulated 
hernia,  and  all  ended  in  recovery.  Every 
effort  was  made  at  the  time  of  the  operation 
to  make  a  radical  cure.  I  have  had  only 
one  case  in  which  the  hernia  returned.  I 
think  with  prompt  operative  interference  in 
these  cases  the  mortality  would  be  low.  I 
do  not  recommend  any  particular  operation  ; 
every  case  is  a  study  in  itself,  and  requires 
a  special  surgical  procedure  which  would 
not  be  appropriate  to  all.  I  do  not  believe 
in  the  open  wound  treatment.  As  regards 
the  proper  time  to  operate,  the  question  is 
easily  answered :  etherize  your  patient  and 
attempt  to  reduce  the  hernia ;  if  you  fail. 

operate  at  once.  Give  your  patient  to  un- 
derstand the  risk,  and  give  no  half-way 

opinion.  If  you  hesitate  as  to  what  should 
be  done,  you  will  never  convince  the  patient 
that  you  know  what  ought  to  be  done. 

IS  GESTATION  EVER  PROLONGED 

BY  JOHN  MILTON  DUFF,  A.  M.,  M.  D.,  Ph.  D., 
PROF.  OF  OBSTETRICS  IN  THE  WESTERN  PENNSYLVANIA 

MED.  COLLEGE,  PITTSBURGH,  PA, 
SURGEON  TO  PITTSBURGH 

S.  S.  HOSPITAL. 

Gentle7nen  :  ''The  period  of  gestation" 
is  a  theme  affording  an  interesting,  instruc- 

tive, and  complicated  field  for  research. 
Whether,  on  the  one  hand,  we  make  it  a 
subject  of  physiological  inquiry,  or,  on  the 
other,  view  it  in  its  medico-legal  relations, 
we  are  impressed  with  its  importance.  It 
demands  our  respectful  consideration  and 
careful  study,  because  of  its  intimate  con- 

nection with  many  of  the  most  sacred  and 
delicate  investigations  with  which  we,  as 
practitioners,  have  to  do.  When  called 
upon  to  testify  concerning  it,  we  are  the 
arbiters  of  the  virtue,  honor,  peace  and 
happiness  of  individuals,  of  families,  and 
sometimes  of  communities.  We  realize  at 

once,  therefore,  the  responsibilities  devolv- 
ing upon  us  in  connection  with  it  and  the 

necessity  of  an  intimate  knowledge  con- 
cerning it. 

It  is  not  my  object,  at  this  time,  to  enter 

into  a  general  discussion  of  the  ''term  of 
gestation,"  but  to  ask  if  it  is  ever  prolonged 
beyond  the  ordinary  period  ?  I  am  stimu- 

lated to  put  this  inquiry  in  view  of  the  posi- 
tive negations  of  some  late  writers.  I  am 

not  unmindful  of  the  fact  that  there  has 
been  considerable  acrimonious  discussion  on 
the  subject,  and  that,  if  I  take  issue  either 
way,  I  will  come  in  contact  with  the  opin- 

ions of  many  gentlemen  of  the  profession, 
who,  from  their  erudition,  sound  judgment, 
and  varied  and  ripe  experience,  are  entitled 
to  the  greatest  consideration.  The  opinions 
of  men  equally  eminent  in  the  profession 
are,  however,  directly  opposed  to  theirs. 
Notwithstanding  the  laborious  investigations 
of  ages,  we  stand  to-day  without  an  estab- 

lished belief,  and  are  unable  even  to  define 
the  precise  limits  of  a  normal  gestation.  In 

Lecture  delivered  before  the  class. 
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proof  of  this  assertion,  I  need  only  ask  you 
to  review  with  me  the  divergent  views  of 
the  various  obstetric  authors,  in  which 
we  will  find  a  range  extending  from  240 
to  320  days,  as  the  duration  of  a  normal 
gestation. 

If  time  would  permit  I  would  here  have 
asked  :  What  is  the  normal  period  of  gesta- 

tion ?  and  what  are  the  variations  from  it 

both  in  the  way  of  diminution  and  of  ex- 
cess of  time  ?  I  believe  the  average  length 

of  a  normal  gestation  is  about  276  days. 
What  is  a  normal  period  for  one  woman  may 
not  be  such  for  another,  or  for  the  same 
woman  at  another  time.  There  are  causes 
resident  in  the  child  for  the  production  of 
labor  as  well  as  those  natural  to  the  mother ; 
and  these  conditions  may  differ  in  successive 
pregnancies.  Hence  I  believe  that  one 
woman  may  end  her  normal  term  at  260 
days,  while  another  may  go  to  the  300th 
day.  In  the  question  before  us,  however,  we 
accept  the  ordinary  duration  of  gestation  as 
about  280  days. 

Is  this  period  ever  prolonged  ?  Miiller,  in 
his  thesis  on  this  subject,  at  one  fell  sweep 
dismisses  all  reported  cases  of  protracted 
gestation  as  unworthy  of.  credence,  and  de- 

nies the  possibility  of  its  existence.  Villard 
holds  that  physiologically  prolonged  gesta- 

tion is  a  figment  of  the  imagination,  and 
that,  in  all  cases  of  the  kind  reported,  an 
error  has  been  made  in  dating  conception. 
In  giving  their  testimony  in  the  now  famous 
Gardner  peerage  case,  before  the  House  of 
Lords,  Sir  Charles  Clark,  Drs.  Gooch, 
Blegborough,  Davis  and  Pennington  stated 
it  was  their  opinion  that  woman  did  not  go 
beyond  280  days  in  gestation.  Prof.  Wm. 
S.  Stewart,  of  the  Medico-Chirurgical  Col- 

lege of  Philadelphia,  in  a  private  letter, 
says :  Gestation  is  never  prolonged  beyond 
the  possibilities  which  may  arise  from  de- 

layed conception."  "  Taking  into  account 
the  delay  of  an  ovule  bursting  its  ovisac, 
suppression  of  the  menses  from  mental  emo- 

tion, when  conception  was  feared  on  ac- 
count of  greater  satisfaction  during  inter- 
course resulting  in  the  development  of  the 

physical  signs  of  gestation,  etc.,  I  have  had 
such  cases  go  i,  2  or  3  months  beyond  their 

reckoning." 
In  Tucker's  Midwifery,  we  find  the  rec- 

ords of  a  case  of  bastardy,  tried  at  Lan- 
caster, in  which  six  medical  men  testified, 

with  more  or  less  positiveness,  against  the 
possibility  of  protracted  gestation.  Char- 
pcntier  and  Grandin,  in    answer   to  the 

question,  Is  pregnancy  ever  prolonged?" 
say:  ''Almost  all  authors  deny  this  as  re- 

gards the  human  species,  although  it  occurs 
in  certain  animals ; ' '  continuing,  they  say : 
''  Prolonged  pregnancy — the  foetus  being 
alive — does  not  exist  as  a  physiological  con- 

dition. It  only  exists  in  the  following 
cases  :  ist.  In  extra-uterine  pregnancy ;  2d, 
In  case  of  a  dead  foetus,  retained  in  the 
uterus — as  with  abortive  ova ;  3d,  In  cases 
where  the  dead  foetus  is  retained  by  obsta- 

cles to  parturition  seated  at  the  cervix." 
Prof.  Paul  F.  Munde,  in  his  appendix  to 

Cazeaux  and  Tarnier,  says:  ''While  we 
have  very  strong  and  reliable  evidence  that 
pregnancy  may  be  prolonged  to  between 
280  and  325  days,  we  have  no  absolute  evi- 

dence that  it  is  so."  Prof.  Opie,  of  Balti- 
more, says  :  "I  think  there  is  very  little 

doubt  of  the  protraction  of  gestation  even 
three  or  four  weeks  after  the  accepted  limit 
of  ten  lunar  months,  although  such  cases  are 
doubtless  very  exceptional.  The  extra- 

ordinary cases  of  protraction  published  are 
likely  due,  at  least  most  of  them,  to  some 
obscure  pathological  causes.  The  practical 
doctor  often  observes  cases  when  labor  sets 
in  at  the  computed  time,  and,  after  hours  of 
activity,  subsides  and  recurs  again  after  the 

lapse  of  days  or  even  weeks."  Dr.  Opie 
gives  me,  in  a  private  letter,  the  notes  of  a 
case  in  which  a  woman  menstruated  from 

January  26  to  February  i,  1888.  On  Oc- 
tober 2  he  was  sent  for,  the  patient  being 

apparently  in  labor;  but  this  subsided,  al- 
though the  OS  was  considerably  dilated. 

He  was  called  again  November  3,  and 
found  the  same  condition,  which  again  sub- 

sided. He  was  called  the  third  time  on 
November  16,  and  found  the  woman  had 
been  in  labor  for  five  or  six  hours.  On 
careful  examination,  he  found  the  mem- 

branes adherent  around  the  inner  cervical 
wall.  After  breaking  up  the  adhesions, 
labor  was  rapidly  completed.  "  This  single 
case, ' '  says  he,  ' '  proves  nothing ;  but  it  is 
suggestive  of  the  part  pathology  may  play  in 

protracted  labor." No  one,  as  far  as  I  know,  except  those 
who  claim  that  conception  only  takes  place 
within  a  short  time  after  the  menstrual  period, 
denies  the  fact  that  delivery  frequently  oc- 

curs nearly  eleven  lunar  months  after  the  last 
menstrual  flow.  This  is  accounted  for,  how- 

ever, by  the  fact  that  the  woman  becomes 
pregnant  just  before  the  anticipated  return 
of  the  menses.  Again,  it  is  very  common 
for  a  woman  to  miss  a  period,  or  more,  when 
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.pregnancy  does  not  exist,  and  for  pregnancy 
to  occur  just  before  the  period  at  which 
menstruation  would  have  recurred,  and  for  a 
woman  thus  to  be  honestly  misled  in  the 
calculation  of  her  period  of  pregnancy. 

In  view  of  these  facts  it  becomics  us  to  be 
very  guarded  in  our  opinion  in  a  case  in 
which  we  have  nothing  to  aid  our  judgment 
except  the  date  of  the  last  menstrual  period. 
A  great  many  of  the  exceptional  cases  re- 

ported can  no  doubt  be  accounted  for  in 
this  way.  This  will  not  account  for  all 
cases,  and  we  cannot  so  easily  decide  our 
question  in  favor  of  the  negative.  The 
opinions  of  the  gentlemen  I  have  quoted  in 
the  negative  are  no  doubt  honestly  given. 
Their  wide  range  of  experience,  as  well  as 
their  eminent  ability,  entitles  them  to  great 
consideration  in  deciding  the  question. 

We  are  confronted  on  the  other  hand, 
however,  with  men  equally  eminent  in  the 
profession.  Sir  James  Y.  Simpson — than 
whom  the  world  has  never  known  a  more 

careful  teacher — says  :  Some  physicians  of 
the  present  day  hold  that  the  law  of  nature 
is  quite  fixed  in  this  respect,  and  that  human 
pregnancy  never  exceeds  the  term  of  280 

days.  We  have  now,"  says  he,  "I  believe 
sufficient  physiological  and  obstetric  evidence 
accumulated  to  prove :  ist.  That  this  doc- 

trine regarding  the  ultimate  length  of  gesta- 
tion is  incorrect ;  2d,  That  the  term  of 

human  gestation  is  not,  as  a  general  law,  so 
definite  and  precise  as  many  practitioners 
think  it  to  be ;  3d,  That  deviations,  both  in 
the  way  of  excess  and  diminution  of  time,  are 
perhaps  far  more  common  than  is  generally 

supposed  among  the  profession  at  large." 
He  then  goes  on  to  give  the  history  of  four 
cases — three  in  his  own  practice  and  one  in 
that  of  Dr.  Young.  The  first,  counting 
from  the  last  menstruation,  was  336  days ; 
the  second,  332;  the  third,  319;  and  the 
fourth,  324  days.  He  says  emphatically  that, 
especially  in  the  first  and  third,  there  could 
have  been  no  source  of  error  on  account  of 

the  suppression  of  the  catamenia,  as  the  en- 
largement of  the  uterus  and  all  early  symp- 

toms of  pregnancy  carefully  noted  did  away 
with  all  error. 

Dr.  Thos.  A.  Rex,  of  this  city,  a  gen- 
tleman of  broad  experience  as  an  obstetri- 

cian, says  in  a  private  letter,  in  answer  to 
the  question  before  us:  ''I  believe  it  is 
possible  for  a  woman  to  carry  a  child  at  least 
ten  months  ;  such  instances  of  prolonged  ges- 

tation may  be  rare,  but  I  have  met  with  cases, 
the  histories  of  which  have  carried  convic- 

tion to  my  mind  that  it  does  happen. ' '  Prof. 
Theoph.  Parvin,  likewise  in  a  private  letter, 
says:  '^I  believe  pregnancy  may  be  pro- 

longed a  month  beyond  the  normal  period." 
He  also  very  kindly  calls  my  attention  to 
the  statement  of  Prof.  Winckel,  in  a  late 
work,  that:  "While  pregnancy  usually 
lasts  about  280  days,  the  limits  are  from 
240  to  320  days,  and  in  6.8  per  cent,  the 

duration  is  over  300  days."  Winckel,  in  a 
foot-note,  states  that  Dr.  Briicke  reports  a 
case  of  330  days  duration.  Prof.  King,  of 
Columbian  University,  in  his  very  excellent 
little  manual  of  Obstetrics,  says:  "It  is 
undoubtedly  possible  for  pregnancy  to  be 
prolonged  four,  five,  six,  seven,  or  even 
eight  weeks  beyond  the  normal  period,  and 

the  child  be  born  alive. ' '  Cazeaux  says,  in 
speaking  of  retarded  labor  :  "It  may  not 
appear  until  some  time  in  the  course  of  the 
tenth  (calendar)  month  or  even  at  the 

termination  of  that  period." In  a  case  of  my  own,  Mrs.  S.,  aged  22, 
primipara,  menstruated  last,  January  7, 1888. 
On  February  i,  she  was  taken  down  with 
typhoid  fever.  She  was  not  convalescent 
until  near  April  i,  at  which  time  she  gave 
the  subjective  and  objective  signs  of  preg- 

nancy. She  was  not  confined  until  Novem- 
ber 1 6  ;  and  she  assures  me  her  husband  did 

not  have  intercourse  with  her  from  February  i, 
until  near  the  latter  part  of  April.  Her 
child  was  a  boy,  above  the  average  size  at 
birth.  Allowing  fifteen  days  between  inter- 

course and  fecundation,  we  still  have  285 
days  from  impregnation,  or  300  days  from 
the  fruitful  coitus ;  or  again,  counting  from 
the  last  menstrual  period,  we  have  324  days. 

Prof.  Desormaux  says  :  "  Observations  well 
attested  prove  that  the  term  may  be  pro- 

longed beyond  the  usual  period."  He  cites the  case  of  a  lunatic  whose  husband  was 
allowed  to  cohabit  with  her  once  in  three 
months.  The  lady  was  closely  watched  in 
the  meantime  by  female  attendants.  She 
was  delivered  on  the  290th  day.  Prof. 
Hamilton,  of  Edinburgh,  reports  one  case 
of  a  woman  who,  in  two  successive  preg- 

nancies, carried  her  child  for  eleven  months, 
while  in  the  next  three  she  was  pregnant 
for  over  ten  calendar  months.  Prof.  Dewees 

says  :  "I  have  had  every  evidence  outside 
of  absolute  proof  that  pregnancy  has  been 
prolonged  to  ten  calendar  months  as  an 
habitual  arrangement  in  at  least  four  women 

I  have  attended."  Prof.  Retzius,  of  Stock- 
holm, says  he  had  an  instance  in  his  practice 

in  which  it  was  hereditary  in  mother  and 
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daughters  to  have  protracted  gestation  in  an 
extreme  degree.  Prof.  Chas.  D.  Meigs,  the 
Nestor  of  American  Obstetrics,  has  recorded 
a  case  in  which  he  believed  the  woman  to 
have  gone  420  days;  while  the  venerable 

•  Dr.  Atlee  had  two  cases,  one  of  which  was 
prolonged  to  exactly  one  year,  the  other  to 
one  year  and  one  week.  A  physician  of 
this  city,  whose  name  I  am  not  permitted 
to  give,  asserts  positively  that  his  wife  was 
pregnant  for  300  days  from  date  of  coition. 
My  friend  Dr.  M.  A.  Arnholt,  of  this  city, 
a  most  painstaking  observer,  assures  me  that 
he  had  under  his  care  lately  a  lady  who 
carried  her  child  58  days  over  the  normal 
period,  counting  from  last  menstruation, 
and  38  days  over,  counting  from  the  time 
special  signs  of  pregnancy  developed. 

Thus  I  might  continue  adding  the  testi- 
mony of  one  after  another  of  those  whose 

names  are  illustrious  in  the  annals  of  medi- 
cine, but  time  will  not  permit.  The  testi- 
mony of  those  who  deny  the  protraction  of 

pregnancy  beyond  280  days  is  given  because 
they  have  not  seen  a  well  authenticated  case, 
and  is,  like  all  purely  negative  evidence,  of 
but  moderate  value.  I  cannot  think  that  so 
many  of  those  whose  wisdom  and  erudition 
have  been  the  glory  of  our  profession  were 
mistaken,  and  that  of  all  the  cases  to  which 
I  have  called  your  attention,  together  with 
the  many  more  I  might  have  adduced,  not 
a  single  one  is  authentic.  With  all  due 
deference  to  those  who  claim  there  are  no 
exceptions  to  the  general  rule,  I  think  they 
are  too  positive  in  their  statements.  If 
there  are  no  exceptions  it  is  about  the  only 
physiological  function  which  has  no  excep- 

tions. It  is  the  rule  for  the  catamenia  to 
be  established  in  this  climate  between  the 
thirteenth  and  the  fifteenth  year ;  yet  how 
often  this  time  is  protracted  or  anticipated. 
Pregnancy  seldom  occurs  before  the  13th 
year ;  we  have,  however,  the  authentic  his- 

tory of  Sally  Dewees,  who  menstruated 
from  her  first  year  and  gave  birth  to  a  full 
term  babe  at  the  age  of  ten  years  and  seven 
days.  We  have  numerous  other  instances 
of  precocity  in  this  direction. 

Some  of  the  authorities  I  have  quoted  ad- 
mit variations  and  protraction  of  gestation 

in  animals;  but  do  not  admit  it  in  the 
human.  Reasoning  of  this  kind  appears  to 
me  inconsistent.  Why  not  at  once  deny 
the  truth  of  all  physiological  theories  re- 

specting man  and  all  therapeutic  or  physi- 
ological action  of  remedies  founded  upon 

experimentation  on  animals  ?    Throw  aside 

analogical  reasoning,  and  what  would  be- 
come of  all  our  beautiful  theories  regarding 

ovulation,  fecundation,  and  the  develop- 
ment of  the  ovum.  If  we  maintain  our 

right  to  believe  in  the  deductions  therefrom, 
I  claim  we  also  have  a  right,  in  our  search 
for  truth,  to  apply  the  analogy  to  the  period 
of  gestation  or  maturation.  If  we  admit 
this  analogy,  we  have  opened  up  to  us  a 
prolific  field.  Everywhere  whither  our  in- 

vestigations carry  us  in  the  domain  of  ani- 
mal and  vegetable  life  we  are  brought  face 

to  face  that  variations  occur. 
It  is  a  matter  of  common  observation 

that  grains,  vegetables,  and  fruits  of  the 
same  kind  vary  in  the  time  of  their  matura- 

tion ;  nor  do  we  lack  data  to  prove  that  the 
same  conditions  obtain  in  animal  life,  where, 
by  means  of  isolation,  we  may  have  positive 
assurance  of  a  single  intercourse.  Every 
house-wife  in  the  country  districts  will  bear 
testimony  to  the  fact  that,  while  the  ordi- 

nary period  of  incubation  in  the  egg  of  the 
common  hen  is  twenty-one  days,  it  is  not 
uncommon  for  the  chick  to  come  out  as 
early  as  the  nineteenth  day,  or  as  late  as  the 
twenty-fourth. 

Tessier  collected  the  results  of  observa- 
tions on  no  less  than  2,136  animals,  namely, 

577  cows,  447  mares,  161  rabbits,  25  sows, 
912  sheep,  2  asses,  8  buffaloes,  and  4  bitches. 
I  do  not  wish  to  weary  you  with  statistics ; 
suffice  to  say,  that  in  cows,  whose  normal 
periods  is  very  near  that  of  the  human  being 
— it  being  about  284  days — of  the  577,  ten 
calved  from  the  300th  to  the  321st  day. 
The  variation  between  the  longest  and  the 
shortest  gestation  was  81  days,  and  the 
greatest  extension  beyond  the  natural  period 
was  36  days.  The  natural  period  of  mares 

335  days;  yet,  in  447  observed,  the 
greatest  protraction  was  to  the  419th  day, 
or  84  days  over  the  natural  period.  In  912 
sheep,  whose  period  is  153  days,  there  was 
a  prolongation  of  4  days,  and  a  variation of  II  days. 

Lord  Spencer  observed  764  cows.  The 
greatest  protraction  of  pregnancy  was  29 
days,  and  no  less  than  310 — or  near  one- 
half — went  over  the  period  of  284  days. 
From  those  whose  period  did  not  exceed 
286  days,  the  cow-calves  produced  was  233, 
and  the  bull-calves  234 ;  while  from  those 
whose  period  exceeded  286  days,  the  cow- 
calves  were  only  90,  the  bull-calves  number- 

ing 152.  Thus  it  would  appear  that  the  sex 
of  the  offspring  had  something  to  do  with 

'  prolongation. 
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CIETY. 

Friday i  June  y,  i88g. 

The  President,  Dr.  Theophilus  Parvin, 
in  the  Chair. 

'    Dr.  Wm.  Goodell  reported  a  case  of 

Extra-Uterine  Fetation, 

and  exhibited  the  specimen  : — The  patient 
had  been  married  for  a  number  of  years 
without  conceiving.  Her  catamenia  had 
been  regular  up  to  the  time  when  they 
ceased  for  nearly  seven  weeks  and  morn- 

ing sickness  set  in.  The  next  monthly 
period  was  free  for  a  few  hours,  and  then 
there  was  merely  a  show  of  blood  which 
lasted  several  days.  During  this  period  se- 

vere intercostal  pains,  lasting  two  hours, 
followed  a  movement  of  the  bowels.  For 
several  days  there  was  great  soreness  of  all 
the  muscles.  At  irregular  intervals  these 
intercostal  pains  reappeared  and  they  were 
always  followed  by  much  muscular  soreness. 
There  were  few  pelvic  pains,  nothing  like 
cramps,  and  Dr.  Goodell  was  called  in  on 
account  of  a  continuous  dribble  of  blood 
which  had  lasted  for  three  weeks.  Mem- 

branes were  twice  passed,  which  were  sup- 
posed to  be  fragments  of  an  early  miscarriage. 

Dr.  Goodell  found  an  irregular  tumor  to  the 
left  of  the  womb,  closely  adhering  to  it  and 
pushing  the  fundus  over  to  the  right. 

In  view  of  the  history,  a  diagnosis  of  ex- 
tra-uterine fetation  was  made,  and  an  opera- 

tion was  promptly  performed  three  months 
after  the  cessation  of  the  last  regular  monthly 
period.  There  was  no  appearance  of  old  or 
of  fresh  blood  in  the  abdominal  cavity,  such 
as  is  usual  in  many  of  these  cases  when  rup- 

ture has  taken  place.  But  of  course  blood 
escaped  during  the  breaking  up  of  numerous 
adhesions  to  the  rectum  and  the  broad  liga- 

ment. The  specimen  shows  the  left  ovary 
and  the  corresponding  tube  greatly  enlarged 
by  a  deposit  of  placental  tissue.  Dr.  Osier, 
who  examined  the  specimen,  stated  that  the 
chorion  villi  are  unmistakably  present.  No 
fetus  was  discovered,  but  it  may  have  per- 

ished and  become  absorbed,  or  it  is  possible 
that  it  may  have  escaped  into  the  abdominal 
cavity  through  an  opening  made  accidentally 
into  the  sac,  during  the  process  of  enuclea- 

tion. So  vascular  was  the  sac  that  a  stream 
of  blood  spurted  out  from  this  tear  as  if  it 

came  from  a  large  vessel.  Apart  from  a 
nervous  attack  of  vomiting,  which  lasted 
nearly  twenty-four  hours,  the  convalescence 
was  uninterrupted. 

Dr.  J.  Price  said :  I  am  satisfied  that 

Dr.  Goodell's  explanation  of  the  absence  of 
the  fetus  is  correct.  I  could  cite  two  or 
three  cases  and  an  experience  of  my  own 

which  supports  this  view.  Mr.  Tait's  first 
two  cases  made  tedious  recoveries,  and  in 
both  he  failed  to  find  the  fetus.  Some 
time  ago  I  did  a  section  with  a  doubtful 
diagnosis.  Some  one  standing  by  asked  me 
what  I  expected  to  find.  I  replied,  "  One 
of  twelve  things. ' '  I  went  on  and  removed 
a  large  adherent  tube,  ruptured,  with  the 
abdomen  pretty  well  filled  with  clot.  I  then 
irrigated  the  abdomen.  After  using  one 
pitcher,  the  water  returned  perfectly  clear. 
To  make  the  toilet  thoroughly  satisfactory, 
I  used  the  second  pitcher  of  water,  and,  in 
finishing  the  second  toilet,  washed  out  a  lit- 

tle boy.  In  this  case  I  am  satisfied  that  the 
peritoneum  could  have  taken  care  of  the 
fetus  by  digestion,  as  probably  occurred  in 
Mr.  Tait's  cases. 

Dr.  Howard  A.  Kelly  said :  I  think 
that  this  case  illustrates  how  readily  we  can 
make  a  satisfactory  diagnosis,  given  symp- 

toms being  present.  With  a  certain  order 
of  symptoms  and  signs  we  can  with  the  ut- 

most certainty  diagnose  extra-uterine  preg- 
nancy in  a  certain  proportion  of  cases.  In 

another  large  proportion  of  cases,  it  is  a 
matter  of  mere  conjecture,  until  the  abdomen 
is  opened.  I  operated  this  week  on  such  a 
problematical  case,  one  of  the  two  possibil- 

ities being  extra-uterine  pregnancy.  Such 
proved  to  be  the  condition,  although  no 
fetus  was  found.  I  found  the  sac  and  the 
placenta  within  the  ruptured  tube.  In  a 
recent  book  on  this  subject  by  Strahan,  he 
unfortunately  fails  to  notice  some  experi- 

ments on  the  disappearance  of  the  fetus  after 
its  expulsion  into  the  abdominal  cavity. 
Leopold  has  experimented  by  introducing 
fetuses  into  the  abdominal  cavity  of  dogs. 
These  have  been  digested,  until  the  period 
of  the  more  distinct  development  of  the 
bony  tissues  has  been  reached.  After  that 
period  they  have  become  sources  of  irritation 
and  have  been  cast  off  by  suppuration. 

Dr.  M.  Price  said :  I  do  not  think  that 
a  study  of  the  cases  on  record  will  make  a 
man  perfectly  satisfied  that  he  can  say  when 
he  has  a  case  of  extra-uterine  pregnancy. 
The  ablest  men  throughout  the  world  have 
satisfactorily  decided  that  question.  They 
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have  made  mistakes  time  and  time  again. 
They  have  cut  for  supposed  extra-uterine 
pregnancy  and  found  something  else.  They 
have  cut  for  something  else  and  found  extra- 

uterine pregnancy.  It  is  very  difficult  to 
decide  until  the  abdomen  is  opened.  A 
ruptured  extra-uterine  pregnancy  can  only 
develop  in  the  broad  ligament.  If  it  rup- 

tures into  the  peritoneum,  there  is  not  a  sin- 
gle case  on  record  where,  if  the  operation 

is  delayed  a  number  of  days,  that  the  fetus 
has  not  disappeared.  Hundreds  of  cases 
are  on  record.  I  have,  myself,  seen  eight 
or  ten  where  the  fetus  could  not  be  found, 
where  the  microscope  positively  showed  the 
presence  of  extra-uterine  pregnancy.  Those 
cases  that  go  on  to  development  are  those  in 
which  there  has  been  first  a  rupture  into  the 
broad  ligament,  and  then  development  up 
to  a  certain  time  when  the  child  can  resist 
the  digestive  action  of  the  peritoneum.  I 
would  ask  if  this  woman  or  any  other  woman 
with  extra-uterine  pregnancy  could  be  bene- 

fited by  electrical  treatment.  There  is  no 
question  in  my  mind  that  in  these  cases 
electricity  has  done  a  vast  deal  of  harm  and 
has  aggravated  symptoms  already  existing 

and  has  imperilled  the  woman's  life  to  a 
greater  extent  than  if  she  had  been  left  en- 

tirely to  nature.  The  knife,  as  Dr.  Goodell 
has  used  it,  is  the  only  treatment.  Delay  is 
not  justifiable  at  any  period,  unless  when 
the  case  comes  into  the  hands  of  the  surgeon 
the  child  has  passed  to  that  degree  of  de- 

velopment that  warrants  its  being  left  to  the 
period  of  viability.  All  of  these  cases  de- 

mand operative  procedure  at  an  early  period, 
if  they  come  into  the  hands  of  the  operator. 

Dr.  William  Goodell  said :  I  fully 
agree  with  the  remarks  of  those  gentlemen 
who  hold  to  the  uselessness  of  electricity. 
I  think  that  there  is  only  a  single  class  of 
cases  of  extra-uterine  fetation  in  which  elec- 

tricity might  be  valuable,  and  that  is  in  the 
early  weeks  before  hemorrhages  have  oc- 

curred. An  examination  of  the  specimen 
before  us  shows,  to  my  mind,  that  hemor- 

rhages must  have  taken  place  in  the  tube 
forming  layers  of  organized  clot.  In  such 
cases  I  do  not  see  how  it  is  possible  for  elec- 

tricity to  do  anything  but  harm.  In  those 
occasional  rare  specimens  in  which  the 
chorion  has  remained  intact,  resembling  an 
abortion  coming  away  without  rupture,  the 
ovum  being  nothing  more  than  a  delicate, 
but  shaggy  bladder,  with  the  fetus  inside,  I 
can  understand  how  electricity  could  do 
good  by  destroying  the  life  of  the  fetus. 

Then  everything  might  readily  becom.e  ab- 
sorbed ;  but  as  we  can  never  know  positively 

beforehand  whether  or  not  hemorrhage  has 
occurred,  my  own  feelings  are  in  favor  of 
immediate  section.  While  the  difficulties 
of  diagnosis  are  undoubtedly  very  great, 
this  need  not  interfere  with  our  treatment. 
We  find  a  woman  suffering  from  certain 

pelvic  symptoms  and  we  discover  an  extra- 
uterine tumor  of  some  kind.  Now  a  pain- 

ful pelvic  tumor  must  be  removed,  what- 
ever it  is.  The  only  change  in  the  treat- 
ment would  be  to  hasten  on  the  operation 

were  the  symptoms  pointing  in  the  direction 
of  extra-uterine  fetation. 

Dr.  Howard  A.  Kelly  read  the  report 
of  a  case  of 

Cholocystorrhaphy  followed  by 
Cholocystotomy 

and  evacuation  of  one  hundred  and  eighty- 
eight  gall-stones,  and  recovery.  Operative 
procedures  practised  upon  the  gall-bladder, 
he  said,  must  always  remain  among  the  rari- 

ties in  abdominal  surgery,  on  account  of  the 
difficulties  attending  correct  diagnosis,  and 
the  technical  difficulties  of  treatment.  The 
indications  for  operation  are  also  more  rarely 
found  in  any  intrinsic  disease  of  the  gall- 

bladder, but  pertain  rather  to  disease  else- 
where, whether  through  the  formation  of 

calculi  or  stenosis  of  the  common  gall-duct, 
by  which  the  bladder  itself  is  transformed  into 
a  retention  cyst.  And  inasmuch  as  this  is 
the  chief  characteristic  of  the  disease,  it  also 
forms  a  very  important  factor  in  accounting 
for  the  failure  of  the  operation  to  cure  the 
patient  of  all  disability,  and  to  accomplish 
more  than  a  mere  technical  operative  success. 

Technique.  Inasmuch  as  the  operation 
becomes  one  for  the  evacuation  of  the  con- 

tents of  the  gall-bladder  or  common  duct, 
the  technique  of  the  operation  involves  an 
answer  to  the  simple  question:  ̂ ^What  is 
the  safest  method  of  opening  the  gall-blad- 

der, and  the  safest  after-treatment  of  the 
wound  thus  made  ?' '  Under  pathological 
conditions  the  contents  of  the  gall-bladder 
are  often  irritating,  and  must  be  carefully 
excluded  from  the  peritoneum.  The  plan 
which  I  adopted  in  the  following  case 
is  applicable  to  a  certain  percentage  of 
all  cases,  and  will  yield  excellent  results 
wherever  similar  anatomical  conditions  are 
found.    The  steps  are, — 

Incision  through  the  abdominal  walls  at 
that  point  at  which  the  gall-bladder  or  its 



August  24,  1 889.  Society Reports. 

205 

notch  in  the  liver  are  to  be  felt  most  promi- 
nently. 

Suture  of  the  gall-bladder  to  the  margins 
<of  the  incision. 

Evacuation  of  its  contents,  either  imme- 
diate or  after  the  visceral  and  parietal  peri- 

toneal surfaces  have  united. 

This  preliminary  suture  of  the  gall-blad- 
der to  the  abdominal  wall,  excluding  the 

peritoneum  for  danger  of  septic  influence, 
fixing  the  gall-bladder,  and  providing  for 
the  subsequent  escape  of  its  contents  by  a 
fistulous  track,  is  a  step  in  the  technique, 
with  its  own  technical  peculiarities,  of  such 
importance  that  I  have  dignified  it  by  name 

of  Cholocystorrhaphy." 
Dr.  George  E.  Shoemaker  reported  a 

case  of 

Puerperal  Septicaemia." 
Because  of  the  interest  which  attaches  at 

the  present  time  to  the  question  of  the  place 
of  laparotomy  in  the  treatment  of  post- 
puerperal  trouble,  this  case  is  reported.  It 
is  one  in  which  the  question  of  operative 
interference  was  weighed  and  decided  in 
the  negative — correctly,  as  was  shown  by 
the  autopsy.  B.,  aged  26  years,  Irish,  hav- 

ing had  one  child  with  indefinite  history  of 
after-trouble  at  that  time,  was  delivered, 
April  23,  of  a  small  male  child  before  full 
term.  At  five  and  one-half  months  she 
had  had  a  free  hemorrhage  from  the  vagina, 
which  was  stopped  under  another  practition- 

er's care.  Three  days  prior  to  the  labor, 
while  asleep  in  bed  at  3.30  a.  m.,  she  was 
again  seized  with  free  bleeding.  She  sent 
for  another  practitioner,  who  gave  ergot, 
and  the  hemorrhage  ceased.  There  was  no 
pain,  and  the  ergot  did  not  bring  on  labor. 
Just  forty-eight  hours  later,  while  again 
asleep  in  bed,  another  free  hemorrhage 
occurred,  again  without  pain.  Several  hours 
later,  or  two  days  after  the  first  hemorrhage, 
the  writer  was  called.  The  bed-clothing, 
body  linen,  and  mattress  were  much  soiled 
by  large  quantities  of  dried  blood.  The 
vagina  contained  considerable  offensive  clot, 
the  OS  was  dilated  to  the  size  of  a  half- 
dollar,  and  was  occupied  by  clot,  the  pains 
were  absent,  the  child  living,  and  present- 

ing L.  O.  A.  The  margin  of  the  placenta 
was  easily  felt  posteriorly  and  to  the  right, 
so  that,  as  might  be  expected  from  the  his- 

tory, there  was  partial  placenta  prsevia. 
Efforts  to  remove  the  septic  surroundings 

were  begun  at  once.  The  nurse  in  attend- 
ance, ignorant  and  unclean,  with  a  suppu- 

rating skin  eruption  in  the  palm  of  the  hand, 
was  discharged,  and  a  trained  nurse  obtained 
from  that  admirable  charity,  the  Visiting 
Nurse  Society.  Soiled  clothing  was  removed, 
a  vaginal  bichloride  of  mercury  douche 
given,  the  matted  pubic  hair  cut  off,  and 

the  patient's  body  and  hips  thoroughly 
bathed  in  i  to  1,000  sublimate  solution,  this 
being  a  greater  strength  than  would  have 
been  used  but  for  the  decomposition.  All 
this  was  several  hours  before  the  labor  ter- 

minated ;  and  from  a  time  at  least  four  hours 
prior  to  delivery,  strict  antisepsis  was  main- 

tained by  the  free  use  of  mercurials  on 
hands  and  about  the  patient.  It  was  too 
late;  the  decomposed  blood  had  poisoned 
the  system  before  delivery, — a  clear  case  of 
ante-partum  infection.  Hemorrhage  did  not 
recur,  so  that  no  measures  were  necessary 
for  its  arrest  after  the  writer  assumed  charge 
of  the  case.  It  was  the  intention  to  perform 
version  at  once  on  its  recurrence,  as  much 
blood  had  been  lost  and  the  child  was  weak. 
The  labor  terminated  spontaneously  without 
complications,  the  child  being  alive  and  the 
mother  in  fair  condition,  though  with  appar- 

ently some  rise  of  temperature.  Unfortu- 
nately the  thermometer  was  not  used.  A  i 

to  4,000  bichloride  of  mercury  hot  intra- 
uterine injection  was  given  immediately,  but 

the  temperature  rose  above  103°  eight  hours 
later ;  that  is,  too  soon  for  post-partum  in- 

fection under  the  circumstances.  There 
was,  however,  no  tenderness  over  the  uterus, 
no  pain,  no  sign  of  peritonitis,  and  no  ab- 

normal odor  to  the  lochia,  which  were  ap- 
parently normal.  Another  i  to  4,000  bi- 
chloride injection  was,  however,  carried  into 

the  uterus,  and  the  treatment  with  quinine 
and  whiskey  begun,  which  lasted  throughout 
the  case.  Epsom  salts,  ̂ ss,  hourly  till  the 
bowels  moved  disturbed  the  stomach  with- 

out improving  the  general  condition  later. 
There  was  no  decided  change  for  four 

days;  the  fever  reached  about  103°  in  the 
afternoon,  but  the  stomach  acted  well  and 
the  strength  was  fairly  maintained.  The 
lochia  were  without  abnormal  odor  and  of 
fairly  natural  appearance  till  the  end  of  the 
second  day,  when  the  injections  were 
stopped,  to  be  resumed  later  on  the  appear- 

ance of  slight  odor.  There  was  at  no  time 
any  great  tenderness  about  the  uterus  or 
over  the  abdomen,  which  remained  soft  and 
undistended.  As  the  case  progressed,  no 
definite  local  complications  appeared.  There 
was  no  uraemia  and  no  sign  of  mercurial 
poisoning  ;  the  bowels  acted  well.    On  one 
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occasion  a  considerable  swelling  occupied' the  abdomen  in  the  median  line  below  the 
umbilicus.  At  first  glance  it  was  supposed 
to  be  the  uterus  distended  by  clot,  but  when 
light  pressure  by  the  hand  was  made  upon 

it,  much  to  the  writer's  surprise  the  swelling 
at  once  and  permanently  disappeared,  while 
at  the  same  time  there  was  an  audible  escape 
of  gas,  probably  from  the  vagina.  From 

the  patient's  mental  condition,  exact  infor- 
mation was  not  obtainable,  and  there  was  no 

opportunity  to  repeat  the  experience.  Was 
this  physometra  ?  The  pelvis  was  repeatedly 
examined,  but  no  accumulations  could  be 
felt.  There  was  evidently  no  considerable 
amount  of  necrotic  material  in  the  uterus, 
for  the  discharges  did  not  indicate  it.  There 
were  no  symptoms  of  peritonitis  at  any  time, 
and  in  spite  of  the  fixed  determination  of 
the  patient  to  die,  the  outlook  was  fair  until 
after  the  fourth  day.  From  this  time  till 
the  eighth  and  final  day  the  progress  was 

downward.  The  temperature  became  104° 
in  the  afternoons,  with  violent  active  delir- 

ium, obstinate  insomnia,  and  profuse  perspi- 
ration, especially  at  night.  The  stomach 

and  intestines  remained  in  fair  order,  but 
the  nervous  condition  was  very  bad.  The 
temperature  rose  on  the  morning  of  the 

eighth  and  final  day  to  106.6°,  and  the 
patient  died  of  exhaustion.  No  attempt  at 
laparotomy  was  made,  because  none  seemed 
indicated  in  the  absence  of  peritonitis  or  any 
sign  of  definite  pelvic  trouble.  With  the 
utmost  difficulty,  permission  was  obtained 
to  make  an  autopsy,  the  husband  being 
present  to  see  that  nothing  was  removed. 

Autopsy,  twenty  hours  after  death :  rigor 
mortis  ;  emaciation  ;  abdomen  very  slightly 
distended.  Abdominal  cavity  contained  the 
usual  amount  of  serum,  which  was  pinkish 
red,  not  turbid ;  contained  no  flocculi,  but 
simply  stained  the  muslin  without  leaving 
residue.  No  sign  of  lymph  exudate  or  pus. 
Peritoneum  and  intestines  pale  and  smooth 
without  any  adhesions  and  without  hemor- 

rhagic spots.  Intestines  not  over-distended. 
The  uterus,  as  large  as  a  large  fist,  was  dis- 

tended by  gas,  and  when  compressed  re- 
mained collapsed  like  a  bag.  It  was  pale 

bluish  white  in  color,  incision  showing  the 
walls  to  be  about  one-third  of  an  inch  in 
thickness;  the  cavity  empty  of  all  fluids. 
A  pinkish  red,  thin,  transparent  coating  of 
mucus  covered  the  lining  membrane.  This 
mucus  was  not  abundant  enough  to  flow — 
simply  a  coating.  It  was  examined  under 
the  microscope  and  found  to  contain  no 

pus,  but  to  be  made  up  largely  of  epithelial 
cells  of  various  ages,  showing  very  marked 
fatty  change.  The  large  amount  of  fat  was 
remarkable.  It  was  not  extraneous,  as  no 
lubricant  could  be  obtained  for  use  on  the 
hands.  The  left  tube  was  of  the  size  of  the 

little  finger,  and  when  fiTst  touched  ap- 
parently contained  gas  like  the  uterus.  It 

collapsed  with  handling,  but  no  liquid  could 
be  found  in  the  uterine  cavity  which  could 
have  been  squeezed  from  it.  It  was  not  ad- 

herent, and  when  delivered  with  the  ovary 
through  the  abdominal  incision  and  incised 
did  not  look  unhealthy,  and  contained  no 
fluid.  The  right  tube  was  smaller,  and  con- 

tained no  gas.  It  was  adherent  to  the  uterus 
and  the  right  side  of  the  pelvis  by  old  ad- 

hesions, but  was  delivered  with  the  ovary 
through  the  abdominal  incision,  incised,  and 
found  empty.  Both  ovaries  were  of  normal 
size,  the  tubes  of  a  bluish  pink,  and  pale 
like  the  other  organs  and  the  peritoneum 
from  loss  of  blood.  No  collection  of  pus 
or  any  source  of  infection,  removable  or 
otherwise,  could  be  found  in  the  abdomen 
or  pelvis.  Other  portions  of  the  body  were 
not  examined,  owing  to  the  exigencies  of 
the  post-mortem.  There  had,  however, 
been  nothing  to  call  attention  to  them.  The 
cause  of  death  then  was  general  septicaemia, 
with  no  continued  source  of  infection  near 
the  point  of  original  departure. 

The  question  of  the  treatment  of  post- 
puerperal  septic  conditions  by  abdominal 
section,  as  suggested  and  practised  by  Mr. 
Tait  and  others,  is  one  of  great  importance. 
The  reports  of  successful  cases  demonstrate 
beyond  doubt  that  in  laparotomy  a  new  and 
very  valuable  means  of  combating  some 
forms  of  a  fatal  disorder  has  been  devel- 

oped. Just  now  we  are  in  need  of  more  definite 
clinical  knowledge  as  to  when  the  belly 
should  and  when  it  should  not  be  opened. 
Where  peritonitis  persists,  the  profession  is 
rapidly  reaching  the  conclusion  that  lapa- 

rotomy increases  the  patient's  chances,  or,, 
if  there  is  a  distinct  purulent  collection, 
that  it  affords  almost  her  only  chance. 

Whether  pus  is  to  be  found  in  the  peri- 
toneum, in  the  tubes,  or  in  the  connective 

tissue,  whose  intercellular  spaces  are  con- 
tinuous with  the  lymphatic  vessels,  its  re- 

moval, followed  by  drainage,  is  unquestion- 
ably indicated.  Where  the  uterus  itself  is 

infected  to  such  a  degree  that  the  local  use 
of  dull  curette  and  antiseptic  douche  will 
not  remove  the  source  of  infection,  there  is 
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nothing  suggested  which  is  more  promising 
than  hysterectomy,  though  in  practice  this 
is  likely  to  prove  disappointing  from  prior 
general  infection.  It  must  not  be  forgotten, 
however,  in  these  days  of  readiness  for 
operation,  that  there  are  cases,  such  as  that 
here  reported,  where  there  is  early  a  general 
infection,  not  from  pus,  for  there  is  none 
formed,  nor  yet  from  any  remaining  focus 
of  infected  material ;  and  where  it  would 
be  just  as  useless  to  incise  the  peritoneum 
or  remove  tubes  as  to  remove  the  stomach 
hours  after  a  poisonous  dose  of  atropia. 
There  are  some  cases,  in  which,  if  they  go 
on  long  enough,  abscess  may  form  late, 
especially  from  emboli,  where  phlebitis  exists; 
but  the  pus  may  lie  in  lung  or  brain,  as  well 
as  in  more  accessible  localities,  and  the  hope 
of  recovery  does  not  lie  in  laparotomy. 

What  is  demanded  therefore  in  each  case 
is  a  careful  study  of  that  case  by  itself,  and 
repeated  examination  for  foci  of  infected 
material.  When  these  are  found,  they 
should  be  removed,  if  accessible,  at  the 
earliest  possible  moment,  and  by  any  safe 
means  which  will  thoroughly  do  the  work. 

Discussion. 

Dr.  William  H.  Parrish  said  :  The  ques- 
tion of  laparotomy  for  septic  infection  ac- 

companying or  following  labor  is  one  of 
great  importance.  Doubtless  many  errors 
have  been  made  in  not  opening  the  abdo- 

men, while  against  this  is  the  fact  that  at 
the  present  stage  of  abdominal  surgery,  we 
should  be  on  our  guard  that  we  do  not  go 
to  the  other  extreme  and  open  the  abdomen 
in  cases  of  septic  infection  following  labor, 
when  the  operation  is  not  indicated.  It 
has  so  happened  that  in  an  acquaintance 
with  the  Philadelphia  hospital,  extending 
over  fifteen  years,  I  have  seen  a  goodly 
number  of  autopsies  in  cases  of  septic  infec- 

tion after  labor.  I  have  seen  few  instances 

in  which  the  autopsy  showed  that  laparot- 
omy would  have  been  of  any  special  value. 

Where  there  has  been  a  pus  accumulation 
without  fatal  general  septic  infection  pre- 

ceding it,  and  that  pus  cavity  is  so  located 
that  it  can  be  opened  and  drained  or  en- 

tirely removed,  the  operation  is  a  proper 
one.  If  there  is  reason  to  believe  that 

there  is  an  accumulation  of  pus  in  the  peri- 
toneal cavity,  it  will  be  right  to  open  the 

peritoneal  cavity  and  remove  the  pus,  pro- 
vided the  woman  is  not  in  a  moribund  con- 

dition. There  are,  however,  cases  in  which 
the  purulent  peritonitis  develops  very  late 

in  the  history  of  the  case.  There  are  not 
a  few  instances  in  which  the  septic  infec- 

tion, as  it  has  extended  from  the  uterus, 
shows  its  local  effects  in  the  lymphatics, 
and  the  fatal  result  is  probably  determined 
before  the  peritonitis  takes  on  a  very  active 
form.  I  am  sure  that  I  have  seen  this  occur. 
In  an  endemic  in  which  twenty  or  thirty 
autopsies  were  made,  we  found  the  peri- 

toneum in  various  stages  of  inflammation. 
Cases  that  died  early  showed  inflammation 
of  the  lymphatics,  and  the  formation  of 
pus  in  the  lymphatics,  particularly  of  the 
broad  ligament  and  uterus,  with  swelling  of 
the  areolar  tissue  and  degeneration  of  the 
peritoneum.  In  other  cases,  the  condition 
was  more  advanced,  with  the  formation  of 
lymph  and  flocculi  and  turbid  fluid  in  the 
peritoneum.  In  other  cases,  where  the  pa- 

tient lived  still  longer,  we  found  a  larger 
quantity  of  purulent  looking  fluid.  I  believe 
that  if  these  cases  had  been  operated  on, 
the  result  would  not  have  been  favorably 
influenced.  In  fact,  I  think  that  in  some 
the  fatal  result  would  have  been  promoted 
by  operation.  It  requires  more  judgment, 
and  I  think  probably  more  skill,  to  deter- 

mine when  the  abdomen  should  be  opened 
in  these  cases  than  to  do  the  operation. 

I  have  in  a  few  instances  opened  the  ab- 
domen after  labor,  and,  as  I  think,  have 

thereby  saved  the  patient.  It  has  so  hap- 
pened that  in  all  the  cases  in  which  I  have 

opened  the  abdomen  after  labor  that  the 
pus  has  been  in  the  areolar  tissue  of  the 
pelvis.  These  cases  have  recovered.  I  have 
not  operated  on  a  patient  after  labor  who 
has  not  recovered.  I  do  not  recall  a  single 
instance  of  pus  in  the  tubes.  There  was  a 
limited  quantity  of  thickened  fluid,  but 
nothing  like  pyosalpinx.  I  think  that  this 
is  rare,  especially  in  endemic  septic  infec- 
tion. 

Dr.  J.  M.  Baldy  said :  I  agree  with  Dr. 
Parrish  in  regard  to  the  difficulty  of  decid- 

ing which  of  these  puerperal  cases  are  sub- 
jects for  operation  and  which  should  be  let 

alone.  At  one  time  I  thought  that  it  was 
rather  easy  to  distinguish ;  but  as  cases 
came  one  after  another  into  my  hands,  I 
found  it  extremely  puzzling  to  know  what 
to  say.  If  there  is  pus  in  the  tube,  which 
I  found  in  one  case,  it  is  easy  to  settle  the 
question.  It  is  often  difficult  to  say  whether 
or  not  there  is  pus  at  all.  In  the  vast  ma- 

jority of  cases  in  which  I  have  been  asked 
to  decide  for  or  against  operation,  I  have 
advised  waiting,  and  all  of  these  cases  have 
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recovered,  showing  that  there  was  no  pus. 
If  you  can  make  up  your  mind  positively 
that  there  is  pus  or  purulent  fluid,  there 
would  be  no  question  as  to  the  advisability 
of  operating.  I  should  not  wait  because 
the  woman  was  far  gone,  in  the  hopes  of 
bringing  her  up.  I  think  that  the  pus  is  at 
the  bottom  of  the  trouble,  and  that  the  only 
way  of  saving  her  is  to  stop  its  absorption 
at  once,  by  removal.  The  great  difficulty 
is  to  decide  whether  pus  be  present  or  not, 
and  it  requires  caution,  or  we  shall  be  led 
into  many  operations  which  will  be  unneces- 

sary. I  think  in  the  case  of  Dr.  Shoe- 
maker, that  the  question  of  operation  would 

not  have  come  up  at  all.  It  was  not  a  case 
of  peritonitis,  nor  were  there  symptoms  of 
local  trouble.  From  the  report  I  can  see 
no  indications  for  the  use  of  the  knife.  I 

think  that  this  was  clearly  a  case  of  absorp- 
tion of  ptomaines,  and  in  such  a  case  there 

would  never  be  formation  of  pus. 
Dr.  M.  Price  said  :  I  have  had  rather  an 

unfortunate  experience  with  this  operation. 
In  three  cases  that  I  have  had  there  has  been 
persistent  vomiting.  For  days  there  had 
been  fever  and  quickened  pulse  and  a  well- 
marked  chill.  Upon  examination  there  was 
unquestionable  evidences  of  pelvic  inflam- 

mation. In  one  case  tubal  trouble  was  well 
marked,  and  the  uterus  could  be  mapped 
out  from  the  tubes.  In  this  case  the  opera- 

tion was  performed  on  the  eleventh  day, 
after  it  had  been  determined  that  the  woman 
had  peritonitis.  Three  pints  of  pus  poured 
out.  The  pus  had  burrowed  up  behind  the 
kidneys  on  either  side.  The  case  was  fatal. 
The  second  case  was  one  of  criminal  abor- 

tion, where  the  girl  fell  into  Dr.  Musser's 
hands  at  the  last  minute,  and  he  sent  her  to 
me.  Within  six  hours  I  operated  and  found 
three  pints  of  pus.  No  well-marked  tubal 
trouble  could  be  found.  All  the  surround- 

ings were  in  a  semi-gangrenous  condition. 
The  patient  died.  The  third  case  was  seen 
a  few  weeks  ago.  The  pelvis  was  as  solid 
as  if  it  had  been  frozen.  She  had  a  chill 

and  the  broken  tea-leaf  appearance  of  the 
vomit.  She  finally  consented  to  an  opera- 

tion, and  on  opening  her,  from  one  to  two 
pints  of  pus  escaped.  Nothing  was  done 
but  to  open  the  belly,  break  up  the  inflam- 

matory adhesions,  wash  out  the  cavity,  and 
use  drainage.  In  these  cases,  I  think  that 
early  operative  procedure  would  have  given 
the  patients  a  chance  for  their  lives.  If  I 
were  to-night  to  see  a  case  of  septic  peri- 

tonitis where  there  had  been  a  chill,  some 

distention  of  the  bowel,  a  fixed  condition 
of  the  uterus,  I  should  not  hesitate  longer 
than  to  obtain  my  instruments. 

Dr.  J.  Price  said :  Dr.  Parrish  has  well 
selected  his  cases ;  he  has  not  made  any 
mistake ;  he  has  operated  in  suitable  cases^ 
and  others  he  has  permitted  to  die  because 
any  operative  interference  would  simply 
have  hastened  death.  In  all  the  cases  in 
which  we  have  operated,  we  have  been  able 
to  place  our  fingers  on  something  before 
operating.  The  cases  reported  by  my 
brother  were  all  dying.  It  is  unfortunate 
for  surgery  that  we  should  be  forced  to 
operate  on  a  dying  patient.  A  large  num- 

ber of  puerperal  cases  have  been  saved.  Dr. 
Baldy  has  saved  two  cases.  I  have  had  a 
number  in  my  own  practice.  Dr.  Bernardy 
has  had  one,  and  I  could  cite  a  number  of 
other  cases.  In  none  of  the  cases  cited  by 
Dr.  Parrish  did  he  put  his  hand  on  anything 
on  which  to  operate,  and  he  cannot  cite  a 
single  case  in  which  he  opened  the  abdo- 

men when  he  should  not  have  done  so. 
Dr.  W.  H.  Parrish  said  :  I  wish  to  add 

one  word  in  regard  to  operating  when  the 
conditions  seem  to  be  fatal.  I  did  not 
mean  to  say  that  I  would  not  operate  on  an 
abscess,  believing  such  to  be  present,  when 
the  patient  is  very  ill.  In  one  instance  I 
removed  one  and  a  half  gallons  of  pus  from 
a  patient  in  a  condition  of  extreme  ema- 

ciation and  almost  ready  to  die.  She  is 

now  well.  I  should  hold  ofl"  from  operating 
in  a  case  in  which  the  blood-poisoning  was  so 
great  that  there  was  no  possible  hope  for  re- 

covery. Where  there  is  an  encysted  abscess, 
the  patient  will  live  a  long  time  ;  but  in  en- 

demic diseases  with  dense  septic  infection, 
the  patients,  even  when  first  seen,  are  often 
so  ill  that  exploratory  incision  would  cer- 

tainly not  be  a  proper  thing  to  do,  inas- 
much as  it  would  add  to  the  mortality  fol- 

lowing surgical  operations  and  deter  others 
from  operating  and  other  patients  from  be- 

ing operated  upon.  If  there  is  reason  to 
believe  that  there  is  a  pus  cavity,  I  should 
operate  if  the  patient  was  almost  in  extremis. 
Where,  on  the  other  hand,  the  blood-poison- 

ing was  the  main  trouble,  I  should  not  open 
the  abdomen  as  a  matter  of  exploration. 

Dr.  Joseph  Hoffman  said  :  There  is  one 
point  in  connection  with  the  case  of  Dr. 
Shoemaker  to  which  I  would  call  attention, 
and  that  is  the  use  of  the  bichloride  and  the 
absence  of  odor.  It  seems  to  me  that  the 
absence  of  odor  must  have  been  due  to  the 
bichloride.    The  statement  that  there  was 
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no  odor  is  perhaps  a  little  too  wide,  inas- 
much as  disinfection  was  used  persistently. 

It  seems  very  evident  that  the  case  was  one  of 
general  septicaemia  from  the  preceding  dirt, 
and  that  the  peritoneal  condition  was  only 
an  incident  to  the  general  systemic  poison- 

ing. I  have  seen  one  case  die  from  general 
peritonitis  in  which  there  was  pus,  but  in 
which  the  symptoms  appeared  only  on  the 
eighth  day,  the  patient  succumbing  on  the 
tenth  day. 

The  President  asked :  How  do  you  ex- 
plain the  physometra  ? 

Dr.  Geo.  E.  Shoemaker  said  :  I  did  not 
assert  that  there  was  physometra.  I  only 
asked  if  the  escape  of  air  from  the  uterus  or 
vagina  could  have  been  so  explained.  If 
there  was  gas  it  was  probably  the  result  of 
decomposition.  There  was  no  peritonitis 
at  any  time.  When  I  say  there  was  no 
odor  to  the  lochia,  I  mean  no  abnormal 
odor,  except  at  the  time  mentioned,  when 
there  were  indications  for  disinfection.  I 
would  like  to  call  attention  to  one  difficulty 
in  the  diagnosis  of  post-puerperal  pelvic 
abscess.  Over  a  year  ago  I  had  a  bad  case 
of  septicaemia  in  a  woman  who  had  been 
delivered  by  another  gentleman.  She  de- 

veloped on  the  left  side  of  the  uterus  a  de- 
cided sense  of  resistance,  and  a  tumor  ap- 

parently the  size  of  the  fist,  and  tender  on 

pressure.  The  temperature  was  io5°-io6°, 
and  there  were  profuse  sweats  at  night.  I 
felt  very  solicitous  as  to  whether  or  not 
there  was  pus.  The  enlargement  proved 
to  be  a  fecal  mass,  which  purgatives  re- 

moved in  a  few  days.  No  operation  was 
performed,  and  to-day  there  is  not  a 
healthier  woman  in  the  city. 

Dr.  J.  Price  presented  specimens,  among 
them  two  of 

Myoma, 
in  connection  with  which  he  said :  These 
two  cases  demonstrate  to  me  the  useless- 
ness  of  electricity  in  many  of  these  cases. 
It  seems  to  me  to  be  about  as  probable 
that  we  could  act  upon  the  primitive 
iliacs  or  aorta  by  electricity  as  that  we 
could  influence  vessels  the  size  of  the  finger 
in  this  tumor.  In  regard  to  extra-uterine 
pregnancy,  he  said,  I  would  call  attention  to 
two  or  three  cases  on  record,  and  to  the  use- 
lessness  of  electricity,  and  to  some  points  in 
diagnosis.  Bantock  recently  removed  a 
ruptured  tubal  pregnancy  on  one  side  and  a 
pyosalpinx  on  the  other.  In  that  case  it 
would  have  been  impossible  to  make  any  re- 

finements in  diagnosis.  Dr.  Eddis  exhibited 
to  the  British  Gynecological  Society  speci- 

mens of  recent  operations.  One  was  an 

ovarian  cyst  the  size  of  a  hen's  egg,  and  above 
this  the  right  Fallopian  tube  was  enlarged 
about  the  size  of  a  small  walnut  by  an  extra- 

uterine pregnancy.  This  had  ruptured  at  the 
other  end.  This  case  was  a  typical  one, 
and  illustrates  very  beautifully  how  common 
it  is  to  find  a  mixed  condition  of  affairs 
in  the  pelvis.  Such  has  always  been  my  ex- 

perience. When  we  open  the  abdomen  we 
do  not  know  what  we  are  going  to  find. 
We  may  not  have  the  slightest  suspicion  of 
extra-uterine  pregnancy,  and  yet  in  many 
cases,  as  has  been  demonstrated  in  this 
town,  find  one. 

It  is  common  to  find  small  blood-cysts, 
and  these  small  tumors  contain  peculiar 
little  bodies.  These  small  blood-cysts  often 
look  like  extra-uterine  cases,  but  many  of 
them  are  not. 

Dr.  William  Goodell  said :  In  regard 
to  the  treatment  of  the  pedicle  in  simple 
hysterectomy,  I  have  had  within  the  last  two 
years  at  least  a  half  dozen  cases,  and  in 
some  the  tumor  was  very  large.  One  weighed 
over  thirty  pounds,  another  weighed  forty- 
six  pounds,  and  the  abdominal  incision  in 
this  case  was  the  longest  I  ever  made.  The 
pedicle  was  a  little  larger  than  my  wrist.  In 
these  cases  I  have  ceased  to  use  the  extra- 

peritoneal method,  but  have  dropped  all  the 
pedicles,  and  all  the  women  have  recovered, 
I  transfix  the  pedicle  with  a  double  ligature, 
and  tie  on  either  side  provisionally.  Then 
the  tumor  is  cut  away  and  the  pedicle  is 
scooped  out  so  as  to  be  funnel  shaped. 
Each  ligature  is  now  untied,  its  free  ends 
wrapped  around  the  handles  of  two  forceps, 
as  a  purchase,  and  retied  as  tightly  as  possi- 

ble. I  then  close  up  the  cup-shaped  cavity 
by  sewing  the  peritoneal  edges  together.  In 
the  last  case  I  did  this  with  the  continuous, 
silk  suture.  In  one  case  I  used  catgut,  but 
in  all  the  rest,  silk.  All  the  cases  have  re- 

covered as  promptly  as  after  a  simple  ovari- 
otomy. Unless  the  pedicle  were  of  extra- 
ordinary size,  I  would  in  future  resort  to 

this  method,  for  convalescence  is  far  more 

prompt  than  with  the  extra-peritoneal 
method.  In  these  cases  I  have  not  used  the 

drainage-tube  unless  there  were  adhesions. 
In  the  case  of  very  large  tumor,  the  adhe- 

sions were  so  formidable  that  the  woman 
came  nigh  dying  on  the  table.  In  this  case 
I  used  the  drainage-tube,  but  in  most  of  them 
I  did  not. 
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Dr.  Joseph  Hoffman  said :  I  thought 
that  Dr.  Price  would  have  referred  to  a  case 

of  my  own  in  which  there  was  extra-uterine 
pregnancy  and  pyosalpinx.  The  diagnosis 
could  have  been  made  had  not  the  woman's 
condition  been  so  critical  that  it  was  not 
necessary  to  go  into  any  refinements.  In 
the  case  of  fibroid  tumor  shown,  the  belly, 
previous  to  operation,  was  certainly  as  large 

as  at  a  seven  months'  pregnancy.  In  refer- 
ence to  the  blocking  up  of  the  intestines,  I 

removed  three  weeks  ago  a  tumor  two-thirds 
the  size  of  the  one  shown.  The  woman 
gave  a  history  of  pain  in  the  side  ever  since 
menstruation,  and  pain  and  trouble  in  defe- 

cation so  great  that  they  could  only  be  ex- 
plained by  adhesions.  The  tumor  was  not 

large  enough  to  make  sufficient  pressure  to 
cause  such  trouble  by  its  weight  alone.  She 
had  suffered  so  long  that  I  expected  to  find 
a  dermoid  cyst.  The  question  to  my  mind 
was  whether  this  had  been  developing  for  a 
long  while,  was  still  growing,  or  had  grown 
so  far  and  stopped.  I  do  not  think  that  if 
Dr.  Price  had  the  experience  that  I  have  had 
in  the  last  few  days,  he  would  give  his  speci- 

mens to  patients.  An  attempt  to  blackmail 
me  was  made  by  a  woman  to  whom  I  gave  a 
specimen.  She  took  it  to  another  doctor, 
who  encouraged  the  idea  that  nothing  had 
been  wrong,  and  that  the  operation  was  un- 

justifiable. This  was  one  of  the  most  severe 
cases  that  I  ever  attempted  to  deal  with. 
The  adhesions  were  so  great  that  I  had  to 
use  a  drainage-tube  for  two  weeks. 

Dr.  J.  Price  said :  In  regard  to  the  treat- 
ment of  the  pedicle.  At  a  discussion  before 

the  American  Gynecological  Society  at  New 
York,  Dr.  Bantock  and  Professor  Martin 
had  the  opportunity  to  present  the  relative 
merits  of  the  two  methods  of  treatment,  and 
I  think  that  Dr.  Bantock  demonstrated  to 

the  satisfaction  of  the  society  that  the  extra- 
peritoneal method  was  the  better  one.  We 

are  inclined  in  all  work  to  follow  successful 
operators.  I  am  glad  to  hear  Dr.  Goodell 
state  that  he  has  been  so  successful  with  the 

intra-peritoneal  method — much  more  so  than 
Professor  Martin  and  others ;  Professor  Mar- 

tin's mortality  from  hysterectomy  is  still 
high.  Dr.  Bantock' s  is  down  to  from  12  to 
14  per  cent.  Mr.  Tait  has  had  a  run  of 
thirty-two  supra-vaginal  amputations  without 
a  death.  Mr.  Keith  lost  three  in  thirty- 
eight  or  forty.  The  three  most  successful 
operators  in  the  world  are  Bantock,  Keith, 
and  Tait.  They  are  all  three  working  with 
a  mortality  less  than  14  per  cent.    This  is 

about  as  low  as  Meredith  Thornton  in  ovari- 
otomy. Many  cases  such  as  Dr.  Goodell 

mentioned  are  quite  tempting.  In  my  case 
the  pedicle  was  larger  than  the  wrist.  I 
screwed  up  the  clamp  five  times,  and  each 
time  I  thought  that  it  was  quite  tight.  I 
have  never  lost  a  simple  hysterectomy.  I 
have  lost  two  with  cancer.  In  both  the  dis- 

ease had  invaded  the  bowel,  and  I  do  not 
see  that  it  would  have  been  any  advantage 
to  them  to  have  got  well.  In  regard  to 
drainage:  that  is  still  a  disputed  point. 
After  dropping  the  pedicle.  Professor  Martin 
pushes  a  rubber-tube  up  through  the  vaginal 
vault.  While  he  does  not  approve  of  drain- 

age from  above,  he  does  from  below.  Mr. 
Bantock  drains  largely  where  there  are  ad- 

hesions. For  myself  nothing  would  at 
present  shake  me  in  my  views  in  regard  to 
drainage.  In  my  first  series  of  one  hundred 
cases,  I  drained  in  46  per  cent.  ;  in  the  next, 
I  drained  in  over  50  per  cent. 

Dr.  H.  M.  Weeks  reported  a 

Case  of  Ovariotomy, 

done  in  October,  1888,  and  Dr.  J.  M. 
Baldy  reported  the  subsequent  history  of 
the  case  because  of  its  unique  ending. 

Dr.  J.  B.  Deaver  exhibited  a  large 

Multilocular  Ovarian  Cyst. 

The  patient  was  from  Maryland.  There 
was  considerable  ascetic  fluid.  There  was  a 

large  tumor  on  the  left  side  containing  col- 
loid material.  The  woman  had  suffered 

considerable  pain.  There  were  also  papillo- 
matous contents,  and  malignancy  was  sus- 

pected. A  smaller  tumor  was  removed  from 
the  right  side. 

Dr.  M.  Price  exhibited  a 

Substitute  for  Senn's  Plates, 

which  is  simply  a  transverse  section  of  the 
femur  of  beef,  which  has  been  decalcified. 

It  IS  used  in  the  same  way  as  Senn's  plates. 
The  openings  in  the  transverse  section  are 
across  instead  of  on  the  plane  of  the  surface 
on  the  bone,  and  absorption  will  take  place 
more  rapidly.  The  advantage  over  the  Abbe 
ring  is  that  this  holds  its  form,  while  the  cat- 

gut ring  is  liable  to  twist  and  give  some 
trouble  in  its  application.  These  plates  are 
being  used  by  Dr.  Deaver  and  my  brother 
upon  some  dogs,  and  later  they  will  make  a 
report  of  their  observations. 

Dr.  H.  M.  Weeks  exhibited  an 
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Antiseptic  Ligature  Box. 

This  box  is  presented  to  the  profession 
for  preserving  and  carrying  ligatures  that 
have  been  prepared  and  rendered  aseptic 
or  antiseptic,  enabling  the  operator  to  cut 
his  ligatures  and  suture,  at  the  time  of 
operating,  without  danger  of  soiling  or 
infecting  the  portion  not  required  for  im- 

mediate use.  It  is  made  of  a  fine  quality 
of  earthenware,  thus  securing  strength  and 
durability;  at  the  same  time  it  is  light, 
compact,  ornamental ;  and  last,  but  not 
least,  it  can  be  furnished  at  a  price  that  will 
enable  every  one  practising  surgery  to  pro 
vide  himself  with  one  or  more.  The  box 
can  be  had  in  any  color  desired,  or  with 
any  decoration  the  consumer  may  wish. 

ligatures  can  be  carried  constantly  in  any 
solution  desired  without  danger  of  leak- 

age. 
The  inner  cover.  No.  4,  is  a  flat  disk  with 

a  slot  cut  in  the  edge  to  allow  it  to  be 
placed  in  position,  and  held  by  two  small 
catches  placed  on  opposite  sides  of  the  box  ; 
the  small  knob  in  the  centre  serves  to  turn 
and  place  and  remove  the  cover.  There 
are  four  holes  perforating  this  cover  for  the 
four  sizes  of  silk  generally  used,  and  half  an 
inch  from  the  edge  of  the  cover  there  is  a 
raised  band,  also  perforated,  for  the  silk  to 
pass,  thus  making  it  impossible  for  the  end 
of  the  ligature  to  drop  back  into  the  box 
when  cut.  This  cover  rests  upon  a  ledge, 
and  is  left  in  place  except  when  necessary 
to  fill  the  reels  or  spools  with  silk,  or  the 
box  with  solution. 

The  reels  or  spools.  No.  6,  four  in  num- 
ber, stand  upright,  and  are  held  in  position 

by  separate  spindles.  No.  7.  The  whole 
box  is  highly  glazed ;  there  is  no  metal  nor 
anything  that  can  be  acted  upon  by  any 
solutions,  and  the  material  from  which  it  is 
made  can  be  subjected  to  any  amount  of 
heat,  either  dry  or  by  boiling.  It  can  be 
taken  apart  in  a  very  few  seconds,  and  every 
part  thoroughly  cleansed. 

The  accompanying  cut  represents  the  dif- 
ferent parts  as  follows :  The  box  is  round, 

four  inches  in  diameter  and  two  inches 
high,  with  an  outside  cover.  No.  3,  that  is 
held  in  position  by  a  neat  clamp,  No.  i, 
which,  when  adjusted,  is  prevented  from 
slipping  by  a  slot  on  either  side  of  the 
band  or  flange  at  the  top  of  the  box, 
the  screw  holding  the  cover  tightly  down 
upon  the  rubber  washer.  No.  3,  which 
encircles  the  top,  and  renders  the  box  ab- 

solutely air  and  fluid  tight,  so  that  the 

Should  any  of  the  parts  break,  they  can 
be  replaced,  as  they  are  interchangeable. 

— There  was  a  small-pox  scare  at  Castle 
Garden,  in  New  York  City,  on  July  21. 
Over  9,000  immigrants  were  rigidly  quar- 

antined while  a  supposed  case  of  small-pox 
from  the  steamship  City  of  Chester  was 
under  investigation.  The  eruption  which 
occasioned  the  alarm  appears  to  have  been, 
from  measles. 
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Diagnosis  and  Treatment  of  Fract- 
 \ 

ures  of  the  Lower  End  of  the  < 
Humerus. 

Dr.  Charles  A.  Powers,  Surgeon  to  the 

Out-Patient  Department  of  Chambers  Street  i 

Hospital,  New  York  City,  contributes  a 

paper  to  the  New  York  Medical  Record 

based  on  50  consecutive  cases  of  fracture  of 

the  lower  end  of  the  humerus.  Speaking 

of  the  diagnosis  of  these  injuries,  he  says  he 

thinks  the  presence  of  bony  crepitus  and 

abnormal  mobility  are  the  salient  points. 

Disability,  local  pain,  and  tenderness,  ecchy- 

mosis,  and  swelling  are  common  to  contu- 
sions and  sprains  as  well  as  to  fractures, 

though  present,  as  a  rule,  to  a  greater  degree 
in  the  latter.  We  are  told  to  see,  he  says, 

that  the  bony  prominences,  the  olecranon, 
head  of  the  radius,  and  epicondyles  bear 

their  normal  relation  one  to  the  other.  This 

is  good  as  far  as  it  goes :  it  bars  out  disloca- 
tion, but  there  is  frequently  fracture  without 

appreciable  displacement. 
Well-localized  bony  crepitus  and  a  false 

point  of  motion  are  the  evidences  on  which 
our  diagnosis  must  be  based.  Firm  grasping 

of  the  humeral  shaft  with  one  hand  and  seiz- 

ing of  the  condyles  transversely,  and  rock- 

ing" the  lower' part  strongly  on  the  upper, will  determine  whether  the  condylar  portion 

is  attached  or  detached.  Each  epicondyle 

and  condyle  may  in  turn  be  subjected  to  a 
like  manipulation.  Should  the  base  be 
broken  off,  one  condyle  must  be  rocked 

upon  the  other  to  determine  the  presence 

of  three  or  more  fragments.  If  much  swell- 

ing is  present  it  is  not  easy  to  grasp  the  con- 
dyles, yet  Dr.  Powers  has  found  that  steady, 

firm  pressure  will  sink  the  fingers  until  they 
reach  and  hold  the  bony  points.  Swelling 
obscures  the  outer  condyle  to  a  much  greater 
extent  than  the  inner.  Even  though  the 

effusion  is  great,  he  has  never  had  difficulty 

in  grasping  the  latter.  The  manipulation 
should  be  gende  yet  firm,  and  one  should 
apply  all  due  force  to  the  bony  parts.  He 
who  handles  a  traumatic  elbow  as  lightly  as 
he  would  if  it  contained  eggs  which  he 
feared  to  break,  will  not,  in  all  cases,  arrive 

at  the  most  accurate  diagnosis. ' ' 
The  examination  is  always  more  satis- 

factory when  made  under  an  anaesthetic, 
and  it  should  be  administered  in  all  cases  of 
doubtful  diagnosis,  or  in  those  in  which  it 
does  not  seem   advisable  to   subject  the 

patient  to  the  necessary  pain.  Joint-crep- 
itus  at  the  elbow  is  very  misleading ;  when 
there  is  a  moderate  plastic  exudation  one 
articular  surface  grates  upon  the  other  in  a 
most  deceptive  way.  This  can  sometimes 
be  obviated  by.  having  assistants  hold  the 
bones  apart,  btit  even  then  the  force  neces- 

sarily used  in  rocking  "  the  bony  parts  jars 
the  joint.  In  these  cases  an  anaesthetic  is 
indispensable,  and  even  with  its  aid,  diag- 

nosis may  be  obscure.  Dr.  Powers  says  he 
has  of  late  seen  several  such  elbow-cases, 
which  presented  themselves  without  luxa- 

tion, yet  in  which,  under  ether,  the  bones 
of  the  forearm  were  very  easily  thrown 
backward,  leaving  the  lower  end  of  the 
humerus  to  project  anteriorly  and  capable  of 
thorough  and  satisfactory  examination. 

Treatment  seeks  to  accomplish  two  prime 
ends.  First,  complete  restoration  of  the 
joint-function ;  second,  the  avoidance  of 
deformity.  These  are  best  accomplished, 
in  Dr.  Powers' s  opinion,  by  placing  the 
injured  joint  at  rest  in  a  plaster  dressing, 
and  flexed  within  a  right  angle. 

Cologne  Drinking. 

Dr.  T.  D.  Crothers,  in  an  editorial  in  the 
Quarterly  Journal  of  Inebriety,  July,  1889, 
says  that  the  use  of  colonge  as  a  substitute 
for  spirits  is  very  common  among  inebriates ; 
generally  when  no  other  form  of  spirits  can 
be  procured.  Recently  attention  has  been 
turned  to  the  rapidly  increased  consumption 
of  cologne,  both  in  large  cities  in  Europe 
and  this  country,  and  the  conclusion  reached 
by  several  authorities  is  that  cologne  is  be- 

coming a  drink  in  many  circles  in  prefer- 
ence to  other  forms  of  spirits.  To  many- 

persons  this  odoriferous  compound  is  very- 
attractive,  and  especially  when  the  cologne 
is  made  with  methylated  spirits  its  spirit 
strength  is  equal  and  exceeds  many  of  the 
stronger  alcoholic  drinks  ill  market. 

The  factories  for  its  manufacture  in  Co- 
logne use  the  following  general  recipe: 

Twelve  drops  of  the  essential  oils  neroli, 
citron,  bergamot,  orange,  and  rosemary; 
one  drachm  of  malabar  cardamons  to  one 
gallon  of  rectified  spirits.  In  this  country 
cheap  wood  spirits  are  used,  which  gives 
greater  alcohol  strength  at  half  the  expense. 

In  England  many  women  and  men  in  the 
better  walks  of  life  begin  by  taking  a  few 
drops  of  this  perfume  on  sugar  in  the  morn- 

ing for  some  debility.    This  increases  until 
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they  come  to  depend  upon  it  the  same  as 
any  other  spirit  compound.  It  can  always 
be  purchased  with  ease  and  without  exciting 
suspicion,  and  can  be  used  with  great 
secrecy.  American  cologne  is  most  often 
made  from  wood  spirits,  and  is  a  very  fiery, 
nauseous  mixture  which  cannot  be  taken  in 
water,  but  used  on  loaf  sugar  or  lozenges  is 
endurable.  In  one  instance  a  wineglass  of 
cologne  was  taken  three  or  four  times  a  day 
for  a  long  time ;  the  patient  finally  died 
from  delirium  tremens.  It  appears  that  the 
effects  of  this  drink  vary  but  little  from 
ordinary  strong  spirits,  except,  perhaps, 
there  may  be  more  profound  nutrient  dis- 

turbances, insomnia,  and  tendency  to  de- 
lirium. If  the  cologne  is  made  from  wood 

spirits,  the  brain  and  nerve  degeneration  is 
both  intense  and  profound,  and  delirium  is 
very  sure  to  follow. 

It  has  been  asserted  that  melancholia  and 
insomnia  in  a  case  suspected  of  using  spirits 
in  secret  is  an  indication  of  the  use  of 
cologne.  Usually  the  cologne  drinker  will 
have  a  strong  odor  of  this  perfume  about  his 
body  and  breath  which  cannot  be  mistaken. 
Such  cases  usually  use  this  perfume  externally 
in  excess  to  divert  suspicion  from  its  in- 

ternal use.  Undoubtedly  there  are,  in  this 
country,  an  increasing  number  of  cases  where 
cologne  is  used  secretly  and  exclusively. 
These  cases,  no  doubt,  become  morphia, 
chloral,  and  cocaine  inebriates  after  a  time, 

and  in  some  instances  from  a  physician's 
prescription  which  contains  these  drugs, 
that  are  often  fascinating  substitutes.  The 
alcohol  and  opium  inebriates  turn  readily 
to  cologne,  and  use  it  freely  and  with  great 
satisfaction.  The  American  inebriate,  if  a 
man,  is  not  likely  to  use  this  perfume  very 
long  as  a  drink,  but  if  a  woman,  it  may  be 
taken  for  years  in  secret.  Obscure  and 
complex  nervous  disorders  in  a  woman  that 
uses  cologne  externally  should  always  sug- 

gest the  possibility  of  its  internal  use.  In- 
ebriates who  use  it  externally  and  recover 

rapidly,  or  make  sudden  changes  of  habits 
and  living,  may  be  suspected  of  substituting 
it  for  other  spirits.  Cologne,  both  German 
and  American  brands,  contains  a  large  and 
variable  per  cent,  of  alcohol,  and  are  al- 

ways dangerous  for  use  among  neurotics, 
even  externally.  Its  internal  use  is  very 
likely  to  follow  if  the  person  has  a  great  lik- 

ing for  this  perfume.  In  hospitals  for  the 
treatment  of  alcohol  and  opium  cases, 
cologne  is  found  to  be  as  dangerous  as  al- 

cohol and  is  not  allowed.    In  private  prac- 

tice among  neurotics  the  possibility  of  this 
danger  should  always  be  considered. 

Carbonate  of  Ammonia  as  an  Emetic. 

A  writer  to  the  British  Medical  Journal 
says  on  the  subject  of  emetics  :  Several  of 
your  correspondents  have  lately  written  on 
the  use  of  apomorphine  as  an  emetic  admin- 

istered hypodermically  in  intoxication.  I 
cannot  see  why  such  a  doubtful  remedy 
should  be  used  when  we  have  others  more 
simple  and  effective.  Years  ago,  when  in 
charge  of  a  surveying  party  on  French 
Creek,  near  the  Allegheny  Mountains,  the 
drunken  doctor  of  the  village  where  we 
stayed  the  night,  when  in  a  state  of  semi- 
drunkenness,  took  a  piece  of  carb.  ammo- 
niae  out  of  his  surgery  bottle  and  chewed  it. 
The  effect  was  almost  magical.  The  con- 

tents of  the  stomach  were  quickly  ejected, 
the  usual  depression  not  following,  so  that 
he  was  able  to  at  once  resume  his  debauch. 
Since  then  I  have  tried  the  remedy  many 
times  with  great  success.  The  drunkard 
can  generally  be  roused  and  got  to  swallow 
half  a  drachm  of  ammon.  carb.  dissolved  in 
a  wineglass  of  water,  and  if  drunk  off, 
this  will  prove  immediately  effective  as  an 
emetic  and  restorer.  The  reason  is  obvious.. 
The  stomach  is  cleared  and  the  stimulating 
effect  of  the  salt  prevents  the  excessive  de- 

pression usually  following  excess.  Never 
having  seen  nor  heard  of  this  treatment  be- 

ing adopted  in  this  country  is  my  excuse 

for  troubling  you  with  this  letter." — Kansas 
City  Medical  Journal,  July,  1889. 

Dermatological  Notes. 

Under  this  title.  Dr.  A.  H.  Ohmann- 
Dumesnil,  of  St.  Louis,  contributes  some 
interesting  suggestions  to  Medical  Chips, 
May,  1889. 

Acne  rosacea,  he  says,  is  a  disease  which 
is  chiefly  confined  to  the  nose  and  adjacent 
parts.  It  is  an  inflammatory  disease  which 
may  depend  upon  internal  causes  or  may  be 
directly  due  to  external  irritation.  General 
disturbances  of  the  gastro-intestinal  canal 
generally  produce  the  trouble  or  aggravate 
it.  A  common  cause  is  the  excessive  use  of 
alcoholics.  The  skin  becomes  reddened, 
small  dilated  capillaries  may  be  seen,  and 
acne  papules  and  pustules  also  frequently 
appear,  accompanied  by  comedones.  A 
sense  of  burning  and  tingling  often  mani- 
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fests  itself.  In  those  who  do  not  indulge  in 
the  flowing  bowl,  the  unsightly  appearance 
of  this  affection,  together  with  the  suspi- 

cions as  to  alcoholic  excesses  which  it  ex- 
cites in  strangers,  render  it  a  source  of  great 

annoyance. 
The  treatment  of  acne  rosacea  which  he 

has  found  to  be  of  most  service,  in  a  gen- 

eral way,  is  the  application  of  Vleminck's Solution.  The  formula  of  this  solution  is 
as  follows : 

B  Calcis  ^  5S 
Sulphuris  sublimati  ^i 
Aquae  f^x 

M.  Coque  ad  f  ̂  vi,  et  filtra.  . 
Sig. — Apply  once  or  twice  daily. 

The  boiling  should  be  carefully  done 
over  a  water  bath,  and  the  filtration  closely 
looked  after.  The  solution  should  be  per- 

fectly clear.  For  the  enlarged  capillaries 
nothing  is  superior  to  the  electrolytic  needle. 
When  pustules  exist,  they  should  be  opened 
and  washed  with  a  i-iooo  bichloride  of 
mercury  solution. 

Of  course,  any  internal  trouble  should  be 
attended  to,  and  all  alcoholics  interdicted. 

Sycosis,  the  non-parasitic  peri-folliculitis 
of  the  beard,  is  an  affection  which  is  very 
rebellious  to  treatment.  A  case  which  he 

treated  some  time  ago  showed  very  good  re- 
sults, in  a  comparatively  short  time,  under 

the  following  treatment :  The  diseased 
hairs  were  epilated  every  day  for  some  time  ; 
afterward  the  patient  was  instructed  to  shave 
himself  daily.  During  all  this  time,  he 
was  instructed  to  make  the  following  appli- 

cations :  In  the  morning,  after  epilating  or 
shaving,  the  hairy  parts  of  the  face  were 
washed  with  a  i-iooo  solution  of  corrosive 
sublimate.  At  night,  just  before  retiring, 
the  same  parts  were  thoroughly  wet  with 
campho-phenique.  Improvement  steadily 
progressed,  and  in  about  two  nionths  cure 
was  complete. 

Syphilitic  psoriasis,  as  it  is  called,  or, 
more  correctly,  the  squamous  syphilide  of 
the  palms,  is  one  of  the  most  obstinate  of 
the  local  manifestations  of  lues.  Internal 
treatment  will  not  affect  it,  and  the  local 
use  of  a  mercurial  is  very  unsatisfactory. 
The  author  says  he  has  obtained  excellent 
results  in  several  cases  by  means  of  the 
daily  application  of  the  following : 

R    Acid  salicylici  Z  ss 
Chrysarobini  ^  i 
Liq.  Guttae  Perchae,  U.  S.  P  .  .  .  f i 

M.   Ft.  sol. 
Sig.   Apply  with  a  brush  once  daily. 

This  preparation  forms  a  dry  film  over 
the  lesion,  and  the  keratolytic  agents  which 
it  contains  cause  a  rapid  disappearance  of 
the  thickened  and  hardened  epidermis. 

The  treatment  of  scabies,  which  has  been 
efficient  in  his  hands,  and  which  is  the 
most  cleanly,  is  one  not  generally  known. 
The  two  following  solutions  are  ordered : 

NO.  I. 

R    Acid  muriatici  dil  f  5  i 
Aquas  purae  fsi^ 

M.   Ft.  sol. 
NO.  2. 

R    Sodii  hyposulphitis  ^  iv 
Aquae  purae,  q.  s.,  ad  saturand. 

M.  Sig.  Apply  No.  2  at  night  to  the  affected 
parts,  and  put  on  clean  underwear.  Upon  arising  the 
next  morning,  apply  No.  i .  No.  2  should  be  allowed 
to  dry  without  removing  any  portion.  As  soon  as  No. 
I  is  applied  it  precipitates  the  sulphur  in  No.  2,  and 
then  we  have  this  drug  in  a  finely  divided  state  occu- 

pying every  fissure,  nook  and  cranny.  One  treatment 
generally  suffices. 

Chrysarobin,  or  chrysophanic  acid,  still 
holds  its  own  despite  the  numerous  sub- 

stitutes which  have  been  offered.  Com- 
bined with  salicylic  acid,  it  is  less  apt  to 

stain  the  skin.  However,  it  should  never 
be  used  on  the  face  on  account  of  this  un- 

pleasant property  which  it  possesses.  Care 
should  also  be  exercised  not  to  apply  it  to 
too  extensive  portions  of  the  skin,  as  it  may 
produce  severe  toxic  symptoms.  When 
combined  with  traumaticin  (liq.  guttae  per- 

chae, U.  S.  P.)  its  action  is  more  restricted 
to  the  skin  and  there  is  not  so  much  ab- 
sorbed. 

Warner's  Safe  Cure." 

According  to  the  Natiofial  Druggist  the 
entire  stock  of  these  alleged  remedies  in  the 
Vienna  Pharmacies  were  recently  seized  by 
the  police.  The  law  requires  that  a  copy 
of  the  formula  be  deposited  with  the  authori- 

ties and  the  pharmacists.  This  has  been 
complied  with,  and  the  Phamiac cutis che 
Post,  from  which  the  account  is  taken,  be- 

lieves that  the  offence  lay  in  the  quack-like 
and  charlatanic  recommendations  which  ac- 

company them,  and  against  which  many 
severe  rulings  and  examples  have  recently 
been  made.  It  will  apparently  take  many 
years  to  educate  this  country  even  to  the  point 
of  compelling  the  formula  for  these  nos- 

trums to  be  published.  The  recent  failure 
of  this  question  in  the  New  York  Legisla- 

ture is  not  encouraging. — Occidental  Medi- 
cal Times  J  July,  1889. 
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THE  MEDICAL  AND  SURGICAL  COL- 
LEGE OF  NEW  JERSEY. 

Our  attention  has  been  called  to  the 

Medical  and  Surgical  College  of  New  Jer- 
sey, in  Jersey  City,  N.  J.,  and  we  have 

made  some  inquiry  about  it  for  the  benefit 
of  our  readers.  This  institution  claims  to 

act  under  a  charter  from  the  Legislature  of 
the  State  of  New  Jersey,  issued  in  1870, 
and  amended  in  1888.  The  terms  of  the 

charter,  as  the  Secretary  of  State  for  New 

Jersey  informs  us,  provide  for  the  incorpo- 
ration of  the  Eclectic  Medical  and  Surgi- 

cal College  of  New  Jersey,"  and  the  name 
of  the  institution  was  changed  by  dropping 

the  word  Eclectic,"  by  certificate  filed 
December  22,  1888.  The  charter  author- 

izes the  college  to  grant  the  degree  of  M.  D. 

to  men  or  women  who  are  "  such  persons  as 
the  degree  is  conferred  on  generally  by 

medical  colleges  generally  throughout  the 

United  States. ' '  This  authority  is  apparently 
limited  to  those  who  have  actually  studied 
medicine  for  at  least  two  full  courses,  or  have 

been  in  practice  four  years  and  have  studied 
for  one  course  in  the  college. 

The  announcement  last  issued  contains 

the  statement  that  the  Faculty  consists  of 
the  most  eminent  members  of  the  medical 

profession  of  New  Jersey  and  New  York." 
On  looking  over  the  list,  however,  we  fail 
to  discover  a  single  name  of  which  we  have 
ever  heard  before.  On  making  inquiry, 
we  find  that  four  of  the  eleven  men,  whose 

names  are  put  as  professors,  are  eclectics ; 
one  is  said  to  be  a  graduate  of  the  New 

York  Hygeo-Therapeutic  College — an  ex- 
tinct institution.  The  rest  we  cannot  now 

find  out  about.  The  principal  personages 
in  the  Faculty  seem  to  be  two  Broughtons, 
two  Davieses,  and  one  Gunn  and  there  is 

a  Broughton  set  down  as  Registrar  of  the  con- 
cern. A  letter  from  Luke  D.  Broughton 

(Eclectic),  one  of  the  professors,  and  appar- 

ently the  leading  spirit,  states  :  "  We  are  not 

going  to  follow  any  '  isms  '  but  simply  teach 
medicine,  and  any  students  can  practice 

any  pathys  he  can  succeed  the  best  in,  in 

curing  diseases." From  the  foregoing  it  may  be  inferred  that 
this  institution  does  not  impress  us  as  one 
which  is  likely  to  contribute  much  to  the 
advance  of  medical  science.  So  far  it  does 

not  seem  to  have  done  much  harm.  Though 
chartered  in  1870,  it  had  no  graduates  until 

June  28,  1889,  when  eleven  men  and  one 
woman — all  of  mature  years — received  di- 

plomas. Of  these,  two  applied  on  August  8 
to  the  Health  Board  of  the  County  for 
leave  to  file  their  diplomas,  and  this  was 
refused,  on  the  ground  that  the  college  could 
not  grant  a  diploma  such  as  is  required  by 
law. 

The  plant"  of  the  college  is  not  im- 
posing. It  seems  to  be  carried  on  in  three 

srfiall  upper  rooms  of  a  building  in  Jersey 

City,  and  no  proper  courses  of  lectures  are 

delivered  there  at  all.    The  Mor-ning  Joi/r- 
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nal,  of  New  York,  on  January  6,  1889, 
intimated  that  some  of  the  teaching  violated 
the  provisions  of  the  charter  as  well  as  the 
principles  of  decency.  It  is  also  said  that 
several  reputable  members  of  the  medical 
profession  in  Jersey  City  have  been  offered 
professional  positions  in  the  institution,  and 
that  not  one  of  them  was  willing  to  accept 
the  offer. 

Taken  all  together,  we  cannot  see  any 
unfitness  in  the  application  of  the  name 

< 'Doctor-Mill"  to  this  concern  by  the  Morn- 
ing Journal.  If  our  information  is  correct,  it 

is  an  irresponsible  institution,  which  has 

granted  medical  degrees,  with  a  form  of  legal- 
ity but  practically  in  violation  of  the  rules 

which  govern  reputable  medical  colleges.  If 

it  has  any  such  courses  of  lectures  as  its  char- 
ter calls  for,  and  is  not  a  fraud  as  a  medical 

school,  we  have  not  found  it  out. 

THE  BROWN-SEQUARD  ELIXIR. 

In  our  previous  references  to  the  proposi- 
tion of  Brown-Sequard  to  use  the  expressed 

juice  or  macerated  pulp  of  the  testicles  of 
lower  animals  as  a  stimulant  for  debilitated 

human  beings,  we  have  treated  the  subject 
in  rather  a  jocular  way.  But  now  it  seems 
as  if  a  serious  word  was  in  order.  A  num- 

ber of  subscribers  to  the  Reporter  have 

written  to  the  Editor  in  terms  which  indi- 

cate that  they  have  been  more  impressed  by 
the  sensational  reports  of  experiments  with 
the  method  in  this  and  other  cities  than  we 

think  the  circumstances  warrant.  The  plain 
truth  about  this  plan  of  rejuvenation,  it  is 
not  altogether  pleasant  to  state;  but  duty 
seems  to  compel  it.  The  method  originated 
with  a  man  whose  past  achievements  in 

physiology  are  no  guarantee  of  the  sound- 
ness of  his  judgment  at  this  time.  The 

proof  of  this  will  appear  to  any  one  who 
reflects  on  the  utter  absurdity — in  a  scien- 

tific sense — of  his  hopes  from  the  so-called 

"Elixir  of  life,"  and  the  simplicity  with 
which  he  rested  upon  his  own  experience  in 
using  it. 

The  thing  is  so  palpably  absurd  and  un- 

scientific, that  it  is  hard  to  understand 
how  so  many  medical  men  could  have  been 
found  ready  to  expose  their  ignorance  by 

seriously  practising  injections  of  testicle- 
juice  and  water  on  old,  feeble,  paralytic, 

rheumatic,  syphilitic — and  who  can  tell  what 
other  sorts  of  patients.  In  this  city  we 

think  no  reputation  will  suffer ;  for  the  ex- 
perimentation has  been,  almost  exclusively, 

limited  to  persons  and  institutions  which 

have  a  well-recognized  itching  for  notoriety. 
Of  the  men  in  other  cities,  those  who  live 

there  may  judge  better  than  we.  But  every- 

where the  practice  of  Brown-Sequard' s 
method  has  been  a  mark  of  ignorance,  or 
ignoring,  of  chemical  and  biological  laws, 
which  may  be  explained  in  the  case  of  the 
originator  of  the  method  on  the  score  of 

mental  infirmity ;  but  which  has  no  justifi- 
cation in  medical  instructors  who  still  have 

the  full  use  of  their  faculties.  Under  natu- 

ral laws,  which  ought  to  be  familiar  to  all 
leaders  of  medical  thought,  nothing  of  the 

sort  claimed  for  this  Elixir"  could  be 
secured  by  it ;  and  those  who  carry  its  em- 

ployment further  than  it  has  already  gone 

will  have  no  plea  but  that  of  the  densest  ig- 
norance, with  which  to  evade  the  charge  of 

rascality.  This  is  probably  already  the  case 
with  most  of  those  who  have  practised  it 
hitherto. 

CONSERVATIVE  TREATMENT  OF 
JOINT-DISEASE  IN  CHILDREN. 

The  question  as  to  the  proper  treatment 
of  chronic  diseases  of  the  joints  in  children 
is  a  most  important  one,  because  upon  its 
right  decision  depends  in  a  great  measure  the 
future  comfort  and  happiness  of  the  patients. 

During  the  past  decade  or  two  the  wide- 
spread acceptation  of  the  germ  theory  of 

disease,  with  the  tendency  to  regard  almost 

all  chronic  articular  and  peri-articular  af- 
fections, in  which  pus  forms  and  sinuses  re- 

sult, as  a  form  of  tuberculosis,  together  with 
the  triumphs  of  antiseptic  surgery,  have  led 
to  a  disposition  on  the  part  of  most  surgeons 

to  adopt  operative  measures  in  the  manage - 
1  ment  of  these  affections.    In  doing  this,  a 



August  24,  1889. Editorial. 

217 

true  conservatism  was  aimed  at,  and  it  was 
believed  that  for  once  this  and  radical  treat- 

ment were  synonymous. 
This  is  undoubtedly  the  case ;  and  yet  it 

may  be  that  other,  less  active  measures,  which 
have  been  somewhat  neglected  in  the  zeal  for 

operation  born  of  the  achievements  of  mod- 
ern surgery,  are  deserving  of  more  consid- 

eration than  they  seem  to  have  had  of  late, 
and  that  it  would  be  well  to  examine  their 

merits  again,  and  to  see  what  they  are  capa- 
ble of  accomplishing. 

This  subject  was  brought  up  for  discussion 
not  long  since  by  Dr.  Judson,  of  New  York, 
in  a  paper  read  before  the  Orange  County 
Medical  Society,  April  12,  1889.  In  this 
paper  Dr.  Judson  recognizes  the  value  of 
operative  measures,  at  the  same  time  that  he 
makes  an  earnest  plea  for  what  may  be  called 
the  mechanical,  roborant  and  expectant 
method.  He  points  out  that,  in  many 
cases,  an  operation  for  chronic  arthritis  is 

not  followed  by  speedy  healing,  and  that  in 
many  other  cases  the  method  he  advocates 
secured  immediately  a  certain  amount  of 
relief  and  eventually  excellent  results  in  the 
way  of  recovery.  The  chief  difficulty  in 
the  way  of  rapid  cures  by  the  knife  is  that 
it  is  generally  hard,  and  often  impossible, 
to  remove  all  the  diseased  tissue  in  cases  of 

chronic  suppurating  joint-disease.  An  ob- 
jection to  cutting  operations  in  these  cases — 

aside  from  the  general  principle  that  they 

are  never  to  be  done,  if  they  can  be  pro- 
perly avoided — ^lies  in  the  fact  that  it  is  un- 

desirable to  remove  any  of  the  bone  tissue 
of  growing  children  unless  it  is  absolutely 
necessary.  According  to  Dr.  Judson,  this 
necessity  is  not  apparent  in  many  cases  of 

chronic  arthritis  in  children  ;  for,  by  a  well- 
directed  regimen — good  air,  good  food, 
good  exercise  and  mechanical  appliances 

which  secure  rest  for  their  joints — they  make 
a  good  recovery,  and  escape  the  horrors  and 
risks  of  a  bloody  operation.  In  advocating 
the  measures  referred  to,  he  even  goes  so  far 

as  to  deprecate  the  use  of  drainage-tubes 
and  antiseptic  injections.    To  the  measures 

just  mentioned,  as  meeting  the  demands  of 
the  case,  he  adds  one  which  is  too  important 

to  be  passed  by,  namely,  that  the  parents  of 
children  with  chronic  bone  disease,  and  the 

children  themselves,  must  be  taught  that 
there  is  nothing  dangerous,  in  itself,  in  the 
presence  of  a  sinus  or  the  constant  discharge 
of  a  moderate  amount  of  pus. 

These  views  of  Dr.  Judson  certainly  de- 
serve careful  consideration.  It  may  be  that 

he  limits  too  narrowly  the  usefulness  of  such 
operative  measures  as  are  now  approved  by 

excellent  and  conscientious  surgeons  in  va- 
rious parts  of  the  world ;  but  it  can  do  no 

harm  to  weigh  well  the  objections  which  he 

offers  to  indiscriminate  excision  and  scrap- 
ing of  diseased  joints  in  children  and  the 

possibilities  of  such  measures  as  his  judg- 
ment approves  and  his  experience  seems  to 

justify. 

TOBACCO-SMOKING  AND  DISEASE. 

There  is  a  pretty  widespread  opinion 
among  the  laity  that  the  use  of  tobacco 
serves  to  ward  off  the  danger  of  contracting 
disease.  Those  who  chew  tobacco  believe 

that  this  practice  lessens  the  liability  to 
caries  of  the  teeth,  and  many  who  smoke 
consider  smoking  a  fairly  useful  antiseptic 
measure.  This  popular  opinion  is  probably 

due — as  most  such  impressions  are — -to  the 

impression  made  by  numerous,  though  un- 
systematically  observed,  experiences.  But 
of  late  the  effect  of  tobacco-smoking  has 
been  studied  carefully  from  a  variety  of 

standpoints,  and  largely  because  the  custom 
has  been  attacked  by  moralists,  who  have 
pushed  their  line  of  attack  into  the  domain 

of  physiology  and  pathology.  From  de- 
precating the  use  of  tobacco  as  selfish  and 

unseemly,  and  as  obnoxious  to  those  who  do 

not  smoke,  they  have  advanced  to  the  as- 
sertion that  it  is  pernicious  to  health  and 

often  dangerous  to  life. 
Such  assertions  have  drawn  out  many  re- 

plies from  medical  men,  who,  as  a  class, 
have  the  habit  of  smoking ;  and  many  able 

papers  have  been  written  to  maintain  that 
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temperate  smoking  is  by  no  means  injurious 
to  men  who  are  not  unfitted  for  it  by  some 

peculiar  weakness. 
Further  than  this,  at  a  recent  meeting  of 

the  Vienna  Doctoren  Collegium  a  discussion 

arose  in  regard  to  the  effect  of  tobacco- 
smoking  upon  the  spread  of  certain  diseases, 
especially  diphtheria. 

Dr.  S.  Hajek,  of  Vienna,  prompted  by 
experiments  of  Tassinari,  of  Pisa,  on  the 
destructive  influence  of  tobacco -smoke  on 
bacteria,  reported  some  investigations  of  his 
own  to  determine  the  proportion  of  the 

cases  of  diphtheria  among  smokers  and  non- 
smokers.  For  this  purpose  he  had  collected 

data  for  the  preceding  three  years,  con- 
sidering all  individuals  of  the  male  sex  up- 

ward of  twenty-two  years  of  age  as  smokers, 
which  in  Vienna  is  by  no  means  a  strained 
assumption.  Among  these,  three  thousand 
persons  had  had  diphtheria  during  the 
period  taken,  and  the  proportion  of  the 

smokers  to  the  non-smokers  was,  on  an 

average,  i  to  2.8.  Dr.  Hajek  directed  at- 
tention to  a  statistical  work  by  Professor 

Oser,  bearing  on  this  subject  of  the  pro- 
portion of  cases  of  diseases  in  men  and  in 

women  in  a  certain  epidemic  of  exanthem- 
atous  typhus.  Oser  had  observed  that 

three  times  as  many  women  as  men  were  af- 
fected by  the  disease.  The  explanation  of 

this  difference  was  considered  to  be  that 

men,  in  most  cases,  lived  for  only  a  few 

hours  in  insanitary  dwellings,  and  thus  be- 
came infected  less  easily  than  women.  This 

difference  ought  also  to  be  taken  into  ac- 
count in  collecting  the  data  for  diphtheria. 

Dr.  Neudorfer,  at  the  meeting  referred  to, 
called  attention  to  the  fact  that  a  real  de- 

stroyer of  bacteria,  pyridine,  is  present  in 

tobacco-smoke ;  and  Dr.  Schiff  added  that 
in  all  bacteriological  laboratories  smoking 
was  forbidden,  as  the  smoke  undoubtedly 
hindered  the  growth  of  the  cultivated  bac- 
teria. 

Putting  all  this  together,  we  may  conclude 
that  there  is  probably  some  scientific  ground 

for  the  popular  belief  that  tobacco-smoking 

is  of  use  as  a  preventive  of  disease.  In 

saying  this,  we  do  not  touch  upon  the 
aesthetic  relations  of  the  habit,  but  simply 
regard  it  from  the  scientific  standpoint. 

CAUTION  IN  PRESCRIBING  POISONS. 

In  the  July  number  of  the  Western  Drug- 
gist there  is  a  query  from  a  druggist  as  to 

the  propriety  of  attaching  a  "Poison"  label 
to  a  bottle  containing  a  prescription  of  half 
a  fluid  ounce  of  tincture  of  aconite  root, 

marked  to  be  taken  "Two  drops  at  inter- 
vals." To  the  query,  the  Editor  answers 

that,  to  label  the  bottle  "Poison"  was  de- 
cidedly wrong. 

"No  medicine,"  he  adds,  "to  be  taken 
internally  must  be  dispensed  with  a  poison 
label,  no  matter  how  dangerous  its  contents 

may  be,  unless  it  goes  into  the  hands  of  a 

physician,  nurse,  or  some  experienced  per- 
son." He  thinks,  however,  that  the  error 

in  dispensing  with  a  poison  label  is  not  as 

great  nor  as  dangerous  as  that  of  the  pre- 
scriber  in  prescribing  so  dangerous  a  prepa- 

ration as  tincture  of  aconite  in  its  pure  form, 

taking  chances  of  mistakes  in  dropping  the 
dose  and  other  accidents  of  the  sick  cham- 

ber. He  suggests  that,  taking  the  dose  of 
two  drops  as  equivalent  to  one  minim,  one 
fluid  drachm  of  the  tincture  in  four  fluid 

ounces  of  water  would  be  much  more  ac- 

curately and  safely  dispensed  and  conve- 
niently administered,  in  half  teaspoonful 

doses.  He  further  adds,  that  prescribers 
owe  it  to  themselves,  their  patients  and  the 
pharmacist  to  administer  deadly  drugs  in 
this  manner,  even  should  it  add  to  the  cost 
a  trifle.  For  protection  against  accident 

the  editor  suggests  that  to  powerful  prepara- 
tions, not  for  external  use,  the  dispenser 

should  affix  a  special  "  Caution"  label. 
We  have  quoted  so  much  from  the  columns 

of  our  contemporary,  in  order  that  its  views 
may  be  fairly  presented.  At  the  same  time 
we  cannot  approve  the  dictum  that  it  was 
decidedly  wrong  for  the  pharmacist  to  label 
the    bottle    referred    to    with    the  word 
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Poison."  On  the  contrary,  we  think  it 
was  his  duty  morally  to  do  so,  and  in  some 
States  it  would  be  his.  duty  legally  also.  The 
only  question  to  be  raised  is :  Whether  or 
not  he  treated  the  physician  who  gave  so 
loose  a  prescription  with  the  courtesy  and 
consideration  which  the  occasion  called  for. 

For  the  latter,  it  seems  clear  that  he  com- 
mitted a  serious  blunder.  No  physician 

should  prescribe  a  drug  which  is  actually  a 

poison  without  warning  his  patient  and  se- 
curing due  notification  to  every  person  into 

whose  hands  the  medicine  might  come. 
Nearly  two  years  ago,  in  the  Reporter 

for  September  17,  1887,  the  matter  \vas  dis- 
cussed in  an  Editorial,  and  we  suggested 

three  rules  for  physicians,  which  it  may  be 
worth  while  to  repeat :  i .  Always  inform  a 
patient  when  it  would  be  dangerous  to  take 
the  entire  quantity  of  a  prescription  at  a 

dose.  2.  Have  the  word  POISON!" 
marked  on  the  label  of  every  prescription 
which  would  be  dangerous  if  the  whole  were 
taken  at  a  dose.  3.  When  drugs  which 
may  be  dangerous  are  given  or  ordered, 
write  directions  instead  of  giving  them 
verbally.  Of  these  the  first  and  second 
are  most  important ;  and  the  relation 
between  a  physician  and  his  patient  must 
be  very  unsatisfactory  if  these  rules  could 

not  be  carried  out  without  danger  of  dis- 
turbing them. 

AN  ANTE-MORTEM  OBITUARY. 

On  opening  the  Brooklyn  Medical Journal 
for  August,  1889,  we  found  in  the  editorial 
columns  an  article  headed  with  the  name  of 

a  medical  man,  and  giving  his  place  of  birth 
and  graduation,  the  history  of  his  studies, 

and  the  flattering  opinion  entertained  in  re- 
gard to  him  by  a  variety  of  distinguished 

men  in  this  country  and  abroad.  As  we 
went  along,  we  thought :  Alas  !  poor  fellow, 
to  have  left  the  field  of  his  usefulness  so 

soon,  and  to  have  so  bereft  Welch  and  Gil- 
man  and  Buck,  Koch  and  Fliigge  and 
Kjrause.  But  our  grief  was  turned  to  joy 
when — arrived  at  the  end  of  the  adulation — 
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we  found,  instead  of  the  date  of  his  death, 
that  the  subject  of  the  history  still  lives  and 
serves  on  a  U.  S.  Board  of  Inquiry  cover- 

ing epizootic  diseases  of  swine." 
The  relief  may  be  imagined  ;  but  who 

will  make  up  to  us  the  expenditure  of  our 
sympathy,  while  we  believed  that  the  praise^ 
so  like  that  of  obituaries,  was  a  tribute  to* 
one  departed  ? 

CORRECTION. 

By  an  unfortunate  blunder  our  Berlin  cor- 
respondent was  made  to  say  (Aug.  10,  page 

152)  that  Prof.  Ewald  showed  a  specimen 
of  dilatation  of  the  oesophagus,  while  below 
it  was  found  a  stenosis ;  whereas,  as  a  rule, 

just  the  reverse  is  the  case."  What  he 
wrote  was  :  "  Prof.  Ewald  showed  a  speci- 

men of  oesophageal  dilatation  which  was 
found  to  be  below  a  stenosis ;  while,  as  a 

rule,  just  the  reverse  is  the  case."  This, 
all  of  our  readers  no  doubt  know,  is  a  cor- 

rect statement ;  whereas  that  substituted  for 

it  is  utterly  incorrect. 
The  context  shows  that  neither  Prof. 

Ewald  nor  our  Berlin  Correspondent  was  re- 
sponsible for  the  error. 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

PRACTICAL  LESSONS  IN  NURSING.  DIS- 
EASES AND  INJURIES  OF  THE  EAR.  By 

Charles  H.  Burnett,  A.  M.,  M.  D.,  Aural  Sur- 
geon to  the  Presbyterian  Hospital,  etc.  i2mo,  pp. 

149.  Philadelphia:  J.  B.  Lippincott  Co.,  1889. 
Price,  ̂ i.oo. 
In  this  little  book  Dr.  Burnett  first  gives  a  brief  but 

satisfactory  account  of  the  anatomy  and  physiology  of 
the  ear,  then  speaks  of  the  prevention  and  cure  of  its 
common  diseases  and  injuries,  and  in  the  ■  concluding 
chapters  makes  some  remarks  upon  the  hygiene  of  the 
ears  of  the  deaf.  In  doing  this  he  avoids  as  much  as 
possible  the  use  of  technical  words  in  his  descriptions, 
and  endeavors  to  impress  upon  the  inexpert  what  not 
to  do  in  the  treatment  of  ear  diseases,  rather  than  what 
they  may  try  to  do.  Much  admirable  advice  is  given 
throughout  the  book,  but  especially  in  the  parts  devoted 
to  the  prevention  of  ear  diseases,  and  to  the  manage- 

ment of  foreign  bodies  in  the  ear.  As  to  the  latter, 
Dr.  Burnett  thinks  a  patient  would  be  much  safer  with 
the  foreign  body  left  in  the  ear  than  he  would  be  if 
subjected  to  unskilful  attempts  at  its  removal. 

The  book  is  an  excellent  one,  and  will  fully  repay 
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careful  reading.  We  take  pleasure  in  commending  it 
to  our  readers, 

PHYSIOLOGICAL  NOTES  ON  PRIMARY  EDU- 
CATION AND  THE  STUDY  OF  LANGUAGE. 

By  Mary  Putnam  Jacobi,  M,  D.  8vo,  pp.  120. 
New  York  and  London :  G.  P.  Putnam's  Sons,  1889. 
Price,  j55i.oo. 
In  this  very  interesting  essay,  Dr.  Jacobi  states  the 

purpose  of  education  to  be  the  attainment  of  efficiency 
and  repose ;  and  she  defines  the  educated  person  as 
one  "  who  knows  how  to  get  what  he  wants,  and  how 
to  enjoy  it  when  he  has  got  it."  The  author  believes 
that  the  intellectual  faculties  which  ought  to  be  first 
trained  are  perception  and  memory.  To  illustrate  the 
method  which  seems  to  her  best  suited  to  develop  the 
mind  of  a  child,  she  gives  at  some  length  the  course 
of  instruction  imparted  to  a  little  girl  between  the  ages 
of  four  and  six  and  a  half  years.  At  four  years  of  age 
Froebel's  building  blocks  were  used  for  the  construction 
of  definite  models ;  but  these,  once  framed,  were  re- 

peated from  memory.  Sometimes  the  details  of  an 
exciting  story — as  that  of  "  Blue-Beard" — were  asso- 

ciated with  the  different  details  of  the  model,  so  that 
these  were  more  vividly  remembered.  The  child  thus 
learned  mathematical  outlines  by  constructing  the 
house,  and  also  learned  to  remember  history  by,  in 
part,  acting  it  herself.  From  this  point  on,  the  child 
was  gradually  taught  considerable  geometry,  so  as  to 
be  able  to  make  important  generalizations ;  then  she 
studied  colors,  general  physical  geography,  weights 
and  measures,  arithmetic,  and  botany,  beginning  with 
the  flower.  One  is  forced  to  believe,  in  looking  over 
the  information  gained  by  this  child,  that  the  teacher 
was  remarkably  wise  and  skilful  and  the  pupil  uncom- 

monly apt  to  learn.  Instruction  in  reading  was  first 
permitted  when  the  child  was  five  and  a  half  years  old, 
and  writing  when  it  was  six. 

The  book  before  us  might  be  read  with  profit  by  all 
who  are  interested  in  the  best  methods  of  educating 
the  young,  and  is  especially  adapted  to  the  use  of  in- 

telligent fathers  and  mothers. 

Literary  Notes. 

—The  Deutsche  med.  Wochensckrift,]vi\y  18, 1 889, 
announces  that  the  Berlin  Academy  of  Medicine  has 
granted  24,600  marks  (about  ̂ 6,000)  to  Dr.  Hensen, 
Professor  of  Physiology  in  Kiel,  to  be  employed  on  a 
sea  voyage  for  the  purpose  of  investigating  the  "  Plank- 

ton," a  form  of  life  growing  in  the  sea.  In  addition 
to  the  amount  named,  the  Government  has  granted 
70,000  marks  (about  $17,000)  to  help  defray  the  ex- 

penses of  the  trip.  Dr.  Hensen  was  accompanied  by 
Prof.  Brand,  Dr.  Dahl,  Dr.  Schutt,  Prof.  Krummel, and  Prof.  Fischer. 

—A  new  jovimal,  the  Annales  de  la  Tuberculose, 
has  just  been  started  in  France.  It  will  appear  every 
two  months,  under  the  direction  of  MM.  Filleau  and 
Iscovesco. 

— F.  A.  Davis,  of  Philadelphia,  has  in  press  a  work 
on  the  "  Practical  Applications  of  Electricity  in  Medi- 

cine and  Surgery,"  by  Dr.  G.  A.  Liebig,  Jr.,  of  Johns Hopkins  University,  and  Prof.  George  H.  Rohe,  of  the 
College  of  Physicians  and  Surgeons,  of  Baltimore. 
The  part  on  Physical  Electricity,  written  by  Dr.  Liebig, 
will  treat  fully  of  Storage  Batteries,  Dynamos,  the 
Electric  Light  and  the  Principles  and  Practice  of^ 

Electrical  Measurement  in  Uieir  Relations  to  Medical 
Practice. 

Prof.  Robe,  who  writes  on  Electro-Therapeutics, 
discusses  at  length  the  recent  developments  of  Elec- 

tricity in  the  treatment  of  stricture,  enlarged  prostate, 
uterine  fibroids,  pelvic  cellulitis,  and  other  diseases  of 
the  male  and  female  genito-urinary  organs.  The  ap- 

plications of  Electricity  in  dermatology,  as  well  as  in 
the  diseases  of  the  nervous  system,  are  also  fully  con- 

sidered. The  work  will  be  fully  illustrated  by  en- 
gravings and  original  diagrams. 

— Balloon  express  trains,  bottled  electricity,  phono- 
graphs in  daily  use,  marvelously  developed  tele- 
phones, and  authoritative  mind-readers  figure  in  "  The 

Pendragon  Trial,"  a  story  of  the  twentieth  century, 
by  Lynde  Palmer,  which  is  to  be  published  in  Har' 
pet's  Magazine  for  September. 

Correspondence. 

Endorsing  Diplomas  in  Pennsyl- vania. 

To  THE  Editor. 

Sir:  In  your  issue  of  August  3,  there  ap- 
pears a  communication  from  ''Jno.  E. 

James,  M.  D.,  Registrar  of  Hahnemann 

Med.  College  of  Philadelphia,"  in  which 
he  takes  you  to  task  for  not  basing  an  Edi- 

torial in  the  Reporter,  July  13,  1889,  upon 
facts  nearer  home  than  England.  Now  I 
wish  to  relate  some  facts,  and  would  like  to 
have  made  manifest  the  consistency  between 
them  and  the  declarations  in  the  article  re- 

ferred to  above. 

On  the  2 2d  day  of  April,  1884,  Hiram 

T.  Kinsman  registered  in  the  Prothonotary's 
office  in  Bradford  Co. ,  Pa. ,  as  a  practitioner 
of  medicine,  claiming  that  he  had  been  in 
continuous  practice  in  this  county  since 

187 1 — Degrees,  '  None  '  " — enumerating 
five  different  places  in  the  county  where  he 
had  been  in  practice  during  that  time. 
Subsequent  events,  however,  showed  that 
there  was  one  place  more  of  alleged  prac- 

tice (not  in  the  county)  that  he  did  not 
have  recorded  on  the  Register. 

The  said  Kinsman  was  charged  with  il- 
legal registration.  During  the  trial  it  was 

in  evidence,  and  admitted  by  defendant, 
that  for  four  years  of  the  time  of  his  alleged 
practice  in  Bradford  Co.  he  was  an  inmate 
of  the  Eastern  Penitentiary.  His  crime 
was  criminal  abortion.  It  is  said  that  the 
woman  died  of  hemorrhage,  which  he  did 
not  know  how  to  control.  Kinsman  claimed 
that  he  practiced  while  in  prison,  by  send- 

ing prescriptions  to  persons  in  this  county. 
Suffice  it  to  say  that  the  jury  disagreed ;  but 
before  the  second  trial.  Kinsman  agreed 
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to  have  his  name  stricken  off  the  Register, 
and  this  was  done  by  order  of  the  court  on 
September  6,  1886.  Kinsman  was  absent 
a  few  months  from  home  (at  least  it  was  so 
reported),  and  on  May  9,  1887,  registered 
again — this  time  as  a  graduate  of  "  Ben- 

nett Eclectic  Medical  College,"  endorsed 
by  Hahnemann  Medical  College  of  Phila- 

delphia, and  Eclectic  Medical  College  of 

City  of  New  York." 
Here  is  an  ignorant  migrating  "doctor," 

convicted  of  a  penal  offense,  and  of  false 
registration,  who  after  not  more  than  a  few 
months  of  medical  study  is  registered  as  en- 

dorsed by  the  college  that  ''Jno.  E.  James, 
M.  D. , "  says  sits  on  such  a  high  and  lofty  ele- 

vation and  requires  a  high  standard  of  med- 
ical knowledge !  I  would  say,  with  Jno. 

E.  James,  M.  D.,  Please  note  .  .  .  . 

the  whole  of  numbers  4  and  5."  Yes,  Sir, 
we  have  noted  them,  and  desire  to  ask  what 
kind  of  professional  and  moral  standing  the 
person  in  question  has,  and  what  was  the 
character  and  quality  of  his  examination  by 
the  faculty  of  the  Hahnemann  Med.  Col- 

lege ? 
Reading  these  rules  in  the  light  of  these 

facts  they  appear  very  much  like  first-of- 
January  resolutions.  I  think  these  rules 
need  bracing  up  in  the  year  1889,  without 
waiting  until  1890  and  1891,  judging  by  the 
case  cited.  Yours  truly, 

A  Subscriber. 

Notes  and  Comments. 

Hint  for  the  Microscopical  Examina- 
tion of  Urine. 

The  suggestions  that  are  being  continually 
thrown  out,  relating  to  the  examination  of 
urine,  prove  that  the  wide-awake  members 
of  the  profession  are  aware  of  the  informa- 

tion to  be  derived  from  this  source,  and 
are  practically  endeavoring  to  facilitate  our 
present  methods.  The  following  hint,  taken 
from  the  London  Lancet,  will  be  appreciated 
by  workers  in  this  field. 

When  attempting  to  examine  urine  under 
the  microscope  for  casts,  epithelial  cells  and 
other  organic  bodies,  a  good  deal  of  an- 

noyance and  difficulty  is  sometimes  caused, 
both  by  urates  and  also  when  the  specimen 
is  not  quite  fresh  by  fermentation  and  putre- 

factive products.  In  order  to  obviate  this 
difficulty,  and  with  the  further  view  of  pre- 

serving the  specimen.  Dr.  M.  Wendringer 

advises  that  the  urine  should  be  mixed  with 
a  nearly  saturated  solution  of  borax  and 
boracic  acid. 

This  dissolves  the  urates  and  keeps  the 
urine  from  fermenting,  and  at  the  same 
time  exercises  no  destructive  effect  upon  the 
casts  and  epithelial  elements  which  it  is  de- 

sired to  examine.  The  solution  is  prepared 
by  mixing  twelve  parts  of  powdered  borax 
in  one  hundred  parts  of  hot  water  and  then 
adding  a  similiar  quantity  of  boracic  acid, 
stirring  the  mixture  well.  It  is  filtered 
while  hot. 

On  long  standing  a  small  deposit  cystal- 
lizes  out,  but  clings  to  the  side  of  the  ves- 

sel, so  that  it  does  not  interfere  with  the 
transparency  of  the  liquid.  The  urine  to 
be  examined  is  put  into  a  conical  glass  and 
from  a  fifth  to  a  third  of  the  bulk  of  the 
boracic  solution  added  to  it  and  agitated 
with  it.  The  urine  will  be  found  to  become 
clear  in  a  short  time,  that  is  if  there  is  no 
cloudiness  due  to  bacteria,  and  it  will  re- 

main unchanged  for  several  days.  If  it  is 
only  wanted  to  clear  the  urine  and  make  it 
keep  for  a  day  or  two,  the  addition  of  a 
smaller  quantity  of  the  boracic  solution  is 
sufficient.  If  a  third  of  its  bulk  is  added, 
no  fermentation  or  putrefactive  processes 
take  place,  even  if  the  glass  is  left  uncov- 

ered in  warm  places.  Albumin,  too,  if  it 
exist,  is  not  coagulated.  The  organic  ele- 

ments, as  epithelial  cells,  casts,  blood-cor- 
puscles, etc.,  collect  so  thickly  without  un- 

dergoing any  morphological  change  at  the 
bottom  of  the  glass  that  the  first  drop  taken 

up  by  the  pipette  usually  proves  a  satisfac- 
tory specimen. — Saint  Joseph  Medical  LLer^ aid   

Death  from  Hydrophobia, 

It  is  reported  that  a  woman,  named 
Neveling,  48  years  old,  died  of  hydro- 

phobia in  Philadelphia  on  August  13. 
On  June  29,  a  pet  spaniel  was  noticed 

biting  at  the  grass.  Thinking  that  the  dog 
had  a  bone  in  its  throat  she  and  her  hus- 

band went  to  its  rescue.  The  woman 
attempted  to  put  her  hand  in  its  mouth, 
while  her  husband  held  its  jaws  apart.  In 
doing  this  he  let  the  jaws  go  together,  and 

the  result  was  that  the  dog's  teeth  made  a 
slight  abrasion  on  the  woman's  thumb, 
scarcely  as  much  as  a  pin  scratch.  She  at 
once  went  to  a  drug  store,  and  the  drug- 

gist gave  her  turpentine  to  bathe  it  and  flax- 
seed for  a  poultice.  The  dog  was  at  once 

shot. 
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The  slight  wound  healed  promptly. 
After  a  period  in  which  she  exhibited  great 
fear  of  hydrophobia,  on  August  8,  she  de- 

veloped a  dread  of  water  while  on  a  boat. 
This  was  followed  by  pains  of  a  rheumatic 
character,  which  affected  her  whole  body. 
She  was  very  nervous  and  excitable,  crying 
and  becoming  tormented  at  the  sight  of water.  Drs.  Hulsizer  and  Chestnut  at- 

tended her.  They  regarded  the  case  as 
plamly  one  of  hydrophobia.  The  woman 
died  after  a  prolonged  vomiting  fit,  lasting about  twenty  hours. 

Some  Prescriptions. 

Spirit  of  Turpentine  in  Croup. — Dr.  Lew- 
entaner  is  said  to  have  used  the  following formula  in  numerous  cases  with  great  success  : 

R    Rectified  oil  of  turpentine  .  i     fl.  drachm. Oil  of  sweet  almond  .  .  .2^ 
Simple  syrup  ^  << Mucilage  of  acacia   ...  10  " Yolk  of  I  egg. 
Canella  water,  enough  to  make  3  fl.  ounces. 

Mix.    Sig. :    A  teaspoonful  every  hour  for  a  child ten  years  old. 

Perchloride  of  Iron  in  Diphtheria.—'K.mt- schoffsky  gives  the  following  in  the  Wie?ier Khnische  Wochenschrift  : 
Tincture  of  perchloride  of  iron  .  .     8  parts 
Glycerine  I  c    «  ' 
Distilled  water  ....*.*!!!  180  " Mix.    For  children,  the  dose  is  a  teaspoonful  every two  hours;  for  adults  in  proportion. 

Excessive  Salivation  in  Phthisis. — Lieber- 
meister,  in  Deutsche  Medizinische  Wochen- 

schrift, recommends  the  following  prescrip- 

B     Sulphate  of  iron  20  grains. Carbonate  of  potassium    .     25  " Powdered  myrrh  i  drachm. 
'  '  '  :  %  ounce. Water,  enough  to  make  8  fl.  ounces. 

dai'^'"^*    ̂^^^ '         tablespoonful  three  or  four  times 

food  had  escaped.  Upon  examination  the 
finger  readily  entered  the  viscus.  Dr.  Baker 
was  unprepared  for  the  accident,  and  had 
no  chloroform,  for  which  morphine,  hypo- 
dermically,  was  substituted.  With  the  as- 

sistance of  a ''young  physician"  he  drew the  stomach  through  the  external  wound 
sufficiently  to  expose  the  seat  of  injury. 
This  was  rendered  difficult  by  the  vomiting 
which  the  manipulation  excited,  and  a  large 
quantity  of  black  fluid  blood  was  expelled 
through  the  opening.  He  finally  succeeded 
m  closing  both  wounds.  The  arteries, 
which  were  bleeding  freely,  required  liga- 

tion. "  In  spite  of  the  crudeness  of  the 
operation,  and  the  fact  that  probably  blood 
and  fragments  of  food  were  left  in  the  peri- 

toneal cavity,  the  boy  had  recovered,  and 
his  temperature  had  been  at  no  time  above 

102°  F." 

Appreciating  a  State  Board  of  Health. 
The  St.  Louis  Weeh/y  Med.  Revieiv,  July 

27,  1889,  says:  ''The  support  that  *  has been  accorded  the  State  Board  of  Health, 
heretofore,  has  been  entirely  too  lukewarm 
and  apathetic,  and  has  reaped  its  reward  in 
the  stupidly  short-sighted  and  obstinate 
policy  of  the  recent  legislature  toward  it." 
That  this  is  beginning  to  change,  that  the 
reaction  is  coming,  is  indicated  by  a  strong 
set  of  preambles  and  resolutions,  which 
were  unanimously  adopted  at  the  meeting  of 
the  District  Medical  Society  of  Northwest 
Missouri — a  society  which  embraces  within 
Its  territory  nineteen  counties — held  in  the 
city  of  St.  Joseph  on  July  11. 

Registration  in  North  Carolina. 

Emergency  Operation  on  the Stomach. 

A  case  of  incised  wound  of  the  stomach 
reported  by  Dr.  Baker  in  the  Post- Grad- 

uate, illustrates  in  a  remarkable  degree  the reparative  power  of  the  peritoneum  and  its capacity  in  dealing  with  extraneous  matter 
A  boy  had  received  a  wound,  with  a  pocket knife,  three  inches  in  length,  extending  to the  ensiform  cartilage  under  the  borders  of the  ribs  and  into  the  stomach  from  which 

Every  person  entitled  to  practice  medicine 
m  North  Carolina  must  register  in  the  office 
of  the  Clerk  of  the  Superior  Court  of  his 
county,  according  to  the  law,  a  copy  of 
which  has  been  mailed  to  every  doctor  whose 
address  could  be  found.    Neglect  to  do  so, 
even  in  the  case  of  one  entitled  to  practice, 
will  put  him  in  the  position  of  an  illegal 
practitioner,  and  necessitate  his  going  before 
the  Board  of  Examiners  for  a  license  to  prac- tice. The  first  license  issued  under  the  new  law 
was  issued  by  S.  Van-Amringe,  C.  S.  C,  to the  senior  editor  of  Wi^  North  Carolina Medical  Journal. 

The  law  regulating  the  practice  of  medi- 
cine m  North  Carolina,  as  now  amended, 
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provides  that  applicants  who  failed  to  secure 
the  license  of  the  Board  of  Examiners,  at 
their  last  session,  and  persons  whose  licenses 
have  been  revoked,  or  who,  having  tempo- 

rary license,  failed  at  the  next  regular  meet- 
ing of  the  Board  to  secure  a  full  license,  are 

guilty  of  a  misdemeanor. 
The  Editor  of  the  North  Carolina  Medi- 

cal Journal  says:  There  is  now  no 
excuse  for  illegal  practice.  The  State 
has  shown  every  consideration  for  the 
unprepared,  practically  declaring  an  am- 

nesty, in  one  sense,  to  many  men  who 
should  not  be  admitted  to  practice,  and 
now  stand  with  the  profession  in  the 
attitude  of  waging  a  war  against  those  men 
who  still  persist  in  violating  the  plainest 
terms  of  the  law." 

Successors  to  Father  Damien. 

In  the  issue  of  the  Reporter  for  May  25, 
we  paid  brief  tribute  to  the  memory  of  the 
late  Father  Damien,  the  hero  of  Molokai,  or 
island  of  lepers,  and  referred  to  the  fact 
that  Father  Conrady,  a  Belgian  priest — -as 
was  his  predecessor — had  devoted  himself  to 
carrying  on  the  labors  on  behalf  of  the 
lepers.  A  recent  letter  from  Honolulu 
states  that  Father  Conrady  has  been  suc- 

ceeded by  Father  Wendelin,  the  former 
having  become  sick  with  symptoms  that 
point  to  the  dread  disease ;  he  is  tempo- 

rarily under  observation  and  treatment  at 
a  hospital  near  Honolulu. 

Father  Wendelin  has  the  assistance  of 

five  Sisters  of  Mercy  who  went  from  Syra- 
cuse, New  York,  in  1883  ;  these  have  hith- 

erto been  spared,  although  they  have  much 
to  do  with  the  female  lepers. 

Typhoid  Fever  in  Philadelphia. 

If  the  anxious  folk  who  are  so  exercised  in 
mind  about  typhoid  fever  go  back  over  the 
statistics  of  that  disease  for  twenty-five  or 
thirty  years,  they  will  find  that  the  preva- 

lence and  subsidence  of  the  disease  comes 
and  goes  in  waves,  now  higher  and  again 
lower,  and  that,  in  point  of  fact,  it  went  up 
twenty-five  years  ago,  and  again  a  dozen 
years  ago,  to  figures  near  about  the  same  as 
in  recent  years,  although  the  population  has 
enormously  increased  in  the  interim.  In 
fact,  while  the  death-rate  for  all  diseases  in 
Philadelphia  is  small  to  a  most  gratifying 
degree,  and  while  at  times  the  deaths  from 

typhoid  rise  under  conditions  that  are  not 
well  understood,  there  are  not,  in  a  run  of 
years,  far  from  as  many  deaths  in  Philadel- 

phia from  old  age  "  in  the  course  of  a  year 
as  from  typhoid — in  fact  the  mortality  from 
typhoid  a  year  ago  was  621,  while  the  mor- 

tality from  old  age  was  795. — Ledger,  July 

31,  1889. 
NEWS. 

— Typhoid  fever  is  said  to  have  prevailed 
to  an  alarming  extent  recently  at  Wilkes- 
Barre,  Pa. 
— It  is  reported  that  a  man  twenty-five 

years  old  died  in  New  York,  on  August  4, 
of  actinomycosis. 
— Dr.  C.  A.  Cheatham,  of  Dawson,  Ga., 

an  old  subscriber  of  the  Reporter,  died  at 
his  home  on  August  7.  He  had  been  in 
failing  health  since  last  November. 
— Dr.  L.  A.  Sayrehas  recently  been  elected 

an  honorary  member  of  the  St.  Petersburg 
Medical  Society,  one  of  the  largest  and 
most  important  of  the  Russian  societies. 
— A  girl  twelve  years  old,  named  Mary 

E.  Rooney,  of  Weymouth,  died  at  Ran- 
dolph, Mass.,  August  5,  1889,  of  hydro- 

phobia. She  was  bitten  in  the  wrist  by  a 

dog,  on  June  10. 
— Dr.  Samuel  Wolfe,  of  Skippack,  Pa., 

has  been  elected  to  fill  the  chair  of  Phy- 
siology in  the  Medico-Chirurgical  College 

of  Philadelphia.  Dr.  Wolfe  will  continue 
to  practice  in  Skippack. 
— The  trustees  of  the  Grant  Memorial 

University  have  voted  to  add  a  medical  de- 
partment to  the  university.  A  full  faculty 

has  been  selected,  with  Dr.  E.  A.  Cobleigh 
as  dean.  It  is  expected  that  the  new  de- 

partment will  be  opened  at  Chattanooga, 
Tenn.,  in  September  next. 
— A  despatch  from  Carthage,  111.,  dated 

August  4,  describes  an  epidemic  of  dysen- 
tery which  has  broken  out  in  that  vicinity, 

and  which  has  created  great  consternation. 
180  cases  and  15  deaths  were  reported  up  to 
Saturday.  The  disease  is  also  reported  at 
Hamilton,  Canton  and  Kohoka,  Mo. 
— Dr.  Gilson  A.  Dayton  died  August  6, 

1889,  in  Brooklyn.  For  many  years  he 
practiced  medicine  at  Mexico,  Oswego 
county.  He  also  took  a  decided  interest  in 
politics.  Governor  Dix  made  him  a  director 
of  the  State  Insane  Asylum,  at  Utica.  For 
several  years  he  has  been  in  infirm  health. 
— Dr.  Starkweather,  Acting  Secretary  of 

the  Illinois  State  Board  of  Health,  has  re- 
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ported  in  reference  to  the  epidemic  of  dys- 
entery at  Warsaw  that  it  is  not  so  serious  as 

at  first  reported,  and  is  partly  due  to  the 
contamination  of  the  water  supply,  resulting 
from  the  heavy  rains.  In  all,  220  cases  and 
19  deaths  were  reported  since  between  July 
15  and  August  9. 
— The  twelfth  annual  reunion  of  the 

Pennsylvania  and  Maryland  Medical  Asso- 
ciation will  be  held  at  York  Furnace,  Pa., 

August  29,  1889.  There  will  be  a  dinner, 
and  a  business  meeting,  with  an  address  by 
Dr.  George  S.  Dare,  President.  Orders  on 
Agents  to  sell  tickets  at  excursion  rates 
over  the  Pennsylvania  Railroad,  can  be  had 
on  application  to  Dr.  Alexander  Craig,  at 
Columbia. 
— A  despatch  from  Chicago,  dated  Aug. 

8,  states  that  there  have  been  from  150  to 
175  cases  of  typhoid  fever  on  Cottage  Grove 
Avenue,  between  Thirty-fifth  and  Forty- 
sixth  streets,  that  city.  The  epidemic  is 
attributed  to  the  pollution  of  the  city  water, 
caused  by  the  recent  heavy  rains  carrying 
the  sewerage  out  to  the  source  of  supply  in 
the  lake.  Thus  far  the  cases  reported  have 
been  of  a  mild  type. 
— It  is  reported  from  St.  Paul,  Minn., 

under  date  of  July  27,  that  fifteen  physicians 
held  a  conference  with  the  Board  of  Health 

of  Minnesota  to-day  and  decided  to  send 
Hanson,  the  Lake  Amelia  cat's  victim,  to 
Pasteur  in  Paris.  Hanson  was  present  and 
his  case  was  minutely  examined.  It  was  hot 
definitely  determined  that  he  was  afflicted 
with  hydrophobia,  though  most  of  the  phy- 

sicians believed  that  to  be  the  case. 
— It  is  said  that  the  superintendent  of  the 

new  Bloomingdale  Asylum,  Dr.  Charles  H. 
Nichols,  is  about  to  visit  a  number  of  Euro- 

pean lunatic  asylums,  and  that  the  results  of 
his  observations  will  be  considered  in  arrang- 

ing the  plans  of  the  new  asylum  at  White 
Plains.  Dr.  Samuel  B.  Lyon  will  be  acting 
superintendent  during  the  absence  of  Dr. 
Nichols.  The  new  Bloomingdale  will  have  a 
fund  of  a  million  dollars  with  which  to  build. 

— The  trial  of  Dr.  Eugene  Grissom, 
Superintendent  of  the  Asylum  for  the  In- 

sane, near  Raleigh,  N.  C,  before  the  Board 
of  Directors,  has  been  concluded.  The 
charges  were  preferred  by  Dr.  Lion  H. 
Rogers,  Assistant  Physician,  and  John  W. 
Thompson,  Steward,  and  were  of  gross  im- 

morality, cruelty,  and  misappropriation  of 
property  of  the  asylum.  The  investigation 
consumed  four  weeks,  and  Dr.  Grissom  was 
acquitted  on  every  charge. 

HUMOR. 

The  S.  p.  C.  A.  should  have  Brown-Se- 

quard's  rejuvenator  tried  on  the  more  vene- rable car  horses  to  be  seen  on  some  of  the 

city  lines. — Ledger. 

Medical  Student — "  Seems  to  me  these 
cigars  are  not  very  good,  if  you  will  excuse 

me,  old  fellow."  Fellow-Student — No, 
they're  not ;  but  they  are  good  enough  to 
smoke  out  of  doors."  Ah,  I  see  !  For 
external  use,  only,  eh?" 
Genuine  Cut  Rates. — Squareprice— 

''What  ails  your  face?  Looks  like  you 

have  been  toying  with  barbed  wire. ' ' 
Savepenny — ''No,  I  am  patronizing  the 

new  five-cent  barber  shop.  Get  cut  rates 

there,  you  know." — Omaha  World, 

OBITUARY. 

DR.  JAMES  L.  CABELL. 

Dr.  James  L.  Cabell,  senior  member  of 
the  Faculty  of  the  University  of  Virginia, 
died  at  Overton,  Va.,  August  13,  1889. 
Professor  Cabell  belonged  to  an  old  Vir- 

ginia family  more  than  one  generation  of 
which  has  attracted  attention.  The  founder 
of  the  family  in  this  country  emigrated  to 
Virginia  early  in  the  last  century,  and 
became  eminent  as  a  surgeon.  Five  of  his 
sons  attained  distinction,  and  the  sixth  died 
in  childhood.  Professor  J.  L.  Cabell  was  a 
great-grandson  of  Dr.  William  Cabell,  and 
was  born  in  Nelson  county,  Va.,  August 

26,  1 81 3.  He  was  graduated  at  the  Uni- 
versity of  Virginia  in  1833,  and  after  a 

course  of  medical  study  there  and  in  Balti- 
more and  Philadelphia,  went  to  Paris  to 

complete  his  education.  While  pursuing 
his  studies  there  he  was  elected  to  the  chair 
of  Anatomy  and  Surgery  in  the  University 
of  Virginia.  He  was  Chairman  of  the 
Faculty,  a  place  corresponding  to  that  of 
President  in  other  institutions,  in  1846-47. 
During  the  civil  war  he  had  charge  of  mili- 

tary hospitals  for  the  Confederate  Govern- 
ment. In  the  year  of  the  yellow  fever 

epidemic  at  Memphis,  he  was  chosen  Chair- 
man of  the  National  Sanitary  Conference  at 

Washington,  and  subsequently  was  made 
President  of  the  National  Board  of  Health. 
Dr.  Cabell  was  a  frequent  contributor  to 
medical  journals,  and  was  the  author  of 
The  Testimony  of  Modern  Science  to  the 
Unity  of  Mankind,  a  work  published  in 
1858.— Ed. 
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where  deformity  has  not  yet  resulted. 

This  preparation  has  also  been  prescribed  with  great  satis- 
faction in  other  affections  where  Salicylic  Acid,  Bicarbonate  of 

Sodium  and  Ferrous  Malate  are  indicated. 

£)0SE. — Dessert  to  tablespoonful  four  times  a  day. 
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Uretero-vaginal  fistula  is  of  either  trau- 
matic or  congenital  origin,  and  to  the  former 

class  belongs,  according  to  Parvin,  eighty 
per  cent,  of  all  cases.  The  traumatism  in- 

ducing the  first-class  of  fistulas  is  in  the 
vast  majority  of  cases  incident  to  child- 

birth, though  not  a  few  have  been  reported 
as  accidentally  or  necessarily  occurring  in 
the  operations  about  the  female  genitalia. 
Since  such  a  large  proportion  is  the  accom- 

paniment of  labor,  one  might  at  first  think 
that  instrumental  delivery  bore  a  causative 
relation  to  them.  But  eminent  authorities, 
among  them  Emmet,  are  fairly  well  agreed 
that  seldom  if  ever  are  the  forceps  to  blame. 
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The  congenital  variety,  like  any  of  the 
fetal  vagaries,  may  be  peculiar  in  one  of 
several  ways,  either  by  terminating  by  both 
ureters  in  the  vagina,  or  by  terminating  at 
any  point  of  the  vaginal  wall,  from  cervix 
to  meatus,  and  by  one  or  more  openings. 
Ureteral  fistulse,  in  fact,  may  terminate  any- 

where from  the  umbilicus  to  the  uterus,  and 
in  the  intestine,  bladder,  or  urethra.  Rarely, 
a  calculus  lodging  in  the  ureter  just  before 
it  enters  the  bladder  has  ulcerated  its  way 
through  into  the  vagina,  or  ulcerations  in 
the  upper  vaginal  wall  have  cut  their  way 
into  the  ureter  in  this  situation ;  or,  again, 
the  surgeon,  in  closing  a  simple  vesical 
fistula,  has  converted  it  into  one  of  this 
nature  by  cutting  the  ureter  in  the  inch  or 
so  where  it  runs  in  the  bladder  wall. 

Finally,  ill-designed  or  applied  pessaries 
have  induced  the  trouble  in  question. 

Traumatic  fistula  of  this  nature,  I  have 
said,  are  chiefly  incident  to  child-birth,  but 
those  due  to  accidental  injury  merit  a  pass- 

ing mention,  especially  since  at  times  it  is 
almost  impossible  to  avoid  their  produc- 
tion. 

225 
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Ureters  have  been  cut  in  the  removal  of 
abdominal  tumors  of  nearly  every  variety; 
hence  the  laparotomist  must  be  prepared  for 
the  emergency.  For  example,  Simon,  of 
Heidelburg,  while  removing  a  tumor  acci- 

dentally injured  the  ureter.  Recognizing 
the  condition  he  brought  the  ureter  out  and 
stitched  it  there,  subsequently  doing  the 
first  nephrectomy  for  ureteral  fistula.  Henry 
Morris  reports,  up  to  1884,  eight  nephrec- 

tomies, of  which  seven  were  lumbar,  and 
•one  abdominal.  He,  like  Agnew  and 
'Others,  reports  the  accident ;  the  former 
iiaving  on  one  occasion  stitched  the  ureter 
into  the  vagina  after  an  extirpation  of  the 
•entire  uterus.  Crede  and  Zweifel  have 
followed  Simon  in  extirpation  of  the  kidney. 
Polland  collected  a  series  of  six  cases,  but 
the  exhaustive  criticism  renders  their  au- 

thenticity doubtful  so  far  as  diagnosis  is 
concerned,  as  they  were  either  compli- 

cated with  other  wounds  or  with  kidney  in- 
jury. 

I  have  an  ureteral  calculus  which  had 
caused  an  ureteral  fistula,  opening  just 
within  the  anterior  superior  spinous  process 
of  the  ilium,  which  after  removal  gave  exit 
to  a  discharge  of  an  unusually  thin  watery 
fluid.  The  correct  diagnosis  was  not  made 
until  the  calculus  was  removed,  the  supposi- 

tion being  that  there  was  a  necrosis  of  the 
ilium. 

The  symptoms  are  obscure,  except  in  so 
far  as  the  constant  escape  of  urine  is  the 
one  fact  which  calls  attention  to  every  form 
of  fistula  as  well  as  to  incontinence.  When 
a  history  exists  of  escape  of  urine  from 
birth,  which  has  resisted  every  form  of  treat- 

ment, it  will  be  judicious,  to  say  the  least, 
to  institute  a  thorough  search  for  an  uretero- 
vaginal  fistula,  and  not  be  content  to  tell 
the  parents  that  as  the  child  grows  older  the 
trouble  will  disappear. 

A  fistula  having  been  found,  to  determine 
to  which  variety  it  belongs,  it  is  first  neces- 

sary to  distend  the  bladder  with  water,  or 
better,  some  colored  fluid  such  as  fresh  milk, 
weak  indigo,  or,  as  in  this  case,  iodide  of 
potassium  solution  in  the  bladder  and  lead 
acetate  applied  to  the  fistulous  orifice,  when 
the  bright  yellow  iodide  of  lead  will  be 
formed,  if  there  be  any  communication 
existing.  If  there  is  no  communication 
then  vesico-vaginal  fistula  may  be  excluded, 
and  the  case  is  narrowed  down  to  either 

uretero-vaginal  or  urethro-vaginal.  Parvin, 
Baker,  Freund,  and  Emmet  have  reported 
cases  of  single  or  double  ureteral  fistulae  of 

congenital  origin,  in  which  they  have  ope- 
rated with  success. 

The  indications  being  so  plain  in  the  con- 
genital variety,  the  variations  in  the  treat- 

ment are  not  great.  One  of  two  general 
methods  is  usually  adopted  ;  either  the  ure- 

ter is  dissected  back  and  stitched  into  the 

bladder  at  one  sitting,  or  the  ureteral  open- 
ing is  so  disposed  at  the  upper  end  of  the 

bladder  incision  that  in  healing  it  will  termi- 
nate on  the  vesical  surface,  while  the  lower 

end  of  the  wound  is  left  open.  For  exam- 
ple, it  is  first  converted  into  a  vesico- 

vaginal fistula,  and  when  thus  simplified  is 
closed  after  the  methods  devised  for  that 
operation.  A  description  of  the  operation 
is  included  in  the  history  of  the  case  pre- 
sented. 

Case  I. — M.  R.,  11  years  old,  of  Swedish 
parentage  and  good  family  history,  was 
brought  to  the  Michael  Reese  Hospital,  on 
November  12,  1888,  with  the  following  his- 

tory :  The  patient  had  had  the  usual  illnesses 
of  childhood,  including  scarlet  fever,  which 
had  occurred  four  years  before  her  admission, 
at  which  time  the  first  clew  to  her  actual 
trouble  was  obtained.  She  gave  a  history  of 
having  always  been  wet  since  a  child,  but 
those  called  in  professionally  to  see  her  treated 
her  for  incontinence,  worms,  or  carelessness. 
When,  however,  the  febrile  urine  caused 
more  than  the  usual  excoriation  externally, 
a  physician  was  called  and  an  examination 
made.  Protruding  from  the  portion  of  the 
vaginal  orifice  uncovered  by  hymen,  was 
discovered  a  calculus  of  a  phosphatic  na- 

ture, measuring  8.5  centimeters  (about  3^ 
inches)  in  its  longest  circumference,  and  of 
the  shape  of  the  vagina.  On  removal  of 
the  stone  a  fistula  was  discovered,  which  at 

the  time  was  pronounced  "  vesico-vaginal," 
and  the  parents  were  advised  to  wait  until 
the  child  was  more  mature,  before  submit- 

ting her  to  the  operation  for  radical  cure. 
Having  waited  four  years,  the  child  suffer- 

ing all  the  distress  of  a  continuous  inconti- 
nence, she  was  brought  to  the  hospital. 

The  girl  was  anaesthetized  under  chloro- 
form, ether  not  being  borne  well.  The 

external  genitalia  were  found  excoriated, 
the  hymen  absent,  the  labia  majora  and 
minora  normal,  the  clitoris  and  meatus  red- 

dened and  swollen  ;  below  the  meatus  were 
found  three  small  fistulous  openings  from 
which  urine  escaped.  These  were  so  small 
as  to  admit  of  the  introduction  only  of  a 
Bowman's  probe  of  medium  size.  Two  of 
these  fistulae  led  into  or  close  beneath  the 
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urethral  mucous  membrane,  and  were  opened 
as  one  does  a  fistula  in  ano,  thus  making 
them  continuous  with  the  urethra.  The 

third,  however,  led  backward  from  the  mea- 
tus, just  below  the  vaginal  mucous  mem- 
brane indefinitely.  Thinking  that  the  fistula 

had  a  very  oblique  course  through  the  blad- 
der wall,  I  cut  this  also  backward  for  a  dis- 

tance of  about  an  inch  and  one-half,  and 
packed  with  iodoform  gauze  the  tracts  laid 
open.  After  thorough  irrigation  the  patient 
was  put  to  bed  to  recover  from  the  anaes- 

thetic. Feeling  perfectly  well  a  few  hours 
later  she  was  allowed  to  go  home,  with  the 
instruction  that  at  some  later  date  the  ope- 

ration would  have  to  be  completed.  We 
were  induced  to  discontinue  the  anaesthesia 
because  the  child  had  taken  ether  very 
poorly,  and  it  was  not  deemed  wise  to  keep 
her  longer  asleep.  The  next  day  I  was 
called  to  see  her.  I  found  her  with  a  tem- 

perature of  103.5°  Fahr.,  which  was  ushered 
in  by  a  rigor.  Believing  I  had  to  deal  with 
a  case  of  urine  intoxication,  I  removed  the 
packing,  had  her  given  a  warm  vaginal  irri- 

gation, and  prescribed  some  simple  febri- 
fuge. The  case  did  well.  November  30, 

she  returned  to  have  the  operation  com- 
pleted. After  the  usual  preparation  she  was 

again  anaesthetized,  this  time  with  chloro- 
form. 

On  examination  I  found  that  the  two 
fistulas  which  had  communicated  with  the 
urethra  had  healed,  but  the  third  one,  which 
led  backward  and  to  the  left,  beneath  the 
mucous  membrane,  now  had  its  opening 
about  an  inch  back  of  the  meatus  in  the 
vault  of  the  vagina.  Introducing  a  probe 
into  the  fistula  an  inch  or  more  and  an  ure- 

thral sound  into  the  bladder,  I  was  surprised 
at  not  being  able  to  bring  them  in  contact. 
It  here  dawned  on  me  for  the  first  time  that 

I  had  a  case  of  uretero-vaginal  fistula  before 
me.  The  indications  were  plain.  The 
ureteral  opening  must  be  made  to  terminate 
on  the  inner  surface  of  the  bladder.  To 
avoid  any  possibility  of  error,  I  thought  it 
advisable  to  inject  the  bladder  with  a  solu- 

tion of  potassium  iodide,  and  then  touch 
the  opening  of  the  fistula  with  a  solution  of 
acetate  of  lead,  when,  if  there  were  any 
communication  with  the  bladder,  the  bright 
yellow  iodide  of  lead  would  be  formed  and 
could  be  easily  recognized.  The  non-com- 

munication with  the  bladder  was  thus  estab- 
lished. 

The  bladder  having  been  distended  with 
water,  and  the  lithotomy  position  assumed. 

a  long  silver  probe  was  introduced  into  the 
ureter,  and  a  circular  incision  made  around 
the  orifice  of  the  ureter  through  the  mucous, 
membrane.  Only  at  a  distance  from  the 
probe  of  one-quarter  of  an  inch  from  this 
circle,  extending  backward  for  a  distance  of 
an  inch  and  a  half  to  the  left  of  the  middle 
line,  a  second  incision  was  then  made. 
Pressure  downwards  upon  the  probe  would 
bring  the  ureter  into  view,  covered,  of 
course,  with  the  connective  tissue  that  natu- 

rally surrounds  it.  It  was  then  an  easy 
matter  to  dissect  it  away  from  the  vaginal 
vault  for  a  distance  of  an  inch.  When  this 

was  accomplished  a  lithotomy  staff  was  in- 
troduced into  the  bladder,  and  an  incision 

made  through  the  base  of  the  bladder  large 
enough  to  easily  admit  the  ureter  as  dis- 

sected up.  This  opening  was  made  to  the 
left  of  the  middle  line  at  the  point  where 
the  ureter  should  normally  enter.  We  have 
no  exact  data  for  the  point  of  entrance  of 
the  ureter  in  children.  Pawlik  gives  for 
the  adult  two-fifths  inch  from  the  os,  and 
one-tenth  inch  to  one  side  of  the  os.  At 
the  suggestion  of  Dr.  Ernest  Schmidt,  to 
whom  I  was  much  indebted  for  assistance 
rendered,  a  long  ureteral  catheter  was  next 
introduced  into  the  meatus,  and  brought  out 
through  the  cut  above  made.  The  loosely 
hanging  ureter  was  then  catheterized  and 
drawn  up  into  the  proper  place.  While  the 
stitches  were  introducing,  silk-worm  gut  was 
used  and  the  tissues  down  to  the  mucous 
membrane  of  the  bladder  included.  In 
this  case  only  four  were  necessary,  while 
irrigating  the  vagina  after  the  operation  the 
capacity  of  the  bladder  to  hold  water  was 
tested,  and  found  perfect,  none  escaping 
from  the  wound. 

As  regards  after  treatment,  a  catheter  was 
introduced,  tied  in  place,  and  efforts  di- 

rected toward  rendering  the  urine  both  acid 
and  aseptic.  For  this  purpose  the  follow- 

ing prescription  was  given  : 

5t    Acidi  benzoici. Saccharini  gr.  iii. 

Acid  urine  of  itself  resists  fermentation, 
and  saccharin  being  excreted  as  a  conjugated 
salicylic  acid  has  a  very  happy  effect.  Ben- 

zoic acid  is  excreted  as  hippuric  acid  and 
renders  the  urine  acid. 

Nothing  of  special  interest  occurred  dur- 
ing the  period  of  convalescence,  if  I  except 

the  fact  that  on  the  second  and  fourth  day 
the  patient  was  found  wet,  which  made  me 
think  that  the  operation  was  a  failure.  But 
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investigation  showed  that  the  urine  had 
escaped  around  the  catheter  and  not  from 
the  wound.  The  catheter  was  removed  and 
tincture  of  nux  vomica,  drops  three,  added 
to  her  other  prescription.  The  sphincter 
visicse  having  never  been  trained  to  act  as 
it  should,  it  was  several  days  before  she 
would  remain  dry  the  whole  twenty-four 
hours  through.  This,  however,  was  finally 
the  case  at  the  end  of  two  weeks,  and  the 
patient  was  discharged. 

Some  points  in  the  technique  are  worth 
emphasizing : 

1.  Suture  in  the  longitudinal  rather  than 
in  the  transverse  diameter  of  the  vagina, 
because  there  is  less  traction  on  the  stitches, 
and  greater  facility  in  introducing  them. 

2.  Choice  of  sutures  varies  with  many, 

though  silk-worm  gut  has  perhaps  the  pref- 
erence. Sims,  Bozeman,  and  Hegar  prefer 

silver  wire.  Pipingskold  claims  excellent 
results  from  the  use  of  alternate  silver  and 

iron  wire,  believing  that  the  galvanic  cur- 
rent thus  induced  plays  an  important  part  in 

the  union.  Excellent  results  are  on  record 
with  silk  as  the  suture. 

3.  Simon,  who,  perhaps,  has  done  more 
than  any  other  operator  to  simplify  the 
treatment,  demonstrated  that  it  was  neither 
necessary  to  retain  a  catheter  in  the  bladder 
after  operation,  nor  to  maintain  the  reclin- 

ing posture.  He  permits  his  patients  to  rise 
as  soon  as  they  feel  disposed,  simply  requir- 

ing them  to  empty  the  bladder  at  least  every 
two  hours. 

4.  Render  the  urine  aseptic  by  the  use  in- 
ternally of  some  such  agent  as  saccharin, 

benzoic  acid  or  boracic  acid. 

5.  If  the  first  operation  succeeds  in  locat- 
ing the  orifice  of  the  fistula  on  the  mucous 

surface  of  the  bladder,  this  constitutes  one 

step  of  some  operators'  methods,  who  then, 
at  a  later  sitting,  close  the  bladder  open- 
ing. 

6.  Any  colored  liquid,  as  those  above 
mentioned,  may  be  used  to  differentiate  the 
fistulae. 

7.  It  is  not  necessary  to  put  off  the  cure 
until  the  age  of  puberty  is  reached. 

8.  Encircle  the  orifice  of  the  fistula  with 

about  one-quarter  inch  of  mucous  membrane. 
This  serves  to  retain  the  ureter  in  the  blad- 

der and  prevents,  by  a  valve-like  action, 
the  escape  of  urine  through  the  wound. 

9.  The  sphincter  vesicee  in  a  congenital 
case,  has  never  been  trained  to  its  proper 
function,  and  it  may  need  attention  in  the 
line  of  internal  medication. 

A  TUMOR  OF  THE  VULVA. 

BY  WILLIAM  A.  CAREY,  M.  D., 
PHILADELPHIA. 

ASSISTANT  PHYSICIAN  TO  DISPENSARY  FOR  DISEASES 
OF  WOMEN,  UNIVERSITY  HOSPITAL  ;  ASSISTANT 

SURGEON  TO  BEACON  DISPENSARY,  DE- 
PARTMENT  FOR  DISEASES  OF 

WOMEN. 

The  peculiarity  which  excited  interest  in 
this  case  was  the  fact  that  the  tumor  (not  a 
neoplasm)  was  evidently  the  result  of  two 
factors :  a  gravid  uterus  and  a  lacerated 
perineum.  The  effects  of  pressure  upon 
the  pelvic  circulation  in  advanced  pregnancy 
are  constantly  recognized,  and  tumors 
formed  by  dilatation  and  engorgement  of 
the  labial  veins  are  not  uncommon.  But  in 
the  case  about  to  be  detailed  there  was  no 
varicose  condition  of  the  labial  vessels,  but 
a  prolapsed  mass  of  engorged  tissue  which 
had  been  detached  from  the  posterior  vaginal 
wall  by  a  peculiar  laceration  during  child- 

birth three  years  before. 
The  patient  was  a  healthy  woman,  about 

thirty-five  years  of  age ;  has  had  one  mis- 
carriage, and  one  child  three  years  old.  I 

had  been  engaged  to  attend  her  during  her 
confinement,  which  was  due  in  January. 
About  eight  weeks  prior  to  the  accouchement, 
I  was  hastily  summoned,  as  she  feared  pre- 

mature labor,  because  a  large  lump,  which 
was  protruding  from  the  vulvar  orifice,  had 
made  its  appearance  after  her  return  from  an 
unusually  long  walk.  Digital  examination 
revealed  a  protrusion,  about  three  inches 
from  the  vagina,  of  a  fleshy  body,  distinctly 
conical  and  having  its  base  attached  within 
the  vaginal  canal.  Its  length  was  about 
four  inches  and  its  thickness  at  the  base 
nearly  two  inches.  Passing  the  examining 
finger  from  the  tip  to  the  base  of  the  tumor, 
its  attachment  was  found  just  within  the 
vagina,  having  the  skin  of  the  perineum  for 
the  covering  of  its  base.  A  sulcus  was  recog- 

nized, with  smooth  borders  formed  by  cica- 
tricial tissue,  upon  the  posterior  wall  of  the 

vagina,  extending  upwards  for  about  half  its 
length.  The  coexistence  of  this  prolapsed 
mass  with  a  sulcus  in  such  proximity  sug- 

gesting the  idea  of  an  anatomical  relation- 
ship between  them,  an  attempt  was  made  to 

replace  the  tumor.  It  was  too  much  dis- 
tended to  permit  of  its  replacement,  until, 

after  thorough  cleansing  and  firm  compres- 
sion from  apex  to  base,  a  sufficient  quantity 

of  blood  was  forced  out  to  allow  its  return. 
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The  patient  was  kept  in  the  recumbent  pos- 
ture for  thirty-six  hours  and  the  mass  did 

not  again  prolapse.  Of  course  the  parts 
did  not  fit  together  accurately,  but  in  the 
course  of  two  days  the  bulk  of  the  tumor 
had  so  much  decreased,  that  the  cicatricial 
tissue  of  the  vaginal  wall  was  just  snugly 
covered  by  it.  After  the  lapse  of  eight 
weeks,  an  examination  during  labor  showed 
but  a  remnant  of  the  tumor. 

Of  the  various  tumors  associated  with  the 
female  genitalia,  the  ̂   „atest  resemblance  to 
the  one  described  w^  aid  be  produced  by  an 
hypertrophied  tear  from  a  ruptured  hymen. 
A  marked  differential  feature  between  the 

two  consists  in  the  possibility  of  replace- 
ment. Had  the  tumor  been  developed  from 

the  carunculae  myrti formes  it  could  not  have 
been  returned  to  the  vagina  as  described 
above,  nor  would  there  have  existed  a  cica- 

tricial trough  to  receive  it.  It  is  unneces- 
sary to  specify  the  diagnostic  features  of  the 

tumors  common  to  the  pudendum.  The  one 
which  is  described  was  undoubtedly  com- 

posed of  the  structures  which  go  to  make  up 
the  so-called  perineal  body.  The  woman  sus- 

tained an  injury  to  her  perineum  during  the 
birth  of  her  first  child  about  three  years  ago, 
a  midwife  being  in  attendance.  The  labor 
was  very  short,  the  baby  having  been  born 
with  the  third  pain.  The  child  was  said  to 
have  a  very  large  head,  although  at  present 
there  is  no  disproportion  between  the  head 
and  the  rest  of  the  body.  Under  such  con- 

ditions— a  primipara,  a  precipitate  labor, 
an  attending  midwife — a  lacerated  perineum 
was  a  not  unnatural  result ;  but  why  there 
should  have  been  such  a  peculiar  tear  is  a 
problem  more  difficult  to  solve. 

The  forms  of  laceration,  as  commonly  seen, 
are  summarized  by  T.  Gaillard  Thomas  as 
follows: — "Rupture  of  the  perineum  may 
simply  be  described  as  a  splitting  of  the 

perineal  body."  "^Laceration  of  the  first 
degree  splits  the  triangle,  one  side  of  which 
is  covered  by  the  vagina,  only  for  a  short 
distance ;  one  in  the  second  degree  splits  it 
to  its  centre ;  while  one  in  the  third  and 
fourth  divide  the  triangle  entirely  through, 
and  at  once  remove  the  keystone  from  its 

place  in  the  arch."  This  description  is 
correct  as  to  the  majority  of  cases,  but  it 
does  not  include  the  special  features  of  the 
injury  sustained  by  my  patient — the  internal 
or  vaginal  structures  bearing  the  damage 
while  the  external  or  cutaneous  portion  was 
left  intact.  Instead  of  the  usual  linear  tear 
through  the  perineal  body,  encroaching  to 

a  greater  or  less  extent  upon  the  skin  surface 
between  the  posterior  commissure  of  the 
vulva  and  the  anus,  there  were  two  lines  of 
separation  on  the  vaginal  wall :  one  starting 
on  the  right  side,  just  within  the  orifice,  ran 
upwards  about  half  the  length  of  the  canal, 
and  met,  at  an  acute  angle,  another  line  of 
rupture  running  downwards  towards  the  out- 

let, on  the  left  side  of  the  vagina.  The 
two  lines  were  of  unequal  length ;  the  one 
on  the  left  side  approaching  the  vaginal  ori- 

fice more  closely  than  the  line  on  the  oppo- 
site side.  The  effect  of  such  a  severance  of 

tissue  was  the  formation  of  a  V-shaped  flap, 
having  the  apex  pointing  upwards  and  the 
broad  base  towards  the  outside.  In  other 
words,  the  perineal  body  was  cut  away  from 
its  lateral  attachments  and  partially  shelled 
out  of  its  niche,  thus  weakening  the  arch, 

not  by  "splitting,"  but  by  removal  of  the 
"keystone."  That  the  supporting  power 
of  the  perineum  was  weakened,  was  mani- 

fest. The  patient  had  formerly  complained 
of  symptoms  characteristic  of  such  a  lesion 
and  examination  discovered  the  uterus  pro- 

lapsed in  the  second  degree  and  retroflexed, 
the  vaginal  walls  lacking  tonicity,  and  the 
canal  patulous.  The  perineal  body  being 
thus  partially  enucleated  and  participating 
in  the  general  engorgement  of  the  pelvic 
circulation  during  the  latter  weeks  of  preg- 

nancy, it  required  only  a  little  increased 
physical  exertion  to  cause  the  mass  to  slip 
from  its  position  in  the  vagina  and  appear, 
as  a  tumor  on  the  outside. 

SIMPLE  INFLAMMATIONS  OF  THE 

EYE.  I 
BY  EDWARD  JACKSON,  A.  M.,  M.  D., 

PROFESSOR  OF  DISEASES  OF  THE  EYE  IN  THE  PHILA- 
DELPHIA POLYCLINIC. 

There  is  no  inflammation  of  the  eye  or 

its  appendages  so  simple  that  it  does  not  de- 
mand a  correct  diagnosis  ;  and  the  ability 

to  make  a  correct  diagnosis  in  the  most  sim- 
ple case  of  inflammation  presupposes  the 

ability  to  recognize  as  such  all  the  more 
serious  or  complex  pathological  conditions 
with  which  that  simple  inflammation  might 
be  confounded.  Forgetting  this,  medical 
practitioners  attempt  to  treat,  as  simple  in- 

flammations of  the  eye,  cases  which  they 
would  not  undertake  did   they  appreciate 

^  Lecture  delivered  at  the  Polyclinic  Hospital. 
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their  real  character.  No  case  can  be  ad- 
vantageously treated  without  a  correct  diag- 

nosis, unless  indeed  it  happens  to  require  no 
treatment  whatever,  and  the  attendant  has 
made  such  a  thorough  diagnosis  of  his  own 
ignorance  that  he  will  venture  nothing  be- 

yond placebos  that  are  really  harmless ;  for 
it  happens  that  many  of  the  measures  ad- 

dressed to  the  eye,  popular  because  they  are 
supposed  to  be  harmless,  are  really  dan- 
gerous. 

Probably  the  only  inflammations  of  this 
organ  which  can  properly  be  called  simple 
are  those  dependent  on  strictly  transient 
causes,  which  are  self-limited  and  tend 
strongly  toward  complete  restoration  of  the 
parts  to  their  original  state.  This  definition, 
of  course,  excludes  even  the  mildest  iritis 
that  would  leave  posterior  synechise,  corneal 
ulcers  deep  enough  to  cause  lasting  opacity, 
or  those  conjunctival  inflammations  which 
only  end  in  cicatricial  contraction  of  that 
membrane.  Practically,  it  includes  only 
those  affections  of  the  cornea  and  conjunctiva 
arising  from  temporary  general  exhaustion, 
or  local  irritation. 

Diagnosis. — The  presence  of  such  a  con- 
dition is  usually  announced  by  sensations  of 

local  discomfort,  described  as  pain,  soreness, 
smarting,  burning,  itching,  or  the  feeling 
of  rubbing  or  scratching  of  a  foreign  body 
in  the  eye.  Along  with  this  there  is  apt  to 
be  photophobia,  so-called.  This,  however, 
is  often,  in  the  beginning  at  least,  not  sim- 

ply an  undue  sensitiveness  to  light — a  true 
photophobia,  but  rather  a  hyperaesthesia  af- 

fecting the  distribution  of  the  fifth  nerve  to 
the  conjunctiva  and  cornea,  causing,  as  the 
itching  or  burning  often  does,  a  desire  to 
make  pressure  on  the  parts,  and  leading  to 
the  firm  closure  of  the  lids  to  accomplish  it. 
The  closure  of  the  lids  will  often  be  main- 

tained with  the  same  force  in  a  thoroughly 
darkened  room  as  in  bright  sunlight.  When, 
however,  the  closure  of  the  lids  and  the 
avoidance  of  light  has  been  kept  up  for  a 
little  time,  a  true  photophobia  is  very  likely 
to  be  developed. 

Hyperemia  is  the  most  constant  of  the 
objective  symptoms  presented  in  these  cases. 
Owing  to  the  peculiarities  of  the  distribu- 

tion of  the  blood-vessels  of  the  parts,  its 
location  is  very  significant.  The  lids 
and  the  conjunctiva  and  loose  subjacent 
tissue  on  the  eye-ball  are  supplied  by  vessels 
that  emerge  from  the  depths  of  the  orbit, 
between  the  globe  and  the  lids,  and  run 
forward,  dividing  into  smaller  and  smaller 

branches,  toward  the  cornea  and  toward  the 
I  free  margin  of  the  lid.  Near  the  margin 
1  of  the  cornea  these  inosculate  with  quite  a 
I  different  system  of  vessels.  The  cornea  be- 
1  ing  non-vascular,  depends  for  its  nutritive 
supply  upon  a  rich  plexus  of  fine  vessels  that 
encircles  its  margin.  This  plexus  is  supplied 
by  branches  of  the  vessels  which  convey  the 
blood  supply  of  the  structures  within  the  eye- 

ball, these  branches  passing  forward  deep  in 
the  scleral  tissue  or  entirely  within  the 
sclera.  Hence  the  injection  of  this  peri- 

corneal plexus  may  be  a  symptom  of  disease 
of  the  part  that  exhibits  the  hyperemia,  of 
the  cornea  that  draws  its  nutritive  supply 
from  the  same  vessels,  or  of  deep  structures, 
such  as  the  iris  or  ciliary  body.  These  af- 

fections, indicated  by  pericorneal  hyper- 
emia, are  in  general  more  serious  than  those 

which  cause  a  hyperemia  of  the  membrane 
lining  the  lids,  and  extending  over  on  to  the 
eye-ball,  most  dense  where  the  lids  and 
globe  come  together,  and  least  noticeable  at 
the  margin  of  the  cornea.  The  two  varie- 

ties of  hyperemia  differ  also  in  hue  ;  that  of 
the  lids  being  either  scarlet,  or  rather  dull 
red  or  dusky,  while  the  hue  of  the  pericor- 

neal zone  is  distinctly  rosy  or  purplish.  A 
third  variety  of  hyperemia  is  presented  in 
phlyctenular  inflammation  of  the  conjunc- 

tiva and  cornea.  In  color  it  closely  resem- 
bles the  hyperemia  of  conjunctivitis.  But 

it  is  most  pronounced  upon  the  eye-ball ; 
not,  however,  in  most  cases  covering  the 
whole  visible  sclera  but  involving  one  or 
more  segments  stretching  up  from  some  part 
of  the  retrotarsal  folds,  where  it  is  broadest, 
and  narrowing  as  it  approaches  the  cornea, 
but  mostly  extending  quite  up  to  the  corneal 
j  margin.  Other  portions  of  the  sclera  may 
present  an  absolutely  normal  appearance. 
Such  bands  of  redness  are  somewhat  trian- 

gular in  shape,  or  if  narrow  they  may  be 

spoken  of  as  fasicular."  In  any  case  of 
ocular  inflammation,  careful  observation  of 
the  hyperemia  and  determination  of  the 
variety  to  which  it  belongs,  or  of  the  varie- 

ties which  are  combined'in  the  case,  cannot 
fail  to  give  most  valuable  indications  as  to 
the  further  investigation  and  management  of the  case. 

The  swelling  and  discharge  occurring  in 
the  course  of  these  inflammations  are  closely 
allied ;  the  one  being  due  to  exudation  into 
the  substance  of  the  tissues,  the  other  to  the 
same  exudation  escaping  from  the  free  sur- 

face. In  inflammations  of  the  cornea,  on 
account  of  the  density  and  rididity  of  its 
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tissue,  the  swelling  is  very  slight  and  comes 
on  very  slowly.  On  the  other  hand,  in  the 
conjunctival  and  subconjunctival  tissue  enor- 

mous swelling  may  occur  in  a  very  few  hours. 
In  disease  of  the  deeper  structures  of  the 
eye-ball  there  may  be  great  swelling  of  the 
lids  and  ocular  conjunctiva ;  and  in  general, 
great  swelling  is  to  be  regarded  as  more  in- 

dicative of  the  gravity  of  the  case  than  free 
discharge.  In  this  connection  it  must  be 
mentioned  that  any  pressure  and  obstruction 
of  the  circulation  about  the  outer  angle  of 
the  orbit,  as  by  a  sty  located  here,  or  an 
injury  in  this  region,  will  be  apt  to  cause 
swelling  entirely  out  of  proportion  to  the 
gravity  of  the  condition.  With  reference 
to  the  discharge,  it  should  be  borne  in  mind 
that  its  apparent  character  will  be  largely  de- 

termined by  the  extent  to  which  it  is  diluted 
by  the  lachrymal  secretion.  A  discharge  of 
muco-pus  very  considerable  in  amount 
may  be  so  completely  washed  away  by  the 
tears  as  to  pass  entirely  urmoticed.  The 
amount  and  character  of  the  discharge  gives 
most  important  indications  as  to  treatment. 

In  diseases  of  the  eye  we  do  not  depend 

very  much  upon  the  patient's  account  of 
himself  in  making  a  diagnosis  ;  but  one  can- 

not regard  his  acquaintance  with  any  case 
as  properly  complete  until  he  has  learned 
something  of  its  history.  This  will  often 
throw  light  on  its  causation.  If  an  attack 
of  conjunctivitis  is  the  first  the  patient  has 
ever  experienced,  it  may  with  great  proba- 

bility be  ascribed  to  some  quite  transient 
cause ;  but  if  such  attacks  have  been  re- 

peated at  intervals  for  a  considerable  num- 
ber of  times,  there  is  probably  some  per- 

sistent cause — as  eye-strain  due  to  ame- 
tropia, insufficient  power  of  accommodation, 

or  lack  of  balance  among  the  recti  muscles : 
or,  in  rarer  cases,  the  fault  may  be  a  consti- 

tutional tendency  to  catarrhal  inflammations 
of  all  mucous  surfaces. 

Treatment. — The  first  step  in  treatment 
is,  whenever  practicable,  to  remove  the 
cause.  In  this  connection  it  should  never 
be  forgotten  that  most  diseases  are  of  double 
or  multiple  origin.  They  have  general 
causes  and  local  causes  ;  constitutional  pre- 

disposition and  local  strain,  invasion,  or 
injury.  The  specialist  is  rather  apt  to  look 
at  the  local  factor,  while  the  general  practi- 

tioner fixes  his  attention  on  some  general 
systematic  condition.  In  this  the  specialist 
has  the  advantage,  for  the  rational  thing  to 
do  is  to  make  the  most  vigorous  attack  on 
the  most  obvious  and  readily  removable 

causative  factor ;  and  in  the  present  state  of 
medical  knowledge  this  is  usually  the  local 
factor.  For  instance,  there  must  undoubt- 

edly be  some  underlying  constitutional  con- 
dition that  causes  one  person  with  a 

certain  degree  of  hyperopia  to  suffer  from 
marginal  inflammation  of  the  lids;  while 
another  with  the  same  hyperopia,  and  mak- 

ing the  same  use  of  the  eyes,  experiences, 
no  inconvenience.  But  as  to  this  constitu- 

tional factor  we  know  comparatively  little^ 
while  the  other  factor,  the  hyperopia,  is 
very  well  understood,  and  readily  eliminated 
by  the  use  of  the  proper  correcting  glasses. 
Removal  of  the  cause  will  also  not  rarely 
include  discontinuance  of  domestic  reme- 

dies." A  recent  writer  has  spoken  of  a. 
certain  condition  as  the  ''tea-leaf  eye." Tea  leaves  are  a  favorite  material  out  of 
which  to  construct  a  poultice  for  the  eye ; 
and  their  use  for  that  purpose  in  cases  of 
simple  conjunctivitis  causes  an  aggravation 
of  the  symptoms,  and  an  involvement  of  the 
cornea  due  to  its  maceration  that  gives  the 
case  a  much  more  serious  aspect.  But  there 
are  other  substances  which  should  share  the 
same  condemnation.  The  plantain  leaf, 
the  flax-seed,  the  bread-and-milk,  are  essen- 

tially identical  with  the  ''  tea-leaf  eye."  In- 
deed the  eye  that  is  simply  bandaged  comes  to 

the  same  condition  ;  the  bandage  absorbing 
moisture  and  retaining  heat  comes  to  act  as 

a  poultice. 
The  poultice  favors  suppuration.  Sup- 

puration is  fatal  to  the  usefulness  of  the 
dioptric  surfaces  and  media.  The  whole 
eye-ball  resists  the  process.  The  use  of 
the  poultice,  or  any  moist  warm  application, 
favors  suppuration,  and  only  prolongs  and 
renders  more  severe  the  morbid  process, 
by  working  with  the  original  injurious  in- 

fluence. If  the  eye  is  strong  enough,  both 
the  original  influence  and  its  ally  are  over- 

come;  but  it  may  occur  that  the  poultice 
turns  the  scale,  and  through  it  the  eye  is  lost. 
What  should  be  done  in  these  inflammations 

is,  to  favor — not  suppuration,  but  resolution. 
This  may  be  done  by  hot  applications, 
either  dry  or  moist,  continued  but  a  com- 

paratively brief  time  at  any  one  application. 
Used  in  this  way,  very  hot  water,  as  hot  as 
can  possibly  be  borne,  is  a  most  important 
remedial  agent.  It  may  be  employed  by 
bathing  the  eye  with  it  for  from  five  to  ten 
minutes,  every  one  to  six  hours. 

Where  the  inflammation  is  attended  with 

much  conjunctival  discharge,  perfect  clean- 
liness is  of  the  first  importance.    This  may 
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be  secured  by  frequent  washings  of  the  con- 
junctival sac  with  pure  water,  but  better  by 

the  use  of  an  efficient  antiseptic  solution,  the 
most  reliable  being  one  of  the  bi-chloride 
of  mercury.  For  use  by  the  patient  or  his 
nurse,  a  solution  of  i  to  5000  is  a  very 
good  strength.  Somewhat  stronger  solu- 

tions may  often  be  applied  by  the  surgeon 
with  advantage.  Conjunctival  discharge, 
especially  of  a  purulent  character,  is  also 
the  leading  indication  for  another  drug,  the 
action  of  which  is  also  mainly  that  of  an 
antiseptic,  viz.,  nitrate  of  silver.  The  sil- 

ver nitrate,  to  be  effective,  should  be  used 
in  rather  strong  solution,  say  from  one  to 
four  per  cent,  (from  four  to  twenty  grains 
to  the  ounce).  In  such  strength  it  should 
not  be  dropped  into  the  eye,  but  brushed 
with  a  pledget  of  absorbent  cotton  wrapped 
around  the  end  of  a  match-stick  or  other 
similar  applicator.  Other  mineral  astrin- 

gents— coagulants  it  would  perhaps  be  more 
pertinent  to  call  them — are  of  great  value 
in  certain  forms  of  conjunctival  disease,  but 

are  scarcely  applicable  to  cases  of  simple  " inflammation. 

In  cases  of  simple  hyperemia  of  the  con- 
junctiva, often  giving  rise  to  considerable 

discomfort  described  as  smarting  or  burn- 
ing or  the  feeling  ''of  something  in  the 

eye,"  but  without  much  discharge,  a  solu- 
tion of  boric  acid  is  pre-eminently  the 

remedy.  Boric  acid  is  often  spoken  of  as 
an  antiseptic,  but  there  is  no  sufficient 
reason  to  regard  its  beneficial  action  on  the 
eye  as  due  to  any  such  power.  In  the 
proper  class  of  cases  it  is  very  soothing.  It 
should  be  employed  in  a  three  or  four  per 
cent,  solution,  the  latter  being  about  satu- 

rated, and  may  be  combined  with  one  per 
cent,  of  borax.  A  solution  made  accord- 

ing to  the  following  formula  is  in  constant 
use  in  our  dispensary  service  : 

Boric  acid  gr.  x 
Sodium  biborate  gr-  iv 
Distilled  water  f.  ̂   i 

There  are  few  drugs,  really  beneficial 
when  indicated,  that  are  capable  of  doing 
so  little  harm  by  injudicious  application ; 
but  even  the  negative  virtues  of  boric  acid 
will  afford  no  compensation,  when  time  has 
been  lost  in  using  it,  when  a  better  under- 

standing of  the  case  would  have  lead  to 
more  active  treatment. 

Atropia  has  no  proper  place  in  the  treat- 
ment of  simple  conjunctivitis.  It  is  to  be 

used  in  inflammations  of  the  cornea,  iris, 
and  deeper  structures  of  the  eye-ball.  These 

afl"ections  are  all  attended  by  a  rosy  peri- 
corneal zone.  When  we  see  any  case  of 

inflammation  of  the  eye  presenting  such  a 
zone,  we  should  think  of  atropia,  but  we 
should  not  always  use  it ;  since  glaucoma, 
in  which  the  application  of  atropia  is  most 
disastrous,  is  also  characterized  by  a  similar 
zone  of  pericorneal  redness. 

A  final  point  to  bear  in  mind,  with  regard 
to  treatment,  is  that  no  continuance  of  the 
application  of  drugs  to  the  eye  will  secure 
or  permit  complete  restoration  of  the  eye  to 
its  normal  condition.  No  matter  how  neces- 

sary or  useful  such  applications  may  have 
been  at  a  certain  stage  of  the  disease,  the 
time  comes  when  they  are  no  longer  useful, 
or  permissible ;  and  the  promptness  with 
which  they  are,  under  such  circumstances, 
discarded,  will  have  much  to  do  in  deter- 

mining the  rapidity  of  the  completion  of 
the  cure. 
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A.  B.  JuDSON,  M.  D.,  Chairman. 

Cicatricial  Contraction  of  Fingers. 

Dr.  a.  M.  Phelps  presented  a  patient  on 
whom  he  had  operated  four  weeks  ago  for 
restoration  of  motion  to  the  fingers,  which 
had  been  flexed  in  the  palm  by  a  cicatrix  in 
the  wrist  of  eight  years  standing.  He  had 
freed  each  tendon  from  the  cicatricial  tissue, 

and  had  secured  healing  by  blood-clot,  with 
the  hope  that  new  sheaths  would  be  formed 
in  the  clot.  The  wound  was  dressed  anti- 
septically,  and  the  first  dressing  was  changed 
at  the  end  of  three  weeks.  The  prospect  of 
recovery  of  motion  was  good. 

Dr.  R.  H.  Sayre  said  that  Paget  had  long 

ago  recognized  the  organization  of  blood- 
clot  after  subcutaneous  tenotomy.  The  case 
presented  by  Dr.  Phelps  shows  that  advantage 
can  be  taken  of  it  after  open  incision  under 
antisepsis. 

Hysterical  Equino-Varus. 

Dr.  N.  M.  Shaffer  presented  a  patient, 

a  girl  twelve  years  old,  who  had  been  aff'ected for  ten  weeks  with  hysterical  equino-varus 
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and  rhythmical  movement  of  the  left  foot. 
The  talipes  was  reducible  manually,  but  the 
motions  were  persistent.  There  was  inabil- 

ity to  walk,  the  result  of  the  disability  of  the 
quadriceps  extensor  group.  Before  coming 

under  Dr.  Shaffer's  observation,  plaster  of 
Paris  had  been  applied  to  the  limb  for  several 
weeks,  but  without  benefit. 

Dr.  a.  B.  Judson  thought  that  choreic 
elements  were  seen  when  the  patient  at- 

tempted to  walk.  He  recalled  a  case  of 
rhythmical  myoclonus  reported  by  Dr.  Peck- 
ham  in  the  Archives  of  Medicine  in  1883, 
in  which  the  patient  had  been  subjected  to  a 
great  variety  of  treatment,  and  recovered 
finally  after  the  hypodermic  use  of  atropine. 

Dr.  S.  Ketch  suggested  treatment  by 
hypnotism. 

Dr.  R.  H.  Sayre  thought  that  the  case 
illustrated  the  fact  that  abnormal  muscular 
contraction  can  produce  degrees  of  deformity 
as  marked  as  those  caused  by  bony  distortion. 

Dr.  L.  W.  Hubbard  thought  the  case 
allied  to  chorea,  being  the  result  of  nerve 
irritation  or  exhaustion.  He  suggested  ab- 

solute rest  or  recumbency  for  a  long  period 
with  efforts  to  improve  the  nutrition. 

Dr.  a.  S.  Hunter  had  treated  with  suc- 
cess a  case  of  hysterical  hip  by  the  admin- 

istration of  ignatia  amara.  The  use  of  this 
drug  in  a  number  of  cases  of  this  kind  had 
led  him  to  value  it  highly  when  the  disturb- 

ance was  limited  to  groups  of  muscles  only ; 
but  he  thought  it  was  of  little  value  in  the 
treatment  of  general  choreic  conditions. 

Dr.  V.  P.  GiBNEY  had  had  a  favorable 
effect  in  a  case  of  rotary  spasm  of  the  neck, 
from  the  fluid  extract  of  gelsemium,  given 
in  five-minim  doses,  and  pushed  almost  to 
toxic  effects. 

Dr.  H.  W.  Berg  said  that  the  contractions 
in  the  case  shown  could  not  be  due  to  nerve 

lesion  because  it  yielded  so  readily  to  man- 
ual replacement.  Where  there  is  irritation 

of  motor  nerves,  as  in  spastic  paralysis,  it  is 
extremely  difficult  to  reduce  the  limb  to  a 
proper  position.  He  suggested  the  ordinary 
treatment  of  chorea  with  electricity  to  make 
an  impression  on  the  mind  rather  than  on 
the  nerves. 

Dr.  a.  M.  Phelps  then  read  a  paper  on 

The  Management  of  Hip  Joint  Dis- 
ease. 

In  regard  to  the  pathology  of  hip  disease, 
Dr.  Phelps  believes  that  it  is  a  local  tuber- 

culous affection,  due  to  accidental  inocula- 
tion and  not  to  a  constitutional  or  strumous 

condition.  Following  Volkmann,  Albert, 
and  Konig,  he  believes  that  the  inflamma- 

tion, at  first  simple,  becomes  tubercular  by 
inoculation,  and  then  purulent.  The  irrita- 

tion of  the  peripheral  extremities  of  the 
nerves  in  or  about  the  joint  produces  mus- 

cular spasm,  which  in  turn  distorts  the  joint 
by  trauma,  aided  by  the  bacilli  of  tubercu- 

losis. In  regard  to  treatment,  he  relies  on 
mechanical  treatment,  believing  that  if  we 
immobilize  a  joint  and  remove  the  intra-ar- 
ticular  pressure.  Nature  will  take  care  of  the 
tuberculous  material.  His  experiments  on 
dogs  had  convinced  him  that  immobilization 
of  healthy  joints  does  not  produce  anchylo- 

sis. Encouraging  motion  in  an  inflamed 
joint  is  a  violation  of  the  surgical  law  that 
an  inflamed  part  requires  rest. 

He  believes  that  the  muscular  spasm,  which 
is  a  most  serious  element  of  destruction, 
should  be  overcome  by  extension,  and  that 
while  extension  is  necessary  to  secure  immo- 

bilization, it  is  not  sufficient  of  itself.  He 
therefore  resorts  to  a  combination  of  exten- 

sion and  fixation :  the  extension  always  to 
be  in  a  line  corresponding  to  the  axis  of  the 
neck  of  the  femur.  Treatment  as  a  rule 
should  be  begun  in  bed  :  extension  being 
made  in  two  directions,  i.  e.,  toward  the 
foot-board,  and  laterally,  the  body  and  well 
leg  being  fixed  to  a  long  splint,  extending 
to  the  axilla.  If  the  deformity  does  not 
yield  to  extension  properly  applied,  the  tis- 

sues at  fault  should  be  divided  subcutane- 
ously,  or  by  open  incision.  Abscesses  are 
to  be  incised  through  their  entire  length,  and 
thoroughly  scraped  out  and  washed,  strict 
antiseptic  precautions  being  observed.  Dis- 

tension of  the  capsule  should  be  relieved  by 
aspiration  or  incision ;  then  traction  will 
not  produce  pain. 

He  exhibited  a  patient  in  a  portable  bed 
— an  ingenious  substitute  for  the  wire  cui- 

rass— which  is  made  with  a  board  cut  in  an 
outline  of  the  body,  and  plaster  of  Paris. 
The  child  is  laid  on  the  board,  and  then 
the  whole  is  enveloped  with  plaster  of  Paris 
bandages  from  the  foot  to  the  axilla.  The 
plaster  is  then  cut  away  in  front,  the  in- 

terior comfortably  padded,  and  the  patient 
held  in  place  by  lacings  or  bandages.  Ex- 

tension and  fixation  in  bed  are  to  be  con- 
tinued until  the  active  symptoms  and  the 

deformity  have  entirely  disappeared,  and 
the  spasm  of  the  muscles  is  no  longer  pres- 

ent. Adults  are  then  given  crutches,  and  a 
portable  splint  which  has  a  perineal  crutch, 
extension  by  adhesive  plaster,  and  abduc- 
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tion  bar,  and  an  upper  (thoracic)  ring  to 
prevent  flexion  and  extension  at  the  hip. 
Children,  after  treatment  in  bed,  are  to  have 
the  portable  bed,  and  then  the  portable 
splint,  with  or  without  the  high  shoe  and 
crutches. 

Dr.  T-  Ridlon  was  much  pleased  to  hear 
the  author  of  the  paper  take  the  ground 
that  hip  cases  should  be  cured  without  de- 

formity. He  recalled  a  case  of  a  patient  in 
which  the  muscular  spasm  had  been  relieved 
by  pinching  the  muscle.  The  child  was 
very  thin,  and  it  was  found  that  when  the 
adductors  were  separated  from  the  other 
muscles,  and  the  belly  of  the  muscle  was 
pinched  without  any  attempt  at  fixation, 
there  was  as  much  relief  as  could  have  been 
afforded  by  lateral  traction. 

Dr.  Shaffer  said  that  the  paper  had  sug- 
gested to  him  the  importance  of  separating 

in  our  minds  the  disease  from  the  deformity. 
It  is  a  question  how  far  we  are  justified  in 
meddling  with  the  deformity,  which  is  sim- 

ply an  expression,  or  so  to  speak,  a  symp- 
tom of  the  disease.  In  his  experience,  at- 

tempts at  speedy  reduction  of  the  deformity 

had  been  followed  by  disastrous  results.' 
Nature  gives  a  very  positive  indication  in 
the  acquired  position  of  the  thigh — that  in 
which  the  immobilization  of  Nature  reaches 
a  maximum,  and  the  diseased  parts  receive 
the  greatest  relief  from  reflex  muscular 
spasm.  If  we  forcibly  interfere  with  this 
effort  on  the  part  of  Nature,  we  inflict  a  dis- 

tinct traumatism.  On  the  threshold  of 

treatment,  the  important  question  is — not 
whether  traction  is  to  be  made  in  the  line 
of  the  shaft  or  the  neck,  but  how  to  secure 
an  artificial  immobilization  in  the  position 
Nature  assumes  as  the  one  that  affords  the 
most  protection  to  the  inflamed  parts.  He 
believed  that  if  the  joint  is  protected  from 
traumatism,  in  other  words,  if  traumatic 
contact  of  the  inflamed  joint  surfaces  is  re- 

moved— and  this  can  readily  be  done  by 
the  use  of  portative  apparatus  without  en- 

tailing immobilization  of  the  entire  body 
from  the  head  down — the  joint  is  placed  in 
the  best  known  local  condition.  The  porta- 

tive traction  treatment  is  compatible  with 
fresh  air,  sunlight,  and  moderate  exercise, 
which  are  the  best  means  of  combating  the 
tubercular  disease,  and  the  tubercular  dia- 

thesis. More  lives  have  been  saved,  and 
better  results  have  been  thus  secured,  than 
by  any  other  method  which  has  been  thor- 

oughly tested. 
Dr.  R.  H.  Sayre  agreed  with  Dr.  Shaffer 

as  to  the  importance  of  maintaining  the 
general  health,  and  the  inadvisability  of 
general  immobilization  of  the  body,  if  the 
diseased  joint  could  be  controlled  without 
it.  He  thought  that  complete  immobiliza- 

tion of  the  hip  joint  in  young  children  was 
very  difficult  to  secure ;  and  that  movement 
which  stopped  short  of  producing  muscular 
spasm  and  pain,  was  not  harmful.  For  poor 
children  especially,  he  thought  the  porta- 

ble bed  was  an  admirable  contrivance.  The 
relief  obtained  in  some  cases  by  pinching 
the  muscle  could  be  explained  on  the  sup- 

position that  it  stopped  the  reflex  action  of 
the  muscle.  It  is  known  that  firm  constric- 

tion of  the  belly  of  a  muscle  will,  in  certain 
cases,  abolish  spasm. 

Dr.  Chas.  L.  Scudder,  of  Boston^ 
advocated  a  more  frequent  resort  to  the  re- 

sults of  experiment  on  the  cadaver.  He  re- 
called Dr.  Bradford's  experiments  made  in 

1880,  in  which  it  was  found  that  in  an 
adult  a  force  of  one  hundred  pounds  was 
not  sufficient  to  separate  the  head  of  the 
femur  from  the  socket ;  while  in  the  shallow 
and  not  yet  completely  ossified  acetabulum 
of  a  young  child,  a  moderate  force  caused 
separation,  and  still  less  force  was  required 
in  the  fetus.  Dr.  Scudder  believed  that  in 
hip  disease  of  children,  a  tractive  force  of 
from  three  to  five  pounds  would  separate  the 
joint  surfaces  as  was  illustrated  at  the  Chil- 

dren's Hospital  in  Boston  in  the  case  of  a 
young  boy  who  had  hip  disease  and  night 
cries.  The  joint  cavity  was  opened  and  a 
small  quantity  of  pus  evacuated.  While 
the  boy  was  under  ether,  it  was  found  that 
traction  made  with  the  hand  separated  the 
joint  surfaces  to  such  an  extent  that  the 
finger  could  be  placed  between  the  head 
and  the  acetabulum. 

Dr.  Hubbard  thought  that  no  one  at  the 
present  time  held  the  opinion  that  anchylo- 

sis is  caused  by  immobilizing  the  joint  af- 
fected with  chronic  inflammation.  He  had 

found  it  difiicult  to  get  anchylosis  in  cases 
where  it  was  desirable,  as  in  diseases  of  the 
knee.  The  first  object  is  to  give  rest  to  the 
joint,  which  is  best  done  by  traction ;  not 
to  separate  the  surface,  but  to  overcome 
articular  pressure  which  leads  to  muscular 
spasm.  He  believed  the  long  hip  splint 
gave  sufficient  immobilization  for  all  practi- 

cal purposes.  It  is  more  easily  managed 
than  the  portable  bed  of  Dr.  Phelps,  which 
from  neglect  would  be  likely  to  cause  ex- 

coriations. As  the  disease  seems  to  be  a 
struggle  between  the  tubercle  bacilli  and 
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the  vitality  of  the  organism,  he  thought  it 
especially  important  to  place  the  system  in 
the  best  possible  condition  to  resist  attack. 
He  had  rarely  seen  constitutional  disturb- 

ance from  abscesses  which  had  been  let 
alone, although  in  exceptional  cases  acute  and 
painful  conditions  are  certainly  greatly  re- 

lieved by  surgical  interference. 
Dr.  Judson  commended  the  title  of  the 

paper.  It  was  an  admission  that  hip  dis- 
ease is  not  to  be  cured  by  treatment,  but  so 

managed  that  the  almost  inevitable  recovery 
by  natural  processes  should  be  with  the 
minimum  of  disability  and  deformity.  He 
thought  that  more  emphasis  should  be 
placed  on  the  importance  of  protecting  the 
joint  from  the  traumatisms  of  standing  and 
walking,  as  is  done  by  the  use  of  Hutchi- 

son's extra  long  crutches  and  high  sole  on 
the  well  foot.  But  in  every  case  there  are 
long  periods  of  exemption  from  pain,  when 
this  simple  apparatus  will  be  discarded. 

Th"e  ischiatic  or  perineal  crutch  of  the  hip 
splint,  however,  cannot  be  wilfully  dis- 

carded ;  and  when  it  is  seen  that  the  rack 
and  pinion  not  only  furnish  traction,  but 
also  a  convenient  means  of  adjusting  the 
length  of  the  upright,  the  hip  splint  appears 
to  come  very  near  perfection  as  an  instru- 

ment for  the  management  of  hip  disease. 
He  had  never  recognized  either  the  trauma 
said  to  be  caused  by  reflex  muscular  con- 

traction or  the  alleged  mechanical  counter- 
action of  the  muscles  by  traction.  He 

believed,  and  had  always  held,  that  the  hip 
splint  mitigates  reflex  muscular  contraction 
by  allaying  the  inflammation  which  gives 
rise  to  it.  This  it  does  by  arrest  of  motion 
and  prevention  of  pressure ;  motion  being 
arrested  by  traction  brought  about  by  the 
use  of  the  key,  and  pressure  being  averted 
by  the  perineal  or  ischiatic  crutch,  which 
makes  the  limb  a  pendent  member.  As  the 
inflammation  is  resolved  the  reflex  muscular 
contraction  ceases. 

The  last  Annual  Report  of  one  of  our 
orthopedic  institutions  contains  a  table, 
from  which  it  appears  that  there  have  been 
under  treatment  371  cases  of  disease  in  the 
hip ;  6  in  the  shoulder ;  85  in  the  knee ;  3 
in  the  elbow;  27  in  the  ankle;  and  5  in 
the  wrist :  an  aggregate  of  483  in  the  lower 
and  14  in  the  upper  extremity.  Shall 
we  draw  the  inference  that  the  incipi- 

ent osteitic  focus  is  found  only  or  chiefly 
in  the  cancellous  tissue  of  the  lower  ex- 

tremity, or  that  a  focus  in  the  upper  ex- 
tremity more  readily  undergoes  resolution 

by  reason  of  its  comparative  exemption 
from  violence  ?  If  the  latter  view  is  correct, 
it  follows  that  the  limb  is  to  be  made  a 
pendent  member  by  the  persistent  use  of  the 
axillary  or  ischiatic  crutch  at  the  earliest 
recognition  of  the  disease.  In  some  cases, 
an  early  diagnosis  may  be  facilitated  by  the 
following  simple  method : 

Let  the  patient  sit  on  a  table  with  the 
legs  hanging  and  the  knees  separated.  In 
this  position,  swinging  the  leg  laterally  is 
possible  only  with  rotation  of  the  femur ; 
and  if  one  leg  oscillates  in  a  less  arc  than 
the  other,  it  induces  or  confirms  a  suspicion 
of  the  integrity  of  the  joint. 

Dr.  Judson  did  not  believe  in  treating 
abscesses  and  sinuses  excepting  indirectly 
through  the  general  and  local  management 
of  the  bone  disease  in  which  they  have  their 
origin. 

Dr.  Gibney  was  in  favor  of  securing  ab- 
solute immobilization,  but  sometimes  he 

would  rather  have  less  perfect  immobiliza- 
tion, if  by  so  doing  he  could  secure  a 

change  of  air  and  climate,  with  the  conse- 
quent improvement  in  the  general  nutrition. 

Ordinary  hip  disease  is  managed  satisfac- 
torily by  the  portable  traction  splint,  with 

or  without  the  rack  and  pinion ;  and  he 
had  been  agreeably  surprised  with  the  facility 
with  which  these  patients  ran  around  in  the 
tenement  houses.  They  come  to  his  clinic 
only  every  three  or  four  weeks  for  adjust- 

ment of  the  apparatus ;  and  during  the  in- 
tervals engage  in  the  most  active  sports : 

they  certainly  do  not  lie  in  bed  in  dark 
rooms  and  die  of  pyaemia.  It  is  unsafe  to 
put  these  children  in  an  appliance  like  a 
cuirass  or  the  portable  bed,  unless  one  is 
certain  of  being  able  to  see  and  attend  to 
them  at  short  intervals.  It  had  been  his 
lot  to  see  cases  in  which  he  had  been  unable 

at  times  to  obtain  proper  co-operation  on 

the  part  of  the  patient's  family.  He  had often  seen  abscesses  burrowing  up  to  the 
spinal  column  and  down  to  the  knee  ;  and 
such  cases  seemed  to  baffle  even  attempts  at 
surgical  interference.  We  must  be  guided 
a  good  deal  by  circumstances,  and  if  we 
can  protect  the  hips  from  trauma,  and  give 
the  patient  the  benefit  of  out-door  exercise, 
abscesses  will  generally  be  insignificant. 
He  believed  in  correcting  the  deformity 
speedily,  if  necessary  by  dividing  tendons 
and  bone  under  an  ansesthetic ;  for  by  so 
doing,  we  save  much  time  and  lose  nothing. 
In  regard  to  aspirating  the  joint  over-dis- 

tended with  fluid,  it  was  almost  impossible 



236 Reports  of  Clinics. 
Vol.  Ixi 

to  diagnosticate  an  over-distended  hip  joint. 
The  position  of  the  limb  does  not  depend 
on  the  quantity  of  fluid  in  the  joint,  but  is 
due  to  reflex  spasm,  and  the  efforts  made  by 
the  child  and  nature  to  secure  fixation. 

Dr.  J.  H.  GiRDNER  described  an  experi- 
ment on  the  cadaver  in  which  great  force 

was  applied  without  separating  the  surface 
of  the  hip  joint.  He  also  cited  a  case  in 
which  it  had  been  necessary  to  keep  the 
hand  applied  to  the  face  for  nine  weeks  in 
the  course  of  a  plastic  operation  on  the 
nose.  At  the  end  of  this  time,  there  was 
no  limitation  in  the  motions  of  the  elbow 
and  wrist. 

Dr.  Ketch  believed  that  hip  disease  is  so 
often  characterized  by  exacerbations  that  all 
attempts  at  a  division  into  stages  are  of  no 
practical  value.  He  thought  that  the  hip 
splint  could  be  often  of  use  for  the  reduc- 

tion of  deformities  even  in  those  periods 
when  the  patient  is  confined  to  his  bed.  In 
general,  he  believed  it  was  a  great  mistake 
to  make  use  of  any  apparatus  which  can  be 
entirely  left  to  the  care  of  the  patient  or 
family  for  long  periods.  The  explanation 
of  the  relief  of  pain  by  compression  of 
muscles  was  to  be  found  in  an  involuntary 
action  on  the  part  of  the  patient  which  se- 

cures fixation  and  traction  at  the  same  time. 
Dr.  Berg,  speaking  from  the  standpoint 

of  the  general  practitioner,  who  frequently 
saw  children  in  the  very  beginning  of  hip 
disease,  related  the  histories  of  three  cases 
which  had  presented  the  symptoms  of  early 
hip-joint  disease,  and  3'et  recovered  per- 

fectly after  rest  in  bed  for  a  few  weeks.  He 
now  insisted  on  all  such  cases  remaining  in 
bed  for  several  weeks  before  commencing 
any  other  treatment. 

Dr.  Phelps,  in  closing  the  discussion, 
said  that  many  cases  in  tenement  houses, 
whether  treated  by  the  long  traction  splint  or 
by  the  portable  bed,  are  deplorably  neglected; 
but  this  does  not  argue  against  the  use  of 
either  apparatus  ;  it  simply  illustrates  one  of 
the  difficulties  with  which  all  practitioners 
have  to  contend.  He  valued  the  portable 
bed  becuuse  he  desired  immobilization  of 
the  affected  joint,  and  this  could  not  be  ob- 

tained with  splints  having  joints  in  them, 
and  not  including  the  trunk.  He  could  re- 

lieve his  patients  better  in  bed  during  the 
period  of  deformity,  and  so  adopted  this 
method  of  treatment.  He  had  seen  pa- 

tients in  England  who  had  been  in  bed  for 
several  years,  and  were  still  in  excellent 
health.     He  did  not,  however,  advocate 

prolonged  bed  treatment.  Believing  that 
the  cases  in  question  are  inoculations  of  the 
bacillus  tuberculosis  on  a  previously  inflamed 
surface,  and  not  instances  of  constitutional 
tuberculosis,  he  explained  the  frequency  of 
tubercular  joint  diseases  in  the  lower  ex- 

tremity, by  the  statement  that  the  joints  of 
the  lower  extremities  being  more  subjected 
to  traumatic  inflammation,  furnish  good 
ground  in  which  the  bacillus  of  tuberculo- 

sis could  more  readily  reproduce  itself 
He  had  presented  his  honest  convictions, 

and  hoped  to  report  his  cases  later  in  such 
a  way  that  others  could  disprove  his  state- 

ments, or  he  could  substantiate  his  views. 

Reports  of  Clinics. 

PRESBYTERIAN   DISPENSARY,  CHI- 
NANFU,  CHINA. 

CLINIC  OF  DR.  ROBERT  COLTMAN,  JR. 

Locust-Leaf  Poisoning. 

The  first  patient,  a  woman,  24  years  old, 
shows  at  a  glance  the  trouble  for  which  she 
seeks  relief.  She  has  been  eating  leaves  of 
the  locust  tree,  and  is  suffering  from  locust- 
leaf  poisoning.  You  will  notice  that  the 
whole  body  is  swollen,  much  as  though  she 
were  suffering  from  general  erysipelas,  though 
the  numerous  blebs  which  frequently  accom- 

pany that  disease  are  absent  in  this  case. 
Her  eyes  are  almost  entirely  closed,  and  the 
whole  cellular  tissue  of  the  body  seems  in- 

filtrated and  swollen,  causing  the  tense  and 
shining  appearance  you  see.  Although 
many  of  these  poor  persons  know  the  certain 
result  of  eating  these  leaves  yet,  at  the  pre- 

sent time,  having  no  other  food  they  are 
forced  to  fill  their  stomachs  with  something, 
and  these  poisonous  leaves  are  all  they  can 
procure.  They  boil  them  and  if  possible 
mix  meal  with  them  and  eat  the  mass, 
Strange  to  say  the  stomach  does  not  usually 
show  much  disturbance,  but  in  the  course  of 
a  varying  period,  from  a  day  to  two  days 
after  ingestion,  the  general  system  becomes 
feverish,  the  tongue  swells,  and  the  cellular 
tissue  becomes  infiltrated.  Constipation  is 
a  usual  symptom,  doubtless  due  to  the  amount 
of  tannic  acid  contained  in  the  leaves.  As 
the  fever  has  somewhat  subsided  in  this 
woman,  I  shall  simply  order  her  a  half  ounce 
of  castor  oil,  to  be  followed  in  three  hours 
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by  a  teaspoonful  of  sulphate  of  magnesia, 
repeated  every  three  hours  until  four  doses 
have  been  taken,  and  a  diet  of  soft-boiled 
rice.  No  local  treatment  will  be  employed 
except  a  v/eak  solution  of  lead  water  and 
laudanum,  applied  on  pledgets  of  absorbent 
cotton  over  the  eyes.  In  about  a  week  the 
integument  over  the  entire  body  will  crack 
and  peel  off,  much  the  same  as  it  does  after 
scarlet  fever. 

Dyspepsia. 

This  is  a  typical  case  of  dyspepsia  due  to 
overloading  the  stomach  with  improper  food, 
cooked  in  a  crude  and  unhealthy  manner. 
This  man,  who  is  35  years  old,  although 
doing  the,  hardest  possible  kind  of  labor, 
receives  only  ten  cents  a  day  as  wages,  and 
he  is  forced  to  live  entirely  on  a  vegetable 
diet.  He  eats  daily  a  pound  of  hard  dry 
bread,  and  several  pounds  of  cabbage,  spin- 

ach, and  onions  or  garlic,  taking  at  the  same 
time  great  quantities  of  hot  water  and  thin 
gruels,  so  that  his  stomach  is  dilated  to  an 
unnatural  extent  and  is  thereby  weakened. 

His  tongue  is  pale  and  cracked,  his  eye- 
balls white  and  glistening,  and  his  pulse 

small  and  frequent.  Unfortunately  he  is 
obliged  to  keep  at  his  present  occupation, 
and  though  we  direct  him  to  live  on  better 
food  he  will  .be  unable  to  do  so.  With  a 

view  to  correcting  to  some  extent  the  con- 
dition of  relaxation  and  anemia,  I  shall  give 

him  the  following  pill  : 

R    Ext.  Nucis  Vom  ^-  )i 
Fen-i  Sulph.  exsic  ,   .  gr.  i 
Ext.  Rhei  gr.  ij 

One  pill  to  be  taken  thrice  daily. 

Stricture  of  the  CEsophagus. 

This  man,  who  is  42  years  old,  and  fairly 
well-nourished,  is  a  clerk  by  occupation. 
He  complains  that  for  sometime  past,  now 
nearly  a  year,  he  has  had  regurgitation  of 
food  apparently  before  it  reached  the 
stomach.  He  suffers  no  pain,  but  is  always 
hungry,  and  has  great  difficulty  in  swallow- 

ing, nearly  all  of  a  given  mouthful  being 
regurgitated.  On  examination  with  a  bou- 

gie I  find  a  constriction  just  above  the  car- 
diac orifice  of  the  stomach  which  will  not 

admit  of  the  passage  of  this  bougie.  This 
one,  the  size  of  an  ordinary  lead-pencil,  I 
can  with  difficulty  pass,  and  you  see  as  I 
withdraw  it  that  a  few  mouthfuls  of  tenacious 
glairy  mucus  follow  the  withdrawal  of  the 
bougie.    We  have  therefore  a  stricture  of 

the  oesophagus.  What  is  it  due  to  and  what 
is  its  nature  ?  I  have  found  most  of  the 
cases  I  have  seen  here  in  China  to  be  due 
either  to  syphilis  or  to  the  constant  drinking 
of  "shaochin,"  or  native  alcohol;  but  in 
the  present  case  the  patient  denies  having 
had  syphilis  and  he  does  not  drink  spirits. 
Perhaps  it  is  cancerous,  but  as  he  has  no 
cachexia  and  suffers  no  pain  I  am  not  in- 

clined to  view  it  in  that  light.  I  remember 
a  year  since  a  man  who  was  brought  to  the 
dispensary  at  Wei  Hsien,  who  was  unable  to 
stand,  having  taken  neither  food  nor  drink 
for  six  days.  He  acknowledged  having  had 
syphilis  thirteen  years  before,  but  had  not 
had  any  symptoms  for  a  number  of  years. 
With  some  difficulty  I  passed  a  stomach- 
pump  tube  through  the  stricture  which,  as 
in  this  case,  was  directly  above  the  cardiac 
orifice  of  the  stomach  ;  and  attaching  the 
pump  I  introduced  a  quart  of  warm  con- 

densed milk  and  ten  grains  of  potassium 
iodide  into  the  stomach.  This  I  repeated 
three  times  daily  for  a  week,  after  which  the 
man  could  swallow  fairly  well ;  and  having 
kept  up  the  iodide  treatment  with  a  little 
bichloride  of  mercury  added  for  a  month, 
the  patient  entirely  recovered.  That  year 
we  had  several  cases  of  the  same  sort,  and 
although  we  could  not  make  out  a  specific 
history  in  each  case  yet  they  all  did  well 
under  the  iodide  treatment.  I  am  rather 
inclined  to  believe  this  present  case  to  be 

specific,  in  spite  of  the  man's  denial ;  and 
as  he  can  still  swallow  by  taking  minute 
quantities  of  fluid  at  a  time,  I  shall  order 
him  a  milk  diet  and  ten  grain-doses  of 
iodide  of  potash  three  times  daily.  In  the 
United  States  I  have  frequently  prescribed 
drachm  doses  of  the  iodides,  but  I  have 
several  times  produced  iodism  in  this  country 
by  five-grain  doses,  thrice  daily ;  and  I  am 
forced  to  believe  that  your  countrymen  will 
not  bear  the  iodides  as  well  as  my  own. 
Whether  this  be  due  to  the  fact  that  you  are 
largely  vegetarians  or  not  I  am  unable  to 
say. 

Scabies. 

This  lad,  fifteen  years  old,  is  indeed  a 
sight,  being  covered  with  sores  from  his  head 
to  his  feet,  some  scaly,  some  pustular,  some 
vesicular.  His  groins  and  privates  are 
almost  a  solid  scab.  Fortunately,  although 
he  is  such  a  horrible  looking  object,  the 
simplest  means  will  suffice  for  his  complete 
cure,  and  a  very  few  days  will  restore  his 
skin  to  as  sound  a  condition  as  ours.  His 
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disease  is  itch,  and  he  is  one  of  seven  thou- 
sand odd  patients  who  have  been  to  this 

Dispensary  in  the  last  four  years  for  that 
complaint  alone.  We  will  give  him  this 
drachm  package  of  sulphur  flowers,  and 
direct  him  to  add  to  it  an  ounce  of  lard, 

and  afcer  a  bath  to  rub  the  resulting  oint- 
ment thoroughly  all  over  his  body.  To- 

morrow we  will  give  him  another  package, 
and  in  a  few  days  he  will  be  well. 

Caries  of  the  Metatarsus. 

In  no  other  country  under  the  sun  could 
you  see  a  case  like  this  due  to  the  same 
cause.  This  little  girl,  who  is  thirteen  years 
old,  has  had  her  feet  bound,  as  is  the  uni- 

versal custom ;  the  four  smaller  toes  have 
all  been  turned  in  under  the  foot,  and  the 
foot  sj  compressed  and  distorted  to  make  it 
small,  that  caries  of  the  bones  of  the  meta- 

tarsus has  set  in  ;  the  ulceration,  and  dis- 
charging holes  you  see  are  due  to  the  dead 

bone  within.  With  this  probe  I  can  plainly 
feel  the  bone  denuded  of  its  periosteum  in 
each  of  these  three  sinuses.  As  the  father 
will  not  consent  to  any  radical  operation 
for  relief,  we  can  only  give  the  patient  treat- 

ment of  a  palliative  kind.  This  will  con- 
gist  in  warm  poultices  and  syringing  out  the 
sinuses  with  a  five  per  cent,  carbolic  solution, 
twice  daily ;  and,  as  she  seems  ill  nourished 
and  inclined  to  scrofulosis,  eight-drop  doses 
of  syrup  of  the  iodide  of  iron  three  times 
daily.  It  is  or  was  a  penance  of  the  older 
monks  and  religious  devotees  to  walk  a  cer- 

tain distance  with  hard  peas  in  their  shoes, 
but  the  pain  thus  inflicted  cannot  compare 
with  the  torture  that  the  mothers  in  China 

annually  inflict  on  millions  of  their  daugh- 
ters in  order  to  comply  with  a  custom  or 

fashion.  The  result  is  that  the  women  are 
all  maimed  for  life,  and  the  constant  pain 
they  suffer  causes  them  to  age  prematurely. 
I  have  not  yet  seen  a  woman  in  China  thirty 
years  of  age  who  did  not  look  ten  years 
older.  Would  that  England  and  America 
or  other  civilized  countries  would  combine 
and  remonstrate  with  the  Emperor  of  this 
land  and,  if  need  be,  force  the  abandon- 

ment of  this  vicious  system  of  universal 
child  torture. 

— Dr.  N.  S.  T.  Harris,  a  young  army 
surgeon,  of  Washington,  accidentally  shot 
himself  at  Orkney  Springs,  Va.,  on  Friday, 
sustaining  a  severe  wound  of  the  right 
breast. 

Periscope. 

Removal  of  Foreign  Bodies  from 
the  Ear. 

In  the  New  York  Med.  Journal,  July 

13,  1889,  there  is  an  interesting  and  practi- 
cal article  by  Dr.  Robert  Barclay,  of  St. 

Louis,  on  the  management  of  cases  in  which 
a  foreign  body  is  known  or  believed  to  be 
in  the  ear. 

The  subject  of  removal  of  foreign  bodies 
from  the  ear,  he  says,  acquires  its  import- 

ance from  the  fact  that  these  cases  are  fre- 
quently met  with  and  that  acquaintance 

with  the  surgical  anatomy  of  the  external 
auditory  canal  and  drum-head  is  absolutely 
necessary  for  their  proper  management. 
Moreover,  the  fact  that  unskillful  meddling 
may  at  once  transform  an  otherwise  com- 

paratively harmless  condition  into  one  of 
great  danger  calls  for  a  more  extensive 
familiarity  with  this  subject  among  general 
practitioners,  since  to  the  family  physician 
first  these  patients  appeal  for  relief.  To 
him,  especially,  therefore,  these  suggestions 
and  illustrations  will  be  offered. 

The  foreign  bodies  to  be  found  in  the  ear 
may  be  classified  in  various  ways.  For  in- 

stance, they  may  be  parasitical  or  non-para- 
sitical ;  those  that  do  and  those  that  do  not 

swell ;  animate  or  inanimate  ;  those  produced 
within  the  ear  or  those  introduced  therein, 

etc.  The  brief  period  of  time  at  our  dis- 
posal compels  me  to  confine  my  remarks  to 

the  consideration  of  the  removal  of  foreign 
bodies  of  non-parasitical  character  which 
have  been  introduced  within  the  ear.  Cases  of 
this  kind  when  first  seen,  if  the  foreign  body 
is  inanimate,  seem  simple  and  without  danger, 

but,  improperly  interfered  with,  they  be- 
come grave  in  character  and  difficult  of 

management.  If,  however,  the  foreign 
body  is  animate  —  a  small  bug,  for  ex- 

ample— its  active  character  and  the  vulgar 
superstition  of  its  possible  getting  into  the 

brain  " — where  alone,  by  the  way,  a  "  for- 
eign body"  (!)  sometimes  exists — almost 

invariably  make  the  case  seem  from  the  out- 
set distressing  and  urgent  to  an  exaggerated 

degree.  One  should  therefore  be  upon  his 
guard  lest  he  be  either  too  careless  in  the 
former  or  too  hurried  in  the  latter  case,  yet 
be  alert  to  the  indications  of  the  particular 
case  presenting  and  active  in  properly  fulfill- 

ing them. 
When  insects  enter  the  ear,  oil  should  not 

be  used  to  kill  or  remove  the  intruders.  If 
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the  insect  is  very  small,  it  may  sometimes  be 
ejected  by  forcibly  blowing  into  the  canal. 
If  the  invaded  ear  is  upturned  and  filled 
with  warm  water,  the  insect  w^ill  either  at 
once  seek  the  surface  or  perish  for  want  of 
air.  In  the  latter  case  it  may  subsequently 
be  removed  by  syringing,  which  is  the  pref- 

erable method,  or  with  a  cotton-wool  brush 
or  curette.  A  little  reflection  will,  show  the 

folly  of  hurriedly  probifig  the  ear  for  the  re- 
moval of  a  live  insect.  Abrasion  of  the  canal 

and  drum-head  at  least,  and  very  often 
complete  rupture  of  the  latter,  is  apt  to  be 
caused  by  such  a  procedure.  In  many  cases 
the  insect  will  have  already  escaped  from  the 
ear  before  the  remedial  attack  upon  the 
organ  is  begun.  Should  there  be  any  doubt 
as  to  the  insect  still  being  within  the  ear, 
the  doubt  should  first  be  satisfied  by  ocular 
inspection  of  the  canal.  If  the  patient  is  suf- 

fering pain  from  the  7novements  of  a  live  insect 
in  the  ear,  unnecessary  delay  would  be  cruel, 
and  we  should  at  once  upturn  the  canal  and 
fill  it  with  warm  water,  proceeding  as  ad- 

vised above. 

In  cases  of  perforated  or  lost  drum-head 
a  foreign  body  in  the  tympanum  or  attic  is 
a  dangerous  complication  if  neglected.  In 
such  cases,  if  the  foreign  body  has  reached 
the  inner  end  of  the  canal,  the  syringe,  if 
used  at  all,  must  be  used  with  the  greatest 
care,  lest  the  foreign  body  be  driven  into 
the  attic  or  antrum.  This  advice  applies 
also  to  cases,  of  cerumen  and  former  otor- 
rhoea.  It  is  better  to  use  some  retracting 
instrument,  such  as  a  bent  probe  or  hooked 
curette,  until  we  have  removed  the  foreign 
body  to  a  point  where  it  can  more  readily 
be  seized  with  the  forceps,  when  we  com- 

plete its  removal  with  this  instrument.  Sat- 
isfactory illumination  of  the  parts  and  sight 

of  the  foreign  body  are  essential  in  the  per- 
formance of  this  operation. 

A  patient,  his  relatives,  or  his  friends, 
may  often  insist  upon  it  that  a  foreign  body 
is  in  the  ear  and  demand  one's  interference. 
Except  where  there  is  a  live  insect  moving 
about  in  the  ear,  we  should  under  no  cir- 

cumstances depart  from  the  rule  so  wisely 
observed  by  the  two  physicians  mentioned 
above  :  No  matter  how  positive  a  patient, 
his  relatives,  or  friends  may  be  that  there  is 
a  foreign  body  in  his  ear,  never  attempt  the 
removal  of  such  until  you  have  first  provided 
yourself  with  satisfactory  illu7nination  of  the 
canal  with  a  mirror ;  exami7ie  the  ear  thor- 

oughly by  ocular  inspection  and  convince 
yourself  of  the  prese7ice  of  a  foreign  body. 

Premonitory  Symptoms  of  Alcoholic 
Paralysis. 

Dr.  James  Ross,  who  is  well  known  for 
his  special  studies  on  diseases  of  the  ner- 

vous system,"  makes  some  interesting  re- 
marks on  the  premonitory  symptoms  of  al- 

coholic neuritis,  in  a  communication  to  the 
Lancet,  June  8,  1889.  Alcoholic  paralysis, 
on  attaining  to  the  stage  of  double  wrist 
and  ankle-drop,  loss  of  the  patellar-ten- 
don  reactions,  and  high-stepping  gait,  is 
now  readily  recognized  by  every  moderately 
well-informed  practitioner,  and  accurate  de- 

scriptions of  it  have  found  their  way  into 
ordinary  text-books  of  medicine.  He 
therefore  regards  it  as  quite  unnecessary  to 
give  a  detailed  description  of  the  condition. 
Dr.  Ross  also  passes  over  such  well-known 
signs  of  alcoholic  poisoning  as  a  bloated 
face,  lightning-like  and  neuralgic  pains  in 
the  extremities,  morning  retching,  and  mus- 

cular hypersesthesia,  in  order  to  direct  spe- 
cial attention  to  three  symptoms  which  he 

believes  to  be  hardly  ever,  if  ever,  absent  as 
forerunners  of  this  form  of  paralysis,  al- 

though they  are  by  no  means  peculiar  to 
poisoning  by  this  agent,  being  met  w^th  in 
other  forms  of  peripheral  neuritis.  These 
symptoms  are :  (i)  Disorders  of  the  tactile 
sensibility  of  the  extremities,  which  patients 
usually  describe  as  numbness  of  the  fingers 
and  toes ;  (2)  vaso-motor  spasm  of  the  ex- 

tremities, named  by  Raynaud  'Mocal  as- 
phyxia," and  which  the  patients  refer  to  as 

deadness  "  and  coldness  "  of  the  fingers 
and  toes  ;  (3)  severe  cramps,  which  are  most 
frequent  and  severe  in  the  muscles  of  the 
calf,  although  these  muscles  are  by  no  means 
the  exclusive  seat  of  them.  Dr.  Ross  gives 
the  notes  of  five  cases  in  illustration  of  the 

symptoms  just  mentioned,  and  states  that 
every  one  of  the  five  patients  whose  cases  are 
narrated  had  to  rub  their  hands  together  for 
ten  or  fifteen  minutes  in  the  morning  in 
order  to  warm  them,  or  for  the  purpose  of 

getting  ''the  blood  to  circulate."  This 
habit,  he  says,  seems  not  to  have  escaped 
the  observant  eye  of  our  great  dramatist, 
for  Lady  Macbeth  is  represented  as  being  ad- 

dicted to  it.  In  the  sleep-walking  scene, 
the  doctor,  who  with  a  waiting  gentlewoman 
is  a  spectator,  asks :  What  is  it  she  does 
now?  Look  how  she  rubs  her  hands." 
The  gentlewoman  replies  :  ''  It  is  an  accus- 

tomed action  with  her  to  seem  thus  washing 
her  hands  ;  I  have  known  her  continue  in 

this  a  quarter  of  an  hour."    That  Shaks- 
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peare  represents  Lady  Macbeth  as  drinking 
wine  to  nerve  her  for  her  fiendish  purpose  is 
proved  when,  after  having  drugged  the 
two  chamberlains  into  ''swinish  sleep"  by 
''wine  and  wassail,"  she  says  : 
"  That  which  hath  made  them  dmnk  hath  made  me bold; 

^^llat  hadi  quench'd  them  hath  given  me  fire." 
It  is  not  pretended  that  Shakspeare  knew 
there  was  any  connection  between  the  abuse 
of  wine  and  this  rubbing  of  the  hands ;  all 
that  can  with  probability  be  asserted  is  that 
the  original  of  the  character  of  Lady  Mac- 

beth was  one  who  indulged  to  excess,  and 
was  observed  to  have  this  habit  of  rubbing 
her  hands. 

With  regard  to  the  cramps,  he  says  it  is 
important  to  notice  that  the  patient  seldom 
complains  of  them,  and  the  fact  of  their 
presence  has  almost  always  to  be  elicited  by 
cross-examination.  This  explains  how  it  is 
that  the  presence  of  cramps  in  peripheral 
neuritis  has  hitherto  almost  entirely  escaped 
notice.  Having  now  for  the  last  two  years 
questioned  minutely  a  large  number  of  pa- 

tients, suffering  from  alcoholic  and  other 
forms  of  multiple  neuritis.  Dr.  Ross  declares 
that  he  has  no  doubt  whatever  that  the  pains 

described  as  "cramps"  are  really  due  to 
tonic  spasm  of  the  calf  and  other  muscles, 
the  torture  caused  by  them  being  aggravated 
by  the  hypersesthetic  condition  of  the 
affected  muscles. 

lodol  in  Tertiary  Syphilis. 

In  the  Canadian  Practitioner,  March, 
1889,  there  is  a  translation  of  an  article  by 
Dr.  Dante  Cervisato,  of  Padua,  in  which  he 
says  that  syphilitic  affections  have  for  a  long 
time  been  divided  into  two  great  groups, 
the  first  of  which  is  treated  altogether  with 
mercury,  while  the  second  is  treated  almost 
solely  with  iodide  of  potash.  To  the  first 
group  belong  simple  primary  and  secondary 
syphilis.  The  second  includes  the  whole 
group  of  tertiary  symptoms,  and  especially 
the  nodular  affections  and  the  different 
forms  of  syphilis  of  the  viscera.  He  has, 
therefore,  used  iodol  in  some  cases  belong- 

ing to  the  second  group,  and  has  had  extra- 
ordinarily favorable  results.  In  two  cases 

in  which  deep  syi)hilitic  ulcers  had  formed 
from  gummata  of  the  pharynx  and  hard  and 
soft  palates — in  one  case  there  was  perfora- 

tion of  the  hard  palate — treatment  with 
iodol  internally,  in  doses  of  fifteen  to  forty- 

five  grains  a  day,  and  locally  by  brushing 
with  a  lotion  of  iodol  i  part,  alcohol  16 
parts,  and  glycerine  34  parts,  produced  a 
rapid  and  complete  cure  in  about  two 
months.  In  another  case  of  tertiary  syphi- 

lis, with  lesions  of  the  liver  and  larynx,  the 
internal  use  of  iodol  was  attended  with 
such  direct  and  surprising  success  as  to  leave 
no  doubt  about  the  utility  of  iodol  in  ter- 

tiary syphilitic  affections. 
The  general  effect  of  iodol  on  the  organ- 

ism, he  says,  is  very  similar  to  that  of  the 
other  iodine  preparations.  It  accelerates 
metabolism,  which  produces  on  the  one 
hand  improvement  of  the  general  condition, 
and  on  the  other  increased  secretion  of  urea. 
The  latter  is  the  more  worthy  of  note 
because  it  is  always  accompanied  by  in- 

creased secretion  of  urine.  The  urine  during 
the  internal  use  of  iodol  always  contains  a 
high  percentage  of  iodine.  The  color  of 
recently  voided  urine  is  normal  or  sometimes 
even  lighter  than  normal,  and  becomes  of  a 
more  or  less  dark  brown  after  standing  ex- 

posed to  the  air.  Unchanged  iodol  was 
never  found  in  the  urine.  It  was  not  found 
to  have  any  influence  on  body  temperature, 
circulation  or  respiration,  and  never  caused 
nervous  symptoms  nof  disturbance  of  the 
digestive  system.  Almost  none  of  the  phe- 

nomena of  iodism  were  observed.  In  the 

large  number  of  cases  under  his  own  obser- 
vation, in  only  one  was  there  slight  acne  of 

the  face  ;  and  there  was  a  doubt  about  its 
being  caused  in  this  instance  by  the  iodol, 
because  it  was  not  accompanied  by  any  of 
the  other  symptoms  of  iodism. 

Functional  Neuroses  and  Diseases 
of  the  Sexual  Apparatus. 

Uherek  {^Ceiitralhlatt filr  Gynecologic,  Jan. 

28,  1888)  considers  the  so-called  functional 
neuroses  in  the  female  sex  as  based  upon 
general  disease  of  the  entire  nervous  system, 
the  anatomical  changes  in  which  have  not 
yet  been  demonstrated.  Upon  this  assump- 

tion he  believes  that  nervous  diseases  in 
women,  in  so  far  as  they  are  not  complicated 
with  diseases  of  individual  organs,  are  not 
curable,  though  they  are  susceptible  of  im- 

provement, and  may  have  periods  of  latency. 
The  failure  to  cure  the  disease  is  not  attri- 

buted to  its  incurability,  but  to  the  fact  that 
when  they  are  partly  cured  patients  in- 

variably expose  themselves  to  those  condi- 
tions which  favor  a  recurrence  of  their 
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trouble.    It  is  admitted  that  there  is  a  co-  [ 
ordinate  relation  between  diseases  of  the  1 

nervous  system  and  the  sexual  apparatus,  j 
and  that  relief  to  the  latter  sometimes  re- 1 
lieves  or  appears  to  relieve  the  former.  With  | 
regard    to  the  symptoms  in  neuroses    in  i 
women  the  author  has  observed  that  there  | 
are  three  groups  of  them  occurring  at  in- 

tervals, and  interchangeable — namely,  the 
cerebral,  the  spinal,  and  those  which  per-  \ 
tain  to  digestion.    The  first  group  is  some- 

times absent,  but  the  others  are  almost  al- 
ways present.    The  treatment  of  these  cases 

should  be  entirely  symptomatic,  but  nar- 
cotics should  be  avoided  ;  the  bromides  will 

be  found  very  useful,  however,  and  should 
be  given  to  the  limit  of  tolerance.  The 
author  thinks  that  entirely  too  much  atten- 

tion has  been  paid  to  the  genital  organs  in 
connection  with  these  neuroses.    Even  if 
there  are  lesions  which  have  resulted  from 

parturition,  the  general  condition  should  re- 
ceive a  large  share  of  attention.    If  sub- 

involution of  the  uterus  is  present,  the  in- 
ternal use  of  hydrastis  for  several  months  is 

recommended.    It  is  believed  that  it  is  of 

special  value  in  the  profuse  and  long-con- 
tinued metrorrhagia  which  sometimes  ac- 

companies the  establishment  of  the  men- 
strual function.    In  regard  to  the  propriety 

of  submitting  virgins  to  a  gynecological  ex- 
amination, this  should  be  governed  by  cir- 
cumstances and  should  be  left  to  the  tact  of 

the  physician  ;  but  one  should  err  in  making 
too  few  rather  than  too  many  examinations 
and  applications.    In  many  cases  examina- 

tion per  rectum  or  under  ether  will  be  the  | 
proper  course.    In  general  the  author  rec- 

ommends treatment  away  from  home,  hydro- 
therapy, electricity,  massage,  and  regulation 

of  the  diet. — New  York  Med.  Joui^nal. 

made  their  appearance ;  in  two  other  cases 
it  was  noticed  after  four  months ;  but  in 
most  of  the  other  instances  it  was  delayed 
till  the  lapse  of  from  six  months  to  a  year 
after  the  onset.  In  one  case,  where  there 
was  no  evident  cause  to  which  to  attribute 

the  loss  of  appetite  and  the  wasting  com- 
plained of  by  the  patient,  Professor  Car- 

pentier,  noticing  some  cedema  of  the  ankle, 
diagnosticated  carcinoma  of  the  stomach, 
and  found  his  diagnosis  confirmed  by  the 
appearance  a  month  afterward  of  all  the 
usual  signs  of  the  affection.  Several  of  the 
cases  presented  a  marked  increase  in  the 
nitrogen  excreted  in  the  urine.  With  re- 

gard to  the  deficiency  or  absence  of  hydro- 
chloric acid  in  the  stomach  in  cancer  of 

that  organ,  M.  Baert  admits  that  it  is  usual, 
but  agrees  with  Wolff  and  Ewald  in  saying 
that  this  sign  is  by  no  means  peculiar  to 
cancer,  as  it  is  found  in  other  gastric  affec- 

tions.— Lancet,  April  13,  1889. 

Pruritus  Ani. 

Dr.  J.  M.  Matthews  says,  in  Progress, 
May,  1889,  that  the  following  is  an  excel- 

lent application  in  cases  of  pruritus  ani : 

R     Hydrarg.  chlor.  mitis  Balsami  Peruv  ^iss 
Acid  carbolic  gr.  xx 
Lanolin .      .  ^  i 

M.  Sig.  Apply  once  or  twice  a  day,  after  sponging 
with  hot  water. 

CEdema  as  a  Diagnostic  Sign  in  Car-  I 
cinoma  of  the  Stomach.  | 

M.  C.  Baert,  of  Brussels,  writing  in  La  i 
Cliuique  on  cancer  of  the  stomach,  calls  | 
attention  to  the  frequency  with  which  oedema  j 
of  the  ankles  is  met  with  in  this  affection  | 
after  it  has  lasted  a  few  months — a  diag- 

nostic aid  which  is  by  no  means  new,  but  is, 
he  thinks,  in  danger  of  being  too  much 
overlooked  at  the  present  day.    He  gives  a 
number  of  cases  recently  occurring  in  the 
various  hospitals  in  Brussels  in  which  oedema 
was  present.    In  one  of  these  cases  the 
cedema  came  on  as  early  as  three  months 
after  the  first  symptoms  of  the  affection 

Effect  of  Removal  of  the  Ovaries. 

It  would  be  a  difficult  matter  to  compute 
the  vast  number  of  cases  in  which  the  ovaries 
have  been  removed.  It  is  but  a  few  years 
since  the  text-books  on  gynecology  and 
general  surgery  could  compass  in  a  table  of 
small  dimensions  the  names  of  those  who 

had  performed  oophorectomy  and  the  num- 
ber of  cases  in  which  they  had  operated. 

Now  the  number  of  operators  is  "like  the 
stars,"  and  not  a  few  have  reported  series 
including  several  hundred  cases.  A  great 
deal  of  valuable  information  has  been  derived 
from  the  publication  of  these  cases,  and 
much  more  is  to  come.  Glaevecke  has 

analyzed  a  great  mass  of  data  of  this  char- 
acter, and  his  conclusions  are  suggestive, 

not  to  say  startling,  at  least  in  some  respects. 
Of  cases  in  which  the  ovaries  had  been  re- 

moved, he  found  that  in  88  per  cent,  men- 
struation ceased  at  once  or  after  a  short 
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time ;  in  the  remaining  1 2  per  cent,  it  con- 
tinued at  rare  intervals  and  with  a  much  di- 

minished flow.  The  cessation  of  menstru- 
ation is  explained  on  the  theory  that  the 

ovary  is  the  source  whence  the  impulse  to 
menstruation  proceeds.  In  about  half  the  j 
cases  the  menstrual  molimina  still  recurred 

in  obedience  to  habit,  together  with  a  recur- 
ring irritation  of  the  uterus  proceeding  from 

the  proper  nerve  centres,  and  causing  hyper- 
semia.  The  phenomena  of  the  menopause 
were  present  in  most  cases :  flashes  of  heat, 
dizziness,  headache,  leucorrhoea,  sweating, 
etc.  In  most  cases  also  the  vagina  and  uterus 
became  atrophied  after  a  short  time,  uteri 
that  had  been  enlarged  from  chronic  in- 

flammation or  the  presence  of  myomata 
becoming  as  small  as  or  smaller  than  the 
normal.  In  42  per  cent,  of  the  cases  the 
body  increased  in  weight  and  in  the  supply 
of  subcutaneous  fat.  In  most  of  the  cases 
the  sexual  desire  was  notably  diminished 
and  in  many  it  was  extinguished.  In  almost 
all  cases  the  mind  became  more  or  less 
affected,  and  not  infrequently  melancholia 
resulted. 

Thus  it  will  be  seen  that  the  conclusions 
from  this  analysis  are  not  entirely  in  accord 
with  general  opinion  nor  with  the  expressed 
views  of  some  writers  of  large  experience. 
In  the  matter  of  sexual  desire,  it  has  been 
repeatedly  asserted  that  this  was  more  likely 
to  be  intensified  than  diminished  by  removal 
of  the  ovaries.  As  to  the  mental  effect,  it 
will  doubtless  appear  too  sweeping  a  state- 

ment to  be  true  that  all,  or  nearly  all, 
women  whose  ovaries  are  removed  suffer 
unfavorable  mental  changes.  Were  this  the 
case,  it  would  be  in  itself  a  sufficient  reason 
for  the  greatest  circumspection  before  per- 

forming the  operation. — N.  Y.  Medical 
Jour,nal,  July  20,  1889. 

Eucalyptus  for  Headache. 

In  a  preliminary  note  on  the  use  of  euca- 
lyptus in  headache,  published  in  the  Medi- 

cal News,  July  20,  1889,  Drs.  Morris  J. 
Lewis  and  G.  E.  De  Schweinitz  give  a  brief 
history  of  eight  cases  in  which  the  use  of 
oil  of  eucalyptus  was  beneficial  in  reliev- 

ing headache  of  various  types  after  other 
means  had  failed.  They  suggest  that  others 
may  try  this  remedy  as  a  therapeutic  meas- 

ure in  a  class  of  cases  in  which  it  has  been 
used  with  asserted  success,  but  certainly 
without  extended  trial.     Their  attention 

was  called  to  this  use  of  the  oil  of  eucalyptus 
on  account  of  the  markedly  beneficial  effect 
in  a  case  in  which  it  was  exhibited  to  con- 

trol headache  believed  to  be  of  malarial 

origin  :  quinine  having  failed.  The  sud- 
den and  surprising  improvement  which  fol- 

lowed its  use  led  them  to  employ  it  in  other 
forms  of  functional  headache,  not  due  to 

eye-strain  or  similar  removable  cause. 
The  histories  of  these  eight  cases  show 

results  sufficiently  definite  to  stimulate 
further  trial  of  this  remedy.  Dr.  Weir 
Mitchell  and  Dr.  Wharton  Sinkler,  of  the 
Infirmary  for  Nervous  Diseases,  have  em- 

ployed the  drug  in  like  cases  with  bene- 
fit. The  latter  has  used  it  in  three  cases 

with  decided  relief ;  in  one,  in  a  case 
of  long-standing  migraine,  it  was  the 
sole  medicine  for  five  or  six  weeks.  In 
this  case  the  paroxysms,  which  were  right 
supraorbital  and  severe,  were  materially 
shortened  and  the  intervals  lengthened. 

Eucalyptus  has  been  used  with  asserted 
success  in  migraine  and  other  forms  of  neu- 

ralgia as  mentioned  above.  It  appears  to 
be  of  most  service  in  the  headaches  of  conges- 

tive type ;  in  one  case  where  indiscretion  in 
diet  precipitated  an  attack  the  drug  did  not 
appear  to  be  of  use,  although  it  relieved 
other  seizures.  In  this  and  other  cases  the 
drug  acted  more  beneficially  when  given  at 
the  very  onset  of  the  attack  than  after  full 
development  of  the  paroxysm,  and  Drs. 
Lewis  and  De  Schweinitz  suggest  its  trial  as 
early  as  possible  in  the  seizure,  especially 
when  there  is  a  long  prodromal  period.  The 
question  has  arisen.  Are  the  headaches  of  a 
malarial  origin  that  are  relieved  by  this 
drug,  or  has  it  some  other  mode  of  action  ? 
In  the  first  case  the  evidence  of  malaria  was 
undoubted,  in  none  of  the  other  cases  is  it 
positive,  and  in  some  not  at  all  probable. 
Drs.  Lewis  and  De  Schweinitz  intend,  in  a 
future  paper,  to  give  the  results  of  further 
trial  with  the  oil  of  eucalyptus,  and  hope  to 
be  able  to  state  more  definitely  the  type  of 
headache  in  which  the  most  relief  may  be 
anticipated.  In  two  instances  their  results 
were  entirely  negative,  in  both  an  organic 
lesion  existed,  the  one  in  the  alimentary 
canal,  the  other  in  the  ovaries.  They  have 
used  the  drug  in  one  case  of  ciliary  neu- 

ralgia without  effect  and  intend  to  give  it 
trial  in  other  types  of  neuralgia. 

Gimbert  has  used  eucalyptus  with  success 
in  neuralgias  of  intermittent  type  even  when 
he  could  obtain  no  history  of  malarial  in- fection. 
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TYPHOID  FEVER  AND  DRINKING- 
WATER. 

At  the  meeting  of  the  Berlin  Society  of 
Internal  Medicine,  June  19,  1889,  Dr. 

Fiirbringer  gave  some  .details  of  an  epi- 
demic of  typhoid  fever,  through  which  Ber- 

lin had  recently  passed,  which  will  be  read 
with  profit  by  those  alarmists  who  explain 

the  occurrence  of  typhoid  fever  in  Philadel- 
phia by  a  supposed  contamination  of  the 

chief  water-supply  of  the  city.  The  epi- 
demic referred  to  began  about  the  middle  of 

January  last,  and  during  the  next  three 
months  five  hundred  and  ten  cases  were  re- 

ported to  the  authorities.  There  were  two 
principal  centres  of  the  disease,  one  at  the 
southeast  end  and  one  at  the  northeast  of 

Berlin ;  apart  from  these  foci,  the  frequency 

of  typhoid  fever,  of  which  there  are  always 
some  cases  in  Berlin,  did  not  exceed  the 

usual  average.  Dr.  Fiirbringer  admits  his 
inability  to  explain  the  outbreak  of  the: 
fever,  either  by  reference  to  the  soil  or  to 

the  drinking-water.  With  reference  to  the 
latter,  it  is  very  interesting  to  note  that  the 

afflicted  sections  of  the  city  have  been  long- 
provided  with  an  excellent  system  of  drain- 

age, and  are  supplied  with  the  same  water 
that  is  furnished  to  the  sections  of  the 

city  which  escaped  the  epidemic.  Berlin 

is  often  cited  also  as  having  an  excel- 
lent system  of  filtration  for  its  drinking- 

water. 
With  regard  to  the  probability  of  water 

being  the  carrier  of  the  infection  of  typhoid 
fever,  some  light  may  be  obtained  from  the 
recent  Address  on  State  medicine,  delivered 

by  Dr.  William  H.  Welch,  Professor  of  Pa- 
thology in  Johns  Hopkins  University,  Balti- 

more, before  the  American  Medical  Asso- 
ciation, at  Newport,  June  28,  1889.  In 

this  Address,  Dr.  Welch  refers  to  certain  ex- 
periments undertaken  to  determine  whether 

pathogenic  micro-organisms  can  grow,  or 
be  preserved  for  any  length  of  time  in  a  liv- 

ing condition,  in  water,  and  says:  "These 
experiments  indicate  that  water,  even  when 
contaminated  with  more  organic  impurities 

than  are  likely  to  be  present  in  drinking- 
water,  is  not  a  favorable  breeding-place  for 

pathogenic  bacteria."  The  most  that  Dr. 
Welch,  who  is  well  acquainted  with  investi- 

gations of  the  relations  between  the  drinking- 
water  and  disease,  both  in  this  country  and 
abroad,  claims  for  the  risk  of  infection  in 

drinking-water  is  that  there  is  no  sufficient 
reason,  from  a  bacteriological  point  of  view, 
for  rejecting  the  transmissibility  of  typhoid 
fever  and  cholera  by  the  medium  of  the 

drinking-water.  This  extremely  moderate 
statement  of  the  case  under  discussion  is  in 

striking  contrast  with  the  dogmatic  assertions 
of  certain  men,  who  have  recently  given 
their  opinions  to  newspaper  reporters  in  this 
City,  and  is  all  the  more  important  as 
coming  from  a  skilled  bacteriologist. 
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TUBERCULOSIS  AND  FOOD-SUPPLIES. 

There  is  still  some  incompleteness  in  the 

argument  of  those  who  regard  the  flesh  and 
milk  of  tuberculous  animals  as  dangerous 
to  human  health.  For  example,  the  Lancet, 

July  27,  1889,  says  that  in  an  address  on 
Tuberculosis  recently  delivered  by  Dr.  James 

Niven,  medical  officer  of  health  for  Old- 
ham, England,  before  the  Association  of 

Public  Sanitary  Inspectors,  the  lecturer 
drew  the  attention  of  his  audience  to  various 

aspects  of  tuberculosis,  both  in  the  human 
subject  and  in  some  of  the  lower  animals, 
with  especial  reference  to  their  bearing  on 
the  question  of  public  health.  As  regards 
the  influence  of  foods  in  the  production  of 
tuberculosis,  Dr.  Niven  held  that  every  one 
would  probably  allow  that  milk  from  an 
animal  having  tuberculosis  udders  might  be 
infective  ;  and,  since  there  is  much  difficulty 
in  determining  when  there  is  a  tuberculous 
focus  of  disease  in  the  udder,  the  milk  of 

tuberculous  cows  should,  he  thought,  be  al- 
ways condemned.  In  this  connection  he 

referred  to  a  story  that  the  owner  of  a  valu- 
able herd  of  cattle,  on  finding  that  a  large 

proportion  of  his  cows  were  tuberculous, 
withdrew  the  milk  from  the  market,  and 
used  it,  without  previously  boiling  it,  for 
the  fattening  of  his  pigs.  The  result  was 
that  the  pigs,  almost  without  exception, 
were  so  affected  with  the  disease  as  to 

necessitate  the  slaughter  of  the  whole 
stock. 

Here  is  a  very  striking  story,  which  if 
true  would  be  evidence  of  the  most  impor- 

tant character.     But  it  is  introduced  in  the 

most  off-hand  manner,  without  detail  or 
means  of  verification,  and  treated  as  though 
it  were  an  unquestionable  fact.    The  lec- 

turer then  turned  to  the  risks  of  using  for 
food  the  flesh  of  tuberculous  animals.  This 

he  regarded  as  a  matter  of  greater  difficulty. 
Observation  seemed  to  show  that  the  meat ! 

of  tuberculous  animals  did  not  necessarily  ! 
convey  disease,  and  this  although  it  is  diffi-  I 
cult  to  conceive  how  tubercle  bacilli,  which 
are  liable  to  be  scattered  throughout  the 

body  by  means  of  the  blood-vessels,  can 
fail  to  find  lodgment  in  the  flesh.  His  own 
opinion  is  against  the  use  of  much  flesh  as 
a  food,  although  he  admits  that  this  by 
no  means  constitutes  the  greatest  danger 

as  to  tubercle  in  its  relation  to  food  sup- 

plies. 
It  would  be  a  great  thing  for  science  and 

for  humanity  if  we  had  trustworthy  evidence 
that  the  milk  and  flesh  of  tuberculous  ani- 

mals either  is,  or  is  not,  dangerous  when 
taken  as  food  by  human  beings.  But  this 
is  an  end  still  to  be  worked  and  hoped  for. 

THE  ASSOCIATION  JOURNAL  AND 
ITS  CRITICS. 

The  Joitrnal  of  the  Avie7'ican  Medical  As- 
sociation does  not  lack  kindly  criticism. 

The  Pittsburgh  Medical  Review — a  journal' 
of  high  standards — in  the  July  issue  points 
out  the  inconsistency  of  the  conduct  of  the 
Journal  of  the  Association,  in  the  matter 
of  advertisements,  with  the  deliverances  of 
President  Dawson  at  the  last  meeting  of  the 

Association,  and  suggests  a  change  of  prac- 

tice in  the  following  gentle  terms  :  "  Here 
is  a  very  evident  way  to  do  something  to 
lessen  this  evil.  If  the  pretensions  of  the 
Association  are  not  the  veriest  buncombe  ;  if 

the  code  of  ethics  is  not  a  fraud,  and  medi- 
cal faith  and  virtue  are  not  mere  baits  to 

catch  gulls,  then  in  the  name  of  decency 
and  of  consistency,  co7npel  the  Journal  to 
cease  its  encouragement  of  this  quackery.  If 
Dr.  Dawson  is  sincere,  if  he  believes  what 

he  says,  if  he  has  the  courage  of  convic- 
tion, let  him  loudly  protest  against  the 

Journal! s  advertising  these  things  to  physi- 
cians ;  let  him  take  such  action  as  he  can 

to  correct  the  compromising  and  injurious 
course  of  the  official  organ  ;  let  him  cease 
to  mete  out  unstinted  praise  to  the  editors 
and  publishers  of  the  Journal,  who  are 

directly  resp-onsible  for  this  iniquity,  and 
do  all  he  can,  in  season  and  out  of  season, 

to  purge  it  of  its  uncleanness. " 
While  the  suggestion  comes  from  Pitts- 
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burgh,  we  find  another  in  the  Buffalo  Medi- 
cal and  Surgical  Journal  of  August,  which 

thinks  that  it  is  high  time  to  suppress  the 

^'  childish  prattle  "  of  the  regular  New  York 
correspondent  of  the  Journal.  It  says,  quite 

truly,  ''We  are  now  at  a  period  in  the  his- 
tory of  American  medicine  when  it  is  about 

time  to  drop  all  politico-medical  jugglery, 
and  settle  down  upon  the  broad  platform  of 

science.  One  of  the  reasons  why  the  New- 
port meeting  was  one  of  the  best,  if  not  the 

very  best  ever  held  by  the  American  Medi- 
cal Association,  is  that  it  divested  itself  for 

the  nonce  of  every  appearance  of  vindic- 
tiveness,  and  there  were  certainly  no  acri- 

monious debates  upon  questions  foreign  to 
the  real  purposes  of  the  meeting.  Those 
questions  which  none  but  the  smaller  minds 
in  the  high  councils  of  the  Association  care 
one  whit  about,  did  not  come  to  the  surface 

for  discussion."  Referring  to  some  of  the 
utterances  of  the  Journal,  during  the  brief 
editorship  of  Dr.  John  B.  Hamilton,  the 
Buffalo  Medical  a?id  Surgical  Journal  says  : 

The  senseless  editorial  on  page  164  of  the 
Journal  for  February  2,  1889,  was  allowed 
to  pass  in  comparative  silence,  as  far  as  the 
medical  press  of  the  State  of  New  York 
was  concerned,  and  after  its  stinging  rebuke 
by  the  editor  of  Progress,  we  did  think 
that  we  should  see  no  more  writing  of  that 
sort  in  its  columns.  We  happen  to  know 
that  the  Trustees  of  the  Journal,  or  at  least 
some  of  them,  disapproved  of  that  editorial, 
and  we  hope  that,  at  least  while  they  are 
assuming  its  editorial  control,  they  will  see 

to  it  that  *  ̂ ]  and  all  of  his  kidney 
that  have  to  do  therewith  in  any  way,  are 

duly  suppressed." 
These  criticisms  can  hardly  be  expected 

to  be  agreeable  to  the  persons  directly  re- 
ferred to,  or  even  to  the  Trustees  of  the 

Journal ;  but  they  may  be  of  profit,  if  they 
are  profitably  used.  One  of  the  greatest 
drawbacks  to  the  success  of  the  Journal  has 
been,  we  think,  the  disposition  to  regard  its 
critics  as  its  enemies,  and  to  play  into  the 
hands  of  those  who  find  it  to  their  interest 

to  cultivate  this  disposition  instead  of  cor- 
recting it. 

AGUE  FITS  IN  FETAL  LIFE. 

In  another  part  of  this  number  of  the 
Reporter  will  be  found  a  surprising  report 

by  Dr.  Felkin,  of  Edinburgh,  of  two  cases  in 
which  he  believes  he  detected  malarial  rigors 
in  the  fetus.  The  mother,  in  both  cases, 

was  healthy  while  the  father  was  subject  to 

malarial  attacks.  The  presence  of  the  dis- 
ease in  the  children  Dr.  Felkin  attributes  to 

direct  inheritance  from  the  father,  the 

specific  germ  being  transmitted  with  the 
semen. 

This  report  would  be  classed  among  the 
Munchausen-like  tales  which  adorn  the 

pages  of  many  medical  journals,  were  it  not 
that  the  Edi?iburgh  Medical  Journal  is  not 

given  to  admitting  folly,  and  that  the  details 

of  Dr.  Felkin' s  account  indicate  that  he  is 
not  a  careless  or  a  thoughtless  observer. 

RELIABLE  THERMOMETERS. 

On  May  11,  1889,  attention  was  called  in 
the  Reporter  to  the  defects  in  the  Immisch 

Metal  Thermometer  pointed  out  by  Hueb- 
ner.  His  criticisms  have  led  to  a  new  in- 

vestigation of  the  subject  by  L.  Kuttner,  in 
Berlin,  who,  after  a  series  of  comparative 
tests,  comes  to  about  the  same  conclusion  as 
Huebner.  He  states,  in  the  Berlin  kliii. 

Wochenschrift,  July  15,  1889,  that  the  Im- 
misch Thermometer  does  not  furnish  a  cor- 
rect measure  of  the  temperature,  after 

five  or  even  ten  minutes.  At  present,  he 

says,  we  have  no  instrument  which  can  take 
the  place  of  the  quicksilver  thermometer. 

This  is  an  opinion  which  we  believe  to  be 
correct.  In  spite  of  the  disadvantages  of 

too  frequent  breaking  of  the  glass  and  mer- 
cury thermometers,  there  is  nothing  so  good 

or  so  convenient  for  the  physician's  use. 
In  stating  this  fact,  we  lay  before  our  readers 
the  latest  information  on  the  subject,  and 
answer  a  question  which  has  been  a  number 

of  times  put  to  the  Reporter  by  its  sub- 
scribers. 
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Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

ANNUAL  OF  THE  UNIVERSAL  MEDICAL 
SCIENCES.  Edited  by  Charles  E.  Sajous, 
INI.  D.,  and  Seventy  Associate  Editors.  Illustrated 
with  Chromo- Lithographs,  Engravings,  and  Maps. 
Five  Volumes,  Large  Octavo.  Philadelphia ;  F.  A. 
Davis,  1889.    Price,  in  cloth,  ̂ 15.00. 
This  is  the  second  year  of  the  publication  of  this 

important  work,  and  it  seems  to  justify  all  the  expecta- 
tions which  were  entertained  in  regard  to  it.  Certain 

defects,  inseparable  from  the  beginning  of  such  an  en- 
terprise, have  been  eliminated  in  this  issue,  and  im- 

provements have  been  introduced,  suggested  by  the 
experience  of  last  year.  The  result  is  a  set  of  vol- 

umes which  may  be  taken  as  a  very  faithful  representa- 
tion of  the  progress  of  medical  science  during  the  year 

just  past.  If  the  whole  is  of  as  great  merit  as  that 
portion  which  we  have  examined  in  the  light  of  special 
acquaintance  with  the  subjects  therein  treated,  the  work 
is  one  which  reflects  great  credit  upon  its  editors.  The 
books  themselves,  are  handsomely  printed,  and  well 
bound,  and  would  constitute  an  exceedingly  valuable 
addition  to  any  physician's  library. It  is  a  pleasure  to  be  able  to  speak  so  well  of  these 
volumes,  because  they  compare  favorably  with  the 
productions  of  the  German  writers,  which  have  always 
held  the  field  in  this  class  of  literature.  This — to  be 
frank — is  a  little  more  than  we  expected  when  the  en- 

terprise was  first  started,  and  the  pleasure  in  seeing  its 
success  is  so  much  the  greater. 
TRANSACTIONS  OF  THE  MICHIGAN  STATE 
MEDICAL  SOCIETY  1889.  Twenty-fourth  An- 

nual Meeting.    Octavo  pages  391. 
The  Michigan  State  Medical  Society  is  one  of  the 

most  active  and  enterprising  Societies  in  this  countiy. 
This  is  abundantly  shown  in  the  volume  of  Transac- 

tions before  us,  and  is  a  familiar  fact  to  those  who  have 
followed  its  recent  history.  It  would  be  impossible, 
without  being  invidious,  to  indicate  the  most  valuable 
papers  in  this  volume.  They  are  from  some  of  the 
best  known  medical  men,  not  in  Michigan  only,  but 
in  the  United  States.  The  opening  address  by  the 
President,  Dr.  S.  S.  French,  of  Battle  Creek,  Michi- 

gan, is  commendably  brief  and  interesting.  It  rather 
vindicates  the  importance  and  achievements  of  the  older 
meml^ers  of  the  profession  against  the  somewhat  ag- 

gressive advances  and  brilliant  performances  of  those 
who  are  younger.  The  volume  is  illustrated,  and  con- 

tains among  other  things  reproductions  of  photographs 
of  the  President  and  the  late  Dr.  H.  O.  Hitchcock. 

It  is  rather  a  pity  tliat  some  of  these  papers,  prob- 
ably, will  find  their  burial  place  in  this  volume  of 

Transactions,  and  that  it  is  not  a  regular  thing  for 
authors  to  secure  the  publication  of  their  papers  in 
medical  journals  of  extensive  circulation  without  pre- 

judice to  their  appearance  in  the  volume  of  Trans- 
actions. Such  a  course  would  do  the  authors,  and  the 

memljers  of  the  profession,  a  great  deal  of  good;  and 
it  is  hard  to  see  how  it  could  do  the  volume  of  Trans- 

actions any  harm. 
ELEMENTS  OF  HISTOLOGY.  By  E.  Klein, 

M.  D.,  F.  R.  S.,  Lecturer  on  General  Anatomy  and 
Physiology  in  the  Medical  School  of  St.  Batholo- 
mew's  Hospital,  London.  8vo,  pp.  xii,  368.  Phila- delphia: Lea  Brothers  &  Co.,  1889.     Price,  ̂ 1.75. 
In  the  present  edition  of  his  well-known  hand-book,  I 

I  Dr.  Klein  has  made  some  changes  in  the  text  and  in 
the  illustrations,  in  order  to  keep  pace  with  the  con- 

stant progress  of  histological  knowledge.  These 
changes  add  materially  to  the  value  of  the  book  ;  they 
have  enlarged  it  somewhat,  of  course,  but  it  is  still  of 
a  very  convenient  size  for  the  student.  '1  he  micro- 
photographs,  which  were  made  by  Mr.  Andrew  Prin- 
gle,  are  beautiful  specimens. 

The  book  can  be  commended  cordially.  It  is  one 
of  the  best  and  most  convenient  text-books  on  the  sub- 

ject for  students. 

Correspondence. 

Iodide  Potassium  and  Chlorate  of 
Potash. 

To  THE  Editor. 
Sir :  Dr.  Kloman  is  evidently  an  alarmist ; 

and  his  testimony  in  regard  to  the  internal 
use  of  iodide  of  potash  and  the  chlorate  of 
potash  in  combinatiop.  (in  the  Reporter, 
August  17,  p.  191)  is  unjust,  and  therefore 
worthless.  The  Doctor  does  not  give  his 
own  experience  of  the  internal  use  of  a 
combination  of  these  two  compounds,  but 
relates  what  others  may  have  said  in  refer- 

ence to  their  inferential  effects  only.  For 
twenty-five  years  I  have  been  prescribing 
iodide  and  chlorate  of  potassium  in  com- 

bination for  diphtheria,  stomatitis,  tonsili- 
tis,  and  other  affections  of  the  mucous  mem- 

brane of  the  mouth  and  throat,  with  great 
success,  and  have  never  observed  any  of  the 
effects  of  the  so-called  iodic  acid  or  iodate 

of  potassium.  I  have, '  in  some  few  in- stances, observed  iodism,  and  this  is  the 
'■'■alarming''  effect,  which  is  now  and  then 
observed  from  the  internal  use  of  a  combi- 

nation of  iodide  of  potash,  and  chlorate  of 

potassium. 
If  Dr.  Kloman  will  lay  aside  his  un- 

merited prejudice,  and  commence  the  in- 
ternal use  of  a  combination  of  iodide  and 

chlorate  of  potassium  for  all  diseases  of  the 
mucous  membrane  of  the  mouth  and  throat, 
from  diphtheria  down,  he  will  soon  learn  to 
appreciate  the  great  value  of  this  combina- 

tion in  such  diseases,  and  will  not  be  willing 
to  exchange  the  combination  for  any  other. 

Druggists  are  always  to  be  commended 
for  caution ;  but  if  the  Doctor  finds  an 
''educated  druggist"  whose  presumption 
causes  him  to  refuse  to  compound  his  pre- 

scription, let  him  send  it  to  a  more  modest 
druggist,  with  less  ill-founded  caution. 

M.  Melsens  says  he  kills  his  dogs  in  a 
month,  by  giving  them  daily  doses  of  108 
grains  of  each  iodide  of  potassium  and 
chlorate  of  potash ;  and  hundreds  of  times 
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I  have  given  two  drachms  each  of  iodide 
and  chlorate  of  potash  daily  for  a  week,  and 
for  two  weeks,  to  my  patients,  without  ob- 

serving the  slightest  poisonous  effect  from 
the  combination ;  and  I  now  ask  Dr.  Klo- 
man  if  he  has  ever  observed  the  poisonous 
effects  during,  or  after  the  internal  use  of  a 
mixture  of  iodide  and  chlorate  of  potash  ? 

Yours  truly, 

J.  B.  Johnson,  M.  D., 
Washington,  D.  C., 

Aug.  21,  1889. 

Notes  and  Comments. 

Methods  of  Craniotomy. 

A  paper  bearing  this  title  was  read  by  Dr. 
Archibald  Donald,  Honorary  Surgeon  to 

St.  Mary's  Hospital  for  Women,  Manches- 
ter, before  the  Obstetrical  Society  of  Lon- 

don, Jan.  2,  1889.  Dr.  Donald  pointed 
out  that  it  is  of  importance  still  further  to 
improve  the  methods  of  craniotomy,  since 
there  are  certain  cases  in  which  the  opera- 

tion is  indicated,  and  would  continue  to  be 
performed  even  by  those  holding  the  most 
advanced  views  in  regard  to  Caesarian  sec- 

tion;  for  example:  (i)  when  forceps  have 
been  tried  for  a  long  time  without  effect,  or 
when  podalic  version  has  been  performed, 
and  the  head  cannot  be  extricated;  (2) 
when  there  is  certainty,  or  great  proba- 

bility, that  the  child  is  dead ;  (3)  when  the 
condition  of  the  mother  is  such  as  would 
cause  Caesarian  section  to  be  almost  cer- 

tainly fatal ;  (4)  in  certain  cases  of  deform- 
ity of  the  fetus.  A  table  of  eighteen  cases 

of  craniotomy  was  appended,  and  in  each 
case  full  details  were  given  of  the  indications 
for  the  operation,  the  method  adopted,  and 
the  subsequent  history  of  the  patient.  Re- 

marks were  then  made  on  the  method  of 
craniotomy  to  be  preferred  :  (i)  in  the  less 
marked  degrees  of  pelvic  contraction  ;  (2)  in 
cases  in  which  the  contraction  was  consider- 

able. In  the  first  class  of  cases  the  method 
to  be  preferred  depends,  he  said,  greatly  on 
the  nature  of  previous  attempts  at  delivery. 
If  the  axis-traction  forceps  have  been  used 
to  the  limits  of  safety,  and  the  head  does 
not  come  through,  the  vertex  may  be  perfo- 

rated without  removing  the  forceps,  and  the 
forceps  used  as  a  tractor  after  a  firm  grasp 
of  the  head  has  been  obtained  by  turning 
the  screw  as  far  as  possible.  The  method 
recommended  in  the  more  severe  degrees  of 

contraction  consisted  in  (i)  podalic  version 
and  extraction  of  the  body ;  (2)  perforation 
/through  the  roof  of  the  mouth;  (3)  cephal- 
otripsy  of  the  after-coming  head ;  and 
(4)  extraction  of  the  head  by  means  of  the 
cephalotribe,  or  by  traction  on  the  body  or 
lower  jaw  combined  with  suprapubic  pres- 

sure. The  advantages  of  this  method,  ac- 
cording to  Dr.  Donald,  are  as  follows : 

(i)  the  base  of  the  skull  is  effectually  broken 
up ;  (2)  the  head  is  well  fixed  during  perfo- 

ration and  crushing  ;  (3)  the  position  of  the 
head  is  easily  altered,  thus  allowing  the 
cephalotribe  to  be  applied  in  different  di- 

rections, or  the  head  to  be  brought  down 
with  its  crushed  diameter  in  the  smallest  di- 

ameter of  the  pelvis  ;  (4)  the  collapse  and 
moulding  of  the  head  are  often  brought 
about  readily  by  combined  traction  on  the 
jaw  and  body  of  the  child  and  suprapubic 
pressure.  The  difficulties  of  this  method 
were  discussed  under  the  following  heads : 
Difficulty  in  the  preliminary  version ;  in 
extracting  the  body  ;  and  in  perforating  and 
crushing  the  head. — British  Med.  Journaly 
Jan.  12,  1889. 

For  a  Cold  in  the  Head. 

Rabow  declares  that  a  snuff  made  of  2 
parts  of  menthol,  50  parts  finely  ground 
roasted  coffee,  and  50  parts  powdered  sugar 

is  a  sovereign  remedy  against  fresh  ''colds 
in  the  head."  The  powder  should  be 
snuffed  into  the  nostrils  strongly  and  fre- 
quently. 

Condition  of  the   Genital   Tract  in 

Basedow's  Disease. 

L.  Kleinwachter  {Zeitsch.  f.  Geburtsh.  u. 
Gyndk.,  XVI.,  i)  after  citing  various  writers 
who  have  investigated  the  subject,  calls  at- 

tention to  the  fact  that,  while  the  literature 
mentions  numerous  coincident  anomalies  of 
sexual  function,  the  changes  which  take 
place  in  the  genitalia  have  so  far  not  been 
described.  He  narrates  the  history  of  one 
of  his  cases  in  which  the  disease  attacked  a 

previously  robust,  healthy  young  married 
woman,  and  was  accompanied  by  atrophic 
changes  in  the  uterus,  vagina,  and  vulva, 
with  total  disappearance  of  the  formerly 
well-developed  mammae  and  denudation  of 
the  hairy  portions  of  the  skin  ;  he  thinks 

the  changes  induced  by  Basedow's  disease 
are  similar  to  the  atrophic  changes  accom- 
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panving  advanced  years. — American  Jour. 
Obstetrics,  June,  1889. 

Incontinence  of  Urine  in  Children. 

Dr.  Descroizilles  says  that  incontinence  of 
urine  in  children,  although  frequently  of  | 
nervous  origin,  also  often  accompanies  con 
stitutional  weakness,  and  that  the  strict  ap- 

plication of  hygienic  and  dietetic  principles 
will  frequently  effect  complete  cure.  He 
has  tried  various  remedies,  and  states  that 
lie  has  found  certain  formulae,  of  which  the 

following  are  modifications,  to  be  most  effi- 
cacious : 

^     Extract  of  belladonna    ...  6  grains. 
Powdered  gum  arabic, 
Powdered  marshmallow, 

Of  each  a  sufficient  quantity. 

M. — Make  into  forty  pills.  One  to  fifteen  to  be 
taken  daily,  according  to  the  severity  of  the  case. 

R     S}Tup  of  belladonna  .  ,   .  .  .  2  fl.  oz. 
Syrup  of  tolu, 
S}Tup  of  marshmallow, 

Of  each  i  fl.  oz. 

M. — A  half  teaspoonful  two  or  eight  times  a  day. 

B    Atropine  \  grain. 
^^^Iite  sugar  3  drachms. 

M. — Make  into  forty  powders.  Two  to  four  to  be 
taken  daily. 

R     Bromide  of  potassium  .   .1^  drachms. 
Cinnamon  water  2  fl.  oz. 
Syrup, 
Syrup  of  bitter  orange  peel, 

Of  each  i  fl.  oz. 

ISI. — A  half  teaspoonful  one  to  four  times  a  day. 

R     .Sulphate  of  strychnine     ...  2  grains. 
Symp  6  fl.  oz. 
Water   2  fl.  dr. 

M. — A  half  teaspoonful  one  to  twenty  times  a  day. 

Bromide  of  potassium  is  also  useful  in 
four-grain  doses,  given  one  to  four  times  a 
day. 

Apomorphine  a  Safe  Emetic. 

;Mr.  John  Brown  writes  to  the  British 
Medical  Journal  that  apomorphine  is  a  safe, 
certain,  and  quick  emetic.  In  support  of 
this  statement  he  gives  brief  notes  of  ten 
cases  in  which  he  has  employed  it,  and  says 
that  the  average  interval  between  the  hypo- 

dermic injection  and  the  emesis  is  about  ten  | 
minutes.  As  a  rule,  the  vomiting  occurs  i 
only  two  or  three  times,  at  short  intervals. 
The  depression  is  only  what  might  be  ex-  i 

pected  after  an  ordinary  vomiting.  He 
declares  that  he  has  observed  no  case  ap- 

proaching fatal  or  even  serious  collapse. 
Only  two  of  the  patients  were  adults,  the 
others  being  very  young  children  ;  two  of 
them  were  his  own  children.  He  has  the 

greatest  confidence  in  giving  it  hypoder- 
mically  to  any  children  who  may  require  an 
emetic.  In  adults  ordinary  emetics  usually 
succeed ;  not  so  in  children.  The  cases 
reported  in  which  collapse  occurred  were  in 
adults.  It  may  be  that  apomorphine  may 
occasionally  cause  collapse  in  adults,  yet  be 
perfectly  safe  for  children,  being  similar  in 
this  respect  to  the  action  of  chloroform. 

Malarial  Paroxysms  in  the  Fetus  of 
a  Healthy  Woman. 

In  the  Edinburgh  Medical  Journal,  June, 
1889,  Dr.  Felkin  relates  two  cases  in  which 
he  observed  malarial  paroxysms  in  the  fe- 

tuses of  healthy  women.  He  suggests  the 
rather  striking  explanation  that  the  malarial 
poison  was  introduced  in  the  semen  of  the 
diseased  father  at  the  time  of  conception  of 
the  fetus.  In  one  of  the  two  cases  the 
mother,  an  English  lady,  more  than  eight 
months  pregnant  with  her  first  child,  con- 

sulted him  for  "pain  and  a  curious  sensa- 
tion in  her  abdomen."  She  said  she  had 

had  several  such  attacks  during  her  preg- 
nancy, but  they  had  never  been  accompanied 

by  pain.  The  attack  was  sudden.  On  pal- 
pating her  abdomen  Dr.  Felkin  distinctly 

felt  the  fetus  shaking.  The  next  night, 
and  again  the  next,  the  same  thing  occurred 
at  the  same  hour.  On  the  fourth  night  he 
found  her  again  in  the  same  condition. 
Labor  had  set  in,  the  head  presenting  at 
the  dilated  mouth  of  the  womb.  As  the 
pains  became  feeble,  and  progress  ceased, 
he  put  on  the  forceps,  and  easily  delivered 
the  head.  The  body  was  extracted  with 
difficulty,  on  account  of  the  great  distension 
of  the  abdomen  by  an  enlarged  spleen. 
The  child  lived,  and  after  seven  attacks  of 

,  ague — with  cold,  hot,  and  sweating  stages 
— recovered  health,  the  spleen  returning  to 
about  its  normal  size.  The  mother  of  this 
child  had  never  suffered  from  malaria  in  any 
form  whatever,  the  father  had  experienced 
very  severe  intermittent  and  remittent  ague 
attacks  while  living  in  a  distant  part  of  the 

I  country,  and  was  suffering  from  them  at  the 
I  time  of  the  conception  of  the  child.  In  the 
second  case,  a  Scotchwoman,  seven  and 
one-half  months  pregnant,    was    ill  with 
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pleursy  and  bronchitis,  and  the  effects  of  a 
beating  which  her  husband  had  given  her. 
At  one  of  Dr.  Felkin's  visits  the  nurse  told 
him  that  she  had  suffered  on  the  previous 
night  from  a  "pain  and  fluttering  in  her 
abdomen  like  a  bad  quickening."  Being 
called  the  evening  of  the  same  day  at  the 
same  hour,  he  found  her  in  a  condition  very 

like  that  observed'  in  the  former  case.  Two 
evenings  later,  after  another  similar  par- 

oxysm, labor  set  in,  and  the  child  was  born 
before  he  could  reach  the  house.  Its  abdo- 

men was  slightly  enlarged.  On  the  night 
after  its  birth  it  had  a  cold  spell,  with  shiv- 

ering, lasting  half  an  hour,  succeeded  by  a 
hot  stage  of  two  hours,  and  a  stage  of  free 
perspiration.  The  temperature  during  the 

attack  ran  up  to  102.6°  F.  On  the  second 
night  after  its  birth  it  died  in  the  cold  stage 
of  a  similar  paroxysm.  On  post-mortem 
examination  the  kidneys  showed  marked 
cloudy  swelling  in  the  epithlelium  of  the 
convoluted  tubules,  the  nuclei  of  the  cells 
continuing  to  stain  while  the  surrounding 
protopasm  was  highly  granular.  The  nuclei 
of  the  glomerular  cells  stained  distinctly. 
In  the  liver  many  leucocytes  were  seen  to 
contain  very  numerous  fine  granules  of  a 
dark  brown  color.  The  venous  sinuses  of 
the  spleen  were  dilated.  Dark  pigment 
granules  were  observed  in  many  of  the  leu- 

cocytes contained  in  the  sinuses,  as  well  as 
in  the  endothelial  cells  lining  them,  and  in 
the  cells  of  the  surrounding  connective  tis- 

sue. The  mother  of  the  child  had  never 
suffered  from  ague.  She  had  three  healthy 
children  by  her  husband.  He  then  went 
abroad  and  contracted  severe  malarial  fever. 
Ten  months  after  his  return  a  feeble  child 
was  born,  which  soon  died.  About  a  year 
later  a  second  child  was  born,  which  was 
sickly  and  had  an  enlarged  spleen.  In 
these  two  pregnancies  the  mother  had  the 
same  strange  feelings  like  quickening.  Dr. 
Felkin  thinks  that  these  cases  show  that 

malaria  is  a  specific  disease,  due  to  a  micro- 
organism, which  may  be  transmitted  by  the 

father  to  his  offspring,  just  as  syphilis  may 
be  transmitted. — New  York  Medical  Record. 

The  Inheritance  of  Insanity. 

In  an  interesting  lecture  on  Diseases  of 
Faulty  Habit  in  the  Lancet,  July  6,  1889, 
Dr.  J.  F.  Goodhart  says : 

Take  another  case  as  an  illustration  of  the 

value  of  this  line  of  thought  in  the  treat- 

ment of  such  moods.  A  young  man  came 
to  me  one  day  in  a  state  of  extreme  mental 
depression.  There  was  a  very  strong  family 
history  of  insanity  in  his  case ;  he  had  been 
working  hard  for  an  examination,  and  had 
become  overwrought  and  depressed.  In 
consequence,  he  was  convinced  that  he  was 
going  out  of  his  mind,  as  his  relatives  had 
done  before  him.  What  was  to  be  done  ? 

To  shrug  one's  shoulders  and  sympathize 
with  him  would  be  but  a  thinly  veiled 
recommendation  that  in  his  leisure  he  should 
visit  some  of  the  surrounding  lunatic  asylums 
in  order  to  see  which  looked  the  most  com- 

fortable and  enjoyable.  He  must  see  through 
that  in  a  second  or  two.  I  talked  physiology 
to  him  instead.  Admitting  his  facts,  I  could 
honestly  minimize  their  meaning.  I  did  not 
think  so  much  of  the  family  history  as  he  did, 
not  being  a  believer  in  a  foreordained  insan- 

ity for  any  one.  Heredity  does  not  count 
for  nothing  by  any  means,  but  lunacy  in  the 
family  is  no  more  than  the  gout  that  has  been 
passed  on  by  the  unconscious  good  fellowship 
of  a  grandfather.  Either  is  a  thorn  in  the 
flesh  which  may  buffet  at  any  time  if  a  man 
is  not  careful ;  but  with  care  we  may  be  in 
great  measure  the  masters  of  our  own  des- 

tiny. A  man  with  insanity  in  near  relatives 
I  regard  as  one  who  has  a  small  amount  of 
reserve  capital  at  his  bankers.  But,  as  has 
been  well  said,  it  is  just  those  whose  capital 
is  small  who  need  to  choose  the  best  invest- 

ments, and  thus  I  said  to  my  friend  :  You 
can  be  a  madman  if  you  choose,  or  a  sane 
man  either,  just  as  well  as  any  one  else.  A 
madman  a  little  more  easily  perhaps  than 
some  ;  a  sane  man  by  a  little  harder  work 
or  care.  If  you  cherish  the  idea  that  you 
came  into  the  world  for  the  express  purpose 
of  becoming  a  lunatic,  you  will  of  a  surety 
fulfil  what  you  assume  to  be  your  mission. 
If,  on  the  other  hand,  you  realize  that  in- 

sanity is  in  a  large  measure  the  result  of 
faulty  education,  of  ill-regulated  indulgence 
in  the  lazy  license  of  freedom  from  the 
trammels  of  any  laws  of  thought,  and  go 
and  live  your  life  in  strict  accord  with  that 
conviction,  never  overworking  yourself,  but 
giving  your  mind  free  play  in  as  many 
healthful  directions  as  possible,  you  need 

not  fear."  That  may  be  some  ten  years 
ago.  I  have  seen  him  several  times  since, 
and  mentally  he  has  never  flagged.  It  is  to 
my  mind  terrible  to  see  this  widespread  hor- 

ror of  insanity.  Even  the  most  trustful  and 
religious  regard  it  in  a  way  that,  if  they 
could  only  reason  about  it,  they  w^ould  see 
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was  the  making  it  a  matter  of  blind  fate. 
A  relative  goes  out  of  his  mind,  and  hence- 

forth his  name  is  hardly  mentioned  as  a 
member  of  the  family,  and  the  hospital  in 
which  he  is  placed — I  do  not  like  the  word 
asylum, — so  far  as  the  family  is  concerned, 
might  as  well  have  been  his  grave.  But  a 
common-sense  view  of  the  pathology  of  in- 

sanity sees  little  that  is  dreadful  save  the 
wreck  of  mind.  There  is  nothing  more 
dreadful  truly  than  the  noisy  improprieties 
and  the  vacant  face  of  one  who  has  been 
known  to  us  when  of  intelligent  mien. 
But,  apart  from  this  and  from  the  special 
difficulties  of  management,  there  is  nothing 
else  in  madness  to  excite  our  dread.  For 
when  we  deduct  the  madness  of  accidental 

disease — that  due  to  disease  of  the  vessels, 
of  the  membranes  of  the  brain,  and  so  on, — 
that  form  of  insanity  which  comes  of  faulty 
education,  a  local  and  preventable  factor, 
assumes  such  a  frequency  and  importance 
that  hereditary  tendencies  are  quite  subor- 

dinate. Mind,  I  do  not  say  they  are  unim- 
portant— it  must  be  allowed  that  occasion- 

ally they  do  apparently  lead  to  a  sudden 
explosion,  even  in  such  as  have  invested 
their  brain-power  well, — but  that  these  cases 
are  few,  the  others  the  many,  I  verily  be- 
lieve. 

Treatment  of  Acute  Eczema. 

In  a  very  practical  paper  in  the  Practi- 
tioner, July,  1889,  Dr.  D.  Mackintosh,  of 

London,  says  : 
In  the  treatment  of  the  acute  stage  of  ec- 

zema two  essentials  must  be  reckoned  with 

before  we  proceed  to  tackle  the  disease  it- 
self. The  first  of  these  is,  that  the  patient 

must  be  instructed  not  to  wash  the  eczema- 
tous  parts,  and  this  advice  he  must  religiously 
observe.  He  will  probably  reply,  "But  I 
must  wash  sometimes."  Wash  not  at  all," 
is  the  first  commandment  in  eczema. 

In  eczema  of  the  head  and  face  the  more 
essential  parts  to  wash,  such  as  the  corners 
of  the  eyes  and  angles  of  the  mouth,  may 
be  touched  lightly  with  a  small  piece  of  soft 
sponge,  made  damp  with  cold  water,  and 
immediately  dabbed  dry.  Warm  and  hot 
water  should  be  discarded  in  the  neighbor- 

hood of  the  eczematous  skin.  A  patient 
suffering  from  eczema  of  the  head  and  face 
only  may  of  course  sponge  and  wash  his 
body  with  warm  water  as  frequently  as  neces- 

sary. Coffee,  strong  tea,  and  alcoholic 
drinks  should  be  forbidden. 

The  second  essential  is  that  the  bowels  be 
kept  well  open.  In  the  case  of  children, 
gray  powder,  rhubarb,  and  bicarbonate  of 
sodium,  a  grain  of  each,  taken  as  required 
every  second  or  third  night,  will  answer 
every  purpose ;  or  gray  powder  and  magne- 

sia will  do  equally  well.  In  adults  saline 
medicines  hold  the  first  rank.  The  follow- 

ing is  a  useful  combination  : — 

1^     Magnesii  Sulphatis  ^vj 
Sodii  Bicarbonatis  
Infusum  Gentianse  co  ad  ̂   vj 

Sig.  Take  a  sixth  part  three  times  a  day  before  meals. 

The  sulphate  of  magnesium  is  far  the  best 
of  all  purgative  medicines  in  eczema;  but 
it  must  be  taken  at  the  proper  time  and  in 
the  proper  quantity.  The  proper  time  is  an 
hour  before  meals — preferably  in  the  morn- 

ing before  breakfast,  although  it  may  be 
taken  before  any  other  meal  with  nearly 
equal  benefit.  The  proper  quantity  is  three 
drachms,  dissolved  in  three  parts  of  a  tum- 

blerful of  cold  water  or  soda  water.  Hot 
water  does  not  materially  help  its  action, 
and  it  makes  the  drug  more  nauseous.  Three 
drachms  of  sulphate  of  magnesium  dissolved 
in  an  ounce  of  chloroform  water,  followed 

by  a  cup  of  tea  or  beef-tea,  can  be  swallowed 
almost  without  taste  or  inconvenience.  A 

four-  or  five-grain  blue  pill  taken  at  night, 
and  the  same  draught  next  morning,  has  its 
advantages ;  or,  what  is  perhaps  better  still 
where  free  purgation  is  desired,  the  following 
pill  at  bed-time,  and  the  draught  in  the 
morning  : — 

R    Ext.  Colocynth.  co.  gr.  iij 
Pil.  Hydrarg  gr.  j 
Ext.  Hyoscyami  gr.  j 

Ft.  pil. 

Where  there  is  torpidity  of  the  liver,  a  com- 
bination of  cascara  with  nux  vomica  is  equal,, 

if  not  superior,  to  any  other : — 

R    Ext.  Cascarae  Sagradae  fld.  .  .   .  f  ̂  iijss 
Tincturae  Nucis  Vomicse  .  ,   .   .  f 
Glycerini  
Infus.  Gentianae  Co.  .  .   .  q.  s,  ad  f5viij 

Sig.  Take  one  ounce  every  evening  directly  before 
dinner,  or  morning  and  evening  if  required. 

Medicines  such  as  arsenic  and  iodide  of 
potassium  given  internally  are  of  very  little 
use.  Of  course  gouty  eczema  must  be  suit- 

ably treated. 
The  great  desideratum  is  the  appropriate 

external  treatment.  I  have  been  in  the 
habit  of  prescribing  an  ointment  which  in 
most  cases  pretty  nearly  approaches  the 
character  of  a  specific  : — 
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U     Bismuthi  Subnitratis  ^iv 
Zinci  Oxidi  
Acidi  Carbolici  .^ss 
Vaselini  ^  ij 

Ft.  ung. 

Sometimes  I  vary  the  prescription  into 
this  form : — 

R     Bismuthi  Subnitratis  ^  ij 
Zinci  Oxidi  3  ss 
Glycerini  f^jss 
Acidi  Carbolici  ^ 
Vaselini  .  '^\] Ft.  ung. 

The  latter  ointment  mixes  into  a  beautiful 

enamel-like  cream,  which  is  cooling,  and 
acts  as  a  balm  to  the  irritable  skin. 

When  constant  tingling  and  irritation 

disturb  the  patient's  rest  at  night,  I  have 
found  this  lotion  invaluable  : — 

R     Bismuthi  Subnitratis   ^j 
Glycerini   f  ,^  i'^ 
Acidi  Carbolici   ^  xij 
Aq.  Rosae   ^i 

Sig.  Shake  up  and  apply  with  a  camel's  hair  pencil. 
During  the  day,  when  business  has  to  be 

attended  to,  and  the  ointment  cannot  be 
applied,  a  powder  will  be  found  useful : — 

5t  Cimolite, 
Bismuthi  Subnitratis, 
Zinci  Oxidi  aa  partes  aequales. 

Fiat  pulvis. 

In  more  chronic  cases  the  famous  Ungu- 
enimn  Metallorum  still  holds  its  own.  It 
consists  of 

Unguenti  Zinci, 
"       Plumbi  acetatis, 
"       Hydrargyri  nitratis,  aa  partes  aequales. Misce. 

This  ointment  I  occasionally  vary  by  sub- 
stituting white  precipitate  for  the  nitrate  of 

mercury  ointment. 

Philadelphia  Relief  Fund  for  Johns- 
town. 

The  joint  Committee  on  Johnstown  Relief 
of  the  College  of  Physicians  and  the  County 
Medical  Society  requests  that  all  members 
of  sub-committees,  who  have  not  yet  made 
complete  returns,  should  do  so  at  once,  and 
also  send  in  their  collection  books  for  final 
settlement.  The  Committee  desires  to  close 
its  accounts  not  later  than  September  ist. 
Money  and  books  should  be  sent  to  Dr. 
S.  Solis-Cohen,  Secretary,  219  South  17th Street. 

NEWS. 

— Dr.  Sophia  Fendler  Unger,  of  New 
York  city,  was  appointed  Sanitary  Inspector 
for  the  New  York  Board  of  Health  for  the 
months  of  July  and  August. 
— A  new  and  serious  cattle  disease,  one  of 

the  effects  of  which  is  to  leave  the  cattle 
blind,  is  said  to  have  broken  out  in  the 
vicinity  of  Lincoln,  Nebraska. 
— Typhoid  fever  is  said  to  be  on  the  in- 

crease in  New  York.  The  Bellevue  Hos- 
pital authorities  report,  August  16,  an  un- 

usually large  number  of  patients  suffering 
from  this  disease. 

— It  is  reported,  under  date  of  August 
22,  that  James  Brennan,  a  leper,  escaped 
the  Sunday  before  from  quarantine  at  St. 
Louis,  where  he  was  confined  for  fourteen 
months,  and  is  at  large  in  the  city. 
— Dr.  Mary  W.  Case,  of  Troy,  New 

York,  died  suddenly  August  nineteenth  at 
Lansingburgh,  from  the  accidental  overdose 
of  a  drug  taken  for  heart  trouble.  She  was 

a  graduate  of  the  Woman's  Medical  College 
of  Pennsylvania. 
— Dr.  B.  Meade  Bolton,  who  was  formerly 

an  assistant  in  pathology  at  the  Johns  Hop- 
kins University,  and  lately  connected  with 

the  University  of  South  Carolina,  has  been 
appointed  director  in  bacteriology  at  the 
Hoagland  Laboratory  in  Brooklyn. 
— The  next  meeting  of  the  American 

Pgediatric  Society  will  be  held  at  the  Army 
Museum  Building,  Washington,  D.  C,  Sep- 

tember 20  and  21,  1889.  One  of  the  after- 
noon meetings  will  be  held  in  the  Johns 

Hopkins  Hospital,  Baltimore,  Md.,  by  in- 
vitation of  the  Director  of  the  Hospital.  • 

— Another  charge  of  cruel*  treatment  has 
been  brought  against  the  management  of  a 
hospital  for  the  insane.  This  time  it  is  the 
State  Hospital  at  Dixmont,  Pa.  The  state- 

ments made  concern  the  treatment  of  a 
woman,  whose  sister  says  she  was  severely 
beaten  and  placed  in  a  straight  jacket  for 
displeasing  a  keeper. 
— A  despatch  from  Albuquerque,  New 

Mexico,  August  18,  says  that  a  Mexican  boy 
was  bitten  by  a  mad  wolf  in  the  San  Dias 
Mountains  and  died  in  great  agony.  He 
and  his  elder  brother  were  playing  near  the 
house,  when  the  wolf  attacked  them,  lace- 

rating their  faces  and  hands.  It  is  feared 
the  other  boy  will  die. 
— Dr.  D.  D.  Richardson,  formerly  super- 

intendent of  the  Blockley  Insane  Hospital, 
Philadelphia,  and  of  the  Pennsylvania  State 
Insane  Asylum  at  Warren,  was  on  August 
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15,  elected  medical  superintendent  of  the 
Delaware  State  Hospital  for  the  Insane  at 
Farnhurst,  near  Wilmington.  He  will  take 
charge  on  September  i. 
— Dr.  J.  J.  Shanks  has  resigned  the  super- 

intendency  of  the  Kings  County  Asylum 
(N.  Y.),  on  account  of  ill  health  from 
malarial  causes.  The  Branch  Asylum  at  St. 
Johnland,  L.  I.,  also  loses,  by  resignation, 
the  services  of  Dr.  D.  A.  Harrison,  lately 
resident  physician.  Dr.  Harrison  has  been 
invited  to  take  charge  of  a  State  Asylum  in 
Delaware. 
— The  award  of  the  Parkes  Triennial 

Prize,  founded  in  honor  of  the  late  Pro- 
fessor Parkes,  was  made  in  London  recently. 

The  subject  for  competition  was  Yellow 
Fever ;  its  causation  and  prevention.  The 
prize  was  secured  by  Surgeon  Firth  of  the 
Army  staff.  Its  value  is  one  hundred  pounds 
and  a  gold  medal.  The  competition  is 
limited  to  medical  officers  in  active  service. 
— Miss  Kate  Corey,  M.  D.,  a  graduate 

of  the  University  of  Michigan,  has  recently 
been  admitted  to  honorary  membership  in 
the  Indiana  Medical  Society,  the  first  time, 
it  is  stated,  this  recognition  has  been  ex- 

tended there  to  a  woman.  Dr.  Corey  has 
been  for  four  years  the  principal  surgeon  in 
charge  of  a  hospital  at  Foochow,  China, 
and  has,  it  was  stated  in  the  convention, 
performed  almost  every  surgical  operation 
known. 

— Dr.  Harvey  E.  Brown,  Major  and  Sur- 
geon, U.  S.  A.,  died  August  22,  at  Jeffer- 

son Barracks,  near  New  Orleans.  He  was  a 
son  of  Colonel  Harvey  Brown,  of  the  5th 
Artillery.  Graduating  at  the  University  of 

New  York,  he*  entered  the  army  as  surgeon in  1 86 1,  and  rendered  notable  service.  He 
was  in  charge  of  army  medicine  in  the  epi- 

demic of  1867  at  New  Orleans,  and  served 
at  intervals  at  Jackson  Barracks  for  twenty- 
two  years. 
— Dr.  Henry  C.  Fithian,  a  native  of 

Bridgeton,  N.  J.,  and  for  nine  years  a  prac- 
ticing physician  at  Port  Norris,  committed 

suicide  August  22,  1889.  Dr.  Fithian  was 
graduated  from  the  University  of  Pennsyl- 

vania 1877,  and  settled  at  Scotch  Plains, 
near  Plainfield,  where  he  had  built  up  a 
large  and  lucrative  practice,  married  and  re- 

moved to  Port  Norris.  He  shot  himself 

through  the  head,  while  delirious,  in  an  at- 
tack of  acute  gastritis.  He  had  been  ill  for 

several  months,  and  it  is  thought  his  mind 
had  become  seriously  impaired  by  hard 
work  and  worry. 

HUMOR. 

A  Newark  detective  spotted  a  man  who 
was  acting  mysteriously.  The  detective  has 
discovered  something  since — that  the  man 
had  the  measles,  and  he  is  now  spotted  him- 
self. 

Sympathetic.  — Cook — ''Shure,  mum, 

your  pet  bulldog's  just  after  bitin'  th'  lig 
most  off  av  the  butcher  boy  ! ' '  Mistress- — 
Dear,  dear  !  How  dreadfully  annoying.  I 

do  hope  he  was  a  clean  boy,  Mary." 
Health  Item. — Snaggs — "I  notice  by 

the  morning  Office  Cat  that  Sam  Lung  and 
On  Lung,  Mott  street  Chinamen,  were  ar- 

rested yesterday  and  fined  ̂ 10  for  running 

an  opium  joint." Jaggs — ''It  appears,  then,  that  opium 
smoking,  besides  being  injurious  to  the  ner- 

vous system,  is  also  bad  for  the  Lungs." — 
Drake' s  Magazine, 
A  Literal  Interpretation.  —  Miss 

Greene  (just  returned  from  a  Western 
tour) — "  Oh,  Mr.  Noddy,  we  had  a  most 
delightful  trip  !  The  Yellowstone  Park  was 
beautiful,  and  the  sunrise  which  I  saw  there 

was  simply  grand  !" 
Mr.  Noddy — ''Yaas?  But — aw — ^excuse 

me — but  I  wasn't  aware  that  the  sun  ever 

rose  in  the  West." — Harper' s  Bazar. 
A  Close  Shave. — ''Hair  cut,  sir?" 
"  No,  only  a  shave." 
"  Bay  rum,  sir?  Your  face  looks  a  little 

rough." 
"  Yes,  you  shaved  me  last  week.    Have  I 

my  choice  of  liquids?" 
"  Certainly,  sir." 
"  Then  give  me  a  little  chloroform  before 

you  begin,  please." — Chicago  Ledger. 

OBITUARY. 

DR.  ALEXANDER  B.  MOTT. 

Dr.  Alexander  Brown  Mott,  the  well- 
known  surgeon  and  physician,  of  New  York, 
died  at  his  farm,  at  Yonkers,  August  12, 
1889,  of  pneumonia. 

Dr.  Mott  was  in  the  sixty-fourth  year  of 
his  age.  He  was  one  of  the  founders  of 
Bellevue  Medical  College,  and  held  the 
chair  of  Professor  of  Surgical  Anatomy  from 
the  opening  of  the  college  in  185 1  until 
1872.  During  the  rebellion  Dr.  Mott  took 
quite  a  prominent  part  in  the  surgical  ser- 

vice, and  gained  considerable  distinction. 
He  was  mustered  out  of  service  July  27, 
1865,  with  the  brevet  rank  of  Colonel. 
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Clinical  Lecture, 

SEXUAL  PERVERSION,  SATYRIASIS 
AND  NYMPHOMANIA.^ 

BY  G.  FRANK  LYDSTON,  M.  D., 
CHICAGO. 

Gentlemen :  The  subject  of  sexual  perver- 
sion, Contrare  Sexualempfindung,  although 

a  disagreeable  one  for  discussion,  is  one 
well  worthy  the  attention  of  the  scientific 
physician,  and  is  of  great  importance  in  its 
social,  medical,  and  legal  relations.^ 

The  subject  has  been  until  a  recent  date 
studied  solely  from  the  standpoint  of  the 

1  Delivered  at  the  College  of  Physicians  and  Sur- 
geons, Chicago,  Illinois. 

2  In  a  recent  article,  Dr.  J.  G.  Kiernan,  of  Chicago, 
in  discussing  the  hypotlietical  dependence  of  the  White- 
chapel  murders  upon  sexual  perversion,  says :  "  The 
present  subject  may  seem  to  trench  on  the  '  prurient,' 
which  in  medicine  does  not  exist,  since  '  science,  like 
fire,  purifies  everything,'  and  what  Macauley  calls  '  the 
mightiest  of  human  instincts  '  is  too  intimately  related 
to  the  physical  basis  of  human  weal  and  woe  for  any 
physician  prudishly  to  ignore  any  of  its  phases." 

moralist,  and  from  the  indisposition  of  the 
scientific  physician  to  study  the  subject,  the 
unfortunate  class  of  individuals  who  are 
characterized  by  perverted  sexuality  have 
been  viewed  in  the  light  of  their  moral  re- 

sponsibility rather  than  as  the  victims  of  a 
physical  and  incidentally  of  a  mental  defect. 
It  is  certainly  much  less  humiliating  to  us 
as  atoms  of  the  social  fabric  to  be  able  to 

attribute  the  degradation  of  these  poor  un- 
fortunates to  a  physical  cause,  than  to  a 

wilful  viciousness  over  which  they  have,  or 
ought  to  have,  volitional  control.  Even  to 
the  moralist  there  should  be  much  satisfac- 

tion in  the  thought  that  a  large  class  of 
sexual  perverts  are  physically  abnormal 
rather  than  morally  leprous.  It  is  often 
difficult  to  draw  the  line  of  demarcation 
between  physical  and  moral  perversion. 
Indeed,  the  one  is  so  often  dependent  upon 
the  other  that  it  is  doubtful  whether  it  were 

wise  to  attempt  the  distinction  in  many  in- 
stances. But  this  does  not  affect  the  cogency 

of  the  argument  that  the  sexual  pervert  is 
generally  a  physical  aberration — a  lusus 
natures. 
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Krafft-Ebing  ̂   expresses  himself  upon  this 
point  as  follows:  "In  former  years  I  con- 

sidered contrare  Sexiialempfindimg  as  a  result 
of  neuro-psychical  degeneration,  and  I  be- 

lieve that  this  view  is  warranted  by  more 
recent  investigations.  As  we  study  into 
the  abnormal  and  diseased  conditions  from 
which  this  malady  results,  the  ideas  of  horror 
and  criminality  connected  with  it  disappear, 
and  there  arises  in  our  minds  the  sense  of 
duty  to  investigate  what  at  first  sight  seems 
so  repulsive,  and  to  distinguish,  if  may  be, 
between  a  perversion  of  natural  instincts 
which  is  the  result  of  disease,  and  the 
criminal  offences  of  a  perverted  mind  against 
the  laws  of  morality  and  social  decency. 
By  so  doing  the  investigations  of  science 
will  become  the  means  of  rescuing  the 
honor  and  re-establishing  the  social  posi- 

tion (sic)  of  many  an  unfortunate  whom 
unthinking  prejudice  and  ignorance  would 
class  among  depraved  criminals.  It  would 
not  be  the  first  time  that  science  has  ren- 

dered a  service  to  justice  and  to  society  by 
teaching  that  what  seem  to  be  immoral  con- 

ditions and  actions  are  but  the  results  of 

disease." 
There  is  in  every  community  of  any  size 

a  colony  of  male  sexual  perverts ;  they  are 
usually  known  to  each  other,  and  are  likely 
to  congregate  together.  At  times  they  ope- 

rate in  accordance  with  some  definite  and 

concerted  plan  in  quest  of  subjects  where- 
with to  gratify  their  abnormal  sexual  im- 

pulses. Often  they  are  characterized  by 
effeminacy  of  voice,  dress,  and  manner. 
In  a  general  way,  their  physique  is  apt  to 
be  inferior — a  defective  physical  make-up 
being  quite  general  among  them,  although 
exceptions  to  this  rule  are  numerous. 

Sexual  perversion  is  more  frequent  in  the 
male ;  women  usually  fall  into  perverted 
sexual  habits  for  the  purpose  of  pandering 
to  the  depraved  tastes  of  their  patrons 
rather  than  from  instinctive  impulses.  Ex- 

ceptions to  this  rule  are  occasionally  seen. 
For  example,  I  know  of  an  instance  of  a 
woman  of  perfect  physique,  who  is  not  a 
professional  prostitute,  but  moves  in  good 
society,  who  has  a  fondness  for  women, 
being  never  attracted  to  men  for  the  pur- 

pose of  ordinary  sexual  indulgence,  but  for 
perverted  methods.  The  physician  rarely 
has  his  attention  called  to  these  things,  and 
when  evidence  of  their  existence  is  placed 

^  Joum.  Psychiatry  and  Neurology,  Vol.  IX,  No.  4, P-  565. 

before  him,  he  is  apt  to  receive  it  with 
skepticism.  He  regards  the  subject  as  some- 

thing verging  on  Miinchausenism,  or  if  the 
matter  seem  at  all  credible  he  sets  it  aside 
as  something  unholy  with  which  he  is  not 
or  should  not  be  concerned.  It  is  indeed 
not  to  be  wondered  at  that  the  doctor,  who 
sees  so  much  to  disgust  him  with  the  human 
animal,  should  be  reluctant  to  add  to  his 
store  of  contempt.  The  man  about  town 
is  very  often  au  fait  in  these  matters  and 
can  give  very  valuable  information.  In- 

deed, witnesses  enough  can  be  found  to 
convince  the  most  skeptical. 

Sexual  perversion  may  be  best  defined  in 
a  general  way  as  the  possession  of  impulses 
to  sexual  gratification  in  an  abnormal  man- 

ner, with  a  partial  or  complete  apathy  toward 
the  normal  method. 

The  affection  presents  itself  in  several 
forms,  which  may  be  tabulated  as  follows : 

a.  Sexual  perversion  with- out defect  of  structure 
of  sexual  organs. 

b.  Sexual  perversion  with 
defect  of  genital  struc- 

ture, e.  g.,  hermaphro- 
ditism. 

c.  Sexual  perversion  with 
obvious  defect  of  cere- 

bral development,  e.  g., idiocy. 

a.  Sexual  perversion  from 

pregnancy,  the  meno- pause, ovarian  disease, 
hysteria,  etc. 

b.  Sexual  perversion  from 

acquired  cerebral  dis- 
ease, with  or  without 

recognized  insanity. 
c.  Sexual  perversion  (?) 

from  vice. 

d.  Sexual  perversion  from 
over  stimulation  of  the 
nerves  of  sexual  sensi- 

bility and  the  receptive 
sexual  centres,  incidental 
to  sexual  excesses  and 
masturbation. 

As  regards  the  clinical  manifestations  of  the 
disease,  sexual  perverts  may  be  classified  as : 
{d)  Those  having  a  predilection  (affinity) 
for  their  own  sex ;  (^b)  those  having  a  pre- 

dilection for  abnormal  methods  of  gratifi- 
cation with  the  opposite  sex ;  (<:)  those  affec- 

ted with  bestiality.  Instances  of  all  these 
different  varieties  have  been  observed. 

I. 
Congenital, 

and  perhaps 

hereditary  sex- 
ual perversion. 

II. 

Acquired 
sexual  perver- sion. 
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The  Precise  Causes  of  sexual  perversion 
are  obscure.  The  explanation  of  the  phe- 

nomenon is  in  a  general  way  much  more 
definite.  Just  as  we  may  have  variations  of 
physical  form,  and  of  mental  attributes,  in 
general,  so  we  may  have  variations  and  per- 

versions of  that  i7itangible  entity  :  sexual  af- 
finity. In  some  cases,  perhaps,  sexual  dif- 

ferentiation has  been  imperfect,  and  there  is 

a  reversion  of  type  ;  as  Kiernan  remarks  -} 
''The  original  bi-sexuality  of  the  ancestors 
of  the  race,  shown  in  the  rudimentary  female 
organs  of  the  male,  could  not  fail  to  occasion 
functional,  if  not  organic,  reversions  when 
mental  or  physical  manifestations  were  inter- 

fered with  by  disease  or  congenital  defect. 
The  inhibitions  on  excessive  action  to  ac- 

complish a  given  purpose,  which  the  race 
has  acquired  through  centuries  of  evolution, 
being  removed,  the  animal  in  man  springs 
to  the  surface.  Removal  of  these  inhibitions 

produces,  among  other  results,  sexual  per- 
versions." 

Reasoning  back  to  cell  life  we  see  many 
variations  of  sexual  affinity  and  the  function 
of  reproduction,  between  the  primal  segmen- 

tation of  the  cell — the  lowest  type  of  pro- 
creative  action — and  that  complete  and 
perfect  differentiation  of  the  sexes  which 
requires  a  definite  act  of  sexual  congress  as 
a  manifestation  of  the  acme  of  sexual  affin- 

ity, and  for  the  purpose  of  reproduction. 
The  variations  in  the  methods  of  sexual  g?'at- 
ification — or  to  attribute  it  to  instinct,  of  per- 

petuating the  species, — which  are  presented  to 
the  student  of  nattcral  history,  are  numer- 

ous and  striking.  It  is  not  my  intention, 
however,  to  give  this  matter  more  than  pass- 

ing notice.  The  method  of  sexual  gratifi- 
cation— /.  e.,  procreation — of  fishes,  is  a 

curious  phenomenon.  It  is  difficult  to  ap- 
preciate the  sexual  gratification  involved  in 

the  deposition  of  the  milt  of  the  male  fish 
upon  the  spawn  of  the  female,  yet  that  the 
so-called,  instinctive  act  of  the  male  is  un- 

attended by  gratification  is  improbable.  In- 
deed, it  is  an  argument  as  applicable  to  the 

lower  animals  as  to  man,  that,  were  the  act 
of  procreation  divested  of  its  pleasurable 
features,  the  species  would  speedily  become 
extinct ;  for  the  act  of  procreation  per  se  is 
possessed  of  no  features  of  attractiveness, 
but  of  many  that  are  repulsive  and  in  them- 

selves productive  of  discomfort. 
It  is  puzzling  to  the  healthy  man  and 

woman,  to  understand  how  the  practices  of 

1  Medical  Standard,  November,  1 888. 

the  sexual  pervert  can  afford  gratification. 
If  considered  in  the  light  of  reversion  of 
type,  however,  the  subject  is  much  less  per- 

plexing. That  mal-development,  or  arrested 
development,  of  the  sexual  organs  should  be 
associated  with  sexual  perversion  is  not  at 
all  surprising ;  and  the  more  nearly  the  in- 

dividual approximates  the  type  of  fetal 
development  which  exists  prior  to  the  com- 

mencement of  sexual  differentiation,  the 
more  marked  is  the  aberrance  of  sexuality. 

There  is  one  element  in  the  study  of  sex- 
ual perversion  that  deserves  especial  atten- 

tion. It  is  probable  that  few  bodily  at- 
tributes are  more  readily  transmitted  to 

posterity  than  peculiarities  of  sexual  physi- 
ology. The  offspring  of  the  abnormally 

carnal  individual  is  likely  to  be  possessed  of 
the  same  inordinate  sexual  appetite  that 
characterizes  the  parent.  The  child  of  vice 
has  within  it,  in  many  instances,  the  germ 
of  vicious  impulse,  and  no  purifying  influ- 

ence can  save  it  from  following  its  own 
inherent  inclinations.  Men  and  women 
who  seek,  from  mere  satiety,  variations  of 
the  normal  method  of  sexual  gratification, 
stamp  their  nervous  systems  with  a  malign 
influence  which  in  the  next  generation  may 
present  itself  as  true  sexual  perversion. 
Acquired  sexual  perversion  in  one  genera- 

tion may  be  a  true  constitutional  and  irrad- 
icable  vice  in  the  next,  and  this  independ- 

ently of  gross  physical  aberrations.  Care- 
lessness on  the  part  of  parents  is  responsible 

for  some  cases  of  acquired  sexual  perversion. 
Boys  who  are  allowed  to  associate  intimately, 
are  apt  to  turn  their  inventive  genius  to  ac- 

count by  inventing  novel  means  of  sexual 
stimulation,  with  the  result  of  ever  after 
diminishing  the  natural  sexual  appetite. 
Any  powerful  impression  made  upon  the 
sexual  system  at  or  near  puberty,  when  the 
sexual  apparatus  is  just  maturing  and  very 
active,  although  as  yet  weak  and  impres- 

sionable, is  apt  to  leave  an  imprint  in  the 
form  of  sexual  peculiarities  that  will  haunt 
the  patient  throughout  his  after  life.  Sexual 
congress  at  an  early  period,  often  leaves  its 
impression  in  a  similar  manner.  Many  an 
individual  has  had  reason  to  regret  the  in- 

dulgences of  his  youth  because  of  its  moral 
effect  upon  his  after  life.  .  The  impression 
made  upon  him  in  the  height  of  his  youth- 

ful sensibility  is  never  eradicated,  but  re- 
mains in  his  memory  as  his  ideal  of  sexual 

matters ;  for — if  you  will  pardon  the  meta- 
phor— there  is  a  physical  as  well  as  an  intel- 

'  lectual  memory.    As  he  grows  older  and 
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less  impressionable,  he  seeks  vainly  for  an 
experience  similar  to  that  of  his  youth,  and 
so  joins  the  ranks  of  the  sexual  monomaniacs, 

who  vainly  chase  the  Will-o'-the-wisp  :  sex- 
ual gratification,  all  their  lives.  Variations 

of  circumstance  may  determine  sexual  per- 
version rather  than  abnormally  powerful  de- 

sire. Let  the  physician  who  has  the  confi- 
dence of  his  patients  inquire  into  this 

matter,  and  he  will  be  surprised  at  the 
result.  Only  a  short  time  since,  one  of  my 
patients,  a  man  of  exceptional  intellect, 
volunteered  a  similar  explanation  for  his 
own  excesses.  Satiety  also  brings  in  its 
train  a  deterioration  of  normal  sexual  sen- 

sibility, with  an  increase,  if  anything,  in 
the  sexual  appetite.  As  a  result,  the  de- 

luded and  unfortunate  being  seeks  for  new 
and  varied  means  of  gratification,  often 
degrading  in  the  extreme.  Add  to  this 
condition,  intemperance  or  disease,  and  the 
individual  may  become  the  lowest  type  of 
sexual  pervert.  As  Hammond  concisely 
puts  it,  regarding  one  of  the  most  disgust- 

ing forms  of  sexual  perversion  :  Pederasty 
is  generally  a  vice  resorted  to  by  debauchees 
who  exhaust  the  resources  of  the  normal 
stimulus  of  the  sexual  act,  and  who  for  a 
while  find  in  this  new  procedure  the  pleasure 
which  they  can  no  longer  obtain  from  inter- 

course with  women." 
When  the  differentiation  of  sex  is  com- 

plete from  a  gross  physical  standpoint,  it  is 
still  possible  that  the  receptive  and  generative 
centres  of  sexual  sensibility  may  fail  to  be- 

come perfectly  differentiated.  The  result 
under  such  circumstances  might  be,  upon  the 
one  hand,  sexual  apathy,  and  upon  the 
other,  an  approximation  to  the  female  or 
male  type,  as  the  case  may  be.  Such  a  fail- 

ure of  development  and  imperfect  differen- 
tiation of  structure,  would  necessarily  be  too 

occult  for  discovery  by  any  physical  means 
at  our  command.  It  is,  however,  but  too 
readily  recognized  by  its  results. 

There  exists  in  every  great  city  so  large  a 
number  of  sexual  perverts,  that  seemingly 
their  depraved  tastes  have  been  commer- 

cially appreciated  by  the  demi-monde.  This 
has  resulted  in  the  formation  of  establish- 

ments whose  principal  business  it  is  to  cater 
to  the  perverted,  sexual  tastes  of  a  numerous 
class  of  patrons.  Were  the  names  and  so- 

cial positions  of  these  patrons  made  public 
in  the  case  of  our  own  city,  society  would 
be  regaled  with  something  fully  as  disgust- 

ing, and  coming  much  nearer  home,  than 
the  Pall  Mall  Gazette  exposures. 

The  individuals  alluded  to  would  un- 
doubtedly resent  the  appellation  of  sexual 

pervert;"  but,  nevertheless,  in  many  in- 
stances they  present  the  disease  in  its  most 

inexcusable  form  :  that  from  vicious  impulse. 
Personally,  I  fail  to  see  any  difference,  from 
a  moral  standpoint,  between  the  individual 
who  is  gratified  sexually  only  by  oral  mas- 

turbation performed  by  the  opposite  sex, 
and  those  unfortunate  mortals  whose  passions 
can  be  gratified  only  by  performing  the 
active  role  in  the  same  disgusting  per- 

formance. One  is  to  be  pitied  for  his  con- 
stitutional fault;  the  other  to  be  despised 

for  his  deliberately  acquired  debasement. 
In  the  case  of  the  professional  prostitute 
who  panders  to  the  depraved  sexual  tastes 
of  certain  male  specimens  of  the  genus  homo, 
she  has,  at  least,  the  questionable  excuse  of 
commercial  instinct,  and  in  some  cases  the 
more  valid  one  of  essential  sexual  perver- 

sion. These  excuses  the  majority  of  her 
patrons  certainly  do  not  have. 

An  interesting  theory,  bearing  upon  the 
question  of  sexual  perversion  in  its  relations 
to  evolutionary  reversion,  is  advanced  by 

Professor  S.  V.  Clevenger.^  This  is  well 
worthy  of  repetition  and  I  will  therefore 
quote  it  verbatim  :  ''A  paper  on  Researches 
into  the  Life  History  of  the  Monads,  by 
W.  H.  Dallinger,  F.  R.  M.  S.,  and  J.  Drys- 
dale,  M.  D.,  was  read  before  the  Royal  Mi- 

croscopical Society,  Dec.  3,  1873,  wherein 
fission  of  the  monad  was  described  as  being 
preceded  by  the  absorption  of  one  form  by 
another.  One  monad  would  fix  on  the 
sarcode  of  another,  and  the  substance  of  the 
lesser  or  under  one  would  pass  into  the 
upper  one.  In  about  two  hours  the  merest 
trace  of  the  lower  one  was  left,  and  in  four 
hours  fission  and  multiplication  of  the  larger 
monad  began.  A  full  description  of  this 
interesting  phenomenon  may  be  found  in 
the  Monthly  Microscopical  JoiLriial  (Lon- 

don), for  October,  1877.  Professor  Leidy 
has  asserted  that  the  amoeba  is  a  cannibal, 
whereupon  Mr.  Michels,  in  the  Amejican 
Journal  of  Microscopy,  July,  1877,  calls  at- 

tention to  Dallinger  and  Drysdale's  contri- 
bution, and  draws  therefrom  the  inference 

that  each  cannibalistic  act  of  the  amoeba  is 
a  reproductive,  or  copulative  one,  if  the 
term  is  admissible.  The  editor  (Dr.  Henry 
Lawson)  of  the  English  journal  agrees  with 

Michels." ''Among  the  numerous  speculations  upon 

^  Physiology  and  Psychology,  1885. 
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the  origin  of  the  sexual  appetite,  such  as 

Maudsley's  altruistic  conclusion,  which  al- 
ways seemed  to  me  to  be  far-fetched,  I  have 

encountered  none  that  referred  its  deriva- 
tion to  hunger.  At  first  glance  such  a  sug- 

gestion seems  ludicrous  enough  ;  but  a  little 
consideration  will  show  that  in  thus  fusing 
two  desires,  we  have  still  to  get  at  the  mean- 

ing and  derivation  of  the  primary  one — 
desire  for  food.  The  cannibalistic  amoeba 

may,  as  Dallinger's  monad  certainly  does, 
impregnate  itself  by  eating  one  of  its  own 
kind,  and  we  have  innumerable  instances, 
among  algae  and  protozoa,  of  this  sexual 
fusion  appearing  very  much  like  ingestion. 
Crabs  have  been  seen  to  confuse  the  two 
desires  by  actually  eating  portions  of  each 
other  while  copulating;  and  in  a  recent 
number  of  the  Scientific  America?!,  a  Texan 
details  the  mantis  religiosa  female  eating  off 
the  head  of  the  male  mantis  during  conju- 

gation. Some  of  the  female  arachnidce  find 
it  necessary  to  finish  the  marital  repast  by 
devouring  the  male,  who  tries  to  scamper 
away  from  his  fate.  The  bitings  and  even 
the  embrace  of  the  higher  animals  appears 
to  have  reference  to  this  derivation.  It  is 
a  physiological  fact  that  association  often 
transfers  an  instinct  in  an  apparently  out- 

rageous manner.  With  quadrupeds  it  is 
most  clearly  olfaction  that  is  most  related 
to  sexual  desire  and  its  reflexes ;  but  not 
so  in  man.  Ferrier  diligently  searches  the 
region  of  the  temporal  lobe  near  its  con- 

nection with  the  olfactory  nerve  for  the  seat 
of  sexuality,  but  with  the  diminished  im- 

portance of  the  smelling  sense  in  man  the 
faculty  of  sight  has  grown  to  vicariate  olfac- 

tion ;  certainly  the  '  lust  of  the  eyes '  is 
greater  than  that  of  other  special  sense 

organs  among  Bimana. ' ' 
"In  all  animal  life  multiplication  pro- 

ceeds from  growth,  and  until  a  certain  stage 
of  growth,  puberty,  is  reached,  reproduc- 

tion does  not  occur.  The  complementary 
nature  of  growth  and  reproduction  is  ob- 

servable in  the  large  size  attained  by  some 
animals  after  castration.  Could  we  stop 
the  division  of  an  amoeba,  a  comparable 
increase  in  size  would  be  effected.  The 
grotesqueness  of  these  views  is  due  to  their 
novelty,  not  to  their  being  unjustifiable. 
While  it  must  thus  seem  apparent  that  a 
primeval  origin  for  both  ingestive  and  sexual 
desire  existed,  and  that  each  is  a  true  hun- 

ger, the  one  being  repressible  and  in  higher 
animal  life  being  subjected  to  more  control 
than  the  other,  the  question  then  presents 

itself:  What  is  hunger?  It  requires  but 
little  reflection  to  convince  us  of  its  potency 
in  determining  the  destiny  of  nations  and 
individuals  and  what  a  stimulus  it  is  in  ani- 

mated creation.  It  seems  likely  that  it  has 
its  origin  in  the  atomic  affinities  of  inani- 

mate nature,  a  view  monistic  enough  to 

please  Haeckel  and  Tyndall." 
Dr.  Spitzka,^  in  commenting  on  the  fore- 

going, says:  There  are  some  observations 
made  by  alienists  which  strongly  tend  to 

confirm  Dr.  Clevenger's  theory.  It  is  well 
known  that,  under  pathological  circum- 

stances, relations,  obliterated  in  higher  de- 
velopment and  absent  in  health,  return  and 

simulate  conditions  found  in  lower,  and 
even  in  primitive  forms.  An  instance  of 
this  is  the  pica,  or  morbid  appetite  of  preg- 

nant women  and  hysterical  girls  for  chalk, 
slate  pencils  and  other  articles  of  an  earthy 
nature.  To  some  extent  this  has  been 
claimed  to  constitute  a  sort  of  reversion  to 
the  oviparous  ancestry,  which,  like  the  birds 
of  our  day,  sought  the  calcareous  material 
required  for  the  shell  structure  in  their  food. 
There  are  forms  of  mental  perversion  prop- 

erly classed  under  the  head  of  the  degen- 
erative mental  states  with  which  a  close 

relation  between  the  hunger  appetite  and 
sexual  appetite  becomes  manifest.  Under 
the  heading  '  Wollust,  Moj^dlust,  Anthropop- 
hagie, '  Krafft-Ebing  describes  a  form  of  sex- 

ual perversion  where  the  sufferer  fails  to  find 
gratification  unless  he  or  she  can  bite,  eat, 
murder  or  mutilate  the  mate.  He  refers  to 
the  old  Hindoo  myth :  Civa  and  Durga,  as 
showing  that  such  observations  in  the  sexual 
sphere  were  not  unknown  to  the  ancient 
races.  He  gives  an  instance  where,  after 
the  act,  the  ravisher  butchered  his  victim 
and  would  have  eaten  a  piece  of  the  viscera ; 
another  where  the  criminal  drank  the  blood 

and  ate  the  heart ;  still  another,  where  cer- 
tain parts  of  the  body  were  cooked  and 

eaten. Nature  (London),  commenting 

on  my  article,  quotes  Ovid:  ̂ ' Mulieres  in 
coitu  nonnonqiie  genas  cerviceinque  maris 
mordunt. ' '  Illustrations  of  the  varying  types 
of  sexual  perversion  are  of  late  years  finding 
their  way  into  literature.    A  very  interesting 

1  Science,  June  25,  1 88 1. 
^  Ueber  gewisse  Anomalien  des  Geschlechtstriebes. 

Von  Krafft-Ebing,  Archiv  fiir  Psychiatric,  VII.  It  is 
unnecessary  to  call  attention  to  the  logic  of  Dr.  Kier- 
nan's  deductions  from  the  above  as  applied  to  the 
Whitechapel  horrors.  ('*  Sexual  Perversion  and  the 
Whitechapel  Murders."  Dr.  J.  G.  Kiernan,  Medical 
Standard,  November,  1888.) 
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series  of  cases  is  related  by  Professor  von 
Krafft-Ebing.  Journal  of  Neurology  and 
Psychiatry. 

Hammond,  quoting  from  Tardieu,^  chron- 
icles the  following  interesting  points  with 

regard  to  one  form  of  sexual  perversion  : 
I  do  not  pretend  to  explain  that  which  is 

incomprehensible,  and  thus  to  penetrate  into 
the  causes  of  pederasty.  We  can  neverthe- 

less ask  if  there  is  not  something  else  in  this 
vice  than  a  moral  perversion,  than  one  of 
the  forms  of  psychopathia  sexualis,  of  which 
Kaan  has  traced  the  history.  Unbridled 
debauchery,  exhausted  sensuality,  can  alone 
account  for  pederastic  habits  as  they  exist 
in  married  men,  and  fathers  of  families,  and 
reconcile  with  the  desire  for  women  the  ex- 

istence of  these  impulses  to  unnatural  acts. 
We  can  form  some  idea  on  the  subject  from 
a  perusal  of  the  writings  of  pederasts  con- 

taining the  expression  of  their  depraved  pas- 
sions. Casper  has  had  in  his  possession  a 

journal  in  which  a  man,  member  of  an  old 
family,  had  recorded,  day  by  day,  and  for 
several  years,  his  adventures,  his  passions, 
and  his  feelings.  In  this  diary  he  had, 
with  unexampled  cynicism,  avowed  his 
shameful  habits,  which  had  extended  through 
more  than  thirty  years,  and  which  had  suc- 

ceeded to  an  ardent  love  for  the  other  sex. 

He  had  been  initiated  into  these  new  pleas- 
ures by  a  procuress,  and  the  description 

which  he  gives  of  his  feelings  is  startling  in 
its  intensity.  The  pen  refuses  to  write  of 
the  orgies  depicted  in  this  journal,  or  to  re- 

peat the  names  which  he  gave  to  the  objects 
of  his  love." 

"I  have  had  frequent  occasion  to  read 
the  correspondence  of  known  pederasts  and 
have  found  them  applying  to  each  other, 
under  the  forms  of  the  most  passionate 
language,  idealistic  names  which  legitimately 
belong  to  the  diction  of  the  truest  and  most 
ardent  love.  But  it  is  difficult  not  to  admit 

the  existence  in  some  cases  of  a  real  patho- 
logical alteration  of  the  moral  faculties. 

When  we  witness  the  profound  degradation, 
the  revolting  salacity  of  the  individuals,  who 
seek  for  and  admit  to  their  disgusting  favors 
men  who  are  gifted  both  with  education  and 
fortune,  we  might  well  be  tempted  to  think 
that  their  sensations  and  reason  are  altered, 
but  we  can  entertain  no  doubt  on  the  sub- 

ject, when  we  call  to  mind  facts  such  as 
those  I  have  had  related  to  me  by  a  magis- 

^  "  Sur  les  attentats  aux  moeurs."  Paris,  1858,  p. 125. 

trate,  who  has  displayed  both  ability  and 
energy  in  the  pursuit  of  pederasts.  One  of 
these  men,  who  had  fallen  from  a  high  posi- 

tion, to  one  of  the  lowest  depravity,  gath- 
ered about  him  the  dirty  children  of  the 

streets,  knelt  before  them  and  kissed  their 
feet  with  passionate  submission  before  ask- 

ing them  to  yield  themselves  to  his  infamous 
propositions.  Another  experienced  singu- 

larly voluptuous  sensations  by  having  a  vile 
wretch  administer  violent  kicks  on  his  glu- 

teal region.  What  other  idea  can  we  enter- 
tain of  such  horrors,  than  that  those  guilty 

of  them  are  actuated  by  the  most  pitiable 

and  shameful  insanity?" [to  be  concluded.] 

Communications. 

DELUSIONS  IN  EYE  SURGERY. ^ 

BY  JOHN  B.  ROBERTS,  M.  D., 
PROFESSOR    OF   ANATOMY   AND    SURGERY    IN  THE 

PHILADELPHIA  POLYCLINIC,  LECTURER  ON 
ANATOMY  IN  THE  UNIVERSITY  OF 

PENNSYLVANIA. 

To  bring  before  you  in  an  interesting 
manner  topics  of-  practical  value,  relating 
to  surgery,  is  a  much  more  onerous  obliga- 

tion than  to  confine  my  remarks  to  the  con- 
stitutional limit  of  thirty  minutes.  The 

ever  increasing  weariness  of  his  audience 
must  compel  every  observant  speaker  to 
fulfil  the  latter  oblig'ation ;  but  in  meeting 
the  other  duty  he  has  no  aid  from  his 
hearers,  who  sit  complaisantly  waiting  for 
the  new  and  valuable,  often  never  given 
them.  I  can  do  no  better  perhaps  on  this 
occasion  than  give  my  personal  views  on 
some  of  the  subjects  constantly  brought  to 
my  attention  by  daily  routine  work.  Since 
much  of  my  time  is  occupied  in  that  branch 
of  surgery  which  pertains  to  diseases  of  the 
eye,  and  as  there  is  no  special  Address  in 
Ophthalmology  this  year  I  have  thought  it 
not  improper  to  touch,  to-day,  upon  De- 

lusions in  Eye  Surgery,"  which  may  be 
looked  upon  as  a  sort  of  supplement  to  a 
former  address  on  ''Delusions  in  General 

Surgery. ' ' 
Ophthalmoscope. — It  is  a  very  erroneous 

idea  that  no  one  need  acquire  a  knowledge 
of  ophthalmoscopy  except  that  man  who 

^  Address  in  ̂ Surgery  of  the  Medical  Society  of  the State  of  Pennsylvania,  for  1889. 
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expects  to  limit  his  practice  to  diseases  of 
the  eye.  My  own  experience  in  discovering 

unsuspected  Bright' s  disease  and  basal  dis- 
ease of  the  brain,  and  above  all  in  proving 

the  probable  absence  of  these  and  similar 
conditions  by  an  examination  of  the  ocular 
fundus,  makes  me  feel  sure  that  the  graduate 
ignorant  of  the  use  of  the  ophthalmoscope 
is  seriously  handicapped  in  the  race  for  pro- 

fessional success  and  income. 
A  cheap  instrument  and  an  ordinary  lamp, 

or  even  a  candle,  are  all  that  is  needed  ; 
provided  the  observer  have  a  little  practical 
experience  in  the  use  of  the  ophthalmoscope 
itself.  If  a  good  Argand  burner  or  lamp 
is  used,  it  is  not  even  necessary  to  have  a 
dark  room.  I  seldom  shut  the  daylight 
out  of  my  office  in  examining  the  retina 
and  intra-ocular  structures;  and  when  I 
draw  the  curtain  over  the  skylight  it  is 
never  so  dark  as  to  interfere  with  my  seeing 
every  object  in  the  room.  The  room  with 
blackened  walls,  from  which  every  ray  of 
outside  light  and  every  breath  of  fresh  air 
is  excluded,  such  as  those  in  which  many  of 
us  have  studied  ophthalmoscopy,  is  entirely 
unnecessary  for  the  practical  work  of  the 
consultation  room  ;  though  it  is  at  times 
needed  for  interesting  theoretical  studies. 
It  is  thus  seen  that  no  paraphernalia  are 
needed  for  practical  ophthalmoscopic  work ; 
while  the  ophthalmoscope  itself  is  almost 
as  necessary  for  the  satisfactory  practice  of 
surgery  as  is  the  clinical  thermometer. 

Ref7'active  Errors. — The  correction  of 
refractive  errors  by  retinoscopy,  or  other 
ophthalmoscopic  methods  is  delusive.  The 
observer  may,  I  admit,  reach  a  result  which 
is  valuable  in  very  young  children  and  help- 

lessly ignorant  adults,  because  the  more 
accurate  examination  by  means  of  test  lenses 
and  test  letters  is  then  unavailable  ;  but  for 
accuracy  of  result  the  examination  by  test 
lenses  is  unsurpassed. 

The  attempt  to  correct  astigmatism  and 
hypermetropia  without  paralyzing  the  ac- 

commodation muscle  with  atropine,  or  other 
mydriatic,  is  even  more  delusive  and  uncer- 

tain. I  have  more  than  once  seen  hyper- 
metropes  wearing  concave  glasses  given  by 
oculists  who  had  mistaken  a  spasm  of  accom- 

modation for  near-sightedness.  This  error 
would  never  have  been  committed  by  such 
learned  ophthalmologists,  if  they  had  not 
attempted  the  impossible.  My  case  book 
shows  many  long-sighted  persons  who  on 
first  examination  seemed  to  require  a  con- 

cave lens,  but  whose  apparent  near-sighted- 

ness soon  became  a  long-sightedness  under 
the  use  of  atropia  or  homatropine. 

Such  patients  when  reading  may  even 
hold  the  book  close  to  their  eyes,  thus 
assuming  the  very  pose  of  a  myope.  To 
prescribe  the  spectacle  lens  thus  indicated 
would  be  to  give  at  once  better  vision,  per- 

haps ;  but  future  aggravation  of  symptoms 
must  be  the  result  of  such  malpractice. 

In  adults  approaching  the  senile  period 
atropine  must  be  employed  with  caution,  as 
it  may  in  rare  instances  induce  glaucoma 
and  cause  dangerous  inflammatory  symp- 

toms. Fortunately  patients  at  this  age  have 
less  focusing  power  in  the  ciliary  muscle, 
and  seldom  require  mydriatics  in  determi- 

nation of  the  refractive  condition. 
Another  popular  delusion  with  which  I 

often  have  to  contend  and  which  medical 
men  frequently  share  with  the  laity,  is  that 
a  myopic  or  near-sighted  eye  is  a  strong 
eye.  Patients  fear  blindness  because  of  the 
pain  and  nervous  symptoms  associated  with 
hyperopia  or  long  sight,  but  consider  near- 

sightedness a  mere  disadvantage  in  vision 
compensated  for  by  the  supposed  strength 
of  a  near-sighted  eye.  Nothing  can  be 
further  from  the  truth  than  this  opinion. 
Hypermetropic  eyes  do  not  become  blind ; 
but  myopic  eyes  may  from  choroidal,  scle- 

rotic and  retinal  changes.  Progressive 
myopia  of  a  dangerous  type  is  fortunately 
not  excessively  frequent,  but  its  power  of 
destroying  vision  is  well  known  to  oculists. 
This  delusion  as  to  the  harmlessness  of 

myopia  deters  many  from  early  consulta- 
tion with  the  ophthalmologist,  whereby 

precious  time  is  often  lost  and  changes 
allowed  to  become  established  that  might 
have  been  prevented  by  rational  treat- 
ment. 

Again,  it  is  often  difficult  to  convince  per- 
sons that  the  wearing  of  correcting  lenses  is 

a  therapeutic  or  prosthetic  measure.  They 
argue  that  to  begin  the  use  of  spectacles  is 
deleterious  because  thereafter  the  patient 
cannot  see  without  them ;  forgetting  that 
while  in  some  cases  the  necessity  for  their 
use  is  temporary,  in  others  it  is  continuous 
because  of  the  pathological  condition  of 
the  eye.  As  the  orthopaedic  surgeon  pre- 

scribes crutches,  braces,  or  high  sole  shoes, 
sometimes  as  a  means  of  cure,  sometimes  as 
an  adjuvant  to  an  irremediable  condition  ; 
so  the  ophthalmic  surgeon  uses  his  prisms 
and  his  cylindrical  and  spherical  lenses.  It 
is  astonishing  too  how  many  intelligent  per- 

sons believe  that  any  defective  sight,  less 
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than  total  blindness,  ought  to  be  relieved 
by  spectacles.  To  speak  of  a  man  being 
partially  blind  when  the  exterior  of  the  eye 
shows  no  blemish  seems  to  them  a  false- 

hood j  and  they  expect  lenses  to  correct  the 

so-called  "near  sight." 
Many  physicians  seem  unfamiliar  with  the 

fact  that  a  tilted  head  or  half  closed  eye  is 
frequently  not  an  affection  but  an  indication 
of  astigmatism  or  other  refractive  defect. 
The  unusual  pose  or  grimace  in  such  cases 
is  due  to  the  effort  to  see  distinctly  and  is 
readily  curable  by  suitable  spectacles. 

Sh'abismits . — An  ophthalmic  delusion  re- 
sulting in  disastrous  consequences  to  vision 

is  the  belief  that  strabismus,  or  cross  eyes, 
occurs  in  young  children  as  a  result  of  imi- 

tation of  a  strabismic  companion  or  attend- 
ant. As  a  result  of  this  erroneous  belief  the 

child  is  reprimanded  and  intelligent  medical 
skill  neglected.  The  muscular  deviation  at 
last  becomes  constant,  or  so  marked,  that 
the  parents  are  driven  to  consult  an  oculist. 
Then  they  hear  to  their  surprise  that  the  de- 

formity is  due  to  a  congenital  optical  defect 
in  the  eye;  and  are  told  that  the  visual 
power  of  the  defective  organ  has  been  by 
delay  hopelessly  lost.  The  disfiguring  devi- 

ation can  be  rectified  by  operation  to  be 
sure,  but  the  eye  remains  a  partially  blind 
one  during  the  remainder  of  life.  All  should 
be  familiar  with  the  connection  between 
hypermetropia  and  strabismus,  and  should 
teach  every  parent  that  cross  eyes  always 
need  immediate  attention  from  a  skilled 
oculist. 

Silver  Nitrate, — The  erroneous  belief  that 
silver  nitrate  is  a  panacea  for  sore  eyes  has 
caused  loss  of  vision  to  many  persons.  It 
is  seemingly  used  by  some  physicians  in  all 
ocular  inflammations  without  an  attempt  at 
diagnosis.  Every  ophthalmologist  of  experi- 

ence has  seen  irremediable  blindness  from 
complete  circular  adhesion  of  the  iris  to  the 
anterior  capsule  of  the  lens,  because  the 
attending  physician  failed  to  recognize  a 
syphilitic  iritis.  The  latter  has  dropped 
solution  of  silver  nitrate  or  other  astringent 
into  the  eye,  thinking  he  had  inflammation  of 
the  conjunctiva  to  deal  with ;  and  thus  has 
permitted  plastic  material  to  glue  the  iris  and 
lens  together  as  a  result  of  the  iritic  inflam- 

mation. It  should  be  known  to  all  medical 
men  that  silver  nitrate,  though  a  good 
remedy  in  conjunctival  disease,  can,  even 
in  that  case,  be  readily  substituted  by  other 
remedies  and  that  its  use  in  iritis  is  malprac- 

tice.   It  would  be  better  if  the  general  prac- 

titioner never  prescribed  silver  nitrate  for 
any  ocular  inflammation  ;  since  even  in  con- 

junctivitis it  may  do  harm  by  staining  the 
tissues  if  used  for  too  long  a  period. 

Atropine. — It  is  much  safer  to  use  a  four 
grain  solution  of  atropine  whenever  there  is 
doubt  as  to  the  character  of  the  inflamma- 

tion than  to  use  silver  nitrate  or  any  other 
astringent  solution.  If  the  case  is  one  of 
iritis  the  atropine  will  prevent  inflammatory 
adhesion,  if  used  early  enough  and  in  suf- 

ficient strength ;  if  conjunctivitis  or  inflam- 
mation of  the  cornea  exists  the  atropine  will 

not  do  harm.  It  is  only  in  patients  with  a 
tendency  to  glaucoma  that  the  use  of  atro- 

pine is  to  be  feared.  As  these  patients  are 
comparatively  few  and  usually  of  advanced 
life  the  danger  of  harm  being  done  by 
erroneous  diagnosis  is  not  very  great.  Un- 

der forty  years  atropine  can  scarcely  ever  do 
harm ;  and  above  that  age  only  seldom. 

Scarification. — Silver  nitrate  has  been  the 
cause  of  much  indirect  harm  because  of  the 
belief  that  it  is  indicated  in  all  ocular  in- 

flammations. I  seldom  use  it,  even  in  con- 
junctivitis, except  in  the  purulent  form  of 

that  disease.  I  believe  it  equally  true  that 

many  professed  ophthalmologists  have  a  de- 
lusive fear  of  scarification  in  conjunctival 

engorgement  and  inflammation,  and  use  in- 
stead various  astringent  remedies  much  less 

effectual  in  effecting  a  speedy  cure.  The 
immediate  ease  often  given  to  my  patients 
by  free  superficial  scarification  of  the  swollen 
and  angry  looking  conjunctiva,  and  the  rapid 
return  to  health  resulting  from  its  daily  or 
bi-weekly  repetition  convince  me  of  its 
great  value  in  both  acute  and  chronic  in- 

flammation of  this  mucous  tissue.  I  supple- 
ment this  treatment  by  hot  water  bathing 

and  astringent  eye-washes  used  at  home. 
Foreign  Bodies. — A  curious  popular  delu- 

sion it  is  which  teaches  that  a  particle  of 
dust  or  cinder  blown  into  an  eye  by  the  wind 

may  best  be  removed  by  rubbing  the  unin- 
jured eye.  Many  have  found  by  experience 

that  rubbing  the  unaffected  eye  is  quickly 
followed  by  relief  of  pain  in,  and  rapid  re- 

covery of,  the  other  eye ;  while  rubbing  the 
organ  into  which  the  sharp  particle  has 
blown  usually  results  in  increased  pain  and 
discomfort.  This  apparent  proof  by  expe- 

rience is  negatived  by  the  experience  of 
those  who  rub  neither  eye,  but  simply  wait 
with  the  injured  eye  quietly  closed,  until  the 
tears  wash  out  the  offending  mote.  This  is 
the  philosophy  of  the  cure.  If  the  eye  is 

'  rubbed,  the  sharp  edged  particle  is  embedded 
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by  pressure  in  the  conjunctiva  or  cornea, 
and  cannot  be  removed  by  the  flow  of  tears 
due  to  the  irritation  of  its  contact.  If  the 
patient,  however,  will  content  himself  with 
simply  closing  his  eyelids  with  the  eyes  rolled 
downward,  the  flow  of  tears  will  in  a  few 
moments  carry  the  little  particle  of  dust 
outside  of  the  conjunctival  sac.  Hence  it 
is  that  while  he  occupies  his  meddlesome 
fingers  with  rubbing  the  well  eye,  he  allows 
the  painful  eye  to  cure  itself  by  physiological 
iherapeusis. 

Cataract  Extraction. — There  are  some 
curious  delusions,  or  superstitions  I  may 
almost  call  them,  about  the  extraction  of 
cataract.  Some  operators  never  use  a  knife 
for  the  corneal  incision  after  it  has  been 
once  previously  used  for  that  purpose.  If 
there  is  no  one  in  his  vicinity  who  can  put 
a  keen  edge  and  point  on  the  knife,  and  the 
surgeon  is  unable  to  do  so  himself,  I  can 
understand  his  need  to  send  cutting  instru- 

ments to  a  metropolis  occasionally ;  but  I 
fail  to  perceive  how  a  single  corneal  incision 
can  so  dull  a  knife  as  to  require  its  retire- 

ment from  further  service.  I  have  used  the 

same  edge  time  and  again  for  several  opera- 
tions of  this  kind  ;  and  am  constantly  using 

resharpened  knives  which  have  done  duty 
in  my  own  and  other  hands  for  many  years. 

Success  in  all  branches  of  surgery  depends 
much  more  on  dexterity  of  the  fingers  than 
the  newness  of  the  knife.  A  good  surgeon 
should  be  able  to  put  a  creditable  edge  on 
his  own  knives ;  though  in  the  case  of  the 
delicate  knives  of  eye  surgery  this  is  hardly 
to  be  expected. 

For  years  the  dressing  and  after  treatment 
of  cataract  extraction  has  been  most  abomi- 

nable and  unreasonable.  After  operation  on 
even  a  single  eye,  both  eyes  have  been  so 
bundled  up  with  cotton  and  bandages  that 
the  unhappy  patient  has  been  kept  in  abso- 

lute blindness  for  two  weeks  or  more ;  the 
tears  and  secretions  from  the  wounded  organ 
dammed  up  within  the  lids,  and  the  cutane- 

ous surface  of  the  lids  and  cheeks  macerated 
with  what  secretion  succeeded  in  passing  the 
barrier  of  the  closed  and  compressed  eyelids. 
In  addition  the  patient  was  often  kept  in  an 
absolutely  dark  room  through  whose  closed 
windows  and  doors  a  breath  of  fresh  air 
could  scarcely  enter. 

Is  it  strange  that  severe  conjunctivitis, 
keratitis,  or  iritis  was  often  found  when  the 
surgeon  removed  the  heating  dressings  to 
take  a  timorous  and  momentary  glance  at 
the  offended  organ  ? 

Recently  light  has  dawned  upon  such 
mistaken  and  traditional  surgery ;  and  many 
ophthalmic  operators  have  come  to  adopt 
methods  similar  to  those  which  I  was  taught 
by  Levis  some  fifteen  years  ago  and  which 
I  have  always  followed  in  every  cataract  I 
have  ever  operated  upon.  The  fact  that 
he  in  his  most  extensive  practice  had 
seldom  ever  a  failure  from  causes  due 
to  the  operation  or  treatment,  and  that  I  in 

a  less  number  of  years'  experience  have 
had  results  not  much  inferior  to  his  prove 
to  me  at  least  the  advantage  of  simply  clos- 

ing the  eyes  with  half  ellipses  of  adhesive 
plaster  applied  to  the  upper  lid.  This  is 
done  in  such  a  manner  as  to  allow  the  secre- 

tions to  drain  away  constantly  and  permit 
the  frequent  installation  of  atrophia  without 
disturbing  the  dressing. 

I  am  convinced  also  that  it  is  a  delusion 

to  compel  patients  to  wait  a  long  time  for 
spontaneous  ripening  of  senile  cataract, 
when  the  vision  of  both  eyes  is  already  so 
defective  that  business  or  pleasure  is  seriously 
interfered  with.  I  have,  I  believe,  hastened 
ripening  of  the  cataract  in  such  a  condition 
by  preliminary  iridectomy  and  massage  of 
the  anterior  capsule ;  and  I  have  within 
a  few  weeks  in  another  instance  certainly 
hastened  cure  by  extracting  the  lens  while 
not  fully  ripe.  As  the  patient  on  the  twen- 

ty-ninth day  after  operation  had,  with  cor- 
recting lens,  vision  equal  to  which  is 

nearly  perfect  vision,  the  success  of  the 
operation  on  the  still  unmatured  cataract 
cannot  be  questioned.  Such  an  excellent 
result  at  so  early  a  date  is  seldom  equalled 
in  operations  on  fully  ripened  cataracts ; 
and  is  the  more  surprising  here  because  the 
man,  who  went  about  the  room  after  the 
first  day,  had  not  only  a  fall  during  con- 

valescence but  also  a  severe  attack  of  mala- 
rial neuralgia,  which  kept  him  in  bed  for 

several  days  during  the  latter  part  of  that 

period. Glaucoma. — An  appalling  delusion  is  that 
which  mistakes  glaucoma,  a  very  serious  dis- 

ease of  the  eye,  for  neuralgia  of  the  brow. 
All  physicians  should  recollect  that  pain 
about  the  brow,  coming  on  in  paroxysms 
and  associated  with  deterioration  of  vision, 
may  be  a  symptom  of  glaucoma ;  and  that 
glaucoma,  whether  acute  or  chronic,  goes 
on  to  total  destruction  of  vision.  The 
blindness  may  be  complete  in  a  few  days  or 
hours  in  acute  glaucoma ;  or  may  not 
amount  to  absolute  loss  of  vision  until 
months  or  years  have  elapsed  in  chronic 
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glaucoma.  The  neuralgic  pain  of  glau- 
coma is  more  apt  to  be  felt  down  the  side  of 

the  nose  than  is  the  pain  of  supra-orbital 
neuralgia.  At  least  this  seems  to  me  to  be 
a  clinical  fact.  No  absolute  diagnosis  is 
possible  without  ophthalmoscopic  examina- 

tion ;  but  the  character  of  the  pain,  the  im- 
paired vision  which  by  the  way  improves 

between  the  paroxysms  of  pain,  the  colored 
halo  when  the  patient  looks  at  a  candle 
flame,  and  the  insensitiveness  of  the  cornea 
when  touched  with  the  end  of  a  piece  of 
thread  are  good  rational  indications  of  the 
imminent  danger.  Glaucoma  should  al- 

ways be  suspected  when  such  conditions,  or 
several  of  such  symptoms,  are  present. 

Artificial  Eyes. — There  is  a  curious  belief 
in  regard  to  artificial  eyes,  which  pertains 
however  to  manufacturers  of  glass  eyes 
rather  than  to  the  surgeons  who  insert  them. 
It  is  that  the  upper  edge  of  the  glass  shell 
must  have  a  notch  in  it  to  correspond  with 
the  elevation  made  by  the  pulley-like  at- 

tachment of  the  superior  oblique  tendon. 
The  truth  is  that  no  such  notch  is  needed 
and  that  glass  eyes  made,  as  it  is  supposed, 
to  fit  into  the  left  orbit  frequently  do  better 
for  the  right  orbit ;  and  that  on  the  other 
hand  right  eyes  of  glass  are  often  the  best 
for  the  left  orbit.  I  never  attempt  even  to 
keep  my  large  stock  of  glass  eyes  separated 

into  ''rights"  and  ''lefts,"  but  have  them 
promiscuously  arranged  except  as  to  color. 
Whether  the  notched  edge  goes  up  or  down 
makes  no  difference.  It  is  simply  a  ques- 

tion as  to  what  shape  sits  best  and  looks 
most  natural.  The  cicatricial  changes  made 
in  the  orbit  by  the  original  disease  or  by 
the  operation  determine  the  shape  of  glass 
eye  most  satisfactorily  worn.  It  is  entirely 
unnecessary  to  have  a  notch  in  either  edge 
of  the  glass  shell. 

Exophthalmos. — It  is  to  be  regretted  that 
the  profession  clings  to  the  idea  that  it  is 
difficult  to  relieve  the  unseemly  bulging  of 
the  eyes,  which  sometimes  persists  after 
exophthalmic  goitre  has  been  successfully 
treated.  A  similar  protrusion  of  the  globe 
occasionally  remains  after  operations  for 
strabismus.  These  disfiguring  conditions 
can  be  completely  removed  by  the  simple 
operation  of  freshening  the  edges  of  the 
eyelids  at  the  outer  canthus  and  putting  in 
one  or  two  sutures.  The  procedure  if  done 
under  cocaine  is  so  trifling  as  scarcely  to 
justify  the  name  of  operation. 

Iritic  Adhesio7i. — Finally,  I  shall  call 
attention  to  the  unreasonable  objection  to 

operating  on  eyes  hopelessly  blind  from 
complete  adhesion  of  the  iris  to  the  ante- 

rior capsule  of  the  lens.  In  these  cases  I 
believe  an  attempt  should  be  made  to  restore 
some  degree  of  vision  by  iridectomy  and 
extraction  of  the  lens.  This  is,  I  think,  not 
very  often  attempted,  because  the  prospects 
of  success  are  far  from  good.  Still,  as  vision 
is  entirely  destroyed,  there  is  no  danger  of 
losing  anything  from  undertaking  an  opera- 

tive procedure  ;  hence  one  that  offers  even 
such  a  slight  chance  of  success  should  be 
advocated. 

REPORT  OF  A  CASE  OF  INCARCE- 
RATED PROLAPSED  UTERUS. 

BY  HARRIS  A.  SLOCUM,  M.  D., 
PHILADELPHIA. 

This  accident  occurred  in  a  colored 

woman,  aged  47,  who  was  being  prepared 
for  operation  for  lacerated  cervix  and  peri- 

neum and  procidentia.  She  had  had  two 
miscarriages,  and  had  borne  five  children, 
the  last  labor  occurring  seventeen  years  ago, 
when  instruments  were  used.  When  she 
first  presented  herself  for  treatment,  several 
months  ago,  notes  were  made  to  the  effect 
that  the  pelvis  was  large  and  roomy ;  the 
perineum  was  torn  nearly  to  the  sphincter ; 
the  uterus  prolapsed  and  protruding  an  inch 
and  a  half  from  the  vulva.  The  cervix  was 
deeply  and  stellately  lacerated  and  greatly 
enlarged,  measuring  three  inches  in  diame- 

ter, and  was  deeply  eroded  over  an  irregu- 
lar surface  of  two  square  inches. 
An  application  of  crystallized  iodine, 

one  part,  carbolic  acid,  three  parts,  was 
made  to  the  erosion,  and  the  patient  was 
then  placed  in  the  knee-chest  position.  The 
uterus  was  easily  returned  to  the  pelvis,  as- 

cending to  its  normal  position,  and  was  re- 
tained there  by  a  cotton  and  boric  acid 

tampon. 

The  patient  was  requested  to  return  regu- 
larly every  week  to  have  applications  made, 

when  needed,  and  the  tampons  renewed. 
By  this  treatment  it  was  intended  to  lessen 
the  size  of  the  uterus  and  particularly  of  the 
cervix,  partly  through  the  combined  forces 
of  the  intra-abdominal  pressure  above  and 
the  tampon  below,  and  partly  through  hav- 

ing restored  it  to  such  a  position  in  the  pel- 
vis as  would  permit  of  a  normal  circulation, 

thus  assisting  in  the  process  of  involution. 
When  this  was  accomplished,  it  would  re- 
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main  to  be  seen  whether  it  would  be  better 
to  close  the  laceration,  or  to  amputate  the 
cervix,  either  operation  to  be  followed  by 
such  means  for  closure  of  the  perineum  as 
would  be  indicated  at  the  time. 

The  woman  did  not  return  regularly, 
however,  and,  although  some  improvement 
occurred,  it  was  not  as  much  as  could  be 
reasonably  expected  had  she  attended 
strictly  to  the  injunctions  given  her.  She 
had  remained  away  for  several  weeks  when 
word  was  received  that  she  was  sick  and  de- 

sired attendance  at  her  home.  When  I  saw 
her  she  was  in  great  distress,  complaining 
principally  of  heavy,  dragging  pain  in  lower 
part  of  the  abdomen,  extending  as  high  as  the 
umbilicus,  and  radiating  to  the  hips.  There 
was  also  severe  backache  and  frequent  de- 

sire to  urinate,  passing  but  little  at  a  time, 
with  great  tenesmus. 

I  ascertained  that  she  had  been  working 
harder  than  usual  for  the  past  three  days,  that 
for  the  last  twenty-four  hours  her  pains  had 
been  increasing,  and  that  now  she  could 
hardly  stand  up.  No  tampon  had  been  in- 

troduced for  about  six  weeks,  so  that  she  had 
offered  the  tissues  the  best  possible  condi- 

tions for  what  had  occurred.  On  making 
an  examination,  I  found  a  large,  red,  tense 
and  shining  mass  lying  between  the  thighs, 
projecting  seven  inches  from  the  vulva.  At 
its  largest  part  it  measured  nearly  nineteen 
inches  in  circumference  at  a  distance  of 
about  five  inches  from  the  pubic  bone, 
gradually  narrowing  as  it  approached  the 
vulva,  resembling  a  pear  with  the  large  end 
away  from  the  body.  It  was  composed  of 
the  deeply-congested  and  oedematous  uterus 
and  vagina,  in  front,  or  on  top  of  which 
lay  the  bladder,  evidently  all  of  the  latter 
being  outside,  the  body  with  the  exception 
of  the  cysto-urethral  junction  and  the  part 
immediately  contiguous  to  it,  which  was 
anchored  under  the  pubis  and  flatly  com- 

pressed by  being  acutely  turned  forward, 
thus  bringing  the  bladder  directly  under  the 
line  of  the  urethra. 

A  soft  catheter  was  carefully,  and  with 
some  difficulty,  pushed  into  the  bladder  with 
the  result  of  removing  about  an  ounce  of 
clear  urine,  which  removal  made  no  appre- 

ciable diminution  in  the  size  of  the  tumor. 

The  patient  was  then  placed  in  the  knee- 
chest  position,  when  two  fingers  of  an  assist- 

ant were  inserted  into  the  vagina  and  trac- 
tion was  made  upon  the  perineum,  in  order 

to  enlarge  the  opening  as  much  as  possible. 
The  fingers  could  pass  in  only  about  two 

inches,  when  they  were  stopped  by  the  re- 
flected vaginal  membrane.  Cosmoline  was 

thickly  applied  over  the  whole  mass,  and 
the  cervix,  with  its  surrounding  tissues,  was 
grasped  with  both  hands,  also  thoroughly 
anointed,  and  firm,  continuous  pressure  was 
made  upon  the  mass,  squeezing  it,  and  at 
the  same  time  gently  forcing  it  toward  the 
vulvar  opening.  Occasionally  pressure  was 
made  by  the  assistant  upon  the  reflected 
vaginal  fold,  to  assist  the  force  working 
from  below;  but  this  caused  too  much 
pain  to  be  long  continued.  The  mass  grad- 

ually diminished  in  size  under  the  constant 
pressure,  and  as  it  did  so,  its  return  to  the 
pelvis  was  accomplished  by  tucking  in  the 
tissues  at  the  posterior  commisure,  making 
no  attempt  to  reduce  the  bladder  first,  as 
that  would  have  been  impracticable.  A 

Sims'  speculum  was  substituted  for  the  fin- 
gers in  retracting  the  perineum,  giving  more 

room,  and  relieving  the  fatigued  fingers. 
In  an  hour  and  a  half  the  reduction  was 

complete,  and  the  uterus  was  slowly  pushed 
up  to  its  normal  position,  and  was  retained 
there  by  a  cotton  and  boric  acid  tampon, 
and  a  perineal  binder.  The  pain  during 
reduction  was  severe,  but  not  sufficiently  so 
to  call  for  the  use  of  an  anaesthetic.  The 
patient  remained  in  bed  three  days,  the 
pains  and  dysuria  quickly  disappeared,  and 
treatment  preparatory  to  operation  has  been 
resumed. 

BROKEN   CATHETER  IN  THE 
BLADDER. 

BY  SAMUEL  C.  HELMICK,  M.  D., 
COMMERCIAL  POINT,  OHIO. 

On  account  of  the  rarity  of  the  accident 
I  am  about  to  describe,  I  think  the  follow- 

ing account  of  a  case  recently  under  my 
care  may  interest  the  readers  of  the  Medi- 

cal AND  Surgical  Reporter. 

On  July  15,  1889,  at  8  A.  M.,  I  was  called 
to  see  Mr.  W.  T.,  69  years  old,  tall,  of 
spare  habit.  For  several  years  he  had  had 
trouble  of  the  urinary  organs,  which  finally 
made  it  necessary  for  him  to  use  a  catheter. 
He  had  learned  how  to  use  it  himself,  and 
catheterized  himself  at  times  when  there 

was  a  good  deal  of  congestion  of  the  pros- 
tate gland,  as  this  was  the  cause  of  the  diffi- 
cult urination.  He  had  been  accustomed  to 

use  a  common  gum  elastic  catheter  No.  8, 
and  had  used  it  so  long  that  it  had  lost  its 
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elasticity,  and  at  last,  after  it  had  been  in- 
troduced into  the  urethra,  it  broke  into 

four  pieces.  He  could  not  remove  it,  so 
he  called  me  to  his  aid.  After  getting 
away  three  of  the  pieces,  and  working  all 
day,  I  concluded  the  fourth  and  last  piece 
was  in  the  bladder.  I  then  called  Dr. 

Thompson  of  Circleville,  Ohio,  in  consulta- 
tion, and  we  decided  to  operate,  as  for  stone 

in  the  bladder.  Returning  to  our  patient, 
however,  I  found  the  catheter  protruding  a 
considerable  distance  into  the  urethra.  It 
had  been  caught  by  the  neck  of  the  bladder, 
in  a  spasm  of  the  same,  and  was  now  held 
firmly.  The  spasm  yielded  after  a  while, 
and  by  the  introduction  of  the  index  finger 
of  the  right  hand  into  the  rectum  the  piece 
of  catheter  w^as  worked  forward  beyond  the 
neck  of  the  bladder  into  the  urethra  and  I 

was  able  to  press  it  forward  until  it  was  en- 
tirely delivered. 

The  old  man  made  no  complaint  while 
the  pieces  of  catheter  were  in  his  urethra 
and  bladder,  except  of  a  desire  to  urinate. 
He  was  up  and  about  the  nine  hours  they 
were  in.  The  first  part  of  the  catheter  was 
about  three  and  one-half  inches  long,  and  I 
think  three  inches  of  this  was  in  the  blad- 

der for  eight  hours. 

HINTS  ON  THE  TREATMENT  OF 
DYSMENORRHGEA. 

BY  JOHN  M.  KEATING,  M.  D., 
PHILADELPHIA. 

I  desire  to  call  attention  to  two  or  three 
matters  that  I  think  of  interest  in  connec- 

tion with  the  treatment  of  some  of  the  dis- 
eases of  women. 

There  is  a  certain  class  of  cases — that  of 
dysmenorrhcea — which  is  accompanied  by 
dragging  pains  in  the  back  and  limbs,  that 
are  undoubtedly  relieved  by  vaginal  disten- 

sion, false  dilatation  of  the  uterine  canal, 
and  the  use  of  a  cotton  pledget,  possibly 
saturated  with  glycerine,  w^iich  depletes  the 
mucous  membrane,  diminishes  the  catarrh, 
and  at  the  same  time  gives  the  uterus  a  cer- 

tain support  and  relieves  in  that  way  the 
pelvic  circulation.  I  think  these  cases  are 
very  often  greatly  improved,  if  we  can  use 
for  a  certain  time  a  stem-pessary,  which  will 
tend  to  keep  the  canal  straight  and  pervious, 
and  at  the  same  time  support  the  uterus. 

A  great  deal  has  been  said  against  the 
use  of  stem-pessaries,  and  my  own  convic- 

tion is  that,  when  abused,  they  are  certainly 
productive  of  a  great  deal  of  harm  ;  but, 
when  used  with  care,  they  certainly  can  ac- 

complish much  good. 
Some  years  ago  I  had  made  for  me,  by 

Mr.  Snowden,  a  flexible  metallic  stem, 
which  I  used  also  for  the  purpose  of  straight- 

ening the  uterine  canal,  by  placing  a 
plunger  within  the  stem  after  it  had  been 
introduced,  thus  making  a  repositor  out  of 
it.  I  succeeded  in  using  this  in  a  number 
of  cases  with  a  good  result ;  but  the  diffi- 

culty was  that  it  had  to  be  used  with  a  great 
deal  of  caution,  and  it  \yas  a  difficult  in- 

strument to  duplicate,  from  the  fact  that 
the  spring  of  the  plunger  had  to  have  a  cer- 

tain degree  of  elasticity  which  was  hard  to 
obtain  ;  but  I  found  that  by  placing  this 
pessary  in  position  the  natural  tendency 
which  it  had  to  straighten  itself  was  of 

great  value. I  would  like  to  call  attention  to  a  modifi- 

cation of  this  instrument — made  by  Snow- 
den— of  a  simple  metallic  (German  silver) 

stem,  made  on  the  same  plan  as  Gross's 
prostatic  catheter.  I  believe  that  this  in- 

strument can  be  worn  without  inconvenience 
and  will  serve  a  most  excellent  purpose  in 

proper  cases. I  desire  also  to  call  attention  to  another 
point.  The  usual  material  used  for  vaginal 
packing  in  these  cases  has  been  cotton-bat- 

ting, or  antiseptic  absorbent  cotton,  or 
some  antiseptic  wool.  I  have  recently  been 
using  with  considerable  success  the  small 
cup  sponges  that  come  into  the  market. 
These  are  extremely  soft,  well-shaped,  can 
be  made  thoroughly  aseptic  by  soaking  in  a 
solution  of  bi-chloride,  then  being  thor- 

oughly dried  and  a  small  silk  ligature  passed 
through  the  fundus,  the  cijp  portion  filled 
with  whatever  medicament  is  desirable  and 
inserted  as  required.  The  great  advantage 
that  these  sponges  have  over  the  cotton — 
and,  in  fact,  over  the  wool  even,  but  espe- 

cially over  the  cotton — is  their  natural  resi- 
liency and  the  more  thorough  support  they 

give,  acting  like  an  air-cushion  pessary.  I 
find  that  they  can  be  retained,  when  thor- 
ougly  aseptic,  for  at  least  two  or  three  days, 
especially  if  a  little  iodoform  or  Listerine 
is  used  with  the  medication.  When  with- 

drawn they  may  be  placed  at  once  into 
boiling  water  and  thoroughly  scalded,  and 
when  so  treated  they  may  used  over  again  a 
number  of  times. 

The  cases  in  which  this  form  of  treat- 
ment is  most  available  are  usually  those 
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that  are  most  annoying  to  the  practitioner, 
as  they  occur  most  frequently  in  individuals 
who  are  unable  to  go  to  a  hospital  for  treat- 

ment or  possibly  have  no  means  that  will 
permit  them  to  lie  by  for  a  day  or  two,  and 
have  their  treatment  thoroughly  made  at 
their  own  home.  These  are  mostly  office 
cases,  and  my  own  experience  is  that  a 
material  such  as  is  at  present  used  is  ex- 

tremely difficult  to  introduce  in  a  form  of  a 
tampon  in  sufficient  quantity  to  be  service- 

able, whereas  the  softness  of  the  sponge 
permits  it  to  be  rolled  into  a  very  small 
mass  and  inserted  through  a  speculum  with 
great  ease. 

In  the  cases  where  there  is  abundant 

leucorrhoea,  I  find  a  solution  of  permanga- 
nate of  potash  more  useful  than  any  other 

that  I  know  of,  both  for  washing  purposes 
and  as  a  local  application. 

Society  Reports. 

oxford  medical  society. 

Regular  Mectiiig,  August  i^,  i88q. 

At  the  conclusion  of  the  address  on 

Abdominal  Section,^ 

by  Dr.  Mordecai  Price,  of  Philadelphia, 
Dr.  J.  A.  Peeples  said  that  in  his  opin- 

ion the  profession  had  gone  mad  on  the 
subject  of  antiseptics.  He  has  used  hot 
water  only  to  irrigate  the  vagina  after  labor, 
and  has  been  perfectly  satisfied  with  the 
results.  He  has  never  used  the  chemical 
germ  destroyers  and  never  intends  to. 

Dr.  Geo.  S.  Dare  was  pleased  with  the 
address,  but  could  not  agree  with  the  views 
expressed  in  reference  to  antiseptics.  He 
has  believed  in  their  value  ;  and  still  believes 
they  can  be  used  with  entire  freedom  from 
poisonous  results.  He  will  continue  to  use 
carbolic  acid  in  vaginal  washes,  because  he 
has  seen  good  results  so  often  from  them 
that  he  cannot  abandon  their  use. 

Dr.  S.  W.  Morrison  was  greatly  pleased 
with  the  views  of  Dr.  Price,  and  believed 
that  they  would  soon  be  generally  accepted. 
Listerism,  having  led  to  cleanliness  on  the 
part  of  surgeons  operating,  the  idea  of  hav- 

ing to  use   chemical   destroyers  of  bugs, 

1  By  accident  this  address — which  was  published  in 
the  Rp'.PORTER,  August  24 — was  said  to  have  been  de- 
Hvered  before  the  Chester  County  Medical  Society. 

supposed  to  exist  in  the  atmosphere,  would 
be  abandoned  and  scrupulous  cleanliness 
would  remain. 

Dr.  R.  B.  Ewing  said :  The  boldness, 
with  which  the  abdominal  cavity  is  entered 
must  soon  overcome  the  timidity  with  which 
we  looked  on  such  attempts  a  few  years 
since.  He  spoke  of  the  remarkable  success 
with  which  this  is  nowadays  done,  espe- 

cially in  cases  where  a  suppurating  area  had 
existed  for  some  time,  and  in  which  a 
greater  tolerance  for  the  knife  seemed  to 
exist. 

Dr.  E.  C.  Taylor  was  very  glad  he  had 
heard  the  paper  read,  as  here  in  the  country 
we  have  hardly  yet  realized  that  it  is 
safe  to  disturb  the  peritoneal  cavity;  and 
it  is  with  amazement  we  look  back  to  the 
war  period  in  our  history  and  think  of  the 
thousands  shot  through  the  abdomen  who 
might  have  been  saved  if  the  methods  of 
to-day  had  been  known  then.  And  then, 
what  might  have  been  done  still  later  for 
our  much  lamented  Garfield. 

In  concluding  the  discussion 
Dr.  Price,  who  had  been  asked  what 

should  be  done  in  the  case  of  an  old  hernia, 
where  it  can  only  be  partially  reduced, 
said  :  These  are  always  dangerous  cases  and 
an  operation  should  be  done  at  once  for  the 
release  of  the  hernia  and  its  radical  cure. 
No  other  treatment  is  safe.  I  could  detail 
numbers  of  cases  of  this  character,  one  case 

of  my  brother's.  Dr.  J.  Price :  a  lady 
seventy-five  years  old,  a  strangulation  of 
the  bowel,  of  a  number  of  days  standing, 
vomiting  fecal  matter  for  several  days,  with 

a  lump  as  large  as  a  hen's  egg  in  each  groin, 
neither  of  them  being  tender  and  nothing 
to  indicate  where  the  strangulation  existed, 
though  the  patient  was  in  a  desperate  condi- 

tion. After  consultation,  it  was  decided 
that  her  chances  for  recovery  were  so  meagre 
that  it  was  almost  useless  to  operate ;  but  as 
there  was  nothing  else  to  be  done,  she  was 
given  that  one  chance  for  life. 

The  operation  was  done  in  the  median 
line,  both  enlargements  were  carefully  exam- 

ined, and  the  strangulation  was  found  in  the 
lump  in  the  left  femoral  ring — the  smaller 
one  of  the  two — both  lumps  had  existed  for 
years.  The  right  one  was  completely  en- 
capsuled,  containing  within  its  sac  a  clear 
non-irritating  fluid.  This  old  lady  made  a 
rapid  recovery.  There  was  no  treatment 
save  the  knife  to  give  her  even  a  chance  for 
life.  I  would  say  in  this  case  that  though 
complete  obstruction  of  the  bowel  had  ex- 
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isted  many  days,  the  bowel  was  not  in  a 
gangrenous  condition.  The  sharp  angle 
given  to  the  bowel  by  its  position  had  been 
the  cause  of  obstruction. 

As  to  the  question  in  regard  to  the  cause 
of  death  after  reducing  a  hernia.  This  is 
one  of  the  objections  in  attempting  to  re- 

duce a  hernia  that  has  existed  for  any  length 
of  time  without  operation.  I  have  no  doubt, 
in  the  case  inquired  about,  that  the  hernia 
was  reduced  without  releasing  the  strangula- 

tion. This  is  not  an  infrequent  occurrence, 
and  if  the  hernia  was  on  my  own  person,  I 
would  much  prefer  the  use  of  the  knife  with 
the  prospect  of  a  radical  cure  to  even  a  few 
moments  of  effort  at  reduction  under  ether, 
when  taxis  had  failed  without.  These  cases 
are  of  too  great  moment,  and  demand 
prompt  operative  interference.  You,  gen- 

tlemen, must  operate.  You  have  no  time 
to  send  for  a  specialist.  Time  is  the  great 
destroyer,  and  a  few  hours  wasted  will  lose 
you  your  patient.  In  the  last  case  reported 
to  you  two  hours  longer  delay  would  have 
produced  complete  death  of  the  intestine, 
which  would  have  necessitated  resection, 
greatly  prolonging  the  operation  in  an  en- 

feebled patient,  and  the  result  would  have 
been  very  doubtful.  By  promptness,  a  val- 

uable life  was  saved.  On  your  promptness, 
both  in  diagnosis  and  operative  interference, 
the  lives  of  your  patients  must  depend,  in 
all  strangulated  conditions  of  the  bowel. 
As  to  antiseptics,  use  them  outside  the 
peritoneal  cavity  if  you  like ;  but,  as  for 
me,  water  and  absolute  cleanliness  are  all- 
sufficient. 

Foreign  Correspondence. 

LONDON  LETTER. 

The  Londo7i  Hospitals,  Hospital  Surgeons  and 
Physicians,  and  the  Facilities  for  Post- 

graduate Study  in  London. 
London,  Aug.  8,  1889. 

Thinking  that  a  short  description  of  med- 
ical matters  in  London  might  be  of  some 

interest  to  the  numerous  readers  of  the  Re- 
porter, I  will  give  you  a  short  outline  of 

the  opportunities  for  medical  study  in  the 
great  metropolis. 

In  the  first  place,  London  abounds  in 
hospitals,  so  situated  as  to  be  convenient  to 
every  locality,  but  not  quite  so  convenient 
for  the  medical  man  who  comes  here  expect- 

ing to  visit  a  number  of  them  in  a  day. 

Many  of  the  hospitals  are  special,  and  the 
student  coming  here  for  the  purpose  of 
special  study  can  give  his  entire  time  to 
these  and  do  some  good  work.  For  instance, 
the  National  Hospital  for  the  Paralyzed  and 

Epileptic,  on  Queen's  Square  :  here  patients with  all  forms  of  nervous  affections  come 
for  treatment  at  the  out-patient  clinic,  which 
is  held  during  four  afternoons  of  each  week. 
Here  the  student,  by  paying  a  small  fee,  can 
attend.  The  clinics  are  conducted  by  such 
able  men  as  Ferrier,  Bastian,  Hughlings- 
Jackson,  Gowers,  and  others  prominent  in 
the  treatment  of  diseases  of  the  nervous 
system.  Not  far  from  this  hospital  is  the 
Great  Ormond  Street  Hospital  for  Sick 
Children.  At  this  hospital,  by  the  payment 
of  two  guineas,  one  can  attend  a  course  of 
three  months,  consisting  of  Ward  Clinics, 
conducted  by  Drs.  Barlow,  Cheadle,  and 
Sturgis.  Here  the  surgical  wards  are  in 
charge  of  Mr.  Edmund  Owen,  well  known 
in  America  by  his  work  on  the  Surgical  Dis- 

eases of  Children,  and  by  Mr  John  Morgan. 

The  out  patients'  clinic  is  in  charge  of  Drs. 
John  Abercrombie,  Angel  Money,  and  other 
well  known  men.  On  one  afternoon  of 

each  week  a  lecture  pertaining  to  children's 
diseases  is  given  by  a  member  of  the  staff. 
At  this  hospital  are  treated  annually  from 
ten  to  twelve  hundred  in-patients,  and  from 
five  to  eight  thousand  out-patients,  and  the- 
student  can  have  ample  opportunity  for  the 
study  of  obscure  forms  of  disease  among 
children. 

The  writer  was  greatly  impressed  by  the 
large  number  of  cases  of  disease  produced 
by  defective  nutrition,  such  as  rickets,  ab- 

dominal tuberculosis,  scrofula,  spinal  paraly- 
sis, etc.  At  the  out-clinic  about  one  case  in 

ten  would  present  symptoms  of  rickets — a 
disease  not  in  the  least  common  with  us  at 
home.  Of  course,  syphilis  comes  up  with 
a  goodly  proportion  of  cases;  and  one  of 
the  gentlemen  conducting  the  out-clinic  said 
to  the  writer,  that  he  never  thinks  of  any- 

thing else  until  he  has  excluded  rickets  and 
syphilis  from  his  diagnosis.  Cases  of  hemi- 
plegic  paralysis  are  also  common  :  nearly  as 
much  so  as  spinal  paralysis,  the  lesion  in  the 
former  cases  being  produced  by  a  thrombosis 
or  embolism,  rarely  by  an  encephalic  tumor. 

At  the  Brompton  Hospital  for  diseases  of 
the  chest  the  students  will  find  a  prolific 
field  for  the  study  of  diseases  of  the  respi- 

ratory organs.  Here,  on  payment  of  a  fee 
of  three  guineas,  he  can  examine  patients 
every  afternoon  during  the  week,  the  out- 
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clinics  being  in  charge  of  Drs.  Fowler,  Ac- 
land,  McKenzie,  and  others  skilled  in  the 
diagnosis  of  diseases  of  the  heart  and  lungs. 

At  the  Cancer  Hospital,  a  few  doors  from 
the  Brompton  Hospital,  may  be  found  an 
interesting  variety  of  cases.  Here  patients 
come  with  all  forms  of  disease  which  they 
suspect  of  being  cancer.  And  one  sees 
many  cases,  not  cancer,  as  well  as  many  in- 

teresting ones  of  external  and  internal  can- 
cer. The  ward  visits  and  out-clinics  here 

are  held  every  day  at  two  o'clock  by  the 
members  of  the  staff,  consisting  of  Mr,  F. 
B.  Jessett,  and  Drs.  Snow  and  Purcell,  who 
certainly  could  not  be  any  more  courteous 
or  treat  foreign  medical  men  with  more  con- 

sideration. This  hospital  is  free  to  both 
patients  and  students.  It  was  founded  in 
1 85 1,  by  Mr.  William  Marsden,  who  still 
remains  upon  the  staff  as  a  consulting  mem- 
ber. 

For  the  study  of  dermatology  the  field 
here  is  very  good ;  and,  among  the  best 
clinics  for  diseases  of  the  skin,  are  those  of 
Dr.  Crocker,  at  the  University  College  Hos- 

pital, of  Dr.  Pringle,  at  the  Middlesex,  and 
of  Dr.  McKenzie,  at  the  London  Hospital. 
There  are  also  several  hospitals  here  devoted 
exclusively  to  the  treatment  of  diseases  of 
the  skin.  The  father  of  antiseptic  surgery — 

Sir  Joseph  Lister — still  operates  at  King's 
College  Hospital,  and,  although  he  has  long 
since  abandoned  the  spray,  he  is  thoroughly 
aseptic  in  all  his  operations. 

Guy's  Hospital  is  noted  for  its  eminent 
men  and  skilful  surgery.  There  Mr.  Bryant 
heads  the  list,  though  now  retired  from 
active  service.  At  this  hospital  the  writer 
was,  through  the  kindness  of  Mr.  Lucas, 
one  of  the  surgeons,  permitted  to  see  the 
wards  and  some  of  the  surgical  work.  One 
case  made  a  particularly  strong  impression. 
The  case  was  that  of  a  young  woman,  twenty- 
five  years  of  age,  suffering  with  an  aneurism 
of  one  of  the  abdominal  arteries.  Here 
Mr.  Lewis  ligated  the  common  iliac  artery, 
and  the  woman  recovered  without  any  unto- 

ward symptoms,  the  tumor  becoming  much 
smaller  and  pulsation  disappearing  entirely. 
This  hospital  is  now  adding  a  dental  depart- 

ment, and  with  the  opening  of  the  Winter 
session  will  begin  regular  courses  in  dentistry, 
being  the  first  Medical  College  in  London 
to  take  this  advanced  step. 

The  largest  hospital  in  the  City  is  the 
London  Hospital,  located  in  the  notorious 
Whitechapel  neighborhood.  It  contains 
about  eight  hundred  beds,  medical  and  sur- 

gical, and  has  a  staff  of  eminent  physicians 
and  surgeons,  who  will  always  make  it  pleas- 

ant for  the  medical  visitor.  St.  Bartholo- 

mew's— said  to  be  the  oldest  hospital  in 
London — has  also  in  connection  with  it  a 
most  excellent  college.  Here  Matthews 
Duncan  is  one  of  the  shining  lights,  and 
many  medical  men  coming  here  for  post- 

graduate study  take  his  lectures  on  the  dis- 
eases of  women.  To  say  something  about 

all  the  hospitals  here  would  require  too 
much  of  your  space ;  suffice  it  to  say,  that 
the  practical  manner  in  which  the  English 
surgeon  and  physician  treats  his  subject  is 
refreshing.  He  is  kind  and  gentle  to  his 
patients,  knows  what  he  is  talking  about, 
and  to  the  American  physician  he  is  very 
considerate.  The  writer  leaves  London 

with  regret ;  and — were  such  a  thing  possi- 
ble— with  greatly  increased  respect  for  his 

English  professional  brother. 
D.  A.  Hengst,  M.  D. 

Special  Correspondence. 

LETTER  FROM  WASHINGTON. 

A   Case  of  Resection  of  a   Vertebra. — The 
White  Cross  University  of  Science. 

Washington,  D,  C,  August  31,  1889. 

At  about  nine  p.  m.,  June  i8,  1889, 
Maurice  Adler,  22  years  old,  with  a  good 
family  history,  and  no  evidence  of  syphilis, 
was  shot  with  a  pistol  in  a  bar-room  in 
Washington,  D.  C.  The  missile  was  a  bul- 

let of  No.  22  caliber.  The  bullet  entered 
one-half  inch  to  the  right  of  the  median 
line,  over  the  fourth  cervical  vertebra.  In 
its  course  it  struck  the  spinous  process, 
which  it  fractured.  Paralysis  set  in  the  next 
day,  and  became  gradually  worse,  until  the 
patient  could  neither  move  nor  feel,  except 
in  the  head.  It  was  decided  not  to  inter- 

fere surgically.  A  consultation  was  had 
with  Dr.  D.  Hayes  Agnew  about  ten  days 
after  the  shooting,  and  no  operation  was 
then  deemed  necessary.  The  patient  grad- 

ually became  worse  and  bed-sores  appeared. 
On  August  6,  there  was  almost  tetanic 
rigidity  of  the  arms  and  legs.  On  August  7, 
Dr.  Agnew  was  consulted  by  telegraph,  and 
concurred  in  opinion  that  an  operation 
should  then  be  attempted.  Dr.  J.  Ford 
Thompson  laid  open  the  track  of  wound — 
the  patient  being  anaesthetized  with  about 
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half  an  ounce  of  chloroform.  The  track 
was  found  perfectly  healed  ;  and  no  trace  of 
the  bullet,  which  was  probably  imbedded  in 
deep  muscles  of  neck.  On  exposing  the 
vertebral  arch  seven  spiculse  of  bone  were 
removed.  Some  of  these  spiculse  were  de- 

pressed and  pressed  upon  the  cord.  Dr. 
Wagner  says  the  cord  was  found  lacerated 
for  a  distance  of  fully  three-quarters  of  an 
inch;  but  Dr.  Thompson,  the  operator, 
says  the  membranes  were  not  opened.  The 
conditions  of  the  membranes  was  not  noted. 

There  was  no  hemorrhage  from  the  opera- 
tion. There  has  been  no  marked  improve- 

ment from  the  operation  except  some  relief 
of  the  muscular  rigidity.  The  patient  is  in 
about  the  same  condition  as  before,  and  is 
still  delirious.  The  case  is  more  of  a  puzzle 
than  ever. 
On  August  14,  a  curious  institution  was 

incorporated  in  Washington,  called  the 
White  Cross  University  of  Science.  The 
incorporators  are  W.  W.  Hubbell,  Lee 
Crandall,  Romulus  Washington  Ruter,  L. 
W.  Baldwin,  and  Zach.  W.  Purdy.  Half 
of  these  names  are  not  to  be  found  in  the 

City  Directory. 
The  object  of  the  concern  is  stated  to  be 

to  teach  and  practice  science  and  medicine 

according  to  a  method  called  Vivopathy," 
as  discovered  by  W.  W.  Hubbell,  who  is 
one  of  the  two  professors  in  the  institution. 
Law,  human  and  divine,  will  be  taught  here, 
as  well  as  temperance.  The  concern  has 
already  made  a  deliverance  upon  the  subject 
of  the  Brown-Sequard  Elixir — which  it  re- 

jects, and  the  Maybrick  case,  and  recom- 
mending clemency  to  the  culprit.  By  this 

it  will  be  seen  that  the  White  Cross  Univer- 
sity of  Science  is  determined  to  keep  itself 

before  the  public. 
Washington  is  quiet,  in  general,  just  now, 

and  what  I  have  recounted  is  about  all  that 
I  believe  would  be  of  interest  to  the  readers 
of  the  Reporter. 

— The  Surgeon  General  of  the  Marine 
Hospital  has  received  a  letter  from  Dr.  Por- 

ter, of  the  State  Board  of  Health  of  Florida, 
in  which  he  requests  that  all  foreign  vessels 
seized  by  the  revenue  officers,  when  from 
infected  ports,  may  be  taken  to  Dry  Tortu- 
gas  and  there  thoroughly  disinfected  and 
cleaned  before  being  allowed  to  enter  any 
customs  port  of  the  State  of  Florida.  Dr. 
Hamilton  has  sent  the  letter  to  the  Treasury 
Department  with  his  approval. 

Periscope. 

Psychology  of  Fecundation. 

In  his  book  on  the  Psychic  Life  of  Micro  - 
organisms, Binet  calls  attention  to  the  fact 

that  the  copulation  of  the  spermatozoid  and 
ovule  is  not  without  analogy  to  the  copula- 

tion of  the  two  animals  from  which  they 
originated.  The  spermatozoid  and  the  ovule, 
to  some  extent,  repeat  on  a  small  scale  what 
the  two  individuals  perform  in  their  larger 
sphere.  Thus,  it  is  the  spermatozoid  that^ 
in  its  capacity  of  male  element,  goes  in  quest 
of  the  female.  It  possesses,  in  view  of  the 
journeys  it  has  to  make,  organs  of  locomo- 

tion that  are  lacking  in  the  female  and  are 
useless  to  it.  The  spermatozoid  of  man  and 
of  a  great  number  of  mammifers  is  equipped 
with  a  long  tail,  the  end  of  which  describes 
a  circular  conical  movement,  which  together 
with  its  rotation  about  its  axis,  determines 
the  forward  motion  of  the  spermatozoid. 

The  spermatic  element,  in  directing  itself 
toward  the  ovule  to  be  fecundated,  is  ani- 

mated by  the  same  sexual  instinct  that 
directs  the  parent  organism  toward  its 
female. 

In  the  higher  animals,  the  movements  of 
the  spermatozoid  that  is  endeavoring  to 
reach  the  female  exhibit  a  peculiar  character, 
which  it  is  important  to  emphasize :  these 
movements  do  not  appear  to  be  directly 
provoked  by  an  exterior  object,  as  those  of 
micro-organisms  are ;  the  spermatozoid 
endeavors  to  reach  an  ovule  which  is  fre- 

quently situated  a  great  distance  away ;  this 
is  the  case  particularly  with  animals  that 
fecundate  internally,  with  birds  and  mam- 

mifers. A  fact  that  is  important  to  mention 
in  a  general  way  is  the  length  of  road  the 
spermatozoid  has  to  traverse  before  coming 
up  with  the  ovule. 

The  spermatozoid,  in  its  journey  to  the 
ovule,  has  to  traverse  a  road  which  is,  in 
certain  instances,  extremely  long.  Thus,  in 
the  hen  the  oviduct  measures  60  centimeters, 
and  in  large  mammifers  the  passages  have  a 
length  of  from  25  to  30  centimeters.  We 
might  ask  ourselves  how  such  frail  and 
minute  creatures  come  by  a  power  of  loco- 

motion great  enough  to  enable  them  to 
traverse  so  long  a  path.  But  observation 
discloses  the  fact  that  they  are  able  to  over- 

come obstacles  quite  out  of  proportion  to 
their  size.  Henle  has  seen  spermatozoids 
carry  along  with  them  masses  of  crystals  ten 
times  larger  than  themselves,  without  appre- 
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ciably  lessening  their  speed.  F.  A.  Pouchet 
has  seen  them  carry  bunches  of  from  eight 
to  ten  blood-globules.  M.  Balbiani  has 
attested  the  same  fact.  These  globules, 
which  have  fastened  themselves  about  the 
head  of  the  spermatozoid,  have  each  of  them 
a  volume  double  that  of  the  head.  Now, 
according  to  Welcker,  the  weight  of  a  glob- 

ule of  human  blood  is  0.00008  of  a  milli- 
gramme ;  allowing  that  the  spermatozoid  has 

the  same  weight,  we  may  then  say  that  it  is 
able  to  carry  burdens  four  or  five  times 
heavier  than  itself. 

Normal   Gestation   following  an 
Extra-uterine  Pregnancy. 

In  the  Munchener  7ned.  Wochenschi^ift, 
No.  I,  1889,  Dr.  Topper t  reports  a  case  in 
which  a  woman,  34  years  old,  who  had  had 
two  children  in  the  ten  previous  years,  had  an 
abdominal  extra-uterine  pregnancy,  which 
was  closely  observed  during  seven  months. 
In  the  seventh  month  of  pregnancy,  after 
the  movements  of  the  child  had  been  felt 
by  the  mother,  the  latter  was  attacked  with 
chills  and  febrile  symptoms,  and  the  fetus 
died.  The  patient  within  two  years  was 
well.  Then  normal  pregnancy,  with  nor- 

mal development  of  the  fetus  in  the  vertex 
position,  occurred.  The  old  extra-uterine 
pregnancy  remained  as  a  tumor  of  the  thick- 

ness of  a  man's  arm,  lying  above  the  sym- 
physis under  the  belly  walls,  and  in  it  the 

separate  parts  of  the  child  can  be  felt,  as 
hard  as  a  stone. — Centralblatt  filr  die  med. 
Wissenschaften,  May  25,  1889. 

Rupture  of  the  Tendon  of  the  Quad- 
riceps Femoris. 

Dr.  William  T.  Bull,  in  concluding  a 
paper  on  this  subject,  in  the  New  York 
Med.  Journal,  April  20,  says  that  in  view 
of  the  uncertain  functional  results  of  the 

older  methods  of  treatment,  and  the  en- 
couragement offered  by  a  few  cases  which 

he  records,  he  deems  it  justifiable  and  de- 
sirable to  resort  to  the  suture  at  once  in 

many  cases  of  rupture  of  the  tendon  of  the 
quadriceps  femoris.  .  Where  the  ends  are 
widely  separated — say,  by  an  interval  ad- 

mitting two  fingers — one  might  naturally 
expect  a  diminished  power  of  extension 
caused  by  the  elongation  of  the  tendon. 
Where  the  joint  capsule  is  distended,  one 
may  properly  assume  that  extravasated  blood 
is  present,  and  its  absorption  and  the  ac- 

companying synovitis  may  lead  to  fibrous 
ankylosis  and  lessened  power  of  flexion. 
Cases  that  present  either  one  or  both  of 
these  conditions — and  they  will  often  co- 

exist— should,  he  says,  be  treated  with  suture 
at  once.  On  the  other  hand,  ruptures  in 
which  there  is  a  trifling  separation  of  the 
ends  of  the  tendon — up  to  the  width  of  an 
inch — as  well  as  those  in  which  there  is  nO' 
effusion  into  the  joint  should  be  treated  by 
fixing  the  limb  on  a  posterior  splint,  or 
incasing  it  in  plaster  of  Paris,  after  drawing 
down  the  muscle  and  fixing  it  by  bandaging 
from  above  downward.  The  patient  may 
begin  to  walk  at  the  end  of  four  weeks.  If 
the  stiffness  or  lessened  flexion  continues, 
it  may  be  overcome  by  passive  motion.  If 
the  power  of  extension  is  found  defective 
after  the  quadriceps  muscle  has  regained  its 
activity,  it  will  be  due  to  elongation  of  the 
tendon,  and  a  secondary  suture  of  the  ten- 

don may  then  be  undertaken. 

Practical  Points  about  Surgical 
Dressings. 

In  a  report  of  four  months'  service  at  the 
Albany  Hospital  {Albaiiy  Medical  Annals) 
Dr.  A.  Vander  Veer  says  that  in  all  133 
operations  were  done.  In  168  cases  of  sur- 

gical lesions  treated,  there  were  seven  deaths: 
2  due  to  peritonitis,  2  to  uremia,  2  to  the 
exhaustion  of  the  disease,  and  2  to  shock. 
The  death  rate  was  four  and  one-sixth  per cent. 

With  regard  to  the  dressings  used  in  these 
cases,  he  says  that  the  methods  have  been 
very  simple,  and  the  antiseptic  agents  used 
neither  new  nor  novel.  To  begin  with,  all 
the  gauze  used  was  of  home  manufacture ; 
that  is,  plain  gauze  medicated  chiefly  with 
bichloride  of  mercury.  Plain  absorbent 

gauze  can  be  bought,  he  says,  in  two-hun- 
dred yard  lots  at  four  and  a  half  cents  per 

yard.  This  can  be  conveniently  cut  and 
folded  in  five-yard  pieces  and  treated  as 
follows:  It  is  immersed  in  a  solution  con- 

sisting of  one  part  of  bichloride  of  mercury, 
fifteen  of  tartaric  acid,  150  of  glycerin,  and 
sufficient  water  for  1,000  parts;  enough 
eosin  is  added  to  give  a  faint  tint.  After 
remaining  in  this  solution  for  twelve  hours 
the  gauze  is  wrung  dry  and  packed  in  stone- 

ware jars  ready  for  use.  The  addition  of 
tartaric  acid  and  glycerin  he  regards  as  very 
advantageous,  increasing  both  the  antiseptic 
and  absorbent  power  of  the  gauze. 
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The  bichloride  gauze  was  used  for  making 

Gamgee "  pads  for  bandages,  and  for 
iodoform  gauze,  by  rubbing  iodoform  in 
its  mesh.  Iodoform  and  boric  acid  were 
used  in  dressing  ulcers,  both  in  powder  and 
in  ointment.  Boric  acid  solutions  were 
used  in  washing  the  bladder  and  urethra 
before  and  after  operations.  A  one-half  per 
cent,  solution  of  hyrogen  peroxide  he  says 
was  very  satisfactorily  used  about  the  mouth 
and  nose.  It  acts  also  as  a  powerful  deo- 

dorant. For  flushing  wounds,  1-2000  or 
1-3000  bichloride  of  mercury  solutions  were 
used.  In  Dr.  Vander  Veer's  abdominal 
work  hot  water  took  the  place  of  all  anti- 

septics, except  in  the  dressing.  The  spray 
was  used  in  the  room  for  three  days  before 
opening  the  abdomen.  No  poisonous  effects 
were  observed  during  the  four  months  from 
the  use  of  antiseptics,  except  in  one  case  in 
which  a  slight  iodoform  erythema  appeared 
upon  the  abdomen  after  an  abdominal  sec- 
tion. 

Care  of  the  Teeth. 

The  Allgemeine  med.  Central- Zeitung, 
July  24,  1889,  states  that  Dr.  Theodor 

Wiethe's  Vienna  Pocket  Formulary,  which 
has  just  been  issued,  contains  some  useful 
hints  upon  the  teeth  by  Dr.  Hillischer,  a 
practising  dentist.  The  latter  urges  that 
both  adults  and  children  should  have  their 
mouths  examined  at  regular  intervals,  and 
that,  as  a  regular  thing,  both  the  mouth 
and  the  teeth  should  be  inspected  by  a  den- 

tist after  the  occurrence  of  febrile  diseases, 
in  the  beginning  of  pregnancy,  and  after 
confinement.  He  regards  thymol  as  the 
most  suitable  addition  to  mouth  washes; 
for,  in  a  dilution  of  i  to  80,000  it  checks 
the  development  of  micro-organisms  but  is 
not  irritating.  He  recommends  the  follow- 

ing formula : 

R    Thymol  15  grains. 
Alcohol  2  pints. 
Powdered  cochineal  .  ...  45  grains.  I 
Filter  and  add. 
Oil  of  peppermint  45  minims. 
Cinnamon  23  grains. 

M.    Sig.    Teaspoonful  to  a  glass  of  water. 

Antiseptic  Treatment  of  Variola. 

Dr.  Lewentaner,  of  Constantinople,  has 
successfully  employed  the  following  anti- 

septic treatment  of  variola,  which  he  de- 
scribes in  the  Therapeutische  Monatshefte. 

According  to  the  Wiener  med.  Fresse,  July 

21,  1 818 9,  he  applies  to  the  scalp,  face,  and 
throat  a  paste  containing  three  per  cent,  of 
carbolic  or  salicylic  acid,  made  up  with 
starch  or  oil  of  sweet  almonds,  and  kept  in 
place  with  the  aid  of  a  mask.  The  buttocks 
and  extremities  are  rubbed  frequently  with 
the  following  paste  : 

R    Glycerine  70  parts. 
Starch  30  " 
Salicyclic  acid  .......   3  " M.   Ft.  paste. 

A  few  drops  of  the  following  emulsion 
are  administered  internally,  by  means-  of  a 
medicine  dropper,  every  quarter,  or  half- hour  : 

R    Oil  of  sweet  almonds  .  .  .  .  15  parts. 
Syrup  of  orange  50  " 
Cherry  laurel  water  lo  " 
Hydrochlorate  of  quinine  .   .  -^^  part. 

M.  Dissolve  in  sufficient  hydrochloric  acid  to 
make  an  emulsion. 

Under  this  treatment,  six  cases  of  severe 
confluent  variola  recovered  completely  with- 

out scars  or  other  complications. 
The  author  claims  a  number  of  advantages 

for  this  treatment ;  but  the  number  of  cases 
upon  which  the  claim  is  based  is  hardly 
sufficient  for  broad  generalization. 

Lympho- sarcoma  of  the  Mediasti- num, 

L.  Lagente's  thesis  (Paris,  1888)  is  of 
interest  in  connection  with  Dr.  Hare's  re- 

cent work  on  '^Tumors  of  the  Mediasti- 

num," a  review  of  which  was  published  in 
the  Reporter,  April  6,  1889.  Dr.  Lagente 
says,  according  to  the  Gazette  Medicate  de 
Paris,  July  20,  1889,  that  most  of  the 
tumors  of  the  mediastinum  are  lympho- 

sarcomas. They  vary  in  size,  but  often 
reach  the  size  of  a  man's  head.  They  are 
commonly  situated  behind  the  sternum, 
which  for  a  long  time  was  regarded  as  their 
point  of  origin.  Their  origin  from  the 
thymus,  and  from  other  glands,  is  more 
especially  admitted  at  the  present  time. 
Their  histological  structure,  their  develop- 

ment and  generalization  at  the  expense  of 
lymphoid  tissues,  their  possible  coexistence 
with  oedema,  and  at  times  the  establishment 
in  the  blood  of  leukemic  alterations,  con- 

nect them  with  lymphatic  tumors  and  lym- 
phadenitis. It  is  useless  to  add  that  the 

diagnosis  of  lympho-sarcoma  of  the  medias- 
tinum presents  very  great  difficulties,  and 

that  treatment  has  very  little  influence  upon their  evolution. 
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INFECTIOUSNESS  OF  THE  MILK  OF 
TUBERCULOUS  COWS. 

Attention  has  been  frequently  called  in 
the  Reporter  to  the  dangers  of  impure 
milk,  and  to  the  methods  of  obviating 

them.  Most  of  the  articles  that  have  ap- 
peared on  the  subject  have  been  written 

from  the  clinical  point  of  view ;  but  re- 
cently experiments  have  been  undertaken  to 

settle  the  question  by  actually  inoculating 
animals  with  the  milk  of  tuberculous  cows. 

Such  experiments  have  been  made  by  Dr. 
Klarl  Hirschberger,  at  the  instance  of  Prof. 
Bollinger,  in  the  Pathological  Institute  at 
Munich,  and  are  reported  at  length  in  a 
communication  by  Dr.  Hirschberger  to  the 
Archivfiirklin.  Medicin,  June,  1889. 

The  author  seems  to  have  exercised  great 
care  in  conducting  his  investigations.  The 
material  for  them  was  obtained  from  the  city 

abattoir  of  Munich.  In  most  cases  the  en- 

tire udder  of  a  cow,  just  slaughtered  and 
found  to  be  tuberculous,  was  carefully 
packed  and  sent  to  the  Institute,  accom- 

panied by  a  statement  from  one  of  the 
abattoir  veterinary  surgeons  as  to  the  age  of 
the  cow,  its  general  condition  of  nutrition, 
and  the  extent  to  which  it  was  tuberculous. 

In  a  few  instances,  however,  a  cow  known 
to  be  tuberculous  was  milked  before  being 
killed,  and  the  milk  preserved  in  sterilized 
vessels  for  experiment.  To  obtain  milk 
from  the  udders,  Hirschberger  cut  the  latter 
with  a  sterilized  knife  in  such  a  way  as  to 

lay  open  the  milk-ducts,  and  withdrew  from 
them  a  sufficient  quantity  of  milk  with  a 

hypodermic  syringe.  Guinea-pigs  were 
selected  as  the  most  suitable  animals  for  ex- 

perimentation, and  the  milk  was  injected 
into  their  peritoneal  cavities.  Care  was  taken 
that  no  milk  should  be  employed  which  was 
not  entirely  normal  in  appearance,  and 

every  precaution  was  used  to  avoid  the  ad- 
mixture of  blood  with  it.  Sterilization  of 

the  instruments  and  disinfection  of  the 

hands  of  the  operator  were  also  provided  for. 
Twenty  experimental  inoculations  were 

made,  in  as  many  animals,  and  the  milk 
proved  to  be  infectious  in  eleven  cases,  or  in 

fifty-five  per  cent.  Prof.  Bollinger  himself 
examined  the  animals  post-morteui.  In  most 
cases  there  was  an  extensive  miliary  tuber- 

culosis of  the  peritoneum,  omentum,  spleen, 
and  liver. 

The  probability  of  such  transmission  is 

greatest  when  the  cow  is  extensively  dis- 
eased, when  its  nutrition  is  very  poor,  and 

especially  when  its  udders  are  affected  j  but 
some  of  the  experiments,  Hirschberger 
thinks,  indicated  that  milk  is  capable  of  in- 

fecting an  animal,  when  injected  into  its 
peritoneal  cavity,  even  though  only  slight 
disease  localized  in  the  lung  is  apparent  in 
the  cow  from  which  it  is  obtained. 

These  experiments  are  interesting  from  a 
pathological  point  of  view ;  but  our  readers 
must  be  carefully  on  their  guard  against 

confounding  the  infection,  which  was  pro- 
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duced  in  the  cases  cited — by  injecting  tuber- 
culous milk  into  the  peritoneal  cavities  of 

animals — with  the  only  kind  of  infection  to 
which  animals  and  men  are  exposed  outside 
of  experimental  laboratories.  It  by  no 
means  follows  from  such  experiments  as  are 

now  on  record  that  milk  is  capable  of  pro- 
ducing infection  when  taken  as  an  article  of 

food.  On  the  contrary,  there  is  reason  to 
believe  that  the  human,  and  other  animal, 

organism,  in  ordinary  health,  has  the  power 
of  resisting  infection  by  tuberculous  meat 
or  milk  through  the  alimentary  tract.  It  is 
barely  possible  that  a  person  in  poor  health 
and  predisposed  to  tuberculosis  might  be 

infected  with  the  disease  by  drinking  tu- 
berculous milk;  but  there  is  no  evidence 

worth  considering  that  this  is  a  fact.  And, 
in  regard  to  this  hypothetical  danger  it  may 
be  borne  in  mind  that  absolute  protection  I 
against  it  would  be  furnished  by  boiling  the 
milk  for  five  minutes,  or  by  sterilizing  it  in 

some  one  of  the  ways  already  and  repeat- 
edly mentioned  in  the  Reporter. 

The  experiments  of  Hirschberger  are  in- 

teresting, and  valuable  as  showing  some- ' 
thing  in  regard  to  tuberculosis ;  but  we  j 

trust  the  readers  of  the  Reporter  Avill  not  | 
draw  any  false  inference  from  them  or  fail  | 
to  see  how  far  they  are  from  supporting  the  I 

alarming  views  which  are  held  by  some  j 

medical  men  and  veterinarians  in  regard  to  j 
the  dangerous  character  of  the  milk  of  tu-  j 
berculous  animals.  ! 

THE  RECTIFICATION  OF  MALPRE 
SENTATIONS  OF  THE  FETUS. 

The  study  of  the  forces  which  control 
the  presentation  and  position  of  the  fetus 
i7i  utero,  has  always  been  interesting  to  the 
scientific  obstetrician.  And  this  is  even  more 

true  of  the  forces  which  produce  malpre- 
sentations,  and  which  sometimes,  even  dur- 

ing the  later  months  of  pregnancy  and 
during  labor,  substitute  one  presentation  for 
another.  The  influence  exerted  by  the  form 
of  the  ovum,  the  form  of  the  womb,  the 

shape  of  the  abdominal  cavity,  the  inter- 

mittent contractions  of  the  womb,  the  move- 
ments of  the  fetus,  the  tonicity  or  laxity  of 

the  abdominal  walls,  by  gravity,  and  by 
accidental  causes  having  temporary  action, 

has  been  thoroughly  investigated  and  con- 
sidered. Indeed  it  has  been  thought  that 

the  subject  is  exhausted,  and  that  no  new 
factor  remains  to  be  discovered. 

In  the  Amer.  Journ.  of  Obstetrics  for  June, 
1889,  however.  Dr.  King,  of  Washington, 
writes  an  interesting  and  elaborate  paper 

upon  the  action  of  thigh  pressure  in  pro- 
ducing and  altering  the  presentations  of  the 

fetus.  This,  he  considers,  an  entirely  new 
contribution  to  the  subject.  It  is  supposed 
that  primitive  woman  made  more  frequent 

use  of  the  squatting  posture — ^^vhich  brings 
thigh  pressure  most  strongly  into  play  both 
before  and  during  labor,  because,  according 
to  Engelmann,  this  position  is  still  assumed 
by  the  less  civilized  inhabitants  of  many 
parts  of  the  globe.  Inferentially  Dr.  King 

holds  that  this  frequent  resort  to  the  squat- 
ting posture  during  pregnancy  and  labor, 

by  our  primitive  progenitors,  rendered  them 

good  service  by  preventing  malpresenta- 
tions  of  the  fetus,  or — this  existing — by 

correcting  it.  He  presents  a  very  interest- 
ing study  of  variations  in  thigh  pressure 

which  can  be  brought  about  by  changes  in 

the  squatting  posture,  as  by  advancing  one 
foot,  flexing  the  trunk,  or  bending  it  toward 
one  side.  He  describes  further  the  nature 

of  the  pressure  which  can  be  brought  to 
bear  upon  the  fetus  in  malpresentations, 
especially  in  shoulder  presentations,  and  the 
action  of  thigh  pressure  in  cases  of  obliquity 
of  the  uterus,  and  of  laxity  of  the  uterine 
and  abdominal  muscles.  He  considers  that 

the  present  method  of  version  by  external 
manipulation  is  an  unconscious  imitation  of 

thigh  pressure;  also  that  thigh  pressure  is 
a  decided  factor  in  Maxon's  method  of 
version. 

Dr.  King  believes  that  the  reason  civilized, 
and  especially  cultivated,  women  no  longer 
instinctively  resort  to  the  squatting  posture 

during  labor  is  that  it  is  suggestive  of  defe- 
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cation.  During  pregnancy  civilized  woman 

sits  upon  a  chair  or  lounge,  instead  of  squat- 
ting upon  the  ground  as  did  her  prototype. 

She  does  not  even  squat  during  defecation 

and  urination,  the  high  commode  and  water- 
closet  seat  having  modified  the  natural  pos- 

ture. Dr.  King  urges  that  the  squatting 
posture  be  advised  for  the  rectification  of 
malpresentations  not  only  early  in  labor, 
but  also  in  cases  long  neglected,  even  with 
the  protrusion  of  the  arm  and  shoulder. 

As  stated  by  Dr.  King,  if  the  posture  did 
no  good,  it  is  hardly  capable  of  doing  harm. 
Hence  it  has  at  least  a  negative  advantage 
over  some  other  methods  of  treatment. 

As  the  method  is  merely  suggested  and  has 
not  been  tried,  it  is  too  early  to  judge  of  its 
merits.  We  cannot  believe,  however,  that 
it  is  destined  to  supplant  the  recognized 
methods  of  version.  During  pregnancy  it 

can  hardly  be  employed  to  prevent  malpre- 
sentations, because  of  the  deep-rooted  preju- 

dice which  exists  in  favor  of  sitting  in  chairs, 
as  against  squatting  upon  the  floor,  or  mother 
earth.  And  during  labor  the  obstetrician 
will  be  apt  to  choose,  as  an  efficient  method 
of  treatment,  one  of  the  methods  of  version, 

the  details  of  which  can  be  carried  out  by 
himself.  Still,  this  suggestion  is  worthy  of 
careful  thought  and  remembrance  and  could 

safely  be  tried  at  any  time  should  the  ortho- 
dox methods  of  treatment  fail. 

REST  IN  THE  TREATMENT  OF  PUL- 
MONARY  CONSUMPTION. 

The  consumptive  may  be  regarded  as 
verging  towards  a  state  of  physiological 
bankruptcy.  The  disease  makes  a  fatal 
drain  on  his  constitutional  resources.  With 

him  it  is  a  real  living  warfare  between  the 
forces  of  his  body  and  those  of  the  disease. 

The  line  which  divides  defeat  from  victory  is 
neither  hard  nor  fast,  but  constantly  shifts 
its  position  in  accordance  with  the  ebb  and 
flow  of  his  vitality.  When  he  is  weak  the 

disease  advances,  and  when  he  is  strong 
it  recedes.  The  cardinal  therapeutic  indi- 

cations are  therefore  towards  a  fortification 

of  the  constitutional  resistance.  This  can 

only  be  accomplished  by  economizing  the 
bodily  forces — that  is,  by  diminishing  the 
outgo  and  by  increasing  the  income.  Phy- 

siological rest  is  one  of  the  most  valuable 
adjuvants  in  securing  this  end.  When  an 

individual  is  in  danger  of  financial  bank- 
ruptcy he  must  either  stop  his  expenditures 

or  increase  his  income,  or  he  will  certainly 
go  to  the  wall.  If  he  does  only  one  of  these 
things  his  recovery  will  be  less  rapid,  or 
more  doubtful  than  if  he  cuts  down  his  ex- 

penses and  enlarges  his  income  at  the  same 
time.  In  other  words,  he  must  call  a  halt 
or  take  a  rest,  in  his  downward  career,  until 
his  capital  has  sufficiently  reaccumulated, 

when  he  will  be  able  again  to  compete  suc- 
cessfully with  other  capitalists. 

Nothing  illustrates  more  clearly  the  state 
of  the  consumptive  than  this  example  taken 
from  the  field  of  finance.  His  expenses  are 

the  waste  caused  by  fever,  loss  of  flesh,  ano- 
rexia, sleeplessness,  night  sweats,  cough 

and  unnecessary  exercise.  These  must  be 
stopped.  The  fever  must  be  reduced,  the 
cough  and  night  sweats  checked,  sleep  must 

be  produced,  and  over-exercise  must  be  dis- 
couraged. Nothing  conduces  more  towards 

bringing  about  these  results  than  rest.  Ex- 
ercise, which  is  such  a  fashionable  remedy 

in  this  disease,  often  defeats  the  very 
object  for  which  it  is  intended.  It  is  good 
for  the  strong,  but  may  be  very  baneful  to 
the  weak.  Exercise  which  entails  benefit  on 

the  body  implies  the  pre-existence  of 
strength,  which  if  properly  used  will  grow 
and  accumulate ;  but  the  consumptive  is  al- 

ready tottering  on  the  brink  of  physiologi- 
cal insolvency,  and  has  no  strength  or  capi- 
tal to  place  out  as  an  investment  in  exercise ; 

and  therefore  his  best  policy  is  to  be  con- 
servative, and  to  retain  all  he  can  obtain.  It 

is  a  very  frequent  experience  to  find  a  con- 
sumptive return  from  a  walk  which  he  man- 

aged to  take  under  difficulties,  not  only 
with  an  elevated  temperature,  but  with  a 

body  exhausted  to  such  a  degree  that  he 
secures  neither  the  increase  of  appetite,  nor 
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the  return  of  vigor  which  he  anxiously  anti- 
cipated. Experience  teaches,  therefore,  that 

in  puhnonary  consumption  exercise  often,  if 
not  always,  breeds  fever,  takes  away  the 

physiological  capital  which  should  be  de- 
voted towards  fortifying  the  processes  of  se- 

cretion, digestion,  assimilation,  and  nutri- 
tion, and  it  should  be  displaced  by  rest 

until  the  vigor  of  the  body  is  firmly  reestab- 
lished. 

According  to  this  plan  of  treatment  pa- 
tients are,  if  necessary,  kept  on  their  backs, 

and,  if  the  weather  permits,  are  carried  out 
of  doors,  or,  if  able,  are  allowed  to  walk 
and  sit  quietly  in  the  open  air,  the  main 
idea  being  to  secure  as  close  an  approach  to 

absolute  rest  as  is  possible  under  the  circum- 
stances, taking  into  full  consideration  the 

permanent  wants  and  comforts  of  each  pa- 
tient. Recent  proof  of  a  practical  charac- 

ter leads  us  to  believe  that  this  method  of 

treatment,  combined  with  rational  medica- 
tion and  appropriate  feeding,  offers  more 

encouragement  towards  a  successful  solution 
of  the  therapeutics  of  this  disease  than  any 
other  yet  instituted. 

the  Pittsburgh  Medical  Review,  this,  our 

contemporary  will  admit,  does  not  neces- 
sarily imply  that  they  are  too  lax.  It  is  our 

rule  that  no  advertisement  shall  be  admitted 

without  scrutiny,  and  none  unless  the  Editor 

believes  it  is  proper  to  lay  before  the  mem- 
bers of  the  profession.  In  applying  this 

rule  we  may  have  fallen  and  may  hereafter 
fall  into  errors  of  judgment,  but  we  trust 
not  into  errors  of  conscience.  In  the  cases 

j  specifically  cited  by  the  Review,  in  its  Au- 
gust issue,  the  preparations  named  have 

been  the  subject  of  careful  thought  and 
they  have  been  admitted  because  we  believe 
them  to  be  useful  remedies,  and  have  had 

abundant  testimony  that  they  are  used  with 

great  advantage  by  intelligent  practitioners. 
This  is  not  the  place  in  which  to  discuss 

the  evidence  upon  which  our  opinion  rests. 
It  is  enough  to  state  it  in  answer  to  the 

harsh — though  we  have  no  doubt  sincere 
and  well  meant — criticism  of  our  excellent 
contemporary. 

ADVERTISEMENTS    IN    THE  RE- 
PORTER. 

Those  of  our  readers  who  see  the  Pitts- 
burgh Medical  Review,  and  others  who  have 

noticed  the  references  to  it  in  our  columns, 
are  doubtless  aware  that  it  keeps  a  sharp  eye 

on  the  way  in  which  other  journals  are  con- 

ducted, and  especially  on  their  advertising- 
pages.  In  this  it  has  had  the  sympathy  and 
support  of  the  Reporter.  It  is  now  the 

turn  of  the  Reporter,  and  we  have  an  op- 
portunity to  do  as  we  advise  others ;  that  is, 

to  receive  with  proper  respect  the  opinions 
of  our  critic,  and  see  if  we  may  not  get  good 
out  of  them. 

We  have  considered  carefully  what  the 
Review  says  in  its  August  number  about  our 
advertising  pages,  and  reply  :  that  the  rules 
of  the  Reporter  in  regard  to  advertisements 
have  been  carefully  framed,  and  are  strictly 
applied.    If  they  are  not  precisely  those  of 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

LECTURES  ON  NERVOUS  DISEASES  FROM 
THE  STANDPOINT  OF  CEREBRAL  AND 
SPINAL  LOCALIZATION,  AND  THE  LATER 
METHODS  EMPLOYED  IN  THE  DIAGNOSIS 
AND  TREATMENT  OF  THESE  AFFEC- 

TIONS. By  Ambrose  L.  Ranney,  A.  M.,  M.  D. 
8vo,  pp.  780.  Philadelphia:  F.  A.  Davis,  1888. 
Price,  cloth,  ̂ 5.50;  sheep,  ̂ 6.50. 

The  author  of  this  book  divides  his  subject  into 
seven  sections,  the  first  dealing  with  the  anatomy  and 
physiology  of  the  nervous  apparatus ;  the  second  with 
the  methods  of  examination  employed  in  nervous  cases  : 
the  third,  fourth,  fifth  and  sixth,  with  the  subject-mat- 

ter proper  :  namely,  the  diseases  of  the  nervous  sys- 
tem ;  and  lastly,  the  seventh  section  deals  with  "  elec- 

tricity in  medicine." Section  I.  is  profusely  illustrated,  as  are  also  all 
other  sections  of  the  work.  In  addition  every  illus- 

tration is  vividly  colored,  so  that,  for  instance,  the 
various  areas  of  the  cortex  are  as  clearly  mapped  out 
as  the  various  states  and  countries  in  a  geographical 
chart.  Also  in  dealing  with  the  course  of  fibres  and 
the  relations  of  centres  to  one  another,  the  various 
tracts  and  centres  are  distinguished  by  lines  and  circles 
of  different  colors.  The  advantage  of  this  method, 
especially  for  beginners,  cannot  be  gainsaid.  The 
student,  however,  should  be  cautioned  against  a  too 
literal  interpretation  of  the  diagrams,  or  a  too  ready 
acceptance  of  all  that  is  depicted,  as  literally  true. 
The  author  admits  in  closing  "  that  some  of  the  view.s 
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advanced  are  apt  to  be  moditied  or  possibly  overthrown 
by  subsequent  investigation," Section  second,  which  deals  with  the  methods  by 
which  diagnoses  are  made,  contains  many  valuable  sug- 

gestions on  the  manner  of  taking  a  history  and  of 
making  observations  of  various  kinds.  However, 
much  of  the  matter  of  this  section  appears  to  us  to  be 
extraneous.  Certainly  in  a  treatise  of  diseases  of  the 
nervous  system  we  are  hardly  prepared  to  find  em- 

bodied a  treatise  on  ophthalmology  !  The  various  por- 
tions of  the  section  relating  to  the  sy:nptoms  afforded 

by  the  lips,  gums,  teeth,  tongue,  face,  hands,  gait,  etc., 
etc.,  appears  to  us  worse  than  useless.  A  discon- 

nected statement  of  unrelated  facts  can  hardly  be  ex- 
pected to  make  an  intelligible  or  comprehensive  im- 

pression on  the  mind  of  the  student.  It  will  tend 
rather  to  hopeless  confusion.  Attitudes,  the  study  of 
the  reflexes,  the  tests  for  motor  paralysis,  the  muscular 
sense,  the  tests  for  lesions  of  the  white  substance  of  the 
centrum  ovale,  and  the  principles  of  electro-diagnosis 
are  among  the  various  other  topics  that  go  to  make  up 
this  pot-pourri  section.  Evidently  the  entire  section 
is  out  of  place,  and  if  it  is  at  all  entitled  to  a  position  in 
a  work  upon  nervous  diseases  it  is  simply  that  of  an 
appendix  of  reference. 

The  sections  devoted  to  nervous  diseases  proper 
cover  some  387  pages  out  of  the  778  of  the  entire  volume! 
The  description  of  the  various  affections  is  brief,  never 
exhaustive,  but  is,  wherever  possible,  well  illustrated 
by  means  of  colored  plates  and  diagrams.  We  can 
hardly,  however,  commend  the  arrangement  of  the 
matter,  nor  the  relative  amount  of  space  devoted  to  the 
various  subjects.  The  entire  subject,  for  instance,  of 
the  muscular  dystrophies  is  crowded  in  between  the 
consideration  of  lateral  sclerosis  and  posterior  sclero- 

sis, while  such  an  important  subject  as  infantile 
paralysis  receives  but  a  meagre  mention.  The  author 
further  gives  great  prominence  to  the  reflex  origin  of 
various  functional  nervous  diseases,  notably  epilepsy, 
chorea,  hysteria,  migraine,  neuralgia,  etc.,  and  follows 
as  is  well  known.  Dr.  Stevens  in  his  view  regarding 
the  importance  of  anomalies  of  the  visuae  apparatus  as 
etiological  factors.  Notwithstanding  that  the  large  ma- 

jority of  neurologists  are  not  in  harmony  with  this 
view,  and  that  the  importance  of  these  anomalies  is 
doubtless  very  much  over-estimated,  this  section  de- 

serves very  careful  reading.  The  atom  of  truth  may 
be  larger  than  at  first  sight  we  are  willing  to  admit. 

The  section  on  electricity  in  medicine  is  a  condensed 
treatise  on  the  subject  and  to  which  we  have  no  other 
objection  than  that  a  discussion  of  the  elementary  princi- 

ples of  electro-physics  and  the  construction  of  batteries 
should  have  no  place  in  a  treatise  on  diseases  of  the 
nervous  system,  and  can  only  help  to  increase  the  un- 

fortunate pot-pourri  appearance  of  the  entire  book. 

TRANSACTIONS  OF  THE  ILLINOIS  STATE 
MEDICAL  SOCIETY.  Thirty-ninth  Annual 
Meeting,  1889.  8vo,  pp.  xxxiv,  409.  Chicago : 
Jameson  &  Morse  Company,  1889. 

This  volume  of  Transactions  is  highly  creditable  to 
the  Society  from  w^hich  it  emanates.  The  papers  are 
on  varied  subjects  and  very  interesting.  The  Address 
of  the  President,  on  the  Duties  of  the  Medical  Pro- 

fession regarding  Alcoholic  and  Opium  Inebriety,  is 
one  of  the  most  interesting.  He  takes  strong  ground 
against  the  theory  that  drunkenness  is  a  disease, 
holding  that  it  is  a  vice.  He  also  takes  sharply  and 
properly  to  task  certain  lecturers,  who  by  exaggeration 
and  misrepresentation  have  endeavored  to  further  the 
cause  of  temperance. 

The  volume  contains  the  customaiy  Reports  on 
different  branches  of  medicine  and  surgery,  and  a 
series  of  biographical  sketches  of  lately  deceased 
members  of  the  Society,  illustrated  with  photo-gravure likenesses  of  them. 

Among  the  papers,  one  which  deserves  special  at- 
tention is  that  by  Dr.  Katherine  Miller,  on  Hernia  in 

Infants  and  Young  Children,  in  which  she  points  out 
the  danger  of  producing  inguinal  hernia  by  the  means 
used  to  prevent  umbilical  hernia  ;  one  on  Tepid  Baths 
in  Pneumonia,  by  Dr.  George  N.  Kreider ;  and  one  on 
Ureteral  Fistulae,  which  was  published  in  the  Repor- 

ter, August  31,  1889. 

Notes  and  Comments. 

Resection  of  Vertebrae. 

In  the  New  York  Medical  Journal,  June 
29,  1889,  Dr.  H.  M.  Dawbarn,  of  New 
York,  reports  a  case  in  which  he  cut  down 
upon  the  spinal  column  by  an  H  shaped  in- 

cision, and  removed  part  of  the  arch  of  the 
tenth,  eleventh,  and  twelfth  dorsal  vertebrae, 
for  the  relief  of  symptoms  attributed  to 
pressure  on  the  spinal  cord  due  to  deformity 
caused  by  a  fall  about  eight  months  before. 
The  report,  made  about  ten  weeks  after  the 
operation  indicates  some  improvement  in 
the  man's  condition. 

In  concluding  his  report  Dr.  Dawbarn 
says :  There  are  so  few  recorded  cases  in 
which  the  operation  under  discussion  has 
been  done  for  traumatic  paraplegia  that  each 
case  almost  stands  alone  in  its  own  part  of 
the  spine,  and  there  is  very  little  with  which 
to  compare  it,  either  in  technique  or  result. 
It  is,  of  course,  absurd  to  expect  a  brilliant 
outcome  in  these  fracture  cases — a  result 
which,  however,  experience  has  shown  to 
be  abundantly  possible  where  tumor  is  the 
cause  of  the  paraplegia.  In  most  cases 
of  spinal  fracture,  with  resulting  paralysis 
below,  the  original  injury  to  the  cord  has 
been  so  severe,  the  laceration  of  the  cord 
by  the  broken  bones  so  great,  that  even 
where  pressure  can  be  demonstrated  and  it 
is  removed  by  surgical  means  at  once,  this 
relief  only  makes  an  ultimate  recovery  pos- 

sible ;  it  does  not  at  all  make  it  probable. 
Still,  when  it  is  demonstrated  that  the  cord 
can  safely  be  exposed,  that  in  a  case  of 
traumatic  paraplegia  the  operation  for  relief 
of  bony  pressure  becomes  by  care  and  asep- 

sis even  approximately  as  safe  as  one  for  a 
traumatic  hemiplegia  from  depressed  bone 
in  the  skull,  then  the  surgeon  will  not  be 
considered  free  from  responsibility  who 
withholds   his   hand.      Each    new  case, 
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whether  successful  or  otherwise,  should  be 
recorded  at  once,  to  stand  as  a  guide-post 
or  a  warning  on  our  path  in  the  recent 
domains  of  surgery. 

It  seems  to  Dr.  Dawbarn  that  we  may 
now  advance  the  following  statement  as  a 
rule  of  practice :  Whenever,  following  trau- 

matism, even  a  slight  abrupt  irregularity  of 
the  spinal  column  is  observed  to  co-exist 
with  paraplegia  from  this  level,  a  cutting 
operation  is  indicated  to  determine  whether 
the  paralysis  is  not,  by  bony  pressure,  made 
incapable  of  spontaneous  relief.  This  ope- 

ration should  be  deferred  no  longer  than 
recovery  from  the  original  shock  of  the  in- 

jury demands.  If  needed  at  all,  it  is  needed 
early ;  and  we  make  a  mistake  if,  as  in  my 
case,  we  wait  until  electricity  and  time  have 
alike  proved  futile  before  attempting  what  I 
may  call  exploratory  resection.  It  will  be 
the  easier  by  far  to  the  surgeon  at  this  early 
stage,  and  the  safer  for  the  patient ;  at  least 
when  the  obvious  displacement  is  due  to  a 
broken  posterior  arch,  as  then  comparatively 
little  bony  section  would  be  needed,  the 
fragments  not  having  become  consolidated 
by  bony  union  in  their  false  position. 

Possibly  it  might  be  best  to  do  this,  too, 
even  in  cases  (almost  always  cervical)  in 
which  a  simple  dislocation  is  present.  Here 
we  have  the  widest  difference  of  opinion 
among  able  men.  Most  surgeons  advocate 
attempts  at  reduction  by  pressure,  with  or 
without  accompanying  extension  of  the  spi- 

nal column.  Others,  who  have  had  one  or 
more  patients  die  suddenly  during  such  ma- 

nipulations, say  Hands  off."  May  it  not 
be  true  that  in  dislocation  with  paraplegia 
the  removal  of  one  or  more  arches  here 
would,  by  relieving  the  cord,  be  our  safest 
and  therefore  wisest  expedient?  When  at- 

tempted, the  H  "  incision  would  seem 
best,  permitting  as  it  does  the  several  laminae 
to  re -unite,  in  those  cases  where  no  pressure 
is  discovered. 

Nothing  is  more  hopeless  in  medicine 
than  paraplegia  from  bony  pressure.  If  this 
condition  were  even  deemed  a  strong  possi- 

bility, operation  seems  to  the  writer  indica- 
ted. This  is  really  in  the  line  of  conserva- 

tism, since  that  is  wise  conservatism  which, 
by  whatever  means,  best  conserves  or  pro- 

longs the  patient's  life.  If  in  cases  of  this 
kind,  although  not  curing  the  mangled  cord, 
we  shall  relieve  to  a  notable  extent  the  pa- 

tient's sufferings,  making  his  life  more  en- 
durable and  prolonging  it,  our  treatment  is 

more  than  justified. 

Acute  Abscess  of  the  Tongue. 

Dr.  H.  R.  Wharton  reports,  in  the  Uni- 
versity Medical  Magazine,  July,  1889,  an  in- 

teresting case  of  acute  abscess  of  the  tongue, 
and  adds  the  following  remarks  in  regard  to 
the  subject : 

Acute  abscess  of  the  tongue  is  a  rather 
rare  affection,  and  it  is  said  to  be  more 
commonly  met  with  in  young  adults  than  in 
children  or  aged  persons.  Dr.  Gross  speaks  of 
the  rarity  of  acute  abscess  of  the  tongue,  and 
states  that  he  has  never  seen  a  case  of  acute 

glossitis  terminate  in  abscess.  Mr.  Erich- 
sen  describes  acute  abscess  of  the  tongue  as 
an  uncommon  affection,  but  states  that  he 
has  seen  several  cases ;  both  Prof.  Agnew 
and  Prof.  Ashhurst  speak  of  the  rarity  of 
the  occurrence  of  this  affection.  Mr. 
Holmes,  Mr.  Butlin,  and  Mr.  Fairlie  Clark 
record  a  few  cases. 

When  acute  abscess  of  the  tongue  occurs 
it  usually  results  from  acute  glossitis,  and 
this  disorder  has  been  variously  attributed  by 
different  observers  to  exposure  to  damp  and 

cold,  to  injury,  to  the  entrance  of  septic  mat- 
ters, bites  of  animals,  stings  of  insects,  to  the 

injudicious  use  of  mercury,  to  corrosive  sub- 
stances, and  to  the  influence  of  certain 

fevers  and  eruptive  diseases.  Butlin,  De 
Mussy,  and  Duckworth  are  inclined  to  look 
upon  acute  glossitis  as  a  catarrhal  affection, 
the  former  authority  stating  that  it  may  re- 

sult from  the  direct  action  of  exposure  of 
the  organ  to  cold,  but  that  in  the  majority 
of  cases  the  exposure  has  been  indirect  and 
general,  and  the  inflammation  must  be  re- 

garded as  reflex,  possibly  due,  as  has  been 
suggested,  to  reflex  irritation  of  the  lingual 
division  of  the  fifth  nerve.  Mr.  Holmes 
thinks  that  acute  glossitis  is  more  more  apt 
to  be  the  result  of  general  influences  than 
of  local  irritation.  Excessive  smoking  and 
the  too  free  use  of  alcohol  have  also  been 
considered  to  bear  a  causal  relation  to  the 
development  of  acute  glossitis,  and  I  have 
myself  seen  this  affection  occur  in  a  patient 
during  an  attack  of  delirium  tremens. 

Fairlie  Clark  says  that  acute  abscess  of 
the  tongue  is  usually  preceded  by  more  or 
less  glossitis,  and  mentions  three  cases  of 
this  affection,  in  one  of  which  a  fatal  re- 

sult followed.  In  this  case  the  beard  of  a 
grain  of  barley  had  punctured  the  under 
surface  of  the  tongue,  and  had  given  rise  to 
an  acute  abscess  at  the  root  of  the  organ ; 
the  patient  died  on  the  seventh  day,  and  an 

abscess  the  size  of  a  turkey's  egg  was  found 
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upon  post-mortem  examination,  occupying 
the  position  of  the  genio-hyoglossus  muscle 
and  the  substance  of  the  tongue ;  the  for- 

eign body  was  found  in  the  abscess  cavity. 
Dr.  Evans,  in  a  series  of  sixteen  cases  of 
acute  glossitis  which  he  collected,  found 
that  three  of  the  cases  terminated  in  abscess. 
Dr.  W.  Meyers  reported  several  cases  of 
acute  glossitis,  one  of  which  terminated  in 
acute  abscess. 

In  acute  abscess  of  the  tongue  the  onset 
of  inflammatory  symptoms  is  very  rapid, 
and  the  symptoms  presented  are  practically 
those  of  acute  glossitis.  The  patient  com- 

plains of  tenderness  of  the  organ  in  chew- 
ing solid  food,  and  of  a  sense  of  stiffness  or 

rigidity  to  the  tongue,  which  is  accom- 
panied by  more  or  less  pain,  and  there  is 

sometimes  experienced  pain  in  the  muscles 
of  the  submaxillary  region.  In  a  few  hours 
the  tongue  begins  to  swell,  and  this  swelling 
rapidly  increases  in  size,  which  is  accounted 
for  by  the  pressure  upon  the  veins  and  lym- 

phatics, and  the  organ  is  protruded  from  the 
mouth  and  is  indented  by  the  teeth.  The 
dorsal  surface  of  the  organ  is  covered  by  a 
heavy  yellowish  or  brownish  fur,  and  the 
surface  may  be  dry  if  it  has  been  long  pro- 

truded from  the  mouth ;  there  is  also  pro- 
fuse salivation,  and  the  salivary  and  the 

lymphatic  glands  may  be  markedly  swollen. 
A  patient  suffering  from  acute  abscess  of  the 
tongue  experiences  difficulty  in  talking,  and 
dysphagia  may  be  a  more  or  less  marked 
symptom,  and  if  the  organ  is  greatly  en- 

larged, so  as  to  fill  the  cavity  of  the  mouth 
and  extend  back  into  the  pharynx,  the  re- 

sulting dyspnoea  may  be  so  marked  as  to 
threaten  the  life  of  the  patient.  Acute 
abscess  of  the  tongue  may  open  spontane- 

ously, or  there  may  be  localized  sloughing 
of  the  organ.  Mr.  Fowler  reports  a  case  of 
acute  glossitis  which  terminated  in  an  ab- 

scess in  which  a  spontaneous  opening  oc- 
curred. The  number  of  fatal  results  fol- 

lowing acute  suppuration  of  the  tongue  has 
been  sufficiently  large  to  show  that  the  af- 

fection is  a  serious  one,  the  deaths  in  these 
cases  resulted  from  dyspnoea,  septicaemia,  or 
from  pneumonia. 

The  treatment  of  acute  abscess  of  the 

tongue  is  very  similar  to  that  of  acute  glos- 
sitis, and  consists  in  making  free  incisions 

into  the  organ  to  permit  of  the  escape  of 
the  purulent  matter.  I  think  that  the  now 
generally  adopted  treatment  of  acute  glos- 

sitis by  free  incisions  into  the  inflamed  or- 
gan prevents,  in  the  majority  of  cases,  the 

development  of  acute  abscess  of  the  tongue. 
If  dyspnoea  be  a  prominent  symptom,  and 
it  is  not  relieved  after  the  tongue  has  been 
fully  incised,  tracheotomy  may  then  be  re- 

quired ;  or,  if  the  case  be  very  urgent, 
laryngotomy,  from  the  ease  and  rapidity  of 
its  performance,  may  be  substituted  for  the 
former  procedure. 

Antiseptic  Treatment  of  Otorrhoea. 

In  the  N.  V.  Medical  Record,  July  27, 
1889,  Dr.  Robert  L.  Randolph  of  Baltimore 
says  that  he  is  every  day,  as  surgeon  in 
charge  of  a  large  ear  clinic,  together  with 
frequent  confirmations  from  his  colleagues, 
being  convinced  of  the  positive  good  ef- 

fected by  the  following  prescription,  in  the 
treatment  of  otorrhoea  : — 

R     Hydrarg.  bichlor  gr.  ss 
Acid  tartar  grs.  xx 
Aquae  q.  s.  ad  f  ̂   v 

The  patient  is  first  required  to  syringe  the 
ear  out  with  warm  water,  and  then  to  pour 
the  sublimate  solution  into  the  ear  till  the 
latter  is  quite  full.  The  fluid  is  allowed  to 
run  out  after  remaining  in  the  ear  ten  or  fif- 

teen minutes.  A  piece  of  cotton  is  then 
moistened  with  the  solution,  and  with  it  the 
external  opening  of  the  ear  is  closed.  This 
treatment  is  repeated  two  or  three  times  a 
day.  As  far  as  possible,  then,  the  tissues  of 
the  drum-cavity,  its  remote  connections,  and 
the  whole  external  auditory  canal  are  kept 
in  a  condition  unfavorable  for  the  growth  of 
organisms.  A  marked  diminution  in  the 
discharge  is  seen  almost  immediately,  and 
not  infrequently  a  patient  will  remark  upon 

the  absence  of  odor  after  the  first  day's  ap- 
plications. In  granulations  and  in  polypi 

sublimate  solutions  have  only  the  effect  of 
removing  the  fetor;  the  discharge  is  not 
lessened  to  any  extent.  Such  conditions 
demand  special  treatment.  But  in  the  or- 

dinary otorrhoea  resulting  frotn  otitis  media, 
which  affection  forms  so  large  a  percentage 

of  the  dispensary  patients,  the  acid  subli- 
mate solution  has  given  him  most  satisfying 

results.  About  seventy-five  cases  have  been 
collected  by  Dr.  Randolph  during  the  past 
year ;  but  he  has  been  able  to  follow  up 
only  forty  to  the  point  of  complete  recovery. 

As  regards  relapses,  since  he  began  treat- 
ing the  majority  of  suppurating  diseases  of 

the  ear  with  an  acid  sublimate  solution  he 
thinks  he  can  safely  say  that  the  good  done 
here  has  been  no  less  permanent  than  when 
the    majority  of  cases  were  treated  with 
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boric  acid  or  other  agents.  The  greater 
part  of  the  time  a  similar  case  was  always 
kept  on  the  boric-acid  treatment,  to  judge 
of  its  relative  merits,  and  in  by  far  the  ma- 

jority of  cases  the  improvement  was  quicker 
when  the  sublimate  solution  was  used.  The 
fetor  certainly  disappeared  more  promptly 
when  the  latter  agent  was  employed. 

Treatment  of  Aneurisms. 

In  the  Progres  Medical,  July  13,  1889, 
Dr.  C.  Philippe,  Assistant  to  the  Surgical 
Clinic  of  the  University  of  Liege,  argues  in 
favor  of  the  treatment  of  aneurisms  by  the 
introduction  of  foreign   bodies  into  the 
aneurismal   sac.     The   surgeon,  he  says, 
should  adapt  his  therapeutics  to  each  par- 

ticular case,  commencing  his  treatment  by 
wise  anodyne  measures,  such  as  compression, 
unless  the  progress  of  the  tumor  endangers 
the  life  of  the  patient.    If  it  is  decided  to 
introduce  foreign  bodies  into  the  aneurismal 
sac,  the  chances  of  success  should  still  be 
weighed,  and  that  method  chosen  which 
seems  best  adapted  to  success.    In  answer  to 
the  objection  that  most  of  the  attempts  to 
introduce  foreign  bodies  have  resulted  un- 

fortunately, he  says  it  should  be  remembered  j 
that  the  method  was  resorted  to  as  a  last  j 
resource.    In  most  of  such  patients,  the  | 
treatment  most  in  vogue  and  most  enfeebling  j 
had  been  tried  without  success :  iodide  of 
potassium,  compression,  etc.    It  was  when 
the  progress  of  the  disease  was  such  that 
rupture  was  threatened  that  the  introduction 
of  foreign  bodies  was  tried  as  the  last  hope. 
In  spite  of  this  fact,  however,  the  method 
has  been  successful  in  the  cases  of  Bryant, 
Van  der  Meulen,  Loreta,  and  Lepine.  In  the 
other  cases,  except  in  that  of  Levis,  the  pur- 

pose of  the  operator — to  secure  the  formation 
of  a  clot — was  attained  ;  but  the  treatment 
had  been  employed  too  late.    Thus,  in  the 
patient  of  Moore,  the  wire  employed  had 
])enetrated  only  into  one  of  the  sacs,  and 
the  aneurism  continued  to  increase  in  volume. 
The  same  increase  in  volume,  in  spite  of 
coagulation  of  the  blood,  was  observed  in 
the  patients  of  Hulke,  of  Pearce  Gould,  and 
of  Barwell  and  Hulke,  and  death  resulted 
either   from    compression  of  the  trachea 
(cases  of  Hulke  and  Gould)  or  from  rup- 

ture (Barwell's  case).    Longstreth  has  also 
secured  the  formation  of  a  thrombus,  but  his 
patient  succumbed  to  compression  of  the 
lung  by  the  tumor.    In  the  case  of  Pearce 

Gould,  the  compressing  dressing,  which  was 
applied  to  check  the  effusion  of  serum  which 
flowed  from  the  wound  made  by  the  trocar, 
exercised — through  the  medium  of  the  solid 
mass  which  formed  the  clots  within  the 

aneurism — a  very  injurious  action  upon  the 
internal  organs  of  the  thorax,  and,  among 

others,  upon  the  ascending  aorta.  Schroet- 
ter  lost  his  patient  as  the  result  of  oedema 
of  the  lungs.  Levis  did  not  obtain  coagu- 

lation of  the  blood  in  the  aneurism  by  using 
horse-hair.  Perhaps  this  result  is  to  be  at- 

tributed to  the  fact  that  the  hair  does  not 
dispose  itself  in  the  sac  in  such  a  manner  as 
to  act  efficiently  upon  the  blood  current. 
In  the  other  cases — those  of  Baccelli  and 
Henry  Morris — it  is  difficult  to  find  the 
cause  of  death ;  it  probably  need  not  be 
searched  for  in  anything  but  the  advanced 
state  of  exhaustion  of  the  patients.  Finally, 
in  accounting  for  the  bad  results  obtained, 

it  is  only  right  to  bear  in  mind  that,  in  cer- 
tain of  these  operations,  antisepsis  was  not 

employed  with  all  its  rigor.  In  saying  this. 
Dr.  Philippe  refers  to  all  the  first  operations  : 
that  of  Moore,  for  example,  in  which  there 
certainly  was  no  recourse  to  it.  In  consid- 

eration of  these  facts,  therefore — the  way  in 
which  death  resulted  in  the  different  cases, 
and  the  probable  absence  of  full  antiseptic 
precautions — the  treatment  of  aneurisms  by 
the  introduction  of  foreign  bodies  should 
not  be  renounced  as  a  therapeutic  procedure. 
But  if  success  is  to  be  achieved  the  operation 
must  not  be  done  only  in  extremis. 

Curious  History  of  a  Gall-Stone. 

At  the  meeting  of  the  Berlin  Medical  So  - 
ciety, May  22,  1889,  Dr.  Oppenheim  ex- 

hibited a  gall-stone  which  is  noteworthy, 
not  only  on  account  of  its  size — it  weighed 
two  ounces  and  six  drachms — but  also  on 
account  of  the  history  of  the  patient.  The 
stone  came  from  an  obese  woman,  sixty-nine 
years  old,  whom  Oppenheim  had  treated  six 
months  before  for  biliary  colic.  At  the  ex- 

amination the  patient  showed,  under  a  large 
plaster  in  the  right  hypogastrium,  a  large 
scar,  the  result  of  an  operation  for  abscess 
of  the  abdominal  walls,  performed  four  and 
a  half  years  before.  The  patient  was  at  that 
time  left  after  four  weeks  with  a  small  fistula, 
which  still  continues  to  secrete  bile.  Two 
years  after  the  operation  the  stone  exhibited 
passed  through  the  fistulous  track.  — 
Deutsche  med.  Wochenscrift,  June  6,  1889. 
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— It  is  said  that  the  University  of  Breslau 
is  about  to  have  a  dental  institute,  the  di- 

rector and  teaching  force  for  which  are  al- 
ready in  prospect. 

— The  Assembly  of  the  German  and  of 
the  Vienna  Anthropological  Society  met  to- 

gether in  Vienna,  August  5  to  10,  and  Prof. 
Virchow  presided. 
—Dr.  Schweninger,  the  physician  who 

worked  down  Prince  Bismarck's  obesity,  is 
to  personally  instruct  two  of  the  Sultan's doctors  in  the  same  method. 
— Fifteen  cases  of  death  from  yellow 

fever  were  reported  in  Havana  for  the  week 
ending  July  6.  The  deaths  from  this  dis- 

ease during  the  whole  month  of  June  were 
forty-nine. 
— Dr.  L.  Webster  Fox,  of  Philadelphia, 

was  married  in  Liverpool,  England,  Sep- 
tember 4,  1 889, to  Miss  Cecelia  B.  Bickerton, 

daughter  of  Mr.  Bickerton,  the  well-known 
specialist  in  eye  diseases  of  that  city. 

— The  Marion  County  Medical  Society, 
of  Indiana,  has  appointed  a  committee  of 
three  members  to  look  after  illegal  practi- 

tioners, and  to  employ  a  lawyer  to  prosecute 
all  who  may  be  found  to  be  practicing  with- 

out a  license. 

— Commissioner  of  the  Health  Depart- 
ment, Dr.  Oscar  C.  De  Wolf,  who,  through 

his  official  services  as  Health  Officer  of 

Chicago  for  the  past  thirteen  years,  has  con- 
tributed much  to  the  well-being  of  its  citi- 

zens, has  resigned. 
— It  is  announced  that  Professor  Struthers, 

of  the  Chair  of  Anatomy  at  Aberdeen  Uni- 
versity, has  resigned.  The  vacancy  of  one 

of  the  most  important  anatomical  posts  in 
Great  Britain  has  caused  some  stir  in  Edin- 

burgh scientific  circles. 
— Professor  A.  R.  Robinson,  of  New 

York,  has  been  appointed  by  the  Commit- 
tee on  Organization  of  the  International 

Congress  of  Dermatology  and  Syphilo- 
graphy,  to  be  held  in  Paris  to  open  the  dis- 

cussion on  the  subject  of  lichen. 
— ^A  meeting  of  Wyoming  County  physi- 

cians was  held  in  Warsaw,  Tuesday  after- 
noon. A  committee  consisting  of  Drs.  Pal- 

mer of  Pike,  Rae  of  Portageville,  and  Lusk 
of  Warsaw  were  appointed  to  make  arrange- 

ments for  the  meeting  to  be  held  at  the  Cas- 
cade House,  Portage,  in  September. 

— It  is  reported  from  Belgium,  under  date 
of  August  23,  that  an  epileptic,  in  a  hospi- 

tal for  incurables  in  Ghent,  had  that  day  made 
an  attack  with  a  razor  upon  the  other  patients 

in  the  institution, who  were  in  bed  at  the  time. 
He  badly  gashed  the  throats  of  twenty-four 
of  them,  killing  two  patients  and  the  head 
nurse. 
— The  Commission  appointed  by  the 

Commissioner  of  Agriculture  in  November 

to  investigate  ''hog  cholera,"  of  which  Dr. 
Shakespeare,  of  Philadelphia,  is  chairman, 
has  prepared  its  report.  The  Commission 
recommends  further  experiments  to  deter- 

mine the  value  of  different  systems  of  inoc- 
ulation. 

—Dr.  J.  R.  Taylor,  of  Phillipsburg,  Pa., 
a  graduate  of  the  University  of  Pennsyl- 

vania, in  1878,  has  been  elected  to  the 
Chair  of  Pathology  and  Practice  of  Medi- 

cine, in  the  Medical  College  of  South  Caro- 
lina, at  Charleston.  He  will  enter  upon  his 

duties  with  the  beginning  of  the  Winter 
Session,  Oct.  1,  1889. 
— It  is  reported,  under  date  of  August 

25,  that  there  are  seventy-six  cases  of  diph- 
theria at  Moscow,  Ohio.  The  village  has 

600  inhabitants,  and  the  sanitary  conditions 
of  the  place  are  said  to  be  very  bad.  Death 
frequently  results  when  the  patient  is  appar- 

ently convalescing,  sometimes  an  hour  after 
a  child  is  up  and  walking  around. 
— The  corner-stone  of  the  Delaware  Hos- 

pital in  Wilmington,  was  laid  August  18, 
1889.  The  exercises  concluded  with  an  ad- 

dress by  Bishop  Leighton  Coleman,  of  the 
diocese  of  Delaware.  The  cost  of  the 
grounds  and  building  when  completed  will 
amount  to  ̂ 20,000,  ̂ 16,000  of  which  is  in 
hand.  The  building  will  be  ready  for  pa- 

tients in  December  next. 
— Since  the  latter  part  of  May  the  water 

of  the  Seine  has  been  distributed  in  two  ar- 
rondissements  of  Paris.  Usually  this  only 
happens  during  the  hottest  weather,  towards 
the  end  of  June  or  the  early  part  of  July. 
This  year  it  will  probably  be  necessary  by 
that  time  to  furnish  the  Seine  water  to  a 

large  part  of  Paris.  The  water  is  not  con- 
sidered especially  healthful,  and  is  of  a  yel- 

low color. 

— Dr.  John  Jordan  Brown,  a  notice  of 
whose  death  at  Mifflinville,  Pa.,  appeared 
in  the  N.  Y.  Medical  Journal,  July  10,  1889, 
writes  to  the  same  journal  from  Bloomsburg, 

Pa.,  as  follows:  ''In  the  obituary  notices 
of  July  13,  you  make  a  note  of  my  death. 
I  wish  to  make  a  few  corrections,  i.  I  no 
longer  live  in  Mifflinville,  Pa.  2.  I  never 
was  a  member  of  the  Legislature.  3.  I 
never  died.  The  balance  of  the  notice  is 

correct." 
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— Lady  Decies  recently  presented  prizes 
at  the  West  End  (London)  Hospital  for 
Nervous  Diseases  to  the  successful  students 
in  the  annual  examination  on  massage 
and  electricity.  The  twenty-guinea  gold 
medal  and  the  silver  medal  were  awarded  to 
Miss  A.  C.  Good  and  Mrs.  Theresa  Keogh 
respectively,  and  certificates  of  honorable 
mention  to  Miss  K.  Saint  Clair,  Miss  M. 
Sullivan,  and  Mr.  G.  Atkins. 

— The  coroner's  jury  of  Clay  Centre, 
Kansas,  brought  in  a  verdict  that  the  killing 
of  J.  P.  Wellington,  of  Wichita,  a  St.  Louis 
drummer,  by  Dr.  J.  P.  Stewart  was  justifi- 

able homicide.  Wellington  was  attempting 
to  break  up  the  family  of  Frank  Head, 

whose  wife  was  Dr.  Stewart's  daughter. 
Upon  being  encountered  in  the  street,  he 
was  first  caned  by  the  irate  physician  and 
then  shot  through  the  brain.  The  doctor 
gave  himself  up,  but  has  since  been  entirely 
exonorated. 
— Dr.  Edward  A.  Martin,  chemist  of  the 

New  York  Health  Board,  has  made  a  report 
to  that  body  regarding  the  escape  of  gas 
from  the  subways.  He  says:  ''There  are 
I,  I  GO  miles  of  gas  mains  in  New  York,  and 
lo  per  cent,  of  the  gas  made  escapes.  Last 
year  there  were  manufactured  8,660,000,000 
cubic  feet  of  gas,  and  866,000,000  cubic 
feet  escaped  into  the  streets.  There  is  great 
danger  of  explosion  from  the  accumulation 
of  gas  in  the  subways,  and  some  means 

should  be  taken  to  give  them  ventilation." 
— Dr.  Brown-Sequard  is  an  American. 

His  father,  Captain  Edward  Brown,  of  the 
American  navy,  was  a  Philadelphian  and 
married  a  French  woman  on  the  Island  of 

Mauritius  named  Sequard.  He  and  his  de- 
scendants took  the  name  of  Brown-Sequard. 

The  distinguished  scientist  was  the  eldest 

"child.  He  was  educated  in  France,  but 
was  afterwards  a  Professor  in  Harvard,  and 
practised  medicine  in  New  York  for  some 
years  after  1873.  He  married  twice,  his 
first  wife  being  Miss  Fletcher,  of  Boston,  a 
relative  of  Daniel  Webster. 
—Quite  a  stir  has  been  occasioned  in 

London  recently  by  the  prosecution  of  a 
landlord  for  overcrowding  his  tenement 
house.  The  landlord  was  prosecuted  at  the 
instigation  of  the  health  officers,  was  con- 

victed and  sentenced  to  fourteen  days'  im- 
prisonment. Under  another  clause  of  the 

same  act  a  tenant  a  few  days  before  recov- 
ered a  verdict  of  £^^0  damages  against  a 

landlord,  who  refused  to  replace  the  bad 
drains  on  his  premises.    The  tenant's  wife 

and  three  children  died  in  the  house  pre- 
sumably as  a  result  of  the  defective  drainage- 

— The  ninth  annual  meeting  of  the  Le  - 
high Valley  Medical  Association  was  held 

at  the  Glen  Summit  Hotel,  Glen  Summit^ 
Pa.,  on  Friday,  August  16,  1889.  There 
was  an  Address  of  Welcome  by  L.  H. 
Taylor,  M.  D.,  of  Wilkes-Barre,  a  paper 
on  Evolution  in  the  Causation  of  Disease^ 
by  G.  M.  Best,  M.  D.,  of  Rosemont,  N. 
President  of  the  Association,  and  the  An- 

nual Address,  on  Railroad  Shock  and  its 
Treatment,  by  Francis  X.  Dercum,  M.  D., 
of  Philadelphia.  The  Secretary  of  the  Asso  - 

ciation is  Charles  McLityre,  Jr.,  M.  D., 
of  Easton,  Pa. 
— The  twenty-second  annual  meeting  of 

the  West  Virginia  State  Medical  Society  was 
held  at  White  Sulphur  Springs,  W.  Va.^ 
July  17  to  19,  1889.  About  100  delegates 
were  present  from  all  parts  of  the  State  and 
some  from  adjoining  States,  the  President 
being  L.  D.  Wilson,  M.  D.,  of  Wheeling. 
After  an  interesting  meeting,  varied  with 
social  entertainment,  the  following  officers 
were  elected  for  the  ensuing  year :  Presi- 

dent— Dr.  S.  H.  Austin,  of  Lewisburg;  Vice- 
presidents —  Dr.  Thomas  R.  Evans,  of 
Charleston,  Dr.  J.  D.  Myers,  of  Hunting  - 

ton, Dr.  V.  R.  Moss,  of  Barboursville,  Dr. 
D.  Mayer,  of  Charleston ;  Secretary — Dr. 
J.  T.  Fullerton;  Treasurer — Dr.  John  A, 
Campbell,  of  Wheeling. 

The  society  adjourned  to  meet  next  year 
at  Wheeling,  W.  Va. 
— A  despatch  from  Jacksonville,  Fla., 

dated  August  20,  stated  that  Dr.  Joseph  Y. 
Porter,  Assistant  Surgeon  in  the  United 
States  Army,  and  State  Health  Officer  of 
Florida,  returned  to  Jacksonville  from  South 
Florida  the  day  before.  He  found  an  order 
of  the  War  Department  awaiting  him,  di- 

recting him  to  proceed  to  Jackson  Barracks, 
Louisiana.  He  thereupon  sent  in  his  resig- 

nation from  the  army.  He  stated  that  he  had 
been  retired  in  1885,  for  disability  acquired 
while  in  service ;  that  after  this  he  had  vol- 

untarily done  duty  in  the  Key  West,  Tampa, 
and  Jacksonville  epidemics  of  yellow  fever. 
He  thought  it  unjust,  without  a  word  of 
warning,  to  be  ordered  away  to  another 
State,  after  he  had  been  told  he  was  never 
to  go  into  active  duty  again.  On  Aug.  24, 
the  Acting  Secretary  of  War  suspended  the 
order,  and  it  is  probable  that  he  will  be 
permitted  to  remain  in  his  present  station 
indefinitely,  in  conformity  with  the  desire 
of  the  people  of  Florida. 
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SEXUAL  PERVERSION,  SATYRIASIS 
AND  NYMPHOMANIA.^ 

BY  G.  FRANK  LYDSTON,  M.  D., 
CHICAGO, 

[concluded.] 

Some  of  the  manifestations  of  sexual  per- 
version, quoted  by  various  authorities,  are 

very  extraordinary,  and  it  is  difficult  to  as- 
sociate them  with  titillations  of  the  sexual 

sensibility.  Perhaps  the  most  familiar  of 
these  cases  is  that  of  Sprague,  who  was  com- 

mitted in  Brooklyn  a  number  of  years  ago 

for  highway  robbery.^  It  is  unnecessary  to 
present  this  case  in  detail,  but  an  outline  of 
it  may  prove  interesting.  Sprague  was  ar- 

rested immediately  after  having  assaulted  a 
young  lady  by  throwing  her  down,  violently 
removing  one  of  her  shoes  and  running  away 

1  Delivered  at  the  College  of  Physicians  and  Sur- 
geons, Chicago,  Illinois. 

2  Beck:  Medical  Jurisprudence,  Vol,  I,  i860,  p. 
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with  it.  He  made  no  attempt  to  steal  any- 
thing else,  although  she  had  on  valuable 

jewelry.  When  the  trial  came  on,  insanity 
was  alleged  as  a  defense.  Numerous  wit- 

nesses, the  principal  of  whom  was  the  father 
of  the  defendant,  a  clergyman  of  the  high- 

est respectability,  testified  to  the  erratic  con- 
duct of  the  prisoner.  A  family  history  was 

elicited  which  bore  most  pertinently  upon 

Sprague' s  case.  His  grand-father_,  grand- 
mother, great-grand-uncle,  three  great-aunts, 

and  a  cousin  having  been  insane.  He  had 
himself  in  his  youth  received  numerous 
blows  and  falls  upon  the  head,  and  within  a 
year  from  the  last  head  injury  he  had  devel- 

oped severe  headaches,  associated  with  which 
his  friends  noted  a  bulging  of  the  eyes. 
About  this  time  the  prisoner  developed  a 
fondness  for  stealing  and  hiding  the  shoes 
of  females  about  the  house,  and  it  was  found 
necessary  by  his  relatives  and  the  female 
domestics  to  carefully  conceal  or  lock  up 
their  shoes  to  prevent  his  abstracting  them. 
Upon  investigation  it  was  discovered  that 
the  act  of  stealing  or  handling  the  shoes 

produced  in  him  sexual  gratification." 281 
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Wharton^  several  years  ago  chronicled  a 
most  peculiar  case  of  sexual  perversion.  In 
this  instance  the  morbid  sexual  desire  im- 

pelled the  individual  to  assault  young  girls 
upon  the  streets  of  Leipzig,  by  grasping 
them  and  plunging  a  small  lancet  into  their 
arms  above  the  elbow.  The  fact  was  devel- 

oped after  his  arrest  that  these  peculiar  acts 
of  assault  were  accompanied  by  seminal 
emissions.  This  authentic  case  gives  a  vivid 
coloring  to  the  rational  hypothesis  that  the 
now  famous  Whitechapel  assassin  is  a  sexual 
pervert,  a  theory  which  Kiernan  in  particular 
has  supported,  and  which  I  believe  has  sug- 

gested itself  to  the  minds  of  the  majority 
of  medical  men  who  have  given  the  murders 
even  slight  consideration. 

Many  cases  of  sexual  perversion  manifest 
themselves  only  under  the  influence  of  dis- 

ease or  of  drunkenness.  Ovarian  irritation 
and  those  more  obscure  cases  of  hysteria,  in 
women,  which  we  are  unable  to  trace  to  a 
definite  physical  cause,  are  frequently  asso- 

ciated with  sexual  perversion.  The  physio- 
logical (?)  disturbance  incidental  to  preg- 
nancy is,  in  certain  neurotic  patients, 

productive  of  similar  aberration.  Whether 
the  influence  of  liquor  obtunds  the  moral 
faculties  or  develops  an  inherent  defect  of 
sexual  physiology  in  any  given  case,  is  of 
course  difficult  to  determine.  I  know  of  an 

individual  who  conducts  himself  with  per- 
fect propriety  when  sober,  and  who  is  a 

man  of  exceptional  intellect,  but  who,  when 
under  the  influence  of  alcohol,  is  too  low 
for  consort  with  the  human  species. 

The  association  of  sexual  perversion  with 
malformations  of  the  sexual  organs  with  or 
without  associated  close  approximation  to 
the  general  physique  of  the  opposite  sex, 
male  or  female,  as  the  case  may  be,  is  cer- 

tainly not  surprising.  I  have  met  in  my 
own  experience  with  a  most  peculiar  illus- 

tration of  this  form  of  sexual  perversion,  in 
the  form  of  a  young  mulatto  hypospadiac. 
This  man  had  marked  hypospadias,  and  had, 
it  seems,  an  affinity  for  women,  as  illustrated 
by  the  fact  that  he  contracted  a  gonorrhoea 
in  the  normal  manner.  That  he  also  had  a 
predilection  for  the  passive  role  in  the  act 
of  copulation  was  demonstrated  by  the  fact 
that  a  number  of  young  lads,  ranging  from 
ten  to  seventeen  years  of  age,  who  lived  in 
the  neighborhood  in  which  the  spurious 
hermaphrodite  was  employed  in  the  capacity 

1  A.  Treatise  on  Mental  Unsoundness,  etc.  Phila- delphia, 1873. 

of  cook,  contracted  from  him  typical  gon- 
orrhoea, for  which  several  of  them  came 

under  my  care. 
A  peculiar  case  was  recently  reported  to 

the  Chicago  Medical  Society  by  Dr.  A.  R. 
Reynolds,  of  this  city,  of  a  man  who  had 
a  love  affair  with  a  woman  whose  right  lower 
extremity  had  been  amputated  at  the  thigh, 
and  became  so  much  attached  to  her  that 
he  was  afterwards  impotent  with  perfectly 
formed  women,  it  being  necessary  for  him 
to  secure  females  who  had  undergone  muti- 

lation similar  to  that  of  his  former  attach- 
ment in  order  that  he  might  be  sexually 

gratified.^  A  peculiar  phase  of  sexual  per- 
version is  occasionally  seen  among  mastur- 

bators,  male  and  female.  The  individuals 
suffering  from  this  have  a  peculiar  predilec- 

tion for  titillating  the  sexual  organs  in  the 
most  outlandish  fashion.  Such  patients  are 
in  many  instances  particularly  fond  of  in- 

troducing foreign  bodies  of  various  kinds 
into  the  urethra  and  thus  gratifying  their 
sexual  desires.  Such  cases  occur  even 

among  persons  who  have  opportunities  for 
normal  gratification.  Thus  an  interesting 

case  is  reported  by  Poulet'^  of  a  married woman,  the  mother  of  three  children,  who 
failed  to  receive  gratification  from,  ordinary 
intercourse,  and  practiced  masturbation  with 
a  blunt  piece  of  wood  fastened  to  a  wire. 
Her  unfortunate  failing  was  exposed  through 
the  slipping  of  the  foreign  body  from  her 
grasp  into  the  bladder.  Kiernan  reports  a 
somewhat  similar  case  of  an  insane  girl  who 
was  admitted  into  his  service  at  the  Cook 

County  Insane  Asylum.  In  this  instance 
the  physical  appearance  of  the  sexual  organs 
and  anus  led  to  a  suspicion  of  pederasty 

which  was  confirmed  upon  investigation.^ 
I  have  already  directed  your  attention  to 

forms  of  sexual  perversion  which  do  not 

conform  to  Westphal's  definition  of  Co?it7'are 
Sexualempfindung,  which  implies  a  sexual 
predilection  on  the  part  of  an  individual 
for  those  of  his  or  her  own  sex  with  an  in- 

version for  sexual  intimacy  with  those  of  the 
opposite  sex.  In  my  opinion  certain  other 
cases  of  disease,  the  principal  manifesta- 

tion of  which  is  excessive  sexual  desire,  are 
really  forms  of  sexual  perversion.  Such 
cases  are  often  met  with  in  both  the  male 
and  female. 

Satyriasis  is  a  disease  that  occurs  in  the 

1  Western  Medical  Reporter,  Nov.,  1 888. 
^  "  Foreign  Bodies." 
^  Western  Medical  Reporter^  Nov.,  1888. 
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male,  with  or  without  insanity,  the  princi- 
pal manifestation  of  which  is  an  abnormally 

excessive  and  unreasonable  sexual  desire. 
It  is  not  a  frequent  disease  as  brought  to 
the  attention  of  the  physician,  probably 
because  the  opportunities  for  gratification 
of  the  male  are  relatively  numerous.  The 
disease  consists  of  a  constant  desire,  attended 
with  vigorous  erections,  which  no  amount 
of  sexual  intercourse  in  some  instances  will 

gratify.  It  has  been  termed  ''erotic  de- 
lirium," and  it  may  or  may  not  be  due  to coarse  disease  of  the  brain.  In  the  worst 

cases  of  the  disease,  the  unfortunate  indi- 
vidual may  be  the  subject  of  mania  and 

delirium  of  a  violent  form.  Acton  ̂   relates 
the  case  of  an  old  man,  suffering  from  saty- 

riasis, whose  desire  was  so  extreme  that  he 
would  masturbate  whenever  he  was  brought 
into  the  presence  of  women.  After  his 
death  a  small  tumor  was  found  in  the  pons 
varolii.  Shocks  and  injuries  involving  the 
cerebellum  are  peculiarly  apt  to  be  followed 
by  persistent  erections.  This  phenomenon 
has  been  noticed  in  connection  with  execu- 

tions by  hanging.  Injuries  of  the  spinal 
cord,  although  in  the  majority  of  instances 
inhibiting  the  sexual  function  by  producing 
complete  paralysis  of  that  portion  of  the 
cord  which  seems  to  bear  an  intimate  rela- 

tion to -sexual  sensibility,  produce  in  some 
instances  from  irritation  of  the  same  ner- 

vous structure,  persistent  erection.  Cases 

of  this  kind  are  related  by  Lallemand.^ 
The  following  case  is  one  which  has  been 
most  frequently  quoted:  "This  man  was  a 
soldier,  who,  in  climbing  over  the  walls  of 
the  garrison,  fell  upon  his  sacrum.  Follow- 

ing this  injury,  he  became  paraplegic  and 
suffered  with  persistent  priapism.  This 
lasted  for  some  time,  and  could  not  be  re- 

lieved by  intercourse.  All  pleasurable  sen- 
sations and  the  power  of  ejaculation  were 

destroyed,  although  sexual  desire  was  very 
ardent.  During  sleep,  however,  the  unfor- 

tunate subject  had  lascivious  dreams,  accom- 
panied by  slight  sensation  and  ejaculation." 

The  causes  of  satyriasis,  as  enumerated 
by  different  authorities,  are :  masturbation, 
diseases  of  the  brain,  particularly  those  af- 

fecting the  cerebellum,  injuries  and  diseases 
of  the  spinal  cord,  sexual  excesses  and  the 
administration  of  poisonous  doses  of  can- 
tharides.  Prolonged  continence  is  another 
rare  and  dubious  cause  to  which  satyriasis 

^  On  the  Reproductive  Organs. 
^  On  Spermatorrhoea. 

has  been  ascribed.  J.  W.  Howe,^  quoting 
from  Blandet,  describes  a  case  of  this  kind. 
The  patient  was  an  earnest,  hard-working 
and  zealous  missionary.  He  was  unfortunate 
in  the  possession  of  an  intensely  passionate 
nature,  although  he  had  not  gratified  him- 

self in  a  vicious  manner.  So  intense  was 
his  excitement  in  the  presence  of  women 
that  it  became  necessary  to  seclude  himself 
from  them  as  far  as  possible.  This  plan 
pi'oved  a  failure,  for  he  became  so  much 
worse  that  he  sufi"ered  from  satyriasis  in  an 
extreme  degree.  A  cure  was  finally  accom- 

plished by  the  normal  indulgence  of  his 

passion. The  mild  form  of  excessive  sexual  desire 
called  priapism  may  be  due  to  local  irritation. 
In  some  instances  such  irritation  will  produce 
severe  priapism  without  sexual  desire.  I 
have  at  present  under  my  charge  a  gentleman 
who  is  suffering  in  this  manner.  He  is 
about  fifty  years  of  age,  and  has  been  some- 

what dissipated  and  a  high  liver,  as  a  conse- 
quence of  which  he  has  gout  in  an  extreme 

degree.  He  has  suffered  for  several  years 
from  vesical  irritation,  attributed  by  him  to 
stricture  of  long  standing.  The  urethra  on 
examination  presents  no  abnormality ;  the 
urine  is  highly  concentrated  and  strongly 
acid.  As  soon  as  the  patient  retires  for  the 
night,  he  begins  to  be  troubled  with  severe 
erections,  which  are  so  marked  as  to  be 
quite  painful,  and  which  persist  during  the 
entire  night.  Sexual  intercourse  gives  no 
relief.  I  can  only  attribute  this  case  to  sex- 

ual hypergesthesia,  incidental  to  long  con- 
tinued gout  and  irritation  of  the  genito- 
urinary tract.  This  does  not  manifest  itself 

during  the  daytime,  but  during  the  night ; 
when,  as  is  well  known,  the  spinal  cord  is 
relatively  hyper^mic  and  in  a  condition  of 
increased  functional  activity.  The  same 
explanation  holds  good  here  that  prevails  in 
nocturnal  emissions. 

Nymphomania  (erotomania,  furor  uteri- 
nus)  is  a  disease  analogous  to  satyriasis, 
occurring  in  the  female.  It  is  characterized 
by  excessive  and  inordinate  sexual  desire, 
and  very  often  by  the  most  pronounced 
lewdness  and  vulgarity  of  speech  and  action. 
In  the  most  severe  forms,  it  is  apt  to  be  as- 

sociated with,  and  dependent  upon,  other 
forms  of  insanity,  with  or  without  gross 
brain  disease.  In  some  instances  the  disease 
is  a  reflex  manifestation  of  irritative  affec- 

tions of  the  sexual  apparatus.    Thus,  ovarian 

Excessive  Venery. 
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and  uterine  diseases  are  apt  to  be  associated 
with  it.  Any  irritation  about  the  external 

genital  organs  in  a  female  of  hysterical  tem- 
perament may  produce  the  affection;  all 

that  is  necessary  being  a  nervous  and  excit- 
able state  of  the  nervous  system,  a  passionate 

disposition,  and  the  existence  of  local  irrita- 
tion of  the  sensitive  sexual  apparatus.  Some 

of  the  recorded  cases  of  nymphomania  are 

very  pitiful.  It  has  been  known  to  be  asso- 
ciated with  the  cerebral  disturbance  inci- 
dental to  pulmonary  consumption.  Thus, 

a  case  has  been  recorded  of  a  ̂ voman  who,  I 
in  the  last  stages  of  this  disease,  exhibited 
the  most  inordinate  sexual  desire,  and  but  a 
short  time  before  her  death  importuned  her 
husband  to  have  intercourse  with  her. 

The  association  of  hysteria  with  this  un- 
fortunate condition  of  the  mind  and  sexual 

organs  is  one  with  which  nearly  every  gyne- 
cologist of  experience  is  perfectly  familiar. 

Nymphomania  is  also  known  to  occur  as  a 
result  of  masturbation  and  sexual  excess.  In 
women  of  a  highly  erethistic  temperament, 
it  has  developed  as  a  consequence  of  sudden 
cessation  of  the  normal  method  of  sexual 
indulgence. 

A  knowledge  of  sexual  matters  is  by  no 
means  necessary  to  the  development  of 
nymphomania,  for  it  has  been  known  to  oc- 

cur in  individuals  who  had  neither  mastur- 
bated nor  indulged  in  sexual  intercourse. 

Some  of  the  most  painful  cases  of  the  dis- 
ease have  occurred  during  pregnancy.  The 

principal  astonishing  feature  of  such  unfor- 
tunate cases  is  the  acquirement  of  lewd  ac- 

tions and  expressions  on  the  part  of  women 
previously  and  naturally  pure-minded  and 
refined.  Such  women  may  use  expressions  1 
and  commit  actions  that  lead  the  physi- 

cian to  wonder  where  they  possibly  have  ac- 
quired a  knowledge  of  them. 

The  gynecologist  is  compelled  to  be  on 
his  guard  with  reference  to  a  not  infrequent 
form  of  nymphomania,  but  one  which  is  lit- 

tle suspected  by  those  surrounding  the  pa- 
tient, in  which  the  woman  develops  a  fond- 

ness for  gynecological  manipulations.  The 
subterfuges  and  devices  of  such  patients  to 
induce  handling  of  the  sexual  organs  on 
part  of  the  physician  are  something  remark- 

able. Perhaps  one  of  the  most  frequent 
forms  of  this  malingering  is  the  pretense  of 
retention  of  urine ;  although  every  disease 
which  they  may  have  heard  of  will  be  com- 

plained of  by  such  patients  in  their  insane 
endeavors  to  obtain  manipulations  at  the 
hands  of  gynecologists. 

Howe  relates  an  interesting  case  of  this 
kind  occurring  under  his  observation  at 
Bellevue  Hospital:  ̂ 'A  girl,  aet.  i8,  was 
admitted  supposed  to  be  suffering  from  re- 

tention of  urine.  She  w^as  thin ;  her  eyes 
were  deep-set,  but  bright  and  staring,  and 
were  found  filled  with  tears.  Her  statement 

w^as  that  she  had  passed  no  water  for  three 
days ;  that  she  was  subject  to  these  attacks 
and  was  treated  by  having  her  water  drawn 
off.  I  introduced  the  catheter,  and  found 
only  a  few  ounces  of  urine  in  her  bladder, 
not  enough  indeed  to  corroborate  her  his- 

tory. The  next  morning,  as  she  had  not 
urinated  during  the  night,  I  drew  off  the 
urine  again.  While  doing  so,  I  noticed  by 
a  series  of  peculiar  convulsive  movements 
that  she  was  under  the  influence  of  strong 
excitement.  Further  examination  showed 
that  the  labia  minora,  clitoris  and  adjacent 
parts  were  red  and  swollen  and  bathed  in  a 
profuse  mucous  secretion.  I  then  remem- 

bered that  on  the  previous  evening  she  had 
shown  a  somewhat  similar  state  of  excite- 

ment, and  gave  the  nurse  orders  to  watch 
her  closely  all  day.  In  the  evening  the 
nurse  informed  me  that  the  patient  kept  up 
a  constant  friction  of  the  genitals  when  she 
supposed  no  one  was  watching,  and  even 
when  eyes  were  on  her  she  endeavored  by 
uneasy  movements  in  the  bed  to  continue 
the  titillation.  Knowing  then  what  I  had 
to  deal  with,  the  patient  was  given  a  seda- 

tive and  told  that  she  must  empty  her  blad- 
der without  assistance.  For  thirty-six  hours 

subsequently  she  obstinately  insisted  on  her 
inability  to  urinate.  When  she  was  told  no 
catheter  would  be  employed  again  there 
was  no  further  retention.  Soon  after  she  left 
the  hospital  I  learned  that  a  physician  friend 
of  mine  was  treating  her  for  uterine  disorder, 
but  he  too  soon  found  out  the  true  nature 

of  the  case,  and  advised  her  to  get  married." Several  cases  of  a  similar  nature  have  come 
under  my  own  observation,  one  during  my 
hospital  experience,  and  two  others  in 
private  practice. 

The  treatment  of  satyriasis  and  nympho- 
mania consists  chiefly  in  the  removal  of  irri- 
tation of  the  sexual  apparatus,  the  adminis- 

tration of  anaphrodisiac  remedies  to  be 
hereafter  considered,  and  attempts  to  re- 

strain sexual  excesses,  or  to  break  the  habit 
of  masturbation,  as  the  case  may  be. 
Where  there  is  actual  organic  disease  the 
case  is  likely  to  be  found  to  be  incurable  in 
the  majority  of  instances,  particularly  if  the 
structural  disease  involves  the  nervous  cen- 
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tres.  In  women,  extirpation  of  the  ovaries, 
or  the  procedure  of  Mr.  Baker  Brown — 
clitoridectomy — may  be  performed.  Howe 
recommends  the  application  of  the  actual 
cautery  to  the  back  of  the  neck.  Basing 
this  treatment  upon  the  theory  that  the  dis- 

ease takes  its  origin  in  over-excitation  of 
the  nerve  fibres  of  the  cerebellum  or  some 
of  the  ganglia  in  the  neighborhood,  he  also 
suggests  blisters  and  setons  to  answer  the 
same  purpose.  Dry  cupping  to  the  nucha 
is  also  serviceable.  Means  to  restore  the 
general  health  are  always  indicated.  In 
the  severe  cases  of  the  maniacal  form  of  exces- 

sive sexual  desire  the  asylum  is  usually  our 
only  recourse. 

Communications. 

A  NEW  FOTHERGILL  PILL. 

BY  JOHN  AULDE,  M.  D., 
DEMONSTRATOR  OF  CLINICAL  MEDICINE  AND  OF  PHY- 

SICAL DIAGNOSIS  IN  THE  MEDICO-CHIRURGICAL 
COLLEGE   OF  PHILADELPHIA. 

Some  years  ago  my  attention  was  attracted 
by  the  very  complimentary  remarks  of  the 
late  Dr.  J.  Milner  Fothergill  in  regard  to  a 
certain  form  of  pill,  the  principle  ingredient 
being  ipecacuanha.  This  complimentary 
allusion  to  the  combination  appeared  in  an 
advertisement,  in  connection  with  the  pub- 

lished formula,  which  was  distributed  by  a 
manufacturing  house  in  this  country.  Ac- 

cording to  my  recollection,  after  giving 
some  general  directions  in  regard  to  its  ad- 

ministration, Dr.  Fothergill  closed  by  say- 
ing :  "  Aha  !  How  many  times  have  I  or- 

dered this  pill,  and  how  many  hundreds  of 
my  patients  have  taken  it  with  the  greatest 

satisfaction."  Such  an  indorsement,  of 
course,  was  sufficient  to  merit  consideration 
and  careful  investigation.  I  found  on  look- 

ing up  the  matter  that  a  number  of  manu- 
facturing houses  had  placed  this  pill  upon 

their  list,  and  that  it  appeared  sometimes  as 

Fothergill' s  anti-dyspeptic  pill,  and  at  other 
times  simply  as  a  carminative  pill.  The 
published  formula  may  be  found  in  quite  a 
number  of  text-books,  as  well  as  in  the  lists 
already  referred  to,  and  therefore  it  need 
not  be  reproduced  here.  Suffice  it  to  say, 
that  I  have  modified  the  pill  as  originally 
given,  by  varying  the  amounts  of  the  differ- 

ent ingredients  used,  and  at  the  same  time. 

I  have  added  to  it  a  small  quantity  of  the 
oil  of  cloves  to  flavor  the  pill  and  to  obtain 

certain  beneficial  efi'ects  dependent  upon  the 
fact  that  the  oil  of  cloves  is  supposed  to  act 
upon  the  intestinal  mucous  membrane,  in- 

creasing the  secretions.  In  this  connection 
I  may  mention  that  I  began  using  this 
formula  probably  five  years  or  more  ago, 
and  have  continued  its  use  either  in  this 
form  or  in  some  modified  form  ever  since. 
At  first  I  tried  very  many  combinations,  by 
making  additions  to  and  subtractions  from 
the  original,  but  finally  I  decided  upon  this 
formula,  because  it  seemed  to  answer  the 
general  demands  of  the  system  more 
fully  than  any  other  combination.  Dr. 

Fothergill' s  high  appreciation  of  aloes  or 
aloin  is  well  known,  and  I  thought  possibly 
that  a  small  quantity  of  that  substance 
might  be  combined  with  it  to  advantage, 
but  I  found  afterwards  that  such  a  combina- 

tion was  not  adapted  to  all  cases.  The 
same  rule  applies  to  the  use  of  the  bichloride 
of  mercury.  Both  of  these  remedies  are  espe- 

cially indicated  :  the  first  by  reason  of  its 
value  in  unloading  the  lower  bowel,  the  sec- 

ond on  account  of  its  efficiency  as  an  hepatic 
stimulant.  This  observation  will  be  more 

fully  appreciated  when  we  consider  that  this 
pill,  as  a  whole,  is  intended  probably  more 
as  a  stimulant  of  the  liver  than  for  any  other 
purpose.  The  ipecac  it  contains  is  a  most 
valuable  ingredient,  and  this  is  probably  due 
to  the  emetine  which  it  contains.  A  copy 
of  the  formula  will  enable  the  reader  more 

fully  to  understand  and  appreciate  the  ad- 
vantages which  is  claimed  for  it.  It  is  as 

follows : 

5c     Strychnine  sulphate  gr.  I-50 
Powdered  Ipecacuanha  gr.  2-3 
Powdered  black  Pepper  .  .  .   .  gr.  1-4 
Extract  of  Gentian  gr.  I 
Oil  of  Cloves  gtt.  1-20. 

M.  et  fiatpil.  No.  i.    S.    Take  after  each  meal. 

By  increasing  the  amount  of  the  ingre- 
dients, of  course  any  number  of  pills  can  be 

ordered  at  one  time,  30,  50,  or  100,  but 
within  the  past  three  years  I  have  made  it  a 
practice  to  order  them  in  large  quantities, 
3,000  to  5,000  at  one  time,  gelatine  coated, 
which  enables  me  to  dispense  them  promptly 
to  my  patients,  while  they  are  assured  of 
getting  exactly  the  preparations  which  I 
have  ordered.  The  fact  that  pills  become 
hard  after  they  have  been  allowed  to  be- 

come old  is  somewhat  of  an  objection  to  a 
preparation  of  this  kind,  but  my  experience 
does  not  lead  me  to  infer  that  there  will  be 
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any  difficulty  if  the  pills  are  properly  pre- 
pared ;  as  I  have  found,  on  keeping  some 

especially  for  the  purpose  of  making  inves- 
tigation, that,  even  after  the  lapse  of  a  year 

and  a  half,  there  is  but  little  change  in 
their  character,  and  their  solubility  is  quite 
as  satisfactory  as  could  be  wished  for.  Some 
may  object  to  the  large  dose  of  ipecac,  but 
it  is  only  in  rare  instances  that  this  amount 
will  be  found  to  disagree,  and  in  the  large 
majority  of  cases  it  will  be  found  to  be  a 
very  superior  remedy,  fully  entitled  to  the 
meed  of  praise  which  was  given  it  by  the 
late  Dr.  Fothergill.  A  child  6,  8,  or  lo 
years  of  age  suffering  from  a  bad  condition 
of  the  liver,  generally  termed  biliousness, 
can  readily  take  a  half  a  grain  of  ipecac,  in 
the  form  of  a  tablet  triturate,  after  meals. 
For  the  first  day  or  two,  to  prevent  gastric 
derangement,  it  may  be  well  to  have  the 
child  lie  down  for  ten  or  fifteen  minutes 
after  the  ingestion  of  the  pill,  but  after  that 
period  no  difficulties  need  be  apprehended 
unless  a  considerable  quantity  of  water  or 
other  liquid  is  taken  with  the  meal,  in 
which  case  of  course  the  ipecac  is  dissolved, 
forming  a  solution  which  is  very  irritating 
to  the  stomach. 

The  great  benefit  to  be  derived  from  the 
exhibition  of  ipecac  in  the  liquid  form  in 
small  doses  I  do  not  overlook,  but  in  cases 
of  this  kind  it  is  doubtful  if  these  small 

doses  would  reach  the  difficulty  which  is  in- 
tended to  be  overcome.  We  cannot  deny 

the  fact  that  when  ipecac  is  given  in  a 
liquid  form  only  a  small  amount  is  necessary 
to  create  considerable  disturbance ;  while 
in  the  form  of  a  powder,  a  pill  or  triturate, 
as  much  can  be  given  at  one  time  as  would  be 
sufficient  if  used  in  a  liquid  form  to  last  for 
a  whole  week.  The  general  action  of  this  pill 
with  be  further  understood  by  an  analysis 
of  the  whole  number  of  ingredients  contained 
therein.  The  strychnine  acts  as  a  nerve  tonic 
and  stomachic  stimulant ;  the  ipecac  has  a 
sedative  effect  upon  the  stomach  as  well  as 
upon  the  liver;  while  the  black  pepper  is 
useful  as  a  carminative,  and  the  gentian  acts 
as  a  simple  bitter.  The  idea  of  combining 
with  it  the  oil  of  cloves  has  already  been 
explained.  The  successful  use  of  this  com- 

bination depends  to  a  considerable  extent 
upon  the  condition  of  the  bowels,  and,  as 
stated.  Dr.  Fothergill  laid  great  stress  upon 
the  exhibition  of  aloin  or  aloes.  Occasion- 

ally it  will  be  necessary  to  vary  this  to  meet 
certain  demands  or  idiosyncrasies  on  the 
part  of  the  patient ;  Rochelle  salts  may  be 

conveniently  substituted,  or  a  small  amount 
of  the  resin  of  podophyllum  may  be  allowed 
to  take  its  place ;  for  temporary  use  the 
phosphate  of  soda  will  be  found  an  excel- 

lent adjuvant  and  should  not  be  forgotten.  ' Some  of  the  indications  for  the  use  of 
this  pill  either  as  a  whole  or  in  a  modified 
form  may  be  briefly  pointed  out  as  follows  : 
In  cases  of  liver  troubles  marked  by  con- 

gestion, torpidity,  and  a  general  deficiency 
of  secretion,  such  as  is  frequently  seen  in 
children  and  in  adults,  manifested  by  irregu- 

larity of  the  bowels,  pasty  stools,  and  a  general 
feeling  of  malaise  and  drowsiness  during 
the  daytime,  with  restlessness  and  insomnia 
at  night.  Primarily  it  is  intended  to  in- 

crease the  activity  of  the  liver,but  secondarily 
the  stomach  and  the  intestines  are  benefited  ; 
because,  the  congestion  of  the  hepatic  gland 
is  being  overcome,  the  functions  of  both 
stomach  and  intestines  are  carried  on  much 
more  perfectly.  It  would  be  interesting 
here  to  speak  of  the  influences  which  are 
brought  about  through  the  presence  of 
ptomaines  and  leucomaines  and  extractives, 
and  the  value  of  phagocytes  in  preventing 
the  distribution  of  bacteria,  or  the  poisons 
developed  therefrom  throughout  the  system, 
but  that  matter  I  presume  is  fully  under- 

stood by  the  general  practitioner  at  the 
present  time.  In  pulmonary  affections  such 
as  bronchitis  of  a  chronic  character,  which 
is  often  due  in  part  to  liver  disturbances, 
this  pill  may  be  used  with  the  greatest  satis- 

faction. Not  infrequently  cases  of  this  kind 
appear  where  the  exhibition  of  the  New 
Fothergill  pill  will  be  sufficient  to  relieve 
the  congestion  of  the  hepatic  gland,  and  in- 

crease the  pulmonary  secretion,  or  rather  to 
increase  the  discharge  of  pulmonary  secre- 

tions which  have  been  accumulating  for  a 
considerable  time  in  the  bronchial  tubes. 

In  these  cases  patients  complain  about  pal- 
pitation of  the  heart,  shortness  of  breath  ; 

the  stomach  as  indicated  by  the  appearance 
of  the  tongue,  is  in  a  very  unsettled  condi- 

tion, and  the  temptation  is  very  strong  to 
administer  one  of  the  physiological  remedies 
for  the  purpose  of  overcoming  this  stomach 
disturbance  upon  which  the  derangement  of 
the  circulation  is  supposed  to  depend ;  but 
the  administration  of  the  Fothergill  pill  will 
be  found  far  superior  to  any  method  of  this 
kind,  because  it  goes  direct  to  the  affected 
organ  and  relieves  the  whole  system  by  en- 

couraging and  keeping  the  circulation  in  an 
active  condition.  The  effects  are  also  seen 
on  the  cutaneous  system,  which  takes  on  a 
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more  healthy  condition  ;  the  secretions  are 
increased,  the  character  and  appearance  of 
the  skin  rapidly  improve,  and  everything  in- 

dicates that  the  general  functions  are  per- 
formed more  nearly  perfectly  than  be- 

fore its  administration.  Occasionally  the 
physician  will  be  tempted  to  administer  iron 
for  its  tonic  effect,  instead  of  ipecac,  in 
cases  of  debilitated  conditions  of  the  sys- 

tem, marked  by  many  of  the  symptoms 
here  outlined,  and  will  often  be  surprised 
because  no  apparent  benefit  is  derived  from 
a  method  of  treatment  which  promises  so 
much.  If  the  use  of  the  pill  is  allowed  to 
precede  the  administration  of  the  iron,  and 
due  attention  is  given  to  the  condition  of 
the  bowels,  he  will  be  greatly  surprised  at 
the  rapid  improvement  in  the  condition  of 
the  patient,  and  will  then  not  hesitate  to 
administer  iron  and  other  blood  tonics. 

4719  Frankford  Ave. 

ENLARGEMENT  DURING  LACTA- 
TION OF  A  PERFORATING 

BRANCH  OF  THE  INTER- 
NAL MAMMARY 

ARTERY. 

BY  A.  L.  BENEDICT,  M.  D., 
BUFFALO,  N.  Y. 

While  ausculting  the  chest  of  a  puerperal 
patient,  a  sound  was  heard  in  the  second 
right  intercostal  space  simulating  a  double 
aortic  murmur.  On  moving  the  stethoscope 
slightly  outward,  the  sound  took  on  the 
characteristics  of  an  aneurysmal  bmit,  but  it 
varied  greatly  in  quality  and  intensity  from 
one  heart-beat  to  the  next.  A  little  manipu- 

lation showed  that  the  sound  was  due  to 
pressure  of  the  stethoscope  and,  on  palpation, 
an  artery  was  plainly  felt  emerging  from  the 
second  right  interspace,  extending  obliquely 
downward  and  outward,  becoming  tortuous 
as  it  approached  the  right  breast,  and  finally 
disappearing  in  the  substance  of  that  organ. 
The  vessel  was  freely  movable  in  the  subcu- 

taneous tissue  ;  it  seemed  to  be  considerably 
larger  than  the  facial,  but  not  quite  so  large 
as  the  radial  artery.  The  blood  current 
was  toward  the  breast.  None  of  the  other 
perforating  arteries  were  large  enough  to  be 
apparent.  An  examination  six  weeks  later 
showed  no  change  in  the  size  of  the  artery. 

The  woman  was  twenty-seven  years  old, 
and  she  gave  the  history  of  one  abortion 
and  four  previous  deliveries  at  term.  While 

nursing  one  of  the  children  a  few  years  ago 
she  had  had  an  abscess  of  the  left  breast, 
which  had  incapacitated  it. 

The  case  has  been  of  interest  to  me  on 
account  of  the  possible  error  of  diagnosis, 
and  also  because,  after  consulting  several 
anatomical  and  obstetrical  authorities,  some 
by  reference  to  printed  works,  and  others  in 
person,  I  have  been  unable  to  learn  just 
what  enlargement  of  the  perforating  arteries 
is  to  be  expected  during  lactation. 

TREATMENT  OF  GALL-STONES  BY 
MASSAGE. 

BY  J.  T.  McSHANE,  M.  D., 
CARMEL,  IND. 

The  case  of  successful  treatment  of  gall- 
stones by  massage,  by  Dr.  J.  A.  Comingor, 

described  in  the  Reporter,  July  27,  calls 
forcibly  to  my  mind  a  case  in  point  which 
I  had  some  years  ago.  As  will  be  seen 
in  the  following  report,  the  treatment  was 
not  given  with  a  view  to  dislodging  the  gall- 

stones, but  the  results  prove  the  efficacy  of 
the  treatment  in  accomplishing  this  end. 

Isaac  M.,  58  years  old,  weight  240 
pounds.  For  some  years  he  had  occasion- 

ally been  troubled  with  violent  pain  in  the 
region  of  the  liver.  He  had  also  been 
troubled  with  tenderness  in  the  same  region, 
the  tenderness  being  more  marked  after  one 
of  his  attacks  of  pain.  Jaundice  was  more 
or  less  constant  during  these  years  of  his 
complaint.  He  kept  on  hand  a  supply  of 
morphine,  which  he  took  as  the  symptoms 
required.  In  August,  1876,  he  had  an  un- 

usually violent  attack,  and  in  his  desperate 
distress  took  morphine  to  such  an  extent 
that  alarming  symptoms  were  produced. 
Under  these  circumstances  I  was  called  in, 
and  found  him  completely  narcotized.  The 
most  vigorous  efforts  failed  to  make  any  im- 

pression toward  arousing  him,  except  when 
pressure  was  made  over  the  region  of  the 
liver.  I  took  advantage  of  this  vulnerable 
spot,  and  kept  arousing  him  from  his  deep 
slumber  by  vigorously  pressing  and  churning 
him  in  this  region.  This,  with  other  meas- 

ures for  his  relief,  was  continued  for  five 
hours,  when  I  felt  safe  in  leaving  him  in 
charge  of  the  family. 

On  the  second  and  third  days  following 
he  passed  a  number  of  gall-stones,  some  of 
which  were  unusually  large.  His  stools, which 
had  been  light  in  color,  now  assumed  the  nor- 
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mal  hue,  his  jaundice  disappeared.  The  ten- 
derness, from  which  he  had  not  been  free  for 

rso  long,  then  entirely  disappeared ;  and  he 
was  never  again  troubled  with  the  hepatic 
pain  during  the  remaining  ten  years  of  his 
life. 

I  was  quite  sure  that  the  violent  churning 
which  he  received  had  forced  the  gall-stones 
through  the  duct. 

TOLERANCE    OF    IODIDE    OF  PO- 
TASSIUM. 

BY  ANDREW  GRAYDON,  M.  D., 
PHILADELPHIA. 

In  the  letter  from  Berlin  in  the  Reporter, 
June  29,  1889,  there  was  chronicled  a  note 
illustrative  of  the  tolerance  of  iodide  of 
potassium.  A  soldier  took  in  twelve  hours 
300  grains  in  eight  fluid  ounces  of  water 
without  any  injurious  effects.  The  follow- 

ing brief  history  of  a  recent  case  shows 
much  larger  amounts  taken. 

G          came  to  me  a  few  months  ago 
complaining  of  his  eye.  The  symptoms 
indicated  gravity,  and  so  I  sent  him  to  my 
friend  Dr.  L.  Webster  Fox  for  an  opinion. 
He  pronounced  it  an  aggravated  case  of 
choroiditis,  of  specific  origin.  One  eye  was 
irretrievably  gone  ;  the  other  in  a  fair  way 
of  reaching  the  same  condition.  The  prog- 

nosis was  almost  without  hope. 
A  mixed  treatment,  with  the  application 

of  the  galvanic  current,  was  advised.  After 
a  time  progress  did  not  appear  satisfactory 
under  the  routine  dosage,  and  I  determined 
to  push  the  iodide  of  potassium,  alone,  to 
its  limit.  I  ordered  the  patient  a  solution 
of  the  salt  in  water,  beginning  at  fifteen 
grains  daily,  with  an  increase  of  six  grains 
each  successive  day.  This  treatment,  with 
galvanism,  was  faithfully  carried  out.  About 
the  49th  day  he  was  taking  303  grains 
daily,  and  from  that  on,  43  days  longer,  he 
kept  adding  to  this  already  large  amount  six 
grains  daily,  until  on  the  91st  day  the  dose 
was  555  grains. 

A  little  computation  will  show  what  an 
enormous  quantity  of  the  iodide  the  patient 
took  in  those  91  days,  aggregating  almost 
fifty-five  ounces.  From  this  point  I  de- 

creased the  dose  by  the  same  rate  for  some 
days,  and  then  more  rapidly,  until  the  treat- 

ment was  stopped.  In  all  this  dosage  there 
was  no  appreciable  sign  of  iodism ;  a  very 

extensive  crop  of  acne  was  the  only  annoy- 
ance. 

The  result  of  the  treatment  was  most  sat- 
isfactory. The  case  was  a  desperate  one ; 

total  blindness  seemed  inevitable,  and  we 
concluded,  if  there  was  any  benefit  to  be 
derived  from  the  iodide,  it  could  only  be 
obtained  by  pushing  the  drug  until  the  sys- 

tem showed  some  response.  It  was  with 
great  gratification  that,  when  we  reached 
the  large  doses,  we  found  marked  improve- 

ment— in  fact  it  was  a  surprise.  The  eye 
that  was  partially  affected  cleared  up — so 
much  so  as  to  permit  of  quite  satisfactory 
use,  and  with  an  absence  of  the  hitherto 
persistent  pain. 

A  long  experience  with  the  use  of  the 
galvanic  current  has  proved  its  utility  in 
many  of  these  eye  troubles.  It  is  remark- 

able how  quickly  and  permanently  choked 
discs  clear  up,  the  pigmentary  deposits 
seeming  to  melt  away  under  its  influence — 
in  non-specific  cases,  I  mean.  Of  course, 
if  syphilitic,  I  would  push  the  iodide.  Where 
pain  is  a  prominent  symptom,  galvanism 
will  remove  it  surely  and  quickly.  There 
is  a  wide  field  in  ophthalmic  practice  for 
this  agent.  It  should  be  applied  carefully 
and  with  precision.  No  guess-work  should 
be  used,  estimating  the  force  by  the  number 
of  cells.  The  milliampere-meter  should 
always  be  in  the  circuit,  in  this  and  in  all 
electric  work.  In  a  large  experience  I  have 
never  seen  a  bad  result. 

My  practice  is  to  give,  in  any  eye-work, 
from  one  to  five  milliamperes,  during  from 
two  to  ten  minutes.  This  amount  of  cur- 

rent and  length  of  sitting  depends — as  does 
the  choice  of  poles,  also — upon  the  charac- 

ter of  the  case  to  be  treated. 

1437  North  Twelfth  Street. 

— Dr.  George  Purviance,  of  the  United 
States  Marine  Hospital  Service,  at  Baltimore, 
has  received  notice  from  the  Surgeon  Gene- 

ral's Office,  at  Washington,  of  his  appoint- 
ment as  chief  surgeon  and  custodian  of  the 

Marine  Hospital  at  Philadelphia.  Dr.  Wil- 
liam Henry  Harrison  Hutton,  of  Mobile, 

Ala.,  has  been  appointed  successor  to  Dr. 
Purviance  at  the  Remington  Avenue  hos- 

pital, Baltimore.  The  changes  will  take 
effect  in  the  early  part  of  August.  Dr.  Wil- 

liams, of  Cape  Charles  Quarantine  Station, 
at  Norfolk,  has  just  arrived  in  Baltimore  to 
assume  his  post  of  assistant  surgeon  of  the 
Remington  Avenue  hospital. 
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HARLEM  HOSPITAL— NEW  YORK. 

SURGICAL  CLINIC— DR.  THOS.  H.  MANLEY. 

Strangulated  Hernia. 

The  first  case  presented  at  this  clinic,  on 
April  3,  was  that  of  a  young  man,  who  had 
strangulated  hernia  of  the  oblique  inguinal 
variety.  This  patient,  who  was  twenty-four 
years  old,  entered  the  hospital  the  day  pre- 

vious, with  the  following  history :  Since 
childhood  he  had  always  worn  a  truss,  on 
the  right  side,  until  about  six  months  ago, 
when  he  removed  it,  supposing  that  he  was 
cured.  Some  time  thereafter,  attempting  to 
lift  a  heavy  weight,  he  felt  something  give 
way  in  the  groin,  and  he  soon  discovered 
the  reappearance  of  his  old  rupture,  but 
with  this  difference,  that  it  gave  him  pain 
and  could  not  be  returned  as  formerly. 
After  his  family  physician  had  failed  to  re- 

lieve him  he  came  to  the  Hospital. 

Originally,  as  we  learn  from  the  patient's 
history,  the  hernia  was  undoubtedly  con- 

genital. The  herniae  coming  at  or  imme- 
diately after  birth  may,  if  properly  supported 

with  a  suitable  truss,  undergo  a  spontaneous 
cure.  As  the  obliquity  of  the  canal  in- 

creases with  bodily  growth,  the  tendency  to 
recovery  is  enhanced ;  and  if  this  patient 
had  pursued  some  occupation  in  which  tests 
of  strength  were  not  necessary  he  would, 
probably,  never  have  seen  his  rupture  return. 
Dr.  Manley  then  remarked  that  there  was 
another  feature  in  the  case  well  worthy  of 
notice,  and  that  was  the  rapid  transition  in 
the  hernia  itself.  At  its  entrance,  the  pro- 

trusion was  very  small,  presenting  a  small 
knob-like  swelling,  just  outside  of  the  ex- 

ternal ring.  An  operation  was  declined  at 
this  time,  and  efforts  to  return  it  having 
failed,  there  were  most  marked  local  changes 
in  the  next  twenty-four  hours.  Extensive 
effusion  had  taken  place  along  the  cord,  and 
the  vaginal  tunic  was  enormously  enlarged 
from  serous  effusion  ;  in  other  words,  septic 
peritonitis  had  commenced,  and  there  were 
most  pronounced  constitutional  symptoms 
present. 

Dr.  Manley  said  he  would,  in  this  case, 
operate  by  what  is  known  as  the  McBurney 
method,  a  method  as  yet  unrivalled,  espe- 

cially when  applied  to  strangulated  hernia, 
as  it  always  results  in  a  permanent  cure  of 

the  rupture  if  the  patient  survive.  Dr.  Man- 
ley  believes  the  patient  always  will  survive 
if  he  is  operated  on  early.  Besides,  the 
operation  invariably  eliminates  the  two  great 
dangers  of  other  operations,  viz.,  septic 
infection  and  hemorrhage. 

The  operation  was  begun  by  making  a 
long,  free  incision  from  above  the  internal 
ring,  through  the  skin,  carrying  it  well  down 
into  the  scrotum  immediately  over  the  her- 

nial swelling ;  and  after  clamping  off  the 
divided  vessels  in  the  subcutaneous  tissue, 
the  opening  was  continued  downwards,  from 
above,  until  the  neck  of  the  sac  was  reached  ; 
then  layer  by  layer,  the  different  coverings 
were  cut  away  until  the  serous  membrane 
was  found.  When  this  was  opened,  it  was 
discovered  that  the  testis  was  small  and  un- 

developed, and  lying  free  in  this  pouch  of 
peritoneum.  The  hernia  had  a  true  sac,  the 
canal  remaining  open  since  birth — a  genuine 
case  of  the  congenital  variety.  The  sac  was 
now  opened  and  found  greatly  distended 
with  serum.  A  small  knuckle  of  intestine 
was  seen,  and  slipped  immediately  between 
the  pillars  of  the  external  ring,  when  the 
sac  was  dissected  free  from  the  firm  adhe- 

sions which  it  had  formed.  The  spermatic 
cord  was  then  divided  high  up,  and  the  testis 
enucleated.  It  was  explained,  that  the  re- 

moval of  the  testis  was  no  part  of  McBur- 
ney's  operation,  but  that  as  the  testicle  was 

much  atrophied,  and  probably  useless,  it  was 
better  out  of  the  way.  The  sac  was  now 
drawn  well  down,  and  cut  off  on  a  line  with 
the  inner  border  of  the  internal  ring.  The 
second  step  of  the  operation,  in  this  variety 
of  hernia — the  opening  with  scissors  of  the 
inguinal  canal  up  to  the  inner  opening — was 
then  concluded,  and  the  strangulated  gut 
was  returned  and  the  sac  removed.  The 
next  step  was  the  closing  in  of  the  breach 
made  in  the  tissues.  Every  antiseptic  pre- 

caution was  taken  in  the  meantime,  and  all 

parts  thoroughly  flushed  with  sublimate  so- 
lution. The  cuticle,  on  the  inner  side,  was 

sewed  down  to  the  conjoined  tendon,  six 
interrupted  sutures  being  used.  On  the 
outer  side,  the  sutures  also  included  the 
skin,  and  took  in  the  fascia  transversalis ; 
the  same  number  of  sutures  were  here  also 
applied.  The  furrow  made  by  the  lapping 
in  of  the  cutaneous  margins  of  the  wound 
was  now  well  flushed  and  the  tension-sutures 
applied,  each  being  inserted  about  an  inch 
from  the  margin  of  the  incision,  and  secured 
by  a  close  knot.  The  object  of  these  last 
sutures.  Dr.  Manley  said,  was  to  favor  the 
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approximation  of  the  edges,  and  besides,  to 
relieve  tension.  They  were  to  be  removed 
on  the  fifth  day.  The  parts  were  now  dusted 
with  iodoform,  the  whole  packed  from  the 
bottom  with  iodoform  gauze,  dressings  ap- 

plied, and  the  patient  was  returned  to  bed. 
The  patient  made  an  uninterrupted  recovery, 
and  left  the  hospital  cured  in  just  four  weeks 
from  the  date  of  the  operation. 

MoUities  Ossium. 

The  next  operation  was  amputation  at 
the  hip-joint  for  mollities  ossium  of  the  shaft 
of  the  femur. 

The  patient  was  a  woman  thirty  years  old, 
and  unmarried.  Five  years  before  she,  while 
washing  a  floor,  had  a  needle  driven  into 
her  knee,  and  though  it  was  soon  removed, 
she  never  felt  quite  right  in  that  limb  since 
the  occurrence.  Abscesses  formed  along 
the  femoral  shaft,  which  would  open  and 
close,  only  to  break  out  on  some  part  of  the 
limb. 

Dr.  Manley  said  that  the  pathology  of  the 
affection  was  not  well  understood.  The 
traumatism  induced  by  the  needle,  he 
thought,  was  not  enough  to  explain  the 
difficulty,  though  it  might  have  been  an  ex- 

citing cause.  Syphilis,  either  inherited  or 
acquired,  is  alleged  by  some  to  be  an  active 
factor  in  its  production,  though  Dr.  Manley 
did  not  believe  it  was  at  the  bottom  of  the 
trouble  in  this  case. 

As  to  the  operation,  he  proposed  to  deal 
with  one  part  of  it,  by  a  method  which 
had  only  been  adopted  by  himself,  as  far  as 
he  could  learn,  in  doing  amputations ;  he 
claimed  for  it  advantages  of  great  value, 
which,  he  felt  sure,  would  be  soon  appre- 

ciated by  surgeons — and  this  was  the  man- 
ner in  which  he  controlled  hemorrhage. 

The  operation  was  begun  by  making  the 
incision  after  the  manner  recommended  by 
Bryant,  of  England,  /.  <?.,  going  through 
the  tissues  vertically,  instead  of  the  hori- 

zontal transfixion-incision,  usually  in  vogue. 
The  first  incision  through  the  skin,  was 
immediately  over  the  emergence  of  the  femo- 

ral artery  from  under  Poupart's  ligament, 
the  inner  margin  of  the  oval  then  carried 
down,  over  the  artery,  about  an  inch,  when 
the  line  for  flap  took  an  outward  direction. 
The  same  proceeding  was  gone  through  on 

the  opposite  side,  but  in  a  difi'erent  course. 
Each  flap  having  been  commenced,  the 
crucial-pointed  section  of  skin  from  which 
each  was  separated  was  now  dissected  up — 

the  tissues  with  it — -till  the  vein  and  artery 
were  seen.  A  heavy  double  suture  of  twisted 
silk  was  then  run  through  a  sharply  bowed 
needle,  and  the  latter,  seized  with  a  needle- 
holder,  pushed  under  both  the  femoral  ar- 

tery and  vein.  The  needle  having  been 
brought  through,  both  vessels  were  securely 
closed,  by  drawing  firmly  on  the  ligature, 
until  pulsation  in  the  distal  end  of  the  artery 
had  ceased.  They  were  secured  by  a  slid- 
ing-knob.  Dr.  Manley  remarked  that  his 
object  was  to  close  the  vessels  without  im- 

pairing their  coats'  integrity ;  therefore  care 
was  to  be  taken  in  drawing  on  the  ligature, 
not  to  draw  it  tightly,  but  firmly ;  and  fur- 

ther that  the  ligature  was  but  a  temporary 

application,  hence  he  designates  it  the  te7n- 
porary-transfixion-Ugature.  This  knot  is 
only  to  be  liberated,  after  the  joint  had 
been  disarticulated  and  all  bleeding  vessels 
secured,  so  as  to  allow  the  vessel  and  its 
branches  to  fill  again.  Of  the  blood  coagu- 

lating at  the  point  of  constriction,  Dr.  Man- 
ley  had  no  fear,  as  he  had  tested  this  with 
the  blood-vessels  of  animals,  and  found  that 
the  blood,  in  the  healthy  artery,  could  be 
dammed  back  for  six  hours  and  more,  with- 

out undergoing  any  physical  change.  The 
deep  tissues  were  now  transfixed  in  the  usual 
way.  The  absence  of  hemorrhage  was  no- 

ticeable ;  the  femoral  artery  and  its  divided 
end  was  empty  and  quiescent,  and  the  ope- 

ration was  gone  through  without  any  annoy- 
ance, as  far  as  hemorrhage  was  concerned. 

After  placing  a  stout  ligature  over  the  opened 
end  of  the  femoral  artery,  and  securing  its 
divided  branches,  the  knot  above  was  slipped, 
the  vessels  quickly  filling  again,  and  the 
temporary  ligature  removed.  There  was  but 
little  oozing  after  the  blood  current  was  let 
on.  A  drainage  tube  was  now  inserted,  the 
wound  closed,  and  the  usual  dressings  ap- 

plied. The  patient  made  a  good  recovery, 
there  was  no  secondary  hemorrhage,  and 
the  wound  healed  by  primary  union. 

— By  the  will  of  the  late  Alonzo  Clark, 
M.  D.,  LL.  D.,  it  was  placed  in  the  power 
of  the  Faculty  of  the  New  York  College  of 
Physicians  and  Surgeons  to  bestow  a  scholar- 

ship, with  an  income  of  about  nine  hundred 
dollars  a  year,  for  the  purpose  of  promoting 
the  discovery  of  new  facts  in  medical  science. 
This  has  been  bestowed,  for  three  years 
from  October  i,  1887,  upon  T.  Mitchell 
Prudden,  M.  D.,  of  New  York  City. 
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PARIS  LETTER. 

(from  our  special  correspondent.) 

The  Co7tgr esses. — Antithermic  Medication. — 
Syphilis.  — Heart  Tonics.  — Pneiuno7iia.  — 
Ptomaines  and  Genns. — Syphilis. — Hyp- 

notism in  Therapeutics. 
Paris,  August  23,  1889. 

Paris  has  presented  this  month  a  capital 
chance  of  studying  the  symptoms  of  Con- 
gresso7?iania,'^  for  one  International  Medi-. 
cal  Congress  after  another  has  taken  place, 
and  will  continue  without  interruption  un- 

til the  end  of  the  Exposition. 
There  was  one  on  Alcoholism,  where  it 

was  argued  that  alcohol  is  a  good  medicine, 
but  a  bad  thing  to  get  in  the  habit  of  drink- 

ing. At  the  Congress  of  Public  Assistance 
there  was  much  good  advice  on  how  to 
educate  nurses  and  how  to  keep  a  hospital ; 
at  the  Congress  of  Therapeutics  and 
Materia  Medica  a  great  deal  was  said  of 
antithermic,  medication,  which  some  ap- 

proved but  others  did  not. 
Dr.  Masius,  of  Liege,  and  M.  Desplats 

thought  they  would  use  these  drugs  in  fever 
cases,  but  Dr.  Williams,  of  Boston,  Dr. 
Stockvis,  of  Holland,  and  Dr.  Semmola,  of 
Naples,  thought  they  were  dangerous.  An- 

other physician  called  attention  to  the  fact 
that  they  were  not  antithermic  at  all,  as 
they  had  no  action  on  the  temperature  of 
healthy  animals,  so  they  should  be  called 
antipyretics,  as  they  acted  on  fever  heat 
only.  M.  Dujardin-Beaumetz  presented  the 
new  drug  exalgine,  which  he  said  was  a  won- 

derful medicine,  producing  cessation  of  pain 
in  neuralgia.  It  is  insoluble  and  gives  ver- 

tigo, and  M.  Dujardin-Beaumetz  finished 
by  saying  that  it  is  inferior  to  antipyrine. 
Professor  Semmola  proposed  a  return  to  the 
use  of  sulphur,  which  he  finds  is  the  best 
antiseptic  both  in  medicine  and  in  surgery. 
He  gives  it  internally,  and  powders  the  sheets 
of  his  patients  with  it,  and  advises  surgeons 
to  powder  it  over  all  wounds  in  place  of  the 
other  surgical  antiseptics  heretofore  used. 

The  microbe  had  no  rest  in  this  Congress, 
as  Professor  Hallopeau  then  insisted  on 
local  antiseptic  treatment  of  syphilis  advis- 

ing the  use  of  nitrate  acid  of  mercury  and 
powdered  corrosive  sublimate.  These  strong 
applications  can  be  made  nowadays,  as  coca- 

ine can  be  used  first  to  obtund  the  pain. 
He  finds  that  they  are  much  more  effective 

than  the  old  system  of  using  nitric  acid  or 
nitrate  of  silver  solutions.  He  finds  also 
that  the  permanent  use  of  one  in  3,000,  or  one 
in  5,000  solutions  of  corrosive  sublimate  on 
specific  ulceration,  by  cloths  wet  with  the 
solutions  and  then  covered  over  with  some 
form  of  gum  cover,  gives  a  local  antiseptic 
bath  that  modifies  syphilitic  ulcerations  very 
rapidly.  The  heart  tonics  were  next  dwelt 
on  to  a  considerable  extent,  but  after  much 
talk  digitalis  seemed  to  have  retained  its 
rank  as  the  best  one,  notwithstanding  the 
virtues  of  cafeine,  convallaria,  adonis  ver- 
nalis,  spartium  scoparium,  strophanthus,  an- 
tiaris  toxicaria,  nerium  oleander,  etc.,  etc., 
which  are  all  claimed  to  have  the  power  of 
increasing  the  energy  of  the  cardiac  con- 

tractions. Professor  Germain  See  and  M. 
Laborde,  some  time  ago,  wished  to  insist 
that  the  alkaloids  only  should  be  used  : 
digitaline  in  place  of  digitalis,  etc.  ;  but  the 
practical  physicians  of  this  Congress  seemed 
to  be  satisfied  that  digitalis  powder  was, 
after  all,  the  best  thing  to  use,  and  they  did 
now  even  wish  to  make  an  infusion,  which 
they  had  often  seen  to  provoke  troubles  of 
the  intestinal  tract  that  were  very  annoying. 
Dr.  Crocq  suggested  the  use  of  acetate  of 
lead  in  the  treatment  of  pneumonia.  He 
gives  from  forty  centigrams  to  one  gram  of 

it,  per  day  (6-15  grains),  and  follows  it  up 
for  twelve  days,  when  needed,  and  claims 
that  the  pulsations  go  down  rapidly  under 
its  use,  while  the  fever  and  expectoration 
are  quickly  modified.  Others,  however, 
thought  that  it  was  not  wise  to  return  to  the 
use  of  the  salts  of  lead  internally,  at  least 
without  great  caution  being  taken  against 
poisoning.  Dr.  Semmola  said,  in  regard  to 
lead  poisoning,  that  he  had  great  success  in 
its  treatment  by  electricity,  applying  the 
negative  pole  to  the  neck  and  the  other  pole 
to  the  spinal  column  over  the  kidneys,  as 
he  thought  that  it  caused  an  elimination  of 
the  lead  by  the  kidneys.  He  reported 
twelve  cases  of  cure  by  this  method. 

In  the  Congress  on  Hygiene  there  was 
much  of  interest.  One  of  the  papers  of 

special  use  to  physicians  was  on  ''The 
Symptoms  that  are  caused  by  the  ingestion 

of  Alimentary  substances  of  Animal  origin," 
by  Professor  Brouardel  and  Dr.  Pouchet, 
the  chemist.  A  long  list  of  symptoms 
which  most  doctors  are  familiar  with  after 
the  ingestion  of  bad  meat,  of  even  of  that 
which  is  not  actually  in  a  decomposed  state, 

were  given  ;  but  what  seems  most  interest- 
ing is  the  fact  that  the  poisoning  is  not  now 
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thought  to  be  so  much  from  the  ptomaines, 
as  from  the  infinitely  small  pathogenic 
microbes  swallowed  with  the  meat  we  eat. 
Some  of  these  have  recently  been  isolated 
from  meat,  that  had  caused  a  number  of 
deaths.  Among  them  is  the  so-called  bacil- 

lus enteritis,  Gartner's.  This  has  been  cul- 
tivated, and  it  has  reproduced  the  symptoms 

that  the  meat  caused.  The  origin  of  these 
accidents  is  not  then  only  the  ptomaines, 
but  also  the  microbes  that  we  eat  with  meat 
foods.  This  question  demands  careful 
study  on  the  practical  points,  because  all 
the  cooking  in  the  world  will  not,  it  seems, 
destroy  the  ptomaines,  although  it  is  quite 
enough  to  bring  meat  up  to  the  cooking 
point  in  order  to  kill  most,  if  not  all, 
of  the  microbes. 

In  the  Dermatological  Congress  there  was 
an  interesting  discussion  on  the  nature 
of  the  Lichen  group.  In  the  Congress  on 
the  modern  treatment  of  Syphilis,  the 
hypodermic  injection  of  mercurial  drugs 
seems  to  be  discredited,  and  most  physicians 
have  returned  to  frictions  by  mercurial  oint- 

ment. As  regards  mercurial  treatment.  Dr. 
Langlebert  thought  that  it  should  not  com- 

mence until  the  prodromata  of  the  second 
period  had  appeared,  then  he  advised  cor- 

rosive sublimate,  three  centigrams  (half  a 
grain)  daily  as  the  best  mercurial  agent. 
As  to  iodides,  they  are  not  to  be  used  until 
the  cases  are  chronic,  or  latent,  and  should 
be  continued  with  periods  of  rest,  for  three 
years.  Here  again  we  meet  a  return  to  old 
practice  as  the  majority  of  the  best  men 
present :  Fournier,  Langlebert,  Julien, 
Kaposi,  Schuster — all  have  abandoned  the 
injection  of  mercurial  salts,  and  now  con- 

sider this  modern  practice  dangerous.  In 
many  cases  progress  seems  to  move  back- 

wards, and  it  is  not  always  well  to  take  up 
too  quickly  with  new  forms  of  medication. 

Hypnotism  was  discussed  in  two  Con- 
gresses :  the  one  on  Physiological  Psychol- 

ogy, and  the  one  on  Therapeutical  Hypno- 
tism. First  there  was  the  usual  fight  between 

the  Nancy  school,  and  the  Charcot,  or  Paris, 
school.  The  first  party  wants  to  make  it 
out  that  hypnotism  is  all  suggestion ;  but 
Dr.  Gilles  de  la  Tourette  put  it  very  strongly 
when  he  said,  that  he  could  not  see  what 
effect  suggestion  could  have  over  the  vesical 
trouVjles,  or  on  incoordination ;  and  what 
must  we  say  of  such  facts  as  Professor  Char- 

cot has  clearly  established  :  as  that  patients 
in  whom  the  patellar  reflex  is  absent  in 
ataxia,  get  more  benefit  from  suspension 

than  those  who  have  exaggerated  reflex  ac- 
tion. The  latter,  indeed,  seem  to  get 

worse,  no  matter  what  suggestion  is  made  to 
them  before  suspension.  M.  Danilewski 
has  hypnotized  animals  of  the  most  varied 
kinds  :  such  as  guinea-pigs,  snakes,  lobsters, 
and  frogs.  He  simply  places  the  animal  in 
an  abnormal  position,  and  by  means  of  a 
slight  continued  pressure  renders  it  motion- 

less. It  becomes  insensible  and  feels  noth- 
ing, if  pinched,  and  allows  chloroform  to 

be  administered  without  resistance.  The 

hypnotic  sleep  lasts  half  an  hour.  It  is 
probable  that  snake-charmers  and  lion-tamers 
are  hypnotizers.  It  seems  pretty  certain 
that  incontinence  of  urine  and  of  feces, 
nervous  tics,  night  terrors,  rhythmic  chorea, 
onanism,  hysteria,  and  most  of  the  func- 

tional troubles  of  the  nervous  system  can  be 
modified  by  hypnotism.  An  interesting 
case,  described  by  Dr.  Tissier,  of  Bordeaux, 
was  that  of  a  young  woman  who  had  been 
staying  with  some  rich  relations  and  returned 
home,  as  they  often  do,  with  a  thirst  for 
pleasure  and  articles  of  luxury,  which  her 
parents  could  not  afford  her.  From  that 
time  she  began  to  have  attacks  of  hysterical 
intellectual  obsession.  She  could  no  longer 
control  herself,  and  said  that  her  heart 
seemed  to  her  to  be  suspended  by  a  thread, 
which  she  thought  would  break.  She  was 
afflicted  with  all  sorts  of  fears  and  halluci- 

nations, during  which  she  saw  death  pass- 
ing, etc.  This  was  followed  by  ideas  of 

suicide,  which  were  engendered  by  the  very 
fear  of  it.  At  other  times  she  was  depressed, 
and  would  not  leave  her  bed  unless  forced 
to  do  so.  In  a  word  she  was  in  a  bad  state 

of  psychic  anarchy,  and  used  morphine  to 
quiet  herself.  Last  year  her  physician  com- 

menced to  hypnotize  her,  as  her  general 
health  was  very  bad,  and  during  her  hyp- 

notic sleep  it  was  suggested  to  her  that  she 
should  rise  early  and  not  allow  herself  to  be 
overpowered  by  her  former  fears.  As  scents 
are  an  aid  to  suggestion  in  such  cases,  she  was 
made  to  inhale  a  certain  perfume  (Corylop- 
sis)  and  told  that  its  odor  would  drive  away 
her  cares  and  troubles.  After  some  little 
time  the  young  woman  began  to  pick  up, 
and  she  is  now  almost  well,  no  crisis  having 
taken  place  for  two  months,  while  her  physi- 

cal health  is  perfect. 

— The  new  maternity  ward  of  the  Hos- 
pital of  the  University  of  Pennsylvania  was 

opened  Sept.  5,  1889. 
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Periscope. 

New  Method  of  Excising  the  Wrist- 

Joint. 
Mr.  Edward  Thompson,  Surgeon  to  the 

Tyrone  County  Infirmary,  writes  in  the 
British  Medical  Journal,  July  20,  1889  : 

Excision  of  the  wrist-joint,  even  in  these 
days  of  antiseptic  surgery,  is  an  operation 
not  much  in  favor  with  most  surgeons.  It 
is  comparatively  seldom  practised,  probably 
because,  as  a  rule,,  the  amount  of  disease 
which  would  justify  such  a  very  serious  pro- 

ceeding is  too  extensive  to  render  success 
probable,  while  in  slighter  cases  efforts  are 
made  to  remove  limited  diseased  portions  of 
bone,  a  proceeding  which  I  have  often  seen 
attended  with  very  unsatisfactory  results. 
The  operation  as  perfected  by  Sir  Joseph 
Lister  is,  notwithstanding  all  that  can  be 
said  in  its  favor,  clumsy  and  difficult  of  per- 

formance, and  includes  removal  of  the  whole 
carpus,  resection  of  the  ends  of  the  meta- 

carpal bones,  as  well  as  of  the  ulna  and 
radius.  The  following  case,  which  has  been 
under  treatment  in  the  Tyrone  Infirmary, 
illustrates  the  change  which  I  propose  in  the 
method  of  performing  this  operation. 

Mrs.  I.,  a  strong,  healthy,  middle-aged 
woman,  living  near  Dungannon,  in  the 
county  Tyrone,  was  admitted  into  the 
Tyrone  County  Hospital,  about  two  years 

ago,  suff"ering  from  caries  of  some  of  the 
carpal  bodies  of  the  left  hand.  The  dis- 

eased and  loosened  portions  of  bone  were 
removed  by  careful  gouging,  and  although 
there  was  some  improvement,  the  woman 
went  home  very  little  better  than  when  I 
first  saw  her.  About  five  months  ago  she 
returned  to  the  Infirmary  in  a  very  much 
worse  state  of  health.  She  had  lost  greatly 
in  flesh  and  strength ;  the  lower  part  of  the 
forearm  and  hand  were  swelled  and  much 
inflamed.  The  slightest  motion,  even  of 
the  fingers,  caused  intense  pain.  There 
were  numerous  sinuses  both  on  the  back  and 
front  of  the  hand  and  forearm,  all  of  which 
communicated  readily  with  carious  bone. 
There  was  also  a  constant  discharge  of  thin 
unhealthy  pus.  The  patient  was  most  anx- 

ious to  have  her  forearm  amputated,  as  her 

suff"erings  were  intense.  I  determined,  how- 
ever, to  try  and  save  the  hand  by  removing 

the  diseased  bone  by  a  method  quite  differ- 
ent from  the  proceeding  generally  adopted  i 

in  excision  of  the  wrist.  On  the  back  of  j 
the  hand,  and  within  about  half  an  inch  of ' 

its  ulnar  border  there  was  a  large  shallow 
ulcer  about  the  size  of  half-a-crown.  I  se- 

lected the  outer  edge  of  this  sore  as  the  site 
of  the  incision,  which  ran  between  the  ten- 

dons of  the  extensor  communis  and  minimi 
digiti,  and  was  about  four  inches  in  length. 
The  edges  of  the  wound  were  kept  apart  by 
retractors,  the  joint  freely  opened  into,  and 
a  full  and  accurate  view  obtained  of  its  inner 
aspect.  The  disease  seemed  to  be  confined 
to  the  first  carpal  row  of  bones,  and  to  the 
lower  extremity  of  both  the  radius  and  ulna. 
A  gouge  was  first  introduced  into  the 

joint,  and  the  semilunar  bone  gouged  com- 
pletely away  ;  then  each  of  the  neighboring 

bones  was  firmly  caught  by  a  strong  forceps, 
slowly  twisted  from  its  connections  and  re- 

moved. The  diseased  ends  of  the  radius 
and  ulna  were  removed  by  gouging.  Sub- 

sequently, as  there  was  no  difficulty  in  shov- 
ing the  extremity  of  the  radius  and  ulna 

through  the  wound,  I  thought  it  better  to 
saw  both  bones  straight  across  immediately 
above  the  seat  of  disease.  In  order  to  allow 
free  drainage,  a  small  incision  was  made  on 
each  side  of  the  joint  as  close  as  possible  to 
the  level  of  the  floor  of  the  joint,  and  a 
drainage-tube  inserted.  The  wound  was 
stuffed  firmly  with  iodoform  gauze,  and 
dressed  antiseptically.  A  straight  splint 
was  placed  under  the  forearm  and  hand,  the 
palm  being  supported  and  raised  on  a  roller 
bandage  instead  of  a  piece  of  cork,  as. 
usually  recommended.  The  case  made  an 
uninterrupted  and  speedy  recovery,  and  the 
patient  has  now  a  good  useful  hand  instead 
of  an  unsatisfactory  mechanical  contrivance. 

This  case  seems  to  me  of  some  importance, 
because  it  well  illustrates  the  success  of  a 
plan  of  treatment  which  I  believe  has  not 
been  hitherto  recommended.  The  method 

employed  differs  widely  from  the  usual  ope- 
ration of  excising  the  wrist-joint.  It  is  easy 

of  performance,  free  from  danger,  does  not 
tear  or  injure  any  of  the  tendons,  vessels, 
nerves,  or  deeper  structures.  It  is  quite 
bloodless,  and  does  not  require  removal  of 
any  portion  of  bone  which  is  sound  and 
healthy.  The  opening  on  each  side  of  the 
joint  I  consider  essential,  as  free  exit  is  thus 
given  to  any  discharge  that  might  possibly 
collect  in  the  cavity  left  after  removal  of  the 
diseased  bones.  Arthrectomy  of  joints,  with 
removal  of  diseased  masses  of  bone  by 
gouging  and  the  chisel,  has  a  large  field  be- 

i  fore  it.  Quite  recently  in  the  Tyrone  In- 

j  firmary  I  opened  freely  into  the  knee-joint, 
I  and  gouged  away  nearly  the  whole  of  the 
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head  of  the  tibia,  draining  the  joint  freely 

by  two  large  drainage-tubes  inserted  above 
and  below,  and  crossing  in  the  joint.  The 
case  was  a  most  unfavorable  one  in  every 
respect,  yet  recovery  was  complete,  the  boy 
being  out  of  bed  in  a  few  weeks,  his  limb 
being  well  supported  in  a  plaster-of-paris 
case,  which  was  put  on  immediately  after 
the  operation. 

The  Treatment  of  Felons. 

In  an  admirable  lecture  published  in  the 

Litei-national  Journal  of  Surgery,  July,  1889, 
Dr.  A.  G.  Gerster,  of  New  York,  makes  the 
following  wise  suggestions  in  regard  to  the 
treatment  of  this  common  trouble  : 

Such  cases  as  this  furnish  a  very  large 
proportion  of  the  surgical  work  done  by 
every  practitioner  of  medicine.  There  is, 
in  my  opinion,  no  better  test  of  the  surgical 
ability  of  a  young  physician  than  his  man- 

ner of  treating  just  such  cases  as  this  one. 
These  inflammatory  processes  are  generally 
suppurative  and  take  their  origin  from  some 
superficial  injury  to  the  integuments.  The 
wound  is  either  infected  at  the  time  of  the 
injury,  or  it  becomes  subsequently  poisoned 
by  being  brought  into  direct  contact  with 
the  products  of  decomposition,  as  is  gener- 

ally found  in  the  case  of  laboring  men, 
butchers,  cooks,  waiters,  and  others. 

A  felon  of  the  little  finger  or  thumb  is 
much  more  to  be  dreaded  than  a  similar 
trouble  situated  on  either  one  of  the  three 
middle  fingers.  In  the  case  of  a  felon 
situated  on  either  the  little  finger  or  thumb 
the  suppurative  process  has  a  very  marked 
tendency  to  run  up  to  the  arm.  On  the 
other  hand,  a  felon  situated  on  either  of  the 
three  middle  fingers  will  ordinarily  run  no 
further  than  the  ball  of  the  respective  finger 
and  perforate  that  region. 

In  order  to  thoroughly  understand  this 
peculiarity  it  will  be  necessary  to  study  the 
anatomical  relationship  of  the  tendons  and 
sheaths  of  these  parts.  In  dissecting  the 
palmar  region  of  the  hand  you  notice,  as  a 
rule,  that  the  synovial  sheath  of  the  flexor 
tendons  of  thumb  and  little  finger  run  into 
a  common  bursa  in  the  palm  of  the  hand. 
The  sheaths  of  the  flexor  tendons  of  the 
three  middle  fingers,  however,  end  proxi- 
mally  in  a  blind  sac  each.  Therefore,  when 
an  inflammation  attacks  the  little  finger  or 
thumb,  the  natural  direction  of  the  inflam- 

mation is  towards  the  point  of  least  resist- 
ance.   After  entering  the  common  bursa  of 

the  hand  it  will  proceed  under  the  carpal 

ligament  to  the  arm,  and  you  have  an  in- 
flammation that  may,  if  unchecked,  gradu- 

ally destroy  the  usefulness  of  the  arm,  pro- 
ceeding from  a  small  focus  in  the  little 

finger.  When  inflammation  attacks  either 
of  the  three  middle  fingers,  the  pus  usually 
perforates  at  the  ball  of  the  respective  finger 
and  does  no  further  damage  than  what  has 
already  been  inflicted  on  the  affected  finger. 

As  a  felon  is  an  acute  suppurative  inflam- 
mation, developing  rapidly  in  dense  tissue, 

the  afl"ected  structures  -vyill  be  subjected  to 
very  great  tension.  When  the  focus  is 
minute,  containing  but  one  or  two  drops  of 

pus,  when  the  patient's  temperature  is  104° 
or  105°  F.,  when  he  has  a  headache  and  his 
tongue  is  foul  and  coated,  when  he  has 
chills  and  cannot  sleep  at  night,  when  he 
complains  of  a  terrible  throbbing  pain  in 
his  hand,  there  can  be  no  doubt  in  the  mind 
of  an  intelligent  surgeon  that  there  is  some 
serious  trouble  brewing,  when  so  small  a 
focus  of  inflammation  throws  the  sufferer 
into  such  a  state.  If  you  have  all  these 
symptoms  the  first  indication  is  to  relieve 
that  tension  at  once.  The  scalpel  must  be 
plunged  right  down  to  the  bone.  If  it 
strikes  the  right  spot,  when  it  is  withdrawn 
three  or  four  drops  of  pus  will  follow,  and 
that  means  that  the  finger  has  been  saved 
from  great  danger  by  this  little  operation. 
The  man  who  waits  until  the  entire  finger 
or  hand  is  involved  is  no  surgeon  at  all. 
The  true  conservative  surgeon  is  he  who  will 
prevent  the  loss  of  a  phalanx  or  a  tendon, 
and  will  thus  avoid  the  necessity  for  ampu- 

tating the  finger,  hand,  or  arm. 
If  tension  is  relieved  the  extension  of  in- 

flammation is  prevented,  even  though  the 
exact  spot  where  the  minute  focus  of  pus  is 
situated  is  not  struck.  In  the  palm  of  the 
hand  is  situated  the  superficial  palmar  arch ; 
but  there  are  ways  by  which  it  can  be  avoided. 
The  palm  of  the  hand  is  marked  by  a  num- 

ber of  creases  of  the  skin,  that  resemble  a 
capital  M.  That  portion  of  the  triangle 
bounded  by  the  lines  of  this  M,  that  occu- 

pies about  the  centre  of  the  palm,  is  the 
part  to  be  avoided.  It  does  not  comprise 
more  than  a  square  inch. 

A  classical  symptom  of  all  deep-seated 
acute  suppurative  inflammations  is  that  the 
skin  over  the  affected  area  is  abnormally 
pale  in  the  beginning  of  the  process.  In 
deep  palmar  suppuration  there  is  pallor  with 
dense  swelling.  Fluctuation  is  not  found. 
The  guide  to  the  little  focus  of  inflamma- 
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tion  which  may  contain  but  a  few  drops  of 
pus,  is  a  probe  with  which  to  first  palpate 
in  a  general  way  so-  as  to  locate  the  place 
where  the  greatest  pain  is  felt.  When  the 
spot  where  the  greatest  pain  is  felt  and  the 
most  intense  sensitiveness  exists  is  touched, 
the  patient  should  turn  away  his  head  while 
the  surgeon  repeats  the  same  process  until 
satisfied  that  the  point  of  the  probe  has  re- 

peatedly touched  the  same  locality  pro- 
nounced by  the  patient  to  be  the  most  sensi- 

tive. Then  having  marked  that  exact  spot, 
and,  having  applied  local  anaesthesia,  a  nar- 
row-bladed  knife  should  be  plunged  in  the 
tissues  well  beyond  the  fascia.  Should  more 
than  a  few  drops  of  pus  escape,  then  the  punc- 

ture must  be  extended  to  an  incision.  In 
order  to  prevent  subsequent  closure  of  the 
wound,  a  small  strip  of  antiseptic  gauze 
should  be  passed  into  the  aperture  on  the 
end  of  a  probe.  When  a  moist  dressing  has 
been  applied,  so  as  to  prevent  inspissation 
and  the  formation  of  a  crust,  the  surgeon 
has  performed  an  act  of  conservative  sur- 

gery of  higher  value  to  the  patient  and  more 
creditable  to  himself  than  the  most  brilliant 
amputation. 

Revision  of  the  U.  S.  Pharmacopoeia. 

The  Committee  on  Revision  of  the 
United  States  Pharmacopoeia  of  the  Amer- 

ican Pharmaceutical  Association,  reported 
in  favor  of  incorporating  in  the  next  re- 

vision the  principle  solids  by  weight, 

and  liquids  by  measure,"  for  preparations 
employed  by  measure,  or  for  internal  use. 
The  report  of  the  committee  was  adopted 
as  the  sense  of  the  American  Pharmaceu- 

tical Association  by  a  large  majority, 
though  some  of  the  foremost  champions  01 
the  ''Continental  idea"  died  hard.  The 
sterling  good  sense  of  the  pharmacists  who 
occasionally  make  their  own  tinctures  and 
therefore  know  the  impracticability  of  the 
present  Pharmacopoeial  system  prevailed 
over  the  theorists  and  amateurs,  and  the 
pharmacists  of  America  may  congratulate 
themselves  over  soon  having  a  Pharmaco- 

poeia to  work  by  without  being  compelled 
to  refer  to  the  ponderous  Dispensatories 
whenever  a  preparation  is  to  be  made. 

According  to  the  terms  of  the  report  the 
retention  of  the  metric  system  is  favored, 
but  left  in  the  hands  of  the  Committee  of 
Revision  for  such  application  as  may  be  de- 

sirable. While  outspoken  against  p^rts 
by  weight,"  the  committee  evidently  cared 

not  to  hamper  the  convention  next  year,  and 
purposely  refrained  from  detailing  the  plan, 
thus  leaving  it  open  to  act  according  to  its 
best  judgment. —  Westejm  Druggist,  July, 1889. 

Venesection  in  Puerperal  Eclampsia. 

At  the  meeting  of  the  Ontario  Medical 
Association,  June  5,  Dr.  McKinnon  read  a 
paper  on  venesection  in  puerperal  eclampsia, 
in  which  he  drew  attention  to  the  fact  that 
this  is  no  new  treatment,  but  rather  a  return 
to  old  practice.  He  warned  the  younger 
members  of  the  profession  against  placing 
any  confidence  in  bromide  of  potassium,  or 
even  chloral,  in  eclampsia.  The  inhalation 
of  coloroform  he  considers  a  very  valuable 
remedy  or  adjuvant,  but  would  not  rely  on 
the  fashionable  treatment  by  hypodermics 
of  morphine.  Dr.  McKinnon  is  inclined  to 
believe  that  venesection  saves  more  lives  in 

puerperal  eclampsia  than  all  other  remedies. 
He  believes  the  patient  dies  from  brain 
pressure,  due  to  serous  effusion,  hemorrhage, 
or  oedematous  infiltration,  and  that  venesec- 

tion is  the  most  effective  method  of  prevent- 
ing this  brain  pressure.  The  patient  should 

be  bled  to  the  extent  of  a  pint  or  more. 
As  an  evidence  of  this  intra-cranial  pressure 
during  a  convulsion.  Dr.  McKinnon  referred 
to  the  occurrence  of  sub-conjunctival  and 
retinal  hemorrhages  which  he  has  frequently 
seen.  Dr.  McKinnon  does  not  advocate 
venesection  as  a  measure  to  arrest  the  con- 

vulsion, but,  by  diminishing  the  tension  on 
the  cerebral  vessels,  to  disarm  the  convulsion 
of  its  fatal  power. 

Dr.  McKinnon  gave  the  following  guide 
to  treatment  when  called  to  a  case  of  puer- 

peral eclampsia  : 
I.  Bleed  the  patient,  if  convulsion  be 

severe  or  followed  by  coma.  2.  Control 
the  convulsion  with  chloroform.  3.  If  the 
patient  be  at  full  term,  take  steps  to  termi- 

nate labor  as  quickly  as  possible.  4.  Ad- 
minister an  active  purgative :  Epsom  or 

Rochelle  salt.  5.  If  the  convulsions  recur, 
give  a  large  hypodermic  of  morphia. 

Dr.  McKinnon  closed  his  paper  with  a 
report  of  seven  cases  of  puerperal  eclampsia 
occurring  in  his  own  practice ;  they  all  re- 

covered, venesection  being  employed  in  six 
of  these  cases. 

Dr.  Richardson  said  he  believed  venesec- 
tion to  be  the  sheet  anchor  in  the  treatment 

of  puerperal  eclampsia,  not  altogether  to 
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prevent  extravasation,  but  to  reduce  the 
total  quantity  of  poison  in  the  system. 

Dr.  Hohnes,  in  addition  to  venesection, 
recommends  the  use  of  diaphoretics;  he 
would  not  bleed  in  markedly  anemic  sub- 

jects, but  would  use  other  remedies. 

Hot  Water  in  Fractures. 

The  Bulletins  et  Mem.  de  la  Soc.  de  Chir- 

urgie  de  Paris,  April  1889,  contains  a  re- 
port by  M.  Chauvelupon  Darde's  method  of 

treating  fractures  near  the  joints  with  hot 
w-ater.  Impressed  with  the  advantages  of 
elastic  compression  and  massage  in  trau- 

matic effusions  of  the  blood,  Darde  believes 
that  it  is  possible  to  hasten  matters  still 
more,  and  to  simplify  them,  by  using  hot 
water  alone.  He  first  tried  the  treatment 

in  sprains,  and  he  now  advises  it  for  frac- 
tures. Hot  water  is  employed  in  local  baths, 

if  possible,  beginning  with  water  at  a  tem- 
perature of  113°  F.,  and  increasing  it  to 

118°  or  120°,  maintaining  it  at  this  tem- 
perature for  from  twenty-five  to  thirty  min- 

utes. Certain  patients  bear  water  at  a  tem- 
perature of  122°  and  even  124°.  The 

baths  are  repeated  once  or  twice  a  day.  If 
local  baths  cannot  be  employed,  dripping 
compresses  of  several  thicknesses,  with  the 

water  at  a  temperature  of  118°  or  122°,  are 
employed,  and  they  are  renewed  frequently 
during  half  an  hour.  Prolonged  vapor 
baths  have  without  doubt  the  same  effect. 

The  immediate  phenomena  produced  are  : 
a  very  vivid  reddening  of  the  skin,  rapid 
disappearance  of  the  pain,  and  a  slight  and 
transient  swelling  of  the  part.  In  about 
four  or  five  days  resolution  of  the  effusion 
is  obtained,  and  acute  pain  is  no  longer 
produced,  except  at  the  seat  of  fracture.  If 
care  is  taken  to  move  the  joints  and  the 
neighboring  tendons  often  enough  and  with 
due  caution,  cure  results  rapidly.  Darde 
gives  an  account  of  a  case  of  fracture  of  the 
lower  end  of  the  radius,  in  a  man  twenty- 
four  years  old.  After  baths  at  a  tempera- 

ture of  120°  F.  had  been  employed  for  four 
days,  the  swelling  disappeared,  and  pain 
was  no  longer  felt,  except  at  the  seat  of 
fracture.  Some  progressive  movements  of 
the  fingers  and  of  the  wrists,  combined  with 
temporary  immobilization  of  the  part,  re- 

sulted in  an  apparently  complete  cure  in 
twenty  days.  It  was  only,  however,  after 
two  months  that  the  patient  resumed  his 
work. 

Chauvel  speaks  in  regard  to  the  efficiency 
of  the  method  with  reserve.  He  refers  to 
another  case  in  which  -the  hot  water  treat- 

ment was  used  with  apparently  excellent  re- 
sults. In  this  case,  the  patient  fell  from  his 

bicycle  in  such  a  way  that  the  left  foot  was 
carried  strongly  outward,  at  a  right  angle 
with  the  limb,  and  the  fibula  was  fractured. 
Baths  with  massage  were  employed  until  the 
ninth  day  after  the  accident,  when  the 
diminution  of  pain  and  swelling  was  such 
that  the  seat  of  fracture — which  was  about 
two  and  three-quarter  inches  above  the  ex- 

ternal malleolus — could  be  easily  felt.  A 
dressing  of  silica  was  applied  for  two  weeks, 
and  was  then  replaced  by  a  second  bandage, 
after  the  tibio-tarsal  joint  had  been  moved. 
When  the  last  dressing  was  removed,  six 
weeks  after  the  fall,  the  fracture  had  healed 
and  walking  was  possible,  but  slow  and  still 

painful. Chauvel  remarks  that  while  the  result  was 
satisfactory,  it  must  be  remembered  that  the 
treatment  employed  consisted  of  massage, 

temporary  immobilization,  and  early  move- 
ment, combined  with  the  hot  baths.  The 

hot  baths,he  says,  are  useful  against  the  initial 
swelling  and  local  pain,  but  do  not  seem  to 
exercise  a  notable  influence  upon  the  rapid- 

ity of  recovery. 

Rupture  of  the  Uterus  :  Labor  Four 
Years  Afterward. 

Dr.  Deutsch  contributes  to  the  Ce?itral- 
blatt  filr  Gy7idkologie,  XIII,  14,  1889,  an 
account  of  a  case  in  which  a  woman,  eight 
months  pregnant,  fell  and  ruptured  her 
uterus.  The  fetus  was  removed  by  lapa- 

rotomy, and  the  cavity  of  the  uterus  was 
drained  through  the  belly  wound.  Four 
years  afterward,  when  the  woman  was  near 
the  end  of  another  pregnancy,  an  entire 
absence  of  labor  pains,  combined  with  hem- 

orrhage from  the  site  of  the  placenta,  made 
it  necessary  to  bring  on  premature  delivery 
and  to  extract  the  child.  A  profuse  post- 

partum hemorrhage  occurred,  and  was  con- 
trolled by  tamponing  the  cavity  of  the 

uterus.  The  patient  fortunately  survived. 
The  placenta  occupied  the  anterior  wall  of 
the  uterus,  in  the  position  of  the  old  scar. 
Both  the  absence  of  efficient  pains  and  the 
subsequent  hemorrhage  are  attributed  by  the 
author  to  adhesions  between  the  uterus  and 

the  jDelly  wall. — Schmidf  s  Jahrbilche?'-,  July 
15,  1889. 
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BEEF  PREPARATIONS  AS  FOOD. 

Preparations  of  beef  have  always  been 
generally  regarded  as  being  in  some  way 
helpful  to  the  process  of  nutrition.  They 

are  among  the  first  things  that  present  them- 
selves to  the  minds  of  most  practitioners 

who  are  seeking  some  substance  with  which 
to  sustain  a  patient  passing  through  a  siege 
of  typhoid  fever,  or  suffering  from  any  other 
adynamic  condition  of  the  body.  Such  is 

the  prevailing  belief  concerning  the  sup- 
porting value  of  these  preparations ;  but  the 

manner  in  which  they  exert  this  influence — 
whether  as  a  stimulant  or  as  a  nutritive — 

has  not  until  quite  recently  been  known. 

All  our  text  books  on  physiology,  therapeu- 
tics, and  pharmacology  rate  them  as  stimu- 

lants, and  some  authors  even  go  to  the 
extent  of  saying  that,  because  they  contain 

nothing  but  salts  and  waste  organic  extrac- 

tives, they  are  of  no  value  whatever — being, 
in  fact,  considered  no  better  than  urine,  in 
which  these  salts  and  extractives  are  also 

found.  Such  an  opinion  seems  to  be  sup- 
ported, too,  by  feeding  experiments,  which 

have  been  made  with  beef  extracts,  during 
which  it  is  claimed  that  the  animals  fed  with 

these  substances  died  more  quickly  than 
those  which  were  left  to  absolute  starvation. 

In  spite  of  these  objections,  which  are 
more  of  a  theoretical  than  of  a  practical 
nature,  beef  preparations  have  not  suffered 
in  popularity,  and  we  are  just  beginning  to 
see  the  reason  for  the  faith  which  has 

prompted  the  profession  in  holding  on  to 
them  under  such  trying  circumstances.  Ex- 

perimental physiology  has  come  to  the  fore, 
and  confirmed  the  belief,  derived  from  em- 

piricism, that  they  are  nutritive  agents,  and 
has  again  demonstrated  that  its  methods  are 
more  keen  and  reliable  in  solving  such 
problems  than  those  of  the  more  abstract 
science  of  chemistry.  This  fact  has  been 
recently  demonstrated  by  experiments  which 

have  been  made  by  two  women — Misses 

Popoff  and  Brink — in  Professor  Kronecker's 
laboratory,  in  Berne  :  an  account  of  which 

is  published  in  the  last  number  of  the  Zeif- 
schrift  fiir  Biologic.  These  experiments  are 

very  valuable,  not  only  because  of  the  in- 
trinsic importance  of  the  subject,  but  also 

because  they  were  conducted  under  the  di- 
rection of  one  of  the  most  thorough  physi- 

\  ologists  in  Europe,  as  all  those  know  who 
have  worked  under  the  inspiring  leadership 
of  Professor  Kronecker. 

The  method  of  investigation  which  was, 

we  believe,  originally  suggested  by  the  emi- 

nent Professor,  consists  in  taking  the  frog's 
heart  as  a  medium  with  which  to  test  the 

nutritive  value  of  any  substance.  It  is  well 
known  that  this  organ,  when  isolated  and 

transfused  with  a  blood-solution,  will  con- 
tinue to  beat  for  a  number  of  hours  in  suc- 

cession. It  is  quite  otherwise  when  it  is 
transfused  with  a  solution  of  common  salt, 

or  of  any  other  non-nutritive  agent.  Under 
such  influence  it  will  cease  to  contract ;  but. 
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if  it  is  now  filled  with  a  solution  of  blood, 

it  will  revive  and  beat  as  vigorously  as  at 

the  beginning  of  the  experiment.  Now  any 

substance  which  has  the  power  of  rehabili- 

tating the  heart's  contractions  in  this  way  is 
regarded  as  a  nutritive  agent ;  and,  among 
all  the  dietetic  materials  which  have  so  far 

been  shown  to  possess  this  power,  besides 
blood,  are :  milk,  albumin,  gelatine  and 
most  beef  extracts.  Misses  Popoff  and 

Brink  go  further  in  the  same  direction, 
and  show  that  when  peptones,  which  do  not 

possess  the  power  of  maintaining  the  heart's 
contractions,  and  hence  are  not  nutritious, 

in  their  raw  state— so  to  speak — are  sub- 
jected to  the  gastric  or  intestinal  digestion 

of  a  living  dog  for  fifteen  minutes,  they 
become  transformed  into  a  material  which 

is  endowed  with  the  power  of  reviving  the 

heart's  pulsations.  This  is  a  discovery  of 
immense  importance  to  practical  medicine, 
for  it  shows  that  a  substance  may  have  a 
certain  action  outside  of  the  body,  and 
acquire  quite  different  properties  when  acted 
on  by  the  glandular  epithelium  of  the  living 
alimentary  canal. 

In  endeavoring  to  arrive  at  correct  opin- 
ions concerning  this  matter  it  must  be  re- 

membered that  Dr.  Mays,  of  this  city,  in 
an  article  on  the  physiological  action  of 
kreatin,  kreatinin  and  their  allies,  in  the 
London  Practitioner,  vol.  39,  page  257, 
shows  that  kreatin,  kreatinin,  hypoxanthin, 

and  xanthin,  which  are  constant  compo- 
nents of  all  beef  preparations,  also  possess 

nutritive  properties  when  transfused  through 
the  heart.  Due  allowance  must  therefore 

be  made  for  the  action  of  these  agents,  espe- 
cially for  that  of  the  first  two,  in  estimating 

the  results  obtained  from  experiments  such 
as  those  described  above. 

BAKING-POWDERS. 

A  matter  in  which  physicians  must  feel  a 
lively  interest,  and  one  about  which  their 
opinion  is  likely  to  be  asked  at  any  time,  is 
that  of  the  relative  wholesomeness  of  differ- 

ent baking-powders.     The  mind  of  the 

community  has  been  somewhat  inflamed 

during  the  past  few  years  by  the  advertise- 
ments of  rival  manufacturers,  and  an  im- 

pression has  got  abroad  that  many  baking- 
powders  are  dangerous  to  health  and  even  to 

life.  The  consequence  has  been  an  investi- 
gation under  the  direction  of  the  Depart- 

ment of  Agriculture  of  the  United  States. 
This  useful  function  has  been  discharged 
with  prudence,  and  its  results  cannot  fail  to 
be  of  great  service. 

The  investigation  which  has  been  con- 
ducted by  the  chemists  of  the  Department 

has  just  been  completed  and  the  results 
compiled  in  a  bulletin  form.  The  analyses 
of  a  large  number  of  samples  of  various 

baking-powders  lead  to  conclusions  which 
are  not  calculated  to  create  any  general 
alarm  lest  the  American  people  should  suffer 

injury  to  health  from  the  use  of  baking- 
powders.  At  the  same  time  they  show  the 
error  of  the  popular  impression  that  all  the 

chemicals  used  in  the  production  of  baking- 
powders  are  expelled  during  the  process  of 
baking.  As  to  the  character  of  the  residue 
left  in  the  bread,  and  its  effect  upon  health, 

the  bulletin  assigns  the  decision  of  that  im- 
portant point  to  the  physicians,  holding 

that  the  strict  line  of  duty  of  the  chemist 
ends  with  revealing  the  constituents. 

The  analyses  of  twelve  powders  are  given, 

their  selection  being  based  upon  the  propor- 
tion of  available  carbonic  acid,  which,  in 

conjunction  with  the  minimum  of  alkaline 
residue,  is  the  great  test  of  excellence  in 

baking-powders.  Although  the  investiga- 
tions show  that  even  with  the  best  of  tar- 

trate powders  the  residue  remaining  in  one 
loaf  of  bread  prepared  with  it  was  of  the 
same  character  as  Seidlitz  powder,  and  in 

quantity  exceeded  that  of  an  ordinary  Seid- 
litz powder  by  over  50  per  cent.,  still,  in 

this,  as  in  most  cases,  the  character  of  the 
residue  in  the  proportion  found  cannot  be 

regarded  as  hurtful.  This  is  the  more  ob- 
vious when  it  is  borne  in  mind  among  how 

many  persons  one  loaf  of  bread  is  usually 
divided. 



Sept  14,  1889. Editorial. 

299 

These  results  will  serve  to  encourage  those 
who  have  had  too  great  fear  of  the  use  of 

baking-powders,  which  are  so  convenient  to 
housewives,  and  which,  if  prepared  with  any 
reasonable  care,  are  perfectly  safe  to  use. 

In  saying  this  we  call  attention  to  the  fact 
that,  in  investigations  of  this  sort,  the  newly 
established  Department  of  Agriculture  may 
find  its  most  useful  office.  Its  investigations 

may  come  to  take  the  place  of  the  private 
analyses  to  which  the  public  has  heretofore 
been  accustomed,  and  which,  in  too  many 

instances,  have  been  utterly  fraudulent — a 
shame  to  the  commercial  enterprise  and  a 

disgrace  to  the  scientific  standing  of  the 
country. 

FLAP-SPLITTING     OPERATION  FOR 
LACERATION  OF  THE  PERINEUM. 

Among  the  various  procedures  which  have 
been  devised  for  the  repair  of  lacerations  of 

the  perineum,  the  flap-splitting  method  oc- 
cupies a  prominent  place.  This  method 

has  been  employed  and  commended  by  such 
prominent  operators  as  Simpson,  Hart,  Tait, 
Sanger,  Martin,  Zweifel,  Parvin,  and  Munde. 
The  originator  of  the  operation  appears  to 
be  unknown,  it  being  credited  to  several 
men.  As  would  be  expected,  almost  every 
operator  uses  a  slightly  different  technique, 
making  such  changes  as  are  demanded  by 
the  individual  case,  or  as  suit  the  fancy. 

It  should  not  be  forgotten  that  the  method 
is  recommended  both  for  so-called  incom- 

plete, and  for  complete  tears  of  the  perineum. 
Upon  theoretical  grounds  the  method  seems 
admirably  adapted  to  the  cure  of  complete 

lacerations.  As  is  well  recognized,  in  com- 
plete lacerations,  the  injury  almost  always 

consists  in  a  median  tear.  This  involves 

the  entire  depth  of  the  perineal  body — from 
the  posterior  commissure  of  the  vulva,  into 
the  rectum — and  extends  for  a  variable  dis- 

tance up  the  recto-vaginal  septum.  Hence, 
the  levator  ani  muscle  is  slightly,  if  at  all, 

involved  in  the  injury.  The  shallow  incis- 
ions which  are  made,  are  deep  enough  to 

lay  bare  the  retracted  ends  of  the  divided 

muscles — usually  the  bulbo-cavernosus,  trans- 
versus  perinei,  and  sphincter  ani — so  that 
when  the  suturing  is  complete  these  divided 

ends  are  brought  more  or  less  closely  to- 
gether, and  the  parts  are  restored  approxi- 
mately to  the  normal  condition.  Union  of 

the  sundered  ends  of  the  muscles  is  doubt- 
less more  often  mediate  than  immediate ; 

but  the  muscle  upon  each  side  is  attached 
to  the  intervening  scar  tissue,  and  in  this 
way  its  function  is  restored.  Thus  the 
operation  rests  upon  a  sound,  anatomical 

basis;  and  from  the  practical  stand-point, 
it  is  to  be  commended,  because  it  can  be 

performed  with  comparative  ease  and  rapid- 
ity, and  most  of  all  because  the  results 

obtained  are  very  satisfactory.  The  method 

also  has  the  advantage  of  sacrificing  no  tis- 
sue, so  that  in  case  union  is  not  obtained, 

the  woman  is  little  if  any  worse  off  than 
before  the  operation.  Success  has  been 
obtained  by  this  method  after  failure  by  the 
more  customary  plans  ;  and  undoubtedly  it 
offers  great  advantages  in  cases  in  which 

much  tissue  has  been  lost,  whether  by  slough- 

ing, or  by  means  of  the  surgeon's  scissors. 
It  seems,  however,  that  the  flap-splitting 

operation  is  not  so  well  adapted  to  the  re- 
pair of  so-called  incomplete  lacerations.  It 

is  now  generally  admitted  that  the  injuries 
which  are  classed  under  the  general  title  of 
incomplete  lacerations  of  the  perineum  vary 

greatly  in  extent,  in  the  anatomical  struct- 
ures involved,  and  hence  in  their  effects. 

We  find  classed  under  the  same  head  median 

lacerations,  involving  only  the  skin  and 

perhaps  the  superficial  muscles  and  connect- 
ing tissues,  with  deeper  lacerations,  which 

extend  up  one  or  both  sulci  and  .  involve 
more  or  less  of  the  levator  ani  muscle.  Yet 

all  practical  men  recognize  that  these  inju- 
ries are  essentially  dissimilar.  The  one  is  a 

comparatively  trivial  accident,  causing  per- 
haps subinvolution  and  an  open  vaginal  en- 

trance. The  other  destroys  the  supporting 
action  of  the  pelvic  floor,  and  often  entails 

retroversion  and  prolapse  of  the  uterus,  cys- 
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tocele  and  rectocele,  upon  the  unfortunate 
woman  who  has  suffered  from  it.  For  the 

repair  of  median  lacerations  of  slight  de- 
gree— that  is  for  lessening  the  size  of  the 

introitus — the  superficial  incisions,  recom- 
mended for  the  flap  operation,  are  probably 

sufficient ;  for  usually  the  operation  can  be 
classed  as  cosmetic,  or  at  most  it  aims  to 

bring  together  the  superficial  muscles.  But 
anatomical  considerations  should  prevent  the 
most  sanguine  operator  from  expecting  to 
repair  lacerated  muscles  and  other  structures 
situated  within  the  pelvis,  by  a  superficial 
operation  made  upon  the  skin  surface  of  the 

perineum.  How  can  an  incision  one-fourth 
of  an  inch  in  depth,  made  from  the  skin 
surface,  lay  bare  the  ruptured  lavator  ani,  or 
sutures  then  introduced  bring  together  its 
severed  parts  and  restore  its  function  ? 

In  the  American  Journal  of  Obstetrics, 

July,  1889,  in  a  plainly  written  and  well- 
illustrated  article,  Munde  gives  the  technique 

of  the  flap-splitting  operation  and  also  his 
experience  with  it.  He  commends  it  most 
highly  for  the  cure  of  lacerations  extending 
into  the  bowel,  and  also  for  what  he  calls 
uncomplicated  incomplete  lacerations,  but 
considers  it  inapplicable  when  rectocele  is 
present.  It  seems  important  to  bear  this 
distinction  in  mind,  that  is  if  anatomical 

considerations  are  to  have  weight  in  perineal 

surgery.  An  objection  to  the  flap-splitting 
operation  in  some  cases  is  that  the  scar  tis- 

sue is  not  removed.  This  scar  tissue  at 

times  causes  neuralgia,  and  in  such  cases  it 

should  be  excised.  The  status  of  the  flap- 
splitting  method  applied  to  incomplete  lace- 

rations is  unsettled,  but  at  the  present  time 
its  field  of  usefulness  appears  to  be  limited 
to  superficial  injuries. 

HOT  AIR  TREATMENT  OF  PHTHISIS. 

The  plan  proposed  by  Weigert  for  the 
treatment  of  phthisis  with  inhalations  of 
very  hot  air  was  noticed  in  the  Reporter 

about  a  year  ago,  and  again  April  6,  1889. 
On  May  25,  our  letter  from  New  York  con- 

tained the  statement  that  the  method,  after 

a  fair  trial  at  Bellevue  Hospital,  was  appar- 

ently not  a  success. 
The  hopes  entertained  in  regard  to  the 

method  have  in  fact  followed  those  raised  by 

Bergeon's  method-— which  is,  perhaps,  not 
yet  forgotten.  Worst  of  all  the  failure  is 
accompanied  by  assertions  of  Dr.  Jacobi 
that  Weigert  had  made  an  improper  use  of 
his  name  in  pushing  the  method  ;  that  the 
method  was  not  original  with  Weigert,  and 
that  in  the  method  the  very  conditions 
claimed  to  be  efficient  are  missing. 

Such  a  denunciation  leaves  little  of 

Weigert' s  theories  and  less  of  his  practice. 

DEFECTIVE  CLINICAL  EXAMINA- 
TIONS. 

At  a  meeting  of  the  General  Medical 
Council  of  Great  Britain,  a  member  has 

taken  occasion  to  call  attention  to  the  way 
in  which  the  clinical  part  of  some  of  the 
examinations  has  been  conducted.  Of  190 
cases  supplied  at  two  examinations  of  the 
Conjoint  Board  of  England,  as  material  for 

the  students'  -  examination,  one-third  were 
cardiac  and  one-eighth  of  the  balance 
were  phthisical.  The  group  of  cases  was 
comprised  within  a  narrow  range  of  chronic 
and  generally  hopeless  patients,  giving  no 
adequate  idea  of  variety  and  curability  of 

cases  in  the  ordinary  every-day  life  of  the 
practitioner.  The  following  types  of  dis- 

ease were  unrepresented:  i,  the  infectious 
and  zymotic,  2,  the  diseases  of  infancy,  3, 

insanity,  4,  puerperal  complications,  5,  dis- 
eases of  the  eye,  6,  the  minor  or  ordinary 

troubles.  The  art  of  prescribing  was  an- 
other subject  upon  which  the  examined  stu- 
dents exhibited  a  lamentable  ignorance ; 

the  majority  of  examining  bodies  not  de- 
manding any  knowledge  on  this  subject. 

Dr.  Glover  made  a  motion  in  Council 

that  the  examining  bodies  should  be  advised 

to  question  the  candidates  upon  the  com- 
mon diseases"  and  their  treatment.  The 

Montreal  Medical  Journal  makes  a  com- 
ment on  the  proposed  remedies  for  these 

defects,  to  the  effect  that  the  systematic  lec- 
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tures  fill  too  large  a  share  of  the  students' 
time  and  attention,  and  that  they  may 

profitably  be  curtailed.  The  undue  promi- 
nence of  didactic  tests  and  teachings, 

therefore,  is  a  fault  which  is  felt  on  the 
other  side  of  the  Atlantic  as  well  as  on  our 
own  shores. 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

LECTURES  ON  BRIGHT'S  DISEASE.    By  Rob- 
ert Saunby,  M.  D.  Edin.,  F.  R.  C.  P.,  London,  etc. 

Svo,  pp.  290,  with  fifty  illustrations.    New  York : 
E.  B.  Treat,  1889.    Price,  $2.75. 
This  volume  contains  a  series  of  extremely  valuable 

and  interesting  lectures  on  Bright' s  Disease.  The 
first  seven  chapters  are  devoted  to  a  discussion  of  the 
pathology  of  the  chief  s}iiiptoms  of  the  disease,  such 
as  albuminiuria  and  cardio-vascular  changes ;    and  at 
the  end  of  each  chapter  is  a  brief  summary  of  the 
conclusions  arrived  at.    This  is  an  admirable  featiure 
of  the  book.    The  eighth  chapter  is  taken  up  with  an 
account  of  the  clinical  examination  of  the  urine,  while 
the  succeeding  seven  chapters  are  given  to  Bright's disease  and  its  treatment,  and  conclude  the  book. 
An  excellent  bibliography  of  the  special  topic  of  each 
chapter  is  appended  to  it. 

The  statements  of  the  author  are  throughout  clear, 
concise,  and  direct,  and  they  seem  to  be  the  result  of 
careful  consideration.  In  the  chapter  on  "  The  Treat- 

ment of  Lithaemic  Nephritis,"  he  makes  a  remark  on 
the  liability  to  try  to  do  too  much  in  the  way  of  treat- 

ment, which  deserves  to  be  quoted.  "  If  a  patient," 
he  says,  "  suffering  from  chronic  Bright's  disease  is  in fair  general  health,  and  the  discovery  of  the  lesion 
has  been  made  more  or  less  by  accident,  so  to  speak, 
we  should  be  careful  to  do  nothing  that  will  worsen 
his  condition  by  over  vigorous  treatment  or  too  severe 
regimen,  but  should  be  content  to  relieve  the  symp- 

toms of  which  he  complains,  if  it  is  in  our  power  to 
do  so,  while  at  the  same  time  we  endeavor  to  regulate 
his  habits  and  mode  of  life  in  conformity  with  princi- 

ples deduced  fi-om  our  knowledge  of  the  etiology  and 
pathology  of  his  disease."  This  suggestion  is  in  keep- 

ing with  the  general  good  sense  which  marks  the 
book,  and  we  can  cordially  recommend  it  to  our 
readers. 

A  GUIDE  TO  THERAPEUTICS  AND  MA- 
TERIA MEDICA.  By  Robert  Farquharson, 

M.  P.,  M.  D.,  Edin.,  F.  R.  C.  P.,  Lond.,  LL.  D., 
Aber.,  Late  Lecturer  on  Materia  Medica  at  St.  Mary's 
Hospital  Medical  School,  etc.  Fourth  American, 
from  the  Foiurth  English  Edition.  By  Frank 
Woodbury,  A.  M.,  M.  D.,  etc.  i2mo,  pp.  vi,  579. 
Philadelphia:  Lea  Brothers  &  Co.,  1889.  Price, 
$2.50. 
We  regret  to  say  that  this  book  is  not  a  satisfactory 

"Guide"  to  therapeutics  and  materia  medica.  Too 
much  space  is  taken  up  with  the  mere  names  of  reme- 

dies which,  though  they  are  recognized  in  the  British 
and  United  States  Pharmacopoeias,  are  so  rare-ly  pre- scribed that  it  would  be  better  to  omit  mention  of  them 
in  all  but  systematic  works  on  therapeutics,  and  give 
the  space  thus  saved  to  a  full  discussion  of  remedies  in 

eveiy-day  use.  The  American  Editor  states  in  his 
preface  that  the  book  is  "  a  miniature  dispensatory." 
This  statement  is  not  borne  out  by  the  contents ;  which 
are  incomplete  in  some  very  important  points.  No 
mention  at  all  is  made,  for  example,  of  many  valuable 
drugs.  Of  these  we  may  name  acetanilide  (antifebrin) , 
salol,  and  sulphonal. 

The  book,  of  course,  contains  much  information  that 
is  valuable ;  but  most  of  it  can  be  obtained  to  better 
advantage  in  other  works  upon  the  same  subject.  It  is  so 
manifestly  behind  the  time  in  important  respects  that  it 
is  entirely  unworthy  to  be  recommended  to  our  readers. 
SYNOPSIS  OF  HUMAN  ANATOMY,  BEING  A 
COMPLETE  COMPEND  OF  ANATOMY,  IN- 

CLUDING THE  ANATOMY  OF  THE  VIS- 
CERA AND  NUMEROUS  TABLES.  By  James 

K.  Young,  M.  D.,  Instructor  in  Orthopaedic  Sur- 
gery and  Assistant  Demonstrator  of  Surgery  in  the 

University  of  Pennsylvania,  etc.  8vo,  pp.  ix,  393, 
Philadelphia  and  London :  F.  A.  Davis,  1889. 
Price,  $1.40. 

The  author  states  in  his  preface  that  the  object  of  the 
book  is  to  furnish  a  "  concise  though  complete  "  synop- 

sis of  human  anatomy.  In  this  he  has  partly  suc- 
ceeded. His  book  is  quite  complete,  but  it  is  hardly 

concise.  It  contains  a  great  deal  of  matter  which,  we 
believe,  will  prove  embarrassing  to  the  student ;  and 
a  number  of  its  details  would  be  more  appropriate  to 
a  larger  book,  in  which  there  would  be  space  to  ex- 

plain them.  But  though  the  author  has  not  attained 
to  our  notion  of  conciseness,  it  is  only  just  to  say  that 
his  statements  and  descriptions  are  accurate,  and  for 
the  most  part  both  clear  and  concise ;  and  that  his 
book  seems  calculated  to  prove  a  safe  guide — so  far 
as  he  intended — to  the  student  in  anatomy. 
A  MANUAL  OF  INSTRUCTION  FOR  GIVING 
SWEDISH    MOVEMENT    AND  MASSAGE 
TREATMENT.    By  Prof.   Hartvig  Nissen, 
Director  of  the  Swedish  Health  Institute,  Washing- 

ton, D.  C,  etc.    i2mo,  pp.  vi,  128.    With  twenty- 
nine  original  wood  engravings.    Philadelphia  and 
London;  F.  A.  Davis,  1889.    Price,  $i.oo. 
The  author  gives  a  very  concise  description  of  the 

movements  employed  in  treating  a  patient  by  Swedish 
movement  and  massage,  and  then  shows  how  to  apply 
these  in  various  constitutional  and  local  diseases.  At 
times  he  sacrifices  clearness  to  brevity,  and  the  illus- 

trations do  not  always  give  as  good  an  idea  of  the 
movements  as  might  be  desired.    The  tone  of  the 
book,  however,  is  moderate,  and  much  infonnation  is 
given  in  regard  to  matters  which  the  general  practi- 

tioner is  now  expected  to  understand.    The  oppor- 
tunity to  employ  the  movements  upon  patients  under- 
going the  rest  cure  will  probably  come  to  only  a  few ; 

but  any  one  may  have  occasion  to  use  them  in  cases 
of  stiff  joints,  contracted  muscles,  chronic  rheumatism, 
and  in  aches  and  pains  of  various  kinds. 

The  book  treats  of  an  important  subject,  and  will 
repay  the  time  spent  in  reading  it. 

— Dr.  T.  F.  Linn,  a  graduate  of  Rush  Medical  Col- 
lege in  1864,  and  a  widely-known  practitioner  in 

Bourbon,  Ind.,  was  the  victim  of  an  aggi-avated  assault, 
September  4,  1889.  His  assailants  were  a  woman 
patient,  and  her  brother.  It  is  said  that  the  doctor  took 
advantage  of  a  professional  visit  to  "betray"  the woman,  who  was  a  wife.  After  this,  a  trap  seems  to 
have  been  laid  for  him,  and  the  assault  committed. 
Sulphuric  acid  was  thrown  into  his  eyes,  and  he  was 
given  a  terrible  whipping. 
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[Any  reader  of  the  Reporter  who  desires  a  copy  of  a  pam- 
phlet noticed  in  these  columns  will  doubtless  secure  it  by  ad- 

dressing the  author  with  a  request  stating  where  the  notice 
was  seen  and  enclosing  a  postage-stamp.^ 

306.  Relation  between  Trophic  Lesions  and 
Diseases  of  the  Nervous  System.  By  E.  C. 
Seguin,  M.  D.,  New  York.  From  the  Journal 
of  Nervous  and  Mental  Diseases,  Sept.,  1888.  10 
pages. 

307.  Contribution  to  the  Diagnosis  and  Surgi- cal Treatment  of  Tumors  of  the  Cerebrum. 
By  R.  F.  Weir,  M.  D.,  and  E.  C.  Seguin,  M.  D., 
New  York.  From  the  Amer.  yournal  of  the 
Med.  Sciences,  July,  August  and  September,  1888. 
48  pages. 

308.  Design  for  an  Apparatus  for  Pneumatic 
Treatment  in  Hospitals.  By  Solomon  Solis- 
CoHEN,  M.  D.,  Philadelphia.  From  the  New  York 
Medical  Journal,  Feb.  23,  1889.    6  pages. 

309.  Lacerated  Cervix  Uteri  as  Treated  at 
THE  University  Hospital  by  Professor  Wil- 

liam GooDELL.  By  Lewis  H.  Adler,  Jr.,  M.  D. 
From  the  New  York  Medical  Journal,  March  2, 
1889.    9  pages. 

310.  Legal  Responsibility  of  Inebriates.  By 
Joseph  Parrish,  M,  D.,  Burlington,  N.  J.  — Unalterability  of  Strychnine  in  the  Body 
after  Death.  By  Alfred  H.  Allen,  F.  I.  C, 
F.  C.  S.  Froc.  of  Medical  Jurisprudence  Society  of 
Philadelphia.    1888.    5  pages. 

311.  Insanity  of  Oscar  Hugo  Webber.  By  J. 
Hendrie  Lloyd,  M.  D.,  Philadelphia.  Proceedings 
Medical  Jurisprudence  Society  of  Philadelphia, 
1888.   5  pages. 

312.  The  Relation  of  the  Nasal  and  Neu- 
rotic Factors  in  the  .^Etiology  of  Asthma. 

By  F.  H.  Bosworth,  M.  D.,  E.  S.  Shirley, 
M.  D.,  W.  H.  Daly,  M.  D.,  and  Andrew  H. 
Smith,  M.  D.  From  the  New  York  Medical  Jour- 

nal, Jan.  19,  1889.    20  pages. 
313.  On  Some  Mild  Measures  in  the  Treat- 

ment of  Intra-nasal  Hypertrophies  and  In- 
flammations. By  W.  H.  Daly,  M.  D.,  Pittsburgh, 

Pa.  From  the  Medical  and  Surgical  Reporter.^ 
Nov.  17,  1888.    6  pages. 

314.  Report  of  a  Case  of  Hystero-Epilepsy  in 
a  Man.  By  Lewis  H.  Adler,  M.  D.,  Philadel- 

phia. From  the  Medical  News,  March  9,  1889. 

7  pages. 315.  Third  Annual  Report  of  the  Board  of 
Health  of  Keokuk,  Iowa.  By  J.  M.  Shaffer, 
M.  D.,  Keokuk,  Iowa.  Keokuk  :  Press  of  the  Gate 
City,  1889.    43  pages. 
306.  This  admirable  paper  was  read  before  a  joint 

meeting  of  the  Association  of  American  Physicians 
and  the  American  Physiological  Association  last  year, 
and  contains  a  careful  and  scholarly  argument,  leading 
up  to  the  conclusion  that  disease  of  the  nervous  sys- 

tem produces  true  trophic  lesions  when  it  interferes 
with  the  associated  or  inter-dependent  life  of  con- tinuous tissues. 

307.  This  pamphlet  contains  an  accovmt  of  a  case 
in  which,  in  a  patient  of  Dr.  Seguin's,  he  diagncsti- 
cated  a  tumor  of  the  brain,  and  Dr.  Weir  successfully 
removed  it.  The  history  of  the  case — both  medical 
and  surgical — is  well  given,  and  this  is  followed  by  a 
scholarly  and  full  study  of  the  subject  of  tumors  of 

the  brain  and  their  treatment.  The  whole  is  a  very 
valuable  contribution  to  the  subject  it  discusses. 

308.  Dr.  Cohen,  who  is  well  known  as  a  writer  on 
pneumatic  treatment,  describes  a  simple  and  practical 
method  of  applying  the  principles  which  he  and  many 
other  students  of  lung  diseases  believe  to  be  useful. 
His  apparatus  deserves  careful  attention  from  those 
who  desire  to  adopt  these  principles  in  hospitals. 

309.  This  is  a  very  interesting  pamphlet  giving 
the  methods  pursued  by  Dr.  Goodell  in  treating  lace- 

rated cervix.  It  is  well  written  and  contains  two 

good  illustrations. 
310.  These  are  two  interesting  papers.  One  is  by 

a  sanitarium  physician  who  thinks  inebriety  is  a  disease 
and  carries  this  to  an  extreme  which  we  think  only 
sanitarium  and  asylum  physicians  do.  The  other 
paper  is  short,  and  describes  a  case  in  which  strych- 

nine was  found  in  the  residue  of  the  viscera  of  a  per- 
son more  than  seven  years  after  his  death. 

311.  Dr.  "Lloyd  gives  an  account  of  a  case which  attracted  a  great  deal  of  attention  a  few  years 
ago  in  this  city.  The  courts  held  that  Webber  was 
sane,  and  he  was  convicted  of  murder  and  was  hung. 
Dr.  Lloyd  was  engaged  by  the  defense  to  examine 
him,  and  testified  that  he  was  insane.  His  pamphlet 
describes  the  case  and  defends  the  theory  in  regard  to  it 
which  he  holds. 

312.  This  pamphlet  contains  a  paper  read  by  Dr. 
Bosworth  before  the  American  Clinatological  Asso- 

ciation, in  1888,  and  remarks  by  the  other  men  whose 
names  appear  on  the  title-page.  It  covers  too  much 
ground  to  be  epitomized,  but  its  scope  can  be  gathered 
from  its  title.  Its  contents  are  interesting  and  instruc- 

tive as  the  expression  of  opinion  of  experienced  spe- cialists. 

313.  As  this  paper  was  published  in  the  Reporter 
it  is  hardly  necessary  to  describe  it  to  our  readers.  It 
advocates  mild  scarification  of  the  mucous  membrane 
of  the  nose  for  the  relief  of  hypertrophies  and  in- 

flammations, and  describes  a  few  cases  in  which  they 
were  successfully  employed  by  Dr.  Daly. 

314.  Dr.  Adler  gives  an  account  of  a  case  under 
the  care  of  Dr.  H.  C.  Wood,  while  Dr.  Adler  was  a 
resident  in  the  Hospital  of  the  University  of  Pennsyl- 

vania. It  is  interesting  and  instructive,  because  hys- 
tero-epilepsy  in  men  is  rare,  and  well  studied  cases  are 
rarer  still.  One  of  the  few  well  studied  cases  is  de- 

scribed in  an  Editorial  on  this  subject,  in  the  Re- porter, May  25,  1889. 

315.  This  report  covers  the  year  from  March  31, 
1888,  to  March  31,  1889.  It  indicates  an  active  in- 

terest in  matters  of  hygiene  and  public  sanitation  on 
the  part  of  the  Board  of  Health  of  that  enterprising 
town — Keokuk,  and  shows  that  there  are  men  there 
who  are  awake  to  its  needs  and  ready  to  suggest  meas- 

ures to  supply  them. 

Literary  Notes. 

— Scribner's  Magazine  for  September  is  one  of  the 
most  interesting  and  attractive  numbers  which  has  ap- 

peared for  a  long  time.  It  contains  an  exceedingly 
well  written  and  well  illustrated  article  on  Safety  in 
Railroad  Travel,  by  H.  G.  Prout,  which  cannot  fail  to interest  all  travelers. 

— A  journal  called  the  Revista  Medic  a  de  S.  Paulo 
has  just  been  started  at  Sao  Paul,  Brazil.  It  is  to  be 
issued  once  a  month,  and  each  number  will  contain  32 
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octavo  pages.  It  is  to  be  a  general  medical  journal 
and  to  represent  the  local  profession,  which  is  both 
numerous  and  cultivated.  The  number  before  us  is 
very  interesting  and  gives  promise  of  vitality  and  use- fulness. 

Correspondence. 

Iodide  of  Potassium  and  Chlorate 
of  Potassium. 

To  THE  Editor. 
Sir :  If  not  trespassing  too  much  upon 

your  space  I  would  reply  to  Dr.  Johnson's 
letter,  in  the  Reporter  of  August  31,  in 
which  he  says  that  no  doubt  I  am  an  alarm- 

ist ' '  when  the  question  is  about-  administer- 
ing to  patients  a  mixture  which,  according 

to  good  authority,  is  poisonous  in  its  nature 
and  dose.  It  would  be  fortunate  for  hu- 

manity and  the  reputation  of  the  medical 
profession  were  more  of  its  members  alarm- 

ists ' '  in  this  sense. 
With  many  thanks  to  Dr.  Johnson  for  his 

advice,  I  prefer  safer  routes  for  my  patients. 
I  do  not  think  it  advisable  to  treat  ''all 
diseases  of  the  mucous  membrane  of  the 

mouth  and  throat,  from  diphtheria  down  ' ' 
— a  truly  sweeping  category — with  any  one 
specific,  no  matter  how  illustrious  the  name 
by  which  it  is  suggested. 

With  many  thanks  for  your  courtesy, 
I  am,  yours  truly, 

Wm.  C.  Kloman,  M.  D., 
1 5 19  John  St.,  Baltimore,  Md., 

Sept.  2,  1889. 

Notes  and  Comments. 

Priapism  of  Several  Years'  Duration. 
Wm.  H.  Dukeman,  of  Los  Angeles,  Cal., 

in  the  Pacific  Medical  Journal,  August, 
1889,  says  :  The  term  priapism  is  usually 
applied  to  a  unnaturally  prolonged  erection 
of  the  penis  with  or  without  sexual  desires. 
In  the  case  I  here  report,  there  was  a  total 
absence  of  desire  for  copulation,  but  an  al- 

most maniacal  desire  to  have  the  passion 
satisfied  is  a  very  unnatural  way.  The  his- 

tory of  the  case  is  as  follows  :  Nearly  a  year 
ago  a  stranger  consulted  me,  stating  that  he 
suffered  intensely  with  stricture.  He  was  a 
tall,  muscular  Englishman,  thirty-four  years 
of  age.  His  general  appearance  was  that  of 
a  man  laboring  under  some  mental  depres- 

sion. His  features  looked  more  or  less 
pinched,  and  he  was  somewhat  anemic. 

On  examination,  his  penis  was  found  in  a 
rigid  state  of  erection,  and  on  inquiry,  he 
told  me  it  had  been  persistently  so  for  five 
months,  and  previously  so  at  stated  intervals 
for  two  or  three  months  at  a  time  for  years. 
The  organ  measured  eight  inches  in  length 
on  the  dorsum,  twelve  inches  from  the  bulb, 
and  seven  inches  in  circumference  ;  and  was 
tattooed  in  various  designs  such  as  serpent 
heads,  coat  of  arms,  anchors,  etc. 

I  could  get  no  positive  information  from 
him  as  to  the  cause  of  his  trouble.  He 
would  not  allow  any  surgical  treatment 
whatever  for  his  relief.  I  prescribed  anti- 

spasmodics and  anaphrodisiacs  and  told  him 
to  call  again  in  two  days.  The  next  day 
his  father  revealed  the  cause  of  the  trouble, 
which  seems  to  bear  consideration.  His 
father  was  an  officer  in  the  English  army 
and  stationed  at  the  Solomon  Group  of 
islands  in  the  South  Sea.  While  stationed 
there  his  son  at  seven  years  of  age  was  stolen 
by  the  natives  and  was  not  recovered  until 

he  was  eleven.  According  to  his  father's 
story  the  natives  used  his  son  as  an  idol, 
and  practiced  with  him  the  habit  so  com- 

mon among  them,  viz.  :  that  of  satisfying 
their  sexual  passions  by  the  act  of  suction, 
which  they  practice  upon  each  other.  This 
desire  and  habit  grew  on  the  young  man^ 
and  at  times  his  penis  would  become  in  an 
abnormal  state  of  unusual  rigidity  of  violent 
and  continuous  spasms,  lasting  for  several 
days,  during  which  he  would  suffer  intense 
pain.  His  only  relief  from  this  miserable 
condition  was  for  him  to  have  his  passion 
satisfied  by  practicing  the  act  upon  his 
father. 

At  the  age  of  sixteen  he  was  married,  and 
subsequently  became  the  father  of  four  chil- 

dren. During  his  married  life  he  enjoyed 
good  health  and  was  comparatively  free 
from  these  attacks.  After  the  death  of  his 
wife,  which  occurred  about  nine  years  ago, 
his  malady  returned  with  more  violence 
than  ever,  and  for  nine  years  he  has  been 
growing  worse.  The  old  passion  returned 
with  overwhelming  acuteness,  and  during 
these  times  he  would  fall  into  a  hysterical, 
or  trance-like  state  and  remain  for  several 
hours.  He  is  called  a  spiritual  medium  of 
unusual  attainments,  and  has  given  seances 
in  various  places  along  this  coast.  I  found 
that  he  could  be  hypnotized  by  placing  one 
hand  on  the  nape  of  his  neck  and  the  other 
over  his  eyes.  I  put  him  in  this  mesmeric 
condition  and  he  remained  so  for  one  hour, 
during  which  time  the  organ  was  as  rigid  as 
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before;  and  while  in  this  state  he  would 
talk  of  the  natives  of  the  islands  where  he 
was  taken  captive  and  of  their  peculiar 
habits. 

He  was  under  treatment  for  six  weeks.  I 
tried  various  remedies  with  no  benefit.  His 
trance-like  condition  grew  more  frequent, 
and  he  refused  any  further  treatment.  I 
saw  him  a  short  time  ago  and  he  said  he 
was  growing  worse,  but  would  not  consent 
to  undergo  any  further  treatment.  He  said 
sexual  intercourse  only  aggravated  his 
trouble,  and  his  only  relief  from  pain  was 
his  old  habit.  The  priapism  remained  as 
persistent  as  ever.  I  could  discover  no 
spinal  lesion.  He  was  able  to  work.  In 
conversation  he  used  intelligent  language, 
but  there  was  some  aberration  of  the  mental 
faculties. 

The  editor  of  the  Pacific  Medical  Journal 
adds  that  the  person  referred  to  is  now  in 
San  Francisco  dying  of  consumption.  It  is 
alleged  that  a  few  weeks  ago  an  attempt  was 
made  to  strangle  him,  because  he  refused  to 
surrender  certain  compromising  papers  in 
his  possession,  relating  to  a  young  gentle- 

man relative.  The  affair  was  quieted,  how- 
ever, and  no  arrests  were  made. 

Treatment  of  Wounds   with  Sugar. 

Dr.  J.  Dannheisser,  of  Landau,  contrib- 
utes to  the  Deutsche  Zeitschrift  fUr  Chirurgie, 

xxix,  4,  1889,  an  article  on  the  treatment 
of  wounds  with  sugar,  and  its  results.  The 
experiments  upon  which  the  paper  is  based 
were  conducted  in  the  Strassburg  surgical 
clinic,  and  cover  a  period  of  five  years.  In 
addition  to  iodoform  and  sugar — one  part 
to  ten — which  was  used  in  many  specific 
tubercular  processes,  pure  sugar  in  fine 
powder  was  used  alone.  The  sugar  was 
placed  in  a  sack  made  of  muslin  which  had 
been  freed  from  its  fat  and  sterilized  ;  and 
the  sack  was  laid  directly  on  the  wound. 
No  sublimate  and  no  carbolic  acid  came  in 
contact  with  the  dressing.  The  progress  of 
the  wound  thus  treated  is  said  to  have  been 
usually  very  satisfactory,  if  no  considerable 
suppuration  occurs.  It  presented  a  good  ap- 

pearance under  the  dressing  ;  the  skin  in  the 
neighborhood  was  not  irritated,  and  only 
occasionally,  when  there  was  profuse  secre- 

tion, was  eczema  observed.  The  first  dress- 
ing remained  on  ordinarily  from  six  to  eight 

days.  Sugar  was  also  employed  by  sprink- 
ling it  direcdy  on  the  wound,  especially 

when  it  was  desired  to  free  the  latter  from 

membrane  and  of  odor,  and  to  promote  vig- 
nous  granulations. 

Dannheisser  concludes  that  sugar  has  an 
advantage  over  most  dressings  in  that,  after 
the  wound  has  been  once  disinfected  with 
corrosive  sublimate  following  complete 
operations,  no  poisonous  substance  comes 
in  contact  with  the  body.  Those  wounds 
especially  take  a  favorable  course  under  the 
sugar  dressing  which  may  be  expected  to 
heal  by  primary  union  :  such  as  fractures, 
and  all  wounds  which  heal  by  firm  granula- 

tion. The  same  is  true  of  all  superficial 
wounds  which  are  easily  accessible.  — 
Schmidf  s  Jahrbiicher,  July  15,  1889. 

Association  of  American  Physi- cians. 

The  fourth  annual  meeting  of  the  Asso- 
ciation of  American  Physicians  will  be  held 

in  the  Medical  Museum  and  Library,  Wash- 
ington, D.  C,  September  18,  19,  and  20, 

1889.  The  programme  announces  a  Presi- 
dent's Inaugural  Address,  by  Francis  Minot, 

Boston ;  and  papers  as  follows :  The  Early 
Stage  of  General  Paralysis,  by  C.  F.  Fol- 
som,  Boston ;  Tetany,  by  James  Stewart, 
Montreal ;  Tetany  and  a  New  Theory  of  its 
Pathology,  by  John  T.  Carpenter,  Potts- 
ville ;  Thrombosis  of  the  Cerebral  Sinuses 
and  Veins,  by  A.  B.  Ball,  New  York ;  Chy- 

lous Effusions  into  Serous  Cavities,  by  S.  C. 
Busey,  Washington ;  Substitutes  for  Opium 
in  Chronic  Diseases,  by  J.  F.  A.  Adams,  Pitts- 
field  ;  Remarkable  Case  of  Slow  Pulse,  by 
D.  W.  Prentiss,  Washington  ;  Discussion  on 
the  Relation  between  Chlorosis,  Simple 
Anaemia,  and  Pernicious  Anaemia,  includ- 

ing Leucocythaemia  and  Hodgkins'  Disease, 
by  Frederick  P.  Henry,  Philadelphia,  and 
F.  Forchheimer,  Cincinnati ;  Primary  Can- 

cer of  the  Duodenum,  by  E.  N.  Whittier, 
Boston ;  Primary  Cancer  of  the  Gall  Blad- 

der and  Ducts,  by  John  H.  Musser,  Phila- 
delphia; Gastric  Neurasthenia,  by  G.  M. 

Garland,  Boston ;  Specimens  from  Two 
Cases  of  Cretinism,  by  W.  F.  Whitney, 
Boston  ;  The  Anatomical  and  Physiological 
Relations  of  Lesions  of  the  Heart  and  Kid- 

neys, by  H.  F.  Formad,  Philadelphia  ;  The 
Contagium  of  Diphtheria,  by  P.  Gervais  Rob- 

inson, St.  Louis  ;  A  Supplementary  Inquiry 
into  the  Frequency  with  which  Lead  is 
Found  in  the  Urine,  by  James  J.  Putnam, 
Boston ;   Discussion  on   the  Relations  of 
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Rheumatism  to  Rheumatoid  Arthritis,  by 
William  Osier,  Baltimore,  and  Morris  Long- 
streth,  Philadelphia ;  How  Far  may  a  Cow 
be  Tuberculous  before  the  Milk  becomes 
Dangerous  as  a  Food  Supply?  by  Harold  C. 
Ernst,  Jamaica  Plain ;  The  Bacillus  Tuber- 

culosis, by  J.  T.  Whittaker,  Cincinnati, 
and  Hot  Air  Inhalations  in  Tuberculosis, 
by  E.  L.  Trudeau,  Saranac  Lake. 

Tri-State  Medical  Society. 

A  circular,  signed  by  Frank  Trester  Smith, 
M.  D.,  Secretary,  and  dated  Chattanooga, 
Tenn.,  August  8,  1889,  states  that  the  mem- 

bers of  the  medical  profession  in  Alabama, 
Georgia,  and  Tennessee  are  requested  to 
meet  in  Chattanooga  on  the  third  Tuesday 
in  October,  for  the  purpose  of  forming  a 
Tri-State  Medical  Association.  All  will  be 
admitted  to  the  meeting  of  the  Association, 
but  the  membership  will  be  restricted  to 
graduates  of  regular  Medical  Colleges  in 
good  standing.  This  call  is  signed  by  com- 

mittees from  the  Jackson  County,  Alabama, 
Medical  Society;  the  Chattanooga  and 
Cleveland,  Tenn.,  Medical  Societies,  and 
the  Cartersville  and  Dalton,  Ga.,  Medical 
Societies.  The  organization  will  be  inde- 

pendent of  all  other  societies.  It  will  be 
an  association  of  individual  members  of  the 
Profession  of  Medicine,  and  will  be  managed 
in  the  interest  of  medical  progress.  Papers 
of  interest  by  prominent  men  have  been 
promised. 

The  session  will  continue  two  days. 
Those  who  desire  to  read  papers  or  exhibit 
specimens  should  notify  the  Secretary  at  an 
early  date. 

Another  circular  will  be  issued  in  due 
time  announcing  the  titles  and  authors  of 

papers. 

Hydrophobia. 

The  Laticet,  Aug.  17,  1889,  reports  an 
extraordinary  case  of  hydrophobia  as  having 
recently  occurred  near  Sheffield.  It  appears 
that  an  iron-moulder  named  Parkins  died 

after  several  days'  acute  suffering,  although 
there  was  no  evidence  of  his  ever  having 
been  bitten  by  either  a  dog  or  a  cat.  The 

doctor's  opinion  was  that  the  malady  was 
caused  by  the  deceased  having  been  licked 
by  a  dog  on  the  face,  at  a  spot  where  he 
had  cut  himself  by  shaving. 

The  same  paper  reports  that  a  military 

surgeon  at  Kustendjie  had  been  bitten  by  a 
soldier  under  treatment  for  hydrophobia. 
The  surgeon  had  gone  to  Bucharest,  to  be 
treated  at  the  Institute  for  Bacteriology. 

Case  of  Hydrophobia. 

Hydrophobia  is  supposed  to  have  caused 
the  death  of  William  H.  Hoagland,  of  71 
State  street,  Newark,  September  2,  1889. 
He  was  22  years  old,  and  was  a  clerk.  Two 
months  before,  a  dog  ran  into  the  store  and 
frightened  the  customers  by  its  wild  actions. 
Hoagland  tried  to  drive  it  out,  and  tripped 
over  a  box.  As  he  lay  prostrate  on  the 
floor,  the  dog  bit  him  on  the  forehead.  The 
skin  was  abraded  merely,  and  Hoagland  did 
not  believe  he  had  been  bitten.  He  thought 
the  dog  scratched  him  with  its  paw.  Nev- 

ertheless, he  called  upon  a  doctor,  and  had 
caustic  applied  to  the  scratches.  He  thought 
nothing  more  about  the  matter,  and  was 
not  in  the  slightest  degree  frightened.  Early 
in  the  week  beginning  August  25,  he  began 
to  be  troubled  by  a  soreness  and  contraction 
of  the  throat.  It  was  not  severe,  however, 
and  he  attributed  it  to  a  cold.  On  August  3 1 , 
at  night,  he  asked  for  a  dose  of  bicarbonate 
of  soda  in  a  drug  store  near  his  house,  and 
on  getting  it,  he  found  great  difficulty  in 
swallowing  it.  Yet  he  thought  nothing  of 

the  dog  bite,  and  went  home  in  an  undis- 
turbed state  of  mind.  During  the  night 

the  choking  sensation  in  his  throat  became 
so  pronounced  that  he  could  not  sleep, 
and  at  6  o'clock  on  Sunday  morning,  Sep- 

tember I,  he  awoke  his  brother-in-law  and 
asked  him  to  accompany  him  to  Dr.  Wright- 
son's  office.  After  examining  Hoagland, 
the  doctor  concluded  that  he  must  be  suffer- 

ing either  from  strychnine  poisoning  or  from 
hydrophobia,  and  he  asked  him  if  he  had 
been  bitten  by  a  dog.  Hoagland  answered 
that  he  had,  and  asked  if  the  doctor  attrib- 

uted the  trouble  to  the  dog  bite.  Dr. 
Wrightson  assured  him  that  he  did  not,  and 
endeavored  to  remove  any  element  of  fear 

from  the  young  man's  mind.  Hoagland 
had  a  choking  spasm  in  the  doctor's  office, and  after  administering  an  approved  remedy 
for  hydrophobia  the  doctor  told  him  to  go 
home  and  rest  as  quietly  as  possible.  At 

9  o'clock  in  the  morning  Hoagland  had  an 
another  attack,  and  then  he  began  to  talk 
about  the  dog  bite.  He  had  several  more 
convulsions  before  noon,  when  Dr.  Wright- 
son  arrived  in  company  with  Drs.  Kent  and 
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Diefenbach.  They  all  agreed  that  Hoag- 
land  was  suffering  from  the  bite  of  a  rabid 
dog,  and  proceeded  to  do  all  in  their  power 
for  him.  Hoagland  grew  rapidly  worse  dur- 

ing the  afternoon  and  evening,  and  it  finally 
became  necessary  to  have  several  men  at  his 
bed-side  to  hold  him  during  the  spasms. 
The  doctors  were  with  him  almost  con- 

stantly, though  despairing  of  doing  any- 
thing to  relieve  him.  He  grew  weaker  con- 

stantly, and  at  2  o'clock  in  the  morning 
passed  away  peacefully,  though  just  previous 
he  had  been  writhing  in  a  spasm.  He  died 
of  exhaustion.  During  the  convulsions 
tliere  were  no  sounds  emitted,  except  those 
produced  by  efforts  to  breathe.  There  was 
nothing  like  snapping  or  snarling,  and  he 
did  not  froth  at  the  mouth. — (Special  to  the 
Reporter.) 

British  Medical  Association. 

The  fifty-seventh  annual  meeting  of  the 
British  Medical  Association  opened  at  Leeds 
on  Tuesday,  August  13.  The  attendance 
was  exceptionally  large.  At  the  first  general 
meeting,  under  the  presidency  of  Professor 
W.  T.  Gairdner,  the  Annual  Report  of  the 
Council  was  read.  It  described  the  present 
position  of  the  Association  and  the  work 
carried  on  by  its  committees  during  the 
past  year.  It  was  pointed  out  that  when 
the  Association  first  visited  Leeds,  in  1843, 
the  members  numbered  a  little  over  1,600  ; 
in  1869,  when  it  met  again  in  that  city, 
there  were  4,095 ;  whilst  on  the  present 
occasion  the  roll  includes  more  than  12,000 
names,  and  the  balance  of  the  assets  over 
the  liabilities  to  about  ̂ 160,000. 

Statistics  of  Suicide  in  France. 

•  The  Paris  correspondent  of  the  Medical 
/'r<fj-j' writes,  under  date  of  July  13,  1889, 
that  in  the  last  sixteen  years  the  number  of 
suicides  increased  in  France  55  per  cent. 
Their  proportion  in  regard  to  the  population 
rose  during  that  period  from  15  to  21  per 
100,000  inhabitants.  In  1872  the  total 
number  of  suicides  was  5,275,  while  in  1887, 
8,202  were  registered.  Women,  as  in  other 
countries,  are  less  prone  to  self-destruction 
than  men — 1,768  (22  per  cent.),  against 
6,434  (78  per  cent.).  The  frequency  of 
suicides  increases  with  age.  Up  to  the  for- 

tieth year  the  propensity  is  about  the  same 
in  both  sexes,  but  after  that  the  men  take 

the  lead.  2,894  were  unmarried,  3,706 
married,  while  1,355  were  widows  or  wid- 

owers. As  to  the  social  condition,  2,614 
were  in  agricultural  pursuits,  2,276  belonged 
to  varied  industries,  while  the  remainder 
were  in  business,  or  were  householders, 
domestics,  clerks,  etc.  The  rural  popula- 

tion furnished  a  higher  number  of  suicides 
than  the  urban,  4,279  of  the  former  to 
3,807  of  the  latter.  As  to  the  period  of 
the  year,  summer  and  spring  furnish  the 
largest  contingent.  The  means  employed 
were  chosen  in  the  following  order  of  fre- 

quency, strangling,  immersion,  fire-arms, 
asphyxia  by  charcoal,  sharp  instruments, 
poison,  precipitation  from  heights. 

The  presumed  causes  were,  insanity  2,02 3, 

physical  suffering  1,407,  poverty  and  re- 
verse of  fortune  1,059,  domestic  affliction 

1,116,  drunkenness  914,  disappointed  affec- 
tions 305,  etc.  In  the  above  list,  alcoholism 

producing  cerebral  affections,  takes  the  first 
rank.  During  the  last  fifty  years,  the  con- 

sumption of  alcohol  has  increased  three- 
fold, and  the  number  of  insane  persons 

fourfold.  The  liquor  which  contributes  the 
most  to  producing  mental  derangement  is 
absinthe,  of  which  the  French  are  so  fond. 
When  a  man  gets  in  the  habit  of  taking 
that  drink,  he  is  sure  to  commit  some  crime 
or  destroy  himself 

Medical  Congresses. 

The  Riforma  Medic  a,  Aug.  3,  1889,  in 
noticing  the  International  Congress  on 

Hypnotism,"  recently  held  in  Paris,  points 
a  little  well-timed  ridicule  at  the  present 
rage  for  congresses  on  special  subjects.  It 
intimates  that  the  day  may  come  when  we 
shall  have  congresses  on  blood-letting  and 
clysters,  and,  in  fact,  on  every  medical theme. 

Duration  of  Pregnancy. 

The  duration  of  pregnancy  is  a  question 
that  has  come  up  for  discussion  in  connection 
with  a  proposed  Imperial  Book  of  Civil  Law 
for  the  German  Empire.  In  this  book  the 
duration  is  stated  to  be  from  180  to  300 
days.  This  has  given  rise  to  a  good  deal  of 
discussion  in  the  German  Society  for  Obstet- 

rics and  Gynaecology,  especially  on  the  part 
of  Prof  Olshausen.  He  declares  that  from 
160  to  165  days  should  be  the  lower  limit, 
while  he  would  raise  the  higher  to  from  210 
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to  320.  Especially  in  the  case  of  widows 
an  abnormal  duration  of  pregnancy  should 
be  allowed.  After  a  lively  discussion,  a 
Commission  was  appointed  which  will  seek 
to  collect  facts  bearing  on  the  subject.  The 
following  has  not  yet  been  recorded :  a 
physician  had  a  patient  suffering  from  disease 
of  the  heart.  During  the  act  of  sexual  in- 

tercourse he  suddenly  died.  Ten  months 
from  the  date  of  the  husband's  death  the 
widow  gave  birth  to  a  healthy  living  child. 
The  woman  was  a  very  respectable  person, 
and  it  is  very  unlikely  that  she  would  have 
thrown  herself  away  under  such  awful  circum- 

stances.— Medical  Press,  April  24,  1889. 

Examining  Board  for  Army  Sur- 

geons. 

An  Army  Medical  Board  will  be  con- 
vened in  New  York  City,  New  York,  Oc- 

tober I,  1889,  for  the  examination  of  such 
persons  as  may  be  properly  invited  to  pre- 

sent themselves  before  it  as  candidates  for 
appointment  in  the  Medical  Corps  of  the 
Army. 

Application  for  an  invitation  should  be 
addressed  to  the  Secretary  of  War,  stating 
date  and  place  of  birth ;  place  and  State  of 
permanent  residence,  and  accompanied  by 
certificates,  based  on  personal  acquaintance, 
from  at  least  two  persons  of  repute,  as  to 
citizenship,  character,  and  moral  habits : 
testimonials  as  to  professional  standing,  from 
the  Professors  of  the  Medical  College  from 
which  the  applicant  graduated,  are  also  de- 

sirable. The  candidate  must  be  between 
21  and  28  years  of  age,  and  a  graduate 
from  a  Regular  Medical  College,  evidence 
of  which,  his  Diploma,  must  be  submitted 
to  the  Board. 

Further  information  regarding  the  exami- 
nations and  their  nature  may  be  obtained 

by  addressing  the  Surgeon  General,  U.  S. 
Army,  Washington,  D.  C. 

Headaches  from   Alcohol  and  To- 
bacco, 

Dr.  E.  Lloyd  Jones  recommends  the  fol- 
lowing formula  in  headaches  from  the  abuse 

of  alcohol  and  tobacco  : 

R     Spir.  Ammon.  aromat  f^ss 
Spir.  Chloroformi  M.  x 
Aquam  ad  f  ̂  i 

S. — At  one  dose. 

NEWS. 

— Dr.  A.  Konig,  of  Berlin,  has  been  promoted  to 
the  rank  of  Extraordinary  Professor  of  Physics. 
— Dr.  C.  C.  Hildreth,  of  Zanesville,  O.,  died  in  that 

city  on  August  1 1,  of  cerebral  apoplexy.  He  was 
born  in  181 1,  and  had  been  in  active  medical  practice 
for  fifty-six  years. 
— The  will  of  John  W.  McCoy,  who  died  in  Balti- 

more recently,  contains  a  bequest  of  $100,000  to  the 
Johns  Hopkins  University.  He  also  gives  his  library to  this  institution. 
— Dr.  Oliver  Wendell  Holmes  passed  his  eightieth 

birthday  at  Beverley  Farms,  August  29.  Letters  and 
telegrams  of  congratulation  poured  in  upon  him  from 
all  over  the  country. 
— The  annual  meeting  of  the  American  Academy 

of  Medicine,  for  1889,  will  be  held  at  Chicago,  111., 
November  13  and  14,  being  postponed  to  that  date  by 
authority  of  the  Council. 
— Dr.  Herman  B.  Inches,  one  of  the  oldest  physi- 

cians of  Boston,  died  in  that  city  August  19,  aged 
seventy-seven  years.  He  was  a  graduate  of  the  Har- vard Medical  School  in  1834. 
— The  Medical  Practice  Law  passed  by  the  last  Leg- 

islature of  Maine  has  been  declared  invalid.  There 
was  some  technical  defect  in  the  law,  which  the  next 
Legislature  will  be  asked  to  rectify. 
— Dr.  Maria  M.  Dean,  a  homoeopathic  physician 

who  took  an  office  in  Helena,  Mont.,  three  years  ago, 
after  studying  medicine  in  this  country  and  Berlin,  is 
said  to  have  a  practice  that  yields  her  an  income  of 
$12,000  a  year. 
— The  Detroit  Academy  of  Medicine  closed  the 

first  fifth  of  a  century  of  its  existence  September  10, 
1889.  The  occasion  was  celebrated  by  a  meeting  of 
the  Academy  at  the  house  of  the  President,  Dr. 
Leartus  Connor. 
— An  apprentice  boy  on  the  United  States  training- 

ship  New  flampshire,  at  Newport,  died  September  I, 
of  typhoid  fever.  Physicians  inspected  the  vessel  and 
found  that  it  was  damp  and  that  the  deposits  from  the 
water-closets  were  exposed  at  low  water. 
— On  August  28  work  was  begun  on  a  system  of 

piping,  by  which  pure  water  is  to  be  brought  from  a 
dam  near  Bear  Lake  to  supply  Wilkes-Barre,  Kings- 

ton and  Plymouth,  in  the  Wyoming  Valley,  Pa.  The 
project  involves  the  expenditure  of  $600,000. 
— Dr.  Heneage  Gibbes  has  held  the  chair  of  pathol- 

ogy in  the  medical  department  of  the  University  of 
Michigan.  Quite  recently  the  subject  of  histology 
has  been  added  to  that  chair.  Dr.  Stowell  having  re- 

signed the  histological  professorship  to  go  to  Balti- more. 
— Bert.  Williams,  17  years  old,  died  in  a  hospital 

in  Findlay,  Ohio,  on  Saturday,  the  victim  of  faith 
cure  fanatics.  He  had  injured  one  of  his  legs  while 
playnig  ball,and  a  physician  had  stitched  up  the  wound. 
The  stitches  were  removed  by  the  faith  cure  people, 
and  the  boy  was  prayed  over  by  them  until  gangrene 
set  in,  with  fatal  result. 
— The  operations  preliminary  to  the  building  of  a 

second  lunatic  asylum  for  Berlin  were  begun  on  July 
29,  at  Lichtenberg,  near  Berlin.  The  hospital  will 
accommodate  one  thousand  patients.  The  building 
of  a  hospital  of  similar  dmiensions  for  epileptic  pa- 

tients at  Biesdorf,  also  for  the  city  of  Berlin,  is  to  be 
commenced  this  autumn. 
— Dr.  David  Tilton  Brown  hanged  himself  in  his 

barn,  near  Batavia,  Illinois,  Sept.  4,  1889.  He  was 
at  one  time  chief  of  the  Bloomingdale  Asylum  in 
New  York  and  regarded  as  an  authority  in  the  treat- 



3o8 
News  and  Miscellany. Vol.  Ixi 

ment  of  insanity.  In  1875  himself  became  insane, 
and  was  under  treatment  in  Em'ope  for  a  time.  It  is 
supposed  he  was  insane  when  he  hanged  himself. 

— A  letter  received  August  29,  by  the  State  Depart- 
ment, from  the  United  States  Consul  at  Valparaiso, 

announced  the  death  in  that  city  on  June  30,  of  Dr. 
Nathaniel  Emmons,  from  Delaware,  Ohio,  who  had 
practiced  dentistry  there  for  twenty  years.  He  had 
won  a  repvitation  in  Valparaiso  as  a  good  citizen  and 
a  skillful  practitioner,  and  his  death  brought  forth 
highly  eulogistic  notices  from  the  press. 
— Dr.  John  T.  B.  McMaster,  a  prominent  physician 

of  Pocomoke  City,  Md.,  died  August  28,  1889.  He 
was  sixty-one  years  of  age,  and  a  highly  esteemed 
and  well-known  citizen  of  Maryland.  He  was  born 
in  Worcester  county  on  December  18,  1827,  was 
graduated  in  1850  from  the  University  of  Maryland, 
and  located  for  the  practice  of  his  profession  at  Poco- 

moke City.  During  the  war  he  was  employed  there 
as  an  army  surgeon. 
— Florence  K.  Hashager,  a  four-year-old  child  liv- 

ing in  New  York,  was  bitten  by  a  spitz  dog  on  July  22. 
On  September  i  a  death  certificate,  filed  by  Dr.  S.  H. 
Vehslage  at  the  Bureau  of  Vital  Statistics,  stated  that 
she  had  died  from  hydrophobia.  Dr.  Vehslage  says 
that  there  were  several  symptoms  of  hydrophobia, 
although  the  girl  died  before  it  was  time  for  the  ap- 

pearance of  the  convulsions  which  mark  the  final 
stage  of  the  disease. 
— Dr.  Isaac  White  died  suddenly  at  his  home  in 

Shawsville,  Va.,  August  3,  1889,  aged  52  years.  He 
was  a  native  of  Virginia,  and  graduated  from  the 
Medical  College  of  Virginia  in  1857.  During  the 
war  he  was  surgeon  in  the  Confederate  army.  After 
the  war  he  practiced  medicine  for  a  time  at  Christians- 
burg,  Va.,  and  afterwards  became  Resident  Physician 
at  Allegheny  Springs,  Va.,  which  position  he  held  at 
the  time  of  his  death. 
— The  Royal  Society  of  Hygiene  in  Italy,  which 

has  its  centre  in  Milan,  has  resolved  to  associate  itself 
with  the  congratulations  accorded  by  his  countrymen 
to  Max  von  Pettenkofer  on  his  having  attained  his 
seventieth  birthday.  It  has  sent  to  the  distinguished 
Munich  hygienist  a  richly  illuminated  parchment, 
emblazoned  with  the  arms  of  the  two  Royal  houses 
of  Bavaria  and  Italy,  under  whose  protection  the 
public  health  of  the  two  nations  respectively  stands. 

— The  Legislature  of  the  State  of  Michigan  recently 
appropriated  twenty-one  thousand  dollars  to  the 
School  of  Pharmacy  and  Chemical  Laboratory  of  the 
University.  Of  this  sixteen  thousand  is  provided  for 
a  new  building,  and  five  thousand  for  fitting  up  the 
new  and  repairing  the  old  building.  New  lecture 
rooms  will  be  provided  with  research  laboratories, 
and  a  museum  and  ample  accommodations  furnished 
for  the  departments  of  pharmacy,  medicine  and  den- tistry. 
— A  Medico-Psychological  Congress  will  meet  at 

Novara,  Italy,  from  the  8th  to  the  14th  of  September, 
and  will  be  followed  by  a  Medical  Congress,  which 
is  to  assemble  also  in  the  Alta  Italia  from  the  22d  to 
the  27th  of  the  same  month.  Padua,  the  special  seat 
of  this  latter,  has  many  claims  on  the  interest  of 
medical  men.  From  all  parts  of  Italy,  and  even  from 
the  countries  of  central  Europe,  physicians  of  emi- 

nence have  already  signified  to  the  "  Comitato  Pado- 
vano  deir  Associazione  Medica  "  their  intention  to 
be  pre.sent. 
— The  annual  announcement  of  the  New  York 

Polyclinic,  which  is  illustrated  with  six  interesting 
photo-eiigravings,  shows  an  attendance,  for  the  session 
of  1888-9,  of  383  physicians,  making  since  the  open- 

ing of  this  pioneer  post-graduate  School,  in  1882,  a 
total  of  1883.  These  figures  show  the  popularity  of 
the  polyclinic  system  of  instruction.  Attention  is 
called  to  the  fact  that  the  Faculty  has  established  an 
extensive  hospital,  which  affords  at  all  times  ample 
material  for  all  clinical  purposes.  The  Session  of 
1889-90  will  open  Monday,  September  16. 

HUMOR. 

A  GOOD  REASON. — Ethel  (shuddering) — 

How  the  trees  moan  and  sigh  to-night !" 
Bobby  (speaking  whereof  he  knows) — 
Well,  I  guess  you'd  moan  and  sigh  if  you 

were  as  full  of  green  apples  as  they  be." — 
Binghamton  Republican. 

Cigarettes  and  Rashes. — A  nevi^sboy 
called  at  a  doctor's  office  in  Cincinnati,  last 
week,  and  offered  the  medical  man  a  half 

box  of  cigarettes  ''if  he  would  make  him 
feel  better."  He  was  suffering  from  scarla- tina.   Hence  his  rashness. 

What's  THE  MATTER?"  the  schoolmis- 
tress asked. 

''Back's  sore,  ma'am." 
"  What  made  it  sore  ?" 
"  Pop  pounded  his  thumb  with  the  hatchet 

this  morning,  and  I  laughed." — Epoch. 
Knew  What  He  Wanted. — "  Is  there 

anything  I  can  do  for  you?"  asked  Mrs. 
Cumso,  tenderly,  when  her  husband  was  suf- 

fering from  seasickness.  "  What  do  you 

want?" 

"  I  want  the  earth,"  gasped  Cumso,  as  he 
again  leaned  over  the  rail. — New  York  Sun. 

"  Leading  statisticians  assert  that  more 
persons  annually  choke  to  death  while  eating 
in  England  than  are  killed  on  the  English 

railroads."  It  must  be  terribly  monotonous 
to  "  annually  choke  to  death,"  but  probably 
it  isn't  so  troublesome  after  one  gets  accus- 

tomed to  it,  else  there  wouldn't  be  so  many 
who  prefer  it  to  being  smashed  to  pieces  on 
a  railroad  and  cremated  afterwards. — Boston 
Transcript. 

Masculine  Superiority. — "  I  see  that  a 
post-mortem  examination  is  often  made  in 
murder  cases.  What  does  a  post-mortem  ex- 

amination mean?"  asked  a  young  wife  of her  better  half. 

"A post-mortem  examination,  my  dear,  is 
intended  to  allow,  the  victim  to  state,  ver- 

bally, his  own  testimony  against  his  assai-lant, 

and  is  taken  down  in  writing."  * 
"Thanks,  darling;  and  you  won't  look 

down  on  me,  will  you,  because  I  haven't 
your  education?"    He  said  he  wouldn't. 
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This  Hospital,  founded  bv  a.e  U-ce  R.  A.  Given.  M.D.,  1859, 
and  designed  for  the  care  and  treatment  of  a  limited  number  of 
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Clinical  Lecture. 

ELECTRICAL  METHODS  IN  GYNE- 

COLOGY.^ 

BY  G.  BETTON  MASSEY,  M.  D., 
PHILADELPHIA. 

Before  showing  you  the  details  of  several 
applications  of  electricity  to  the  treatment 
of  diseases  of  women  I  propose  making  this 
morning,  I  wish  to  bring  before  you  two 
cases,  in  one  of  which  a  single  application 
has  been  followed  by  a  most  happy  effect. 

Case  I.  Metroj^rhagia. — This  young  wo- 
man, who  has  been  married  two  years,  was 

delivered  of  a  child  six  months  ago,  and 
made  apparently  a  good  recovery.  Before 
pregnancy  her  health  had  been  good  and 
her  periods  regular  since  the  age  of  fifteen. 
One  month  before  applying  for  treatment — 
just  five  months  after  delivery — her  men- 

^  Delivered  at  the  Howard  Hospital. 
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strual  periods  returned,  lasting  the  ordinary 
time,  but  followed  two  weeks  later  by  another 
flow,  which,  with  a  slight  intermission,  con- 

tinued up  to  the  date  of  her  admission  to 
the  Hospital.  Examination  then  revealed 
the  fact  that  the  uterus  was  somewhat  subin- 
voluted  and  tender,  but  movable,  and  had 
a  patulous  os  and  dilated  cavity.  The  right 
ovarian  region  was  quite  tender  to  the 
touch.  The  patient  had  been  troubled  with 
headache  and  dyspepsia,  but  had  not  been 
constipated.  She  was  bleeding  freely  at  the 
time  of  the  examination. 

I  had  evidently  to  deal  with  a  case  of 
metrorrhagia  with  slight  subinvolution.  The 
bleeding  most  likely  came  from  fungous 
granulations  of  the  endometrium,  and  was 
both  the  cause  of  and  was  in  turn  increased 

by  the  hyperemia  of  the  ovaries.  In  select- 
ing a  method  of  checking  this  terrible  drain 

upon  the  woman,  I  was  not  unmindful  of 
the  claims  of  the  sharp  curette  in  such  con- 

ditions; but  the  question  was  would  such 
an  operation  be  free  from  danger  if  per- 
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formed  with  the  requisite  thoroughness? 
It  would  demand  recumbency  afterwards, 
which  is  impossible  in  the  case  of  clinic 
patients.  Instead,  she  was  treated  by  the 
employment  of  a  positive  galvano-chemical 
cauterization  of  60  milliamperes  for  one 
minute,  the  electrode  being  passed  into  the 
uterine  cavity.  Two  days  later  the  patient 
reported  some  pain  following  the  application, 
with  a  diminished  flow  during  the  first  day 
and  a  total  cessation  the  second.  She  is 
now  well  in  every  way,  having  had  no 
return  of  her  trouble. 

I  know  of  no  more  thorough  method  of 
controlling  persistent  hemorrhage  from  the 
uterus  than  positive  cauterization  ;  for  it 
acts,  as  you  doubtless  know,  in  two  distinct 
ways  when  the  bleeding  cavity  is  surrounded 
by  more  or  less  normal  uterine  tissue.  A 
strong  current,  even  if  slowly  turned  on,  as 
is  always  the  case  in  my  practice,  causes  a 
very  direct  and  positive  contraction  of  the 
uterine  fibre,  which  immediately  controls  the 
bleeding  if  the  muscular  tissue  is  not  too 
degenerate.  But  this  contraction  will  of 
necessity  be  followed  by  a  relaxation  six  or 
eight  hours  later,  and  then  the  bleeding  will 
return  unless  the  second  action  has  been 
sufficiently  powerful  and  extensive.  This 
second  action  consists  in  a  searing  of  the 
bleeding  surface  by  the  destructive  action 
of  the  positive  pole.  The  hemorrhagic  points 
are  occluded  by  conversion  into  a  white, 
cheesy  layer,  and  an  immediate  cessation  of 
the  bleeding  results.  This  result  becomes 
permanent,  in  bad  cases,  only  after  cicatri- 

zation of  the  whole  of  the  altered  surface. 

Case  II.  Aletrorrhagia  following  Abor- 
tion.— The  patient  who  is  now  before  you 

was  not  quite  so  quickly  cured,  but  there  is 
nevertheless  an  even  more  important  lesson 
for  us  in  the  case  ;  for  it  demonstrates  the 
quick  response  of  the  relaxed  uterine  muscle 
to  the  harmless  Faradic  current  after  the 
complete  failure  of  ergot.  This  woman  has 
been  married  four  years  and  has  had  two 
children,  both  dying  in  early  infancy  with  a 
specific  taint.  The  last  child  was  born  two 
and  a  half  years  ago.  Three  months  before 
first  seeing  me  the  woman  had  a  miscarriage, 
since  which  she  had  been  flooding  continu- 

ously, notwithstanding  the  eff'orts  of  three 
physicians,  all  of  whom  gave  her  ergot  in 
large  doses.  On  the  day  before  first  com- 

ing to  the  clinic  she  had  saturated  six  nap- 
kins with  blood.  She  complained  of  bear- 

ing-down pains  and  an  aching  in  the  left 
groin.    Examination  disclosed  nothing  but 

a  patulous  os  and  a  tender  and  relaxed 
uterus,  which  was  not  especially  enlarged 
and  was  freely  movable.  The  absence  of 
any  evidence  of  chronic  inflammation  or 
hyperplasia  determined  me  to  try  the  effect 
of  "swelling"  Faradic  currents  within  the 
uterus,  which  were  accordingly  applied  for 
three  minutes,  the  negative  pole  being  intra- 

uterine. This  was  followed  immediately  by 
an  appreciable  diminution  of  the  flow.  Two 
days  later  the  application  was  repeated,  and 
this  second  treatment  was  followed  by  a 
complete  arrest  of  the  hemorrhage.  The 

patient  is  now,  two "  weeks  later,  entirely 
well  of  both  the  bleeding  and  the  tender- 
ness. 

These  cases  illustrate  admirably,  I  think, 
the  grounds  on  which  we  should  base  our 
choice  of  the  proper  current  to  use.  The 
bleeding  in  the  one  case  was  intermittent 
and  the  trouble  dated  back  six  months.  For 
these  reasons,  and  in  consideration  of  the 
hardness  and  tenderness  of  the  uterus,  the 

galvano-chemical  cauterization  was  imme- 
diately resorted  to,  as  the  Faradic  current 

would  have  failed  to  be  of  service.  The 
second  case,  on  the  other  hand,  was  acute ; 
the  bleeding  had  been  continuous,  and  ex- 

amination revealed  merely  a  relaxed  uterus. 
Here  the  Faradic  current  was  highly  success- 

ful, acting  much  more  quickly  than  has  been 
my  experience  with  the  galvanic  current  in 
acute  cases. 

Case  III.  Intramiu^al  Fibroid. —  This 
woman,  who  will  now  be  placed  on  the  table 
for  an  intra-uterine  application,  has  a  large 
fibroid  tumor  which  now  presents  the  fol- 

lowing dimensions  :  Of  irregular  shape,  the 
left  lobe  is  two  inches  below  the  level  of  the 

umbilicus,  and  the  right  lobe  even  with  that 
point ;  to  the  left  it  extends  four  and  a  half 
inches  from  the  linea  alba  and  to  the  right 
three  and  a  half  inches.  The  patient  has 
been  under  treatment  several  months  inter- 

mittently, as  her  occupation  has  permitted ; 
but  in  this  time  the  tumor  has  shrunk  fully 
two  inches  in  all  dimensions,  the  highest 
point  being,  at  the  beginning  of  treatment, 
two  inches  above  the  umbilicus.  During 
this  shrinkage  the  original  lobulated  shape 
of  the  growth  has  reappeared,  and  it  has 
become  less  tender. 

The  battery,  meter  and  controller  being 
arranged,  the  clay  pad  of  Apostoli  is  laid  on 
the  abdomen,  and  the  lead  plate  placed 
upon  it  is  attached  to  the  negative  pole  of 
the  battery.  This  case,  being  somewhat 
hemorrhagic,  requires  us  to  use  the  positive 
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pole  within  the  uterus  ;  hence  the  electrode 
must  be  either  of  platinum,  gold  or  carbon. 
Owing  to  the  curve  required  to  reach  and 
enter  an  extremely  high  cervix,  I  am  com- 

pelled to  use  a  narrow  platinum  electrode  in 
this  case  instead  of  carbon,  which  I  have 
grown  to  like  very  much.  The  electrode, 
having  been  rendered  aseptic  thoroughly  by 
heating  in  the  alcohol  flame,  is  gently  passed 
into  the  uterine  cavity,  which  in  this  case  is 
nearly  in  the  centre  of  the  tumor,  and  the 
current  slowly  turned  on.  You  will  observe 
that  the  patient  does  not  wish  more  than  a 
strength  of  one  hundred  and  fifty  milliam- 
peres  used,  which  strength  we  have  now  at- 

tained. As  this  is  an  effective  current  we 
will  maintain  it  for  five  minutes,  and  then 
slowly  turn  it  off.  This  woman  has  more 
pain  than  is  usual  for  this  strength  of  cur- 

rent, and  she  tells  us  that  it  is  an  internal, 
cramp-like  pain.  We  do  not  usually  have 
more  than  a  mere  external  burning  at  the 
seat  of  the  clay  pad.  This  treatment  will 
be  repeated  in  this  case  about  twice  a  week 
until  cessation  of  tenderness  and  a  much 
greater  lessening  of  the  size  of  the  tumor 
has  been  obtained. 

Case  IV.  Salpingitis  with  Laceration  of 
Cervix. — The  last  case  to  w^iich  I  will  call 
your  attention  is  also  of  special  interest,  as 
it  illustrates  another  affection  which  we  hope 
in  some  cases  to  cure  without  resorting  to 
the  knife.  This  woman  has  a  bad  stellate 
laceration  of  the  cervix ;  but  worse  than 
that,  she  has  a  decided  inflammatory  condi- 

tion involving  the  left  tube  and  ovary.  The 
diagnosis  has  been  verified  by  one  of  my 
colleagues  in  the  gynecological  department, 
who  predicts  that  she  will  certainly  require 
operation  in  spite  of  this  treatment.  In  my 
opinion  laparotomy  should  not  be  thought 
of  at  present,  at  least  until  a  thorough  trial 
of  the  treatment  that  I  will  outline  to  you ; 
and  this  treatment  is  based  largely  upon  the 
acuteness  of  the  case.  The  patient  is  only 
twenty-one  years  of  age,  and  has  been  mar- 

ried two  years.  Fifteen  months  ago  she 
was  delivered  of  her  only  child,  since  which 
time  she  has  not  been  well.  There  is  a 
history  of  localized  peritonitis  occurring 
two  months  after  confinement.  Four  months 
after  childbirth  the  menstrual  flow  was 

established  ;  of  late  this  has  become  irregu- 
lar and  painful,  and  the  patient  has  just 

emerged  from  a  two-weeks'  flooding.  Dur- 
ing the  whole  of  this  time  she  has  been 

troubled  with  a  profuse,  yellowish  leucor- 
rhoea. 

I  shall  make  an  effort  to  cure  the  inflam- 
matory condition  of  the  appendages,  which 

is  undoubtedly  the  main  trouble,  by  a  vagi- 
nal application  of  the  negative  pole  of  a 

continuous  galvanic  current  of  about  forty 
milliamperes,  the  large  bulbous  electrode 
being  carried  close  to  the  inflamed  region. 
I  warn  you  that  this  treatment  may  be  tedi- 

ous, although  entirely  free  from  pain.  Re- 
lief is  a  certain  result,  and  a  cure  will  amply 

repay  you  for  all  trouble.  The  tear  of  the 
cervix  may  or  may  not  require  repairing, 
but  under  no  circumstances  should  it  be  un- 

dertaken during  the  existence  of  the  tubal 
trouble. 

Communications. 

TREATMENT  OF  ACUTE  PNEUMO- 
NIA. 

BY  JAMES  TYSON,  M.  D., 
PROFESSOR  OF  CLINICAL  MEDICINE  IN  THE  UNIVER- 

SITY OF  PENNSYLVANIA.! 

The  medical  historian  well  knows  that  the 
belief,  which  is  so  prevalent,  that  acute 
croupous  pneumonia  is  a  general  disease  with 
a  local  expression  in  inflammation  of  the 
lung  is  not  now  held  for  the  first  time,  but 
that  essentially  the  same  view  was  enter- 

tained a  century  ago.  The  idea  that  the 
disease  was  a  local  one  was  firmly  held  dur- 

ing the  latter  part  of  the  i8th  century  and 
the  first  half  of  the  present,  the  whole  in- 

fluence of  the  French  School  of  this  period, 
as  represented  by  Laennec,  Andral,  Chomel 
and  Trousseau  being  thrown  in  this  direc- 

tion, although  there  would  seem  not  wanting 
those  who  during  this  latter  period  regarded 
it  as  a  general  disease.  At  the  present  day — 
as  already  intimated — the  weight  of  influ- 

ence is  decidedly  in  favor  of  the  view  that 
it  is  a  general  affection,  as  evidenced  by  the 
articles  in  the  prevailing  text  books,  for  ex- 

ample, those  of  Wilson  Fox  in  Reynolds'^ System  of  Medicine,  of  Juergensen  in 

Ziemssen's^  Cyclopedia  of  Practical  Medi- 
cine, of  the  elder  Flint,*  of    Loomis  in 

^  This  paper  was  prepared  for  the  annual  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania  to 
have  been  held  at  Pittsburgh  but  postponed  on  account 
of  the  Johnstown  calamity. 

2  Macmillan  Ed.,  London  and  New  York,  1 87 1, 
vol.  iii. 

^  Wm.  Wood  Ed.,  New  York,  1875,  vol.  v,  p.  144. 
^  Principles  and  Practice  of  Med.,  Philada.,  1881. 
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the  System  of  Medicine  by  American  I 
Authors/  and  of  others.  It  may  be  men- 

tioned in  passing  that  there  are  those 
who  regard  pneumonia  as  something  inter- 

mediate between  the  local  inflammations  and 

essential  fevers,^  while  it  should  also  be 
stated  that  there  is  at  least  one  author  of 

large  experience — Davis,  of  Chicago — who 
still  regards  acute  croupous  pneumonia  as  a 
local  disease. 

I  do  not  propose,  however,  to  discuss  this 
question,  but  shall  at  once  state  my  belief, 
arrived  at  after  a  study  of  our  existing  knowl- 

edge, viz.,  that  under  what  is  commonly 
spoken  of  as  pneumonia  must  be  included 
two  distinct  affections,  in  both  of  w^hich 
inflammation  of  the  lungs  enters  as  an  es- 

sential part,  one  of  which  is  a  general — and 
it  may  be  infectious — disease,  the  other 
purely  local.  The  former  is  perhaps  best 

called  pneumonic  fever,"  the  latter  "  acute 
croupous  pneumonia  "  or  ' '  pneumonitis. ' ' 
The  lungs  are  by  no  means  the  only  organs 
that  are  placed  in  this  dual  position.  The 
small  intestine  is  the  seat  of  inflammation 

in  simple,  non-specific  enteritis,  and  it  is 
inflamed  in  typhoid  fever ;  the  large  bowel 
is  inflamed  in  simple  catarrhal  dysentery 
due  to  local  irritation,  and  it  is  the  seat  of 
inflammation  in  diphtheritic  dysentery :  a 
general  disease  with  a  local  expression. 
What  physician  of  experience  has  not  met 
a  case  like  the  following  ?  A  man — it  may 
be  a  doctor — broken  down  with  overwork 
encounters  a  change  of  weather  against 
which  he  is  ill  protected.  A  few  hours  later 
he  is  seized  with  a  chill,  and  within  twenty- 
four  hours,  or  it  may  be  a  longer  time,  the 
signs  of  a  pneumonitis  have  presented  them- 

selves. To  regard  such  a  pneumonia  as 
anything  else  than  the  result  of  a  chilling 
of  the  body,  and  aught  else  than  a  local  af- 

fection, demands,  it  appears  to  me,  that  we 
should  alter  the  laws  which  have  heretofore 

governed  us  in  reasoning  from  cause  to  ef- 
fect. I  am  well  aware  that  those  who  claim 

that  pneumonia  is  purely  a  general  infectious 
disease  regard  exposure  and  allied  causes, 
which  are  so  often  quickly  followed  by  the 
acute  attack,  as  the  pi^edisposing  cause  and 
an  ever  present  vegetable  organism  the  ex- 

citing cause.  But  it  does  seem  to  me  that, 
in  thus  reasoning  from  the  facts,  we  are 
placing  the  cart  before  the  horse  and  ex- 

pecting the  latter  to  pull  the  former. 

1  Philada.,  1885. 
2  Sturges,  Nat.  Hist,  of  Pneumonia,  Lond.,  1876,  | 

p.  2.  I 

I  On  the  other  hand,  pneumonia  appea.rs  on 
shipboard,  and  out  of  815,  410  are  attacked 
in  rapid  succession,  or  out  of  720,  298  fall 
victims.  It  would  be  as  contrary  to  evi- 

dence to  regard  such  an  epidemic  as  due  to 
other  than  a  specific  cause,,  and  the  disease 
as  else  than  infectious.  Unfortunately  be-  ̂ 
tween  these  two  easily  distinguishable  ex- 

tremes are  many  cases  the  precise  relation- 
ship of  which  to  either  category  it  is  not 

easy  to  trace.  The  local  form  of  pneu- 
monia would  of  course  include  the  sporadic 

cases,  and  whether  it  is  possible  also  for 
it  to  occur  in  the  epidemic  form  as  has 

been  suggested  by  Sturges  ̂   is  indeed  doubt- ful. 
From  this  standpoint  it  is  an  easy  step  to 

the  conclusion  that  the  treatment  most  suit- 
able for  a  given  case  may  be  widely  differ- 
ent from  that  required  by  another ;  and 

from  it,  too,  may  be  reconciled  the  success 
claimed  for  treatment  the  most  diverse. 

When  medical  men,  whom  I  know  person- 
ally and  trust,  claim  that  by  venesection 

they  have  time  and  again  cut  short  an  at- 
tack, where  the  physical  signs,  pain,  fever  and 

orthpnoea  of  the  most  distressing  character 
unite  to  establish  an  unmistakable  diag- 

nosis, I  believe  them.  On  the  other  hand 
there  can  be  no  doubt  but  that  cases  of  so- 
called  pneumonia  get  well  without  the  treat- 

ment alluded  to,  and  when  only  supporting 
measures,  including  stimulants,  are  used ; 
and  other  cases  again,  in  which  no  treat- 

ment at  all  is  used  or  none  other  than 
rest.  May  not  the  success  of  these  diverse 
methods  be  due  in  part  to  the  fact  that  in 
the  one  case — say,  for  example,  that  in 
which  venesection  has  been  apparently  suc- 

cessful— the  affection  is  a  local  one,  and 
that  in  another,  where  a  supporting  treat- 

ment has  been  required,  we  have  had  to  do 
with  a  general  disease?  Unfortunately  I 
have  been  unable  to  find  any  data  from 
which  to  draw  conclusions  from  this  stand- 

point. This  much,  however,  seems  to  be 
apparent,  that,  as  the  idea  that  pneumonia 
is  a  local  disease  has  lost  ground  the  confi- 

dence in  the  usefulness  of  venesection  and 

of  l(^al  treatment  by  cupping  and  by  blis- 
ters has  diminished,  while  the  treatment 

recommended  has  resolved  itself  into  one  of 
symptoms  only.  Of  this  any  one  can  satisfy 
himself  by  examining  the  articles  in  the  text 
books  referred  to  ;  it  is  probably  also  a  legi- 

timate conclusion  from  the  premises  of  the 

^  Op.  Citat.,  p.  16. 



Sept.  21,  1889.  Communications. 
313 

general  disease  theory.  Further,  it  must  be 
admitted  that  a  study  of  the  evidence  for 
and  against  venesection  as  a  remedy  for 
pneumonia  leads  to  the  conclusion  that  there 
is  much  to  be  said  on  both  sides  of  the 
question.  In  my  opinion  the  mistake  has 
been  to  generalize  too  broadly  and  to  seek 
to  deduce  rules  which  will  apply  to  the 
treatment  of  all  cases  of  pneumonia.  In 
fact  the  mistake  has  been  to  draw  any  con- 

clusions whatever  as  to  the  treatment  of 

this  disease  from  statistics,  which  are  pro- 
verbially unsatisfactory,  not  to  say  unrelia- 

ble. In  connection  with  no  disease,  per- 
haps, have  statistics  been  use.d  to  sus- 

tain more  diverse  views  than  with  pneu- 
monia.^ I  believe  also  that  theoretical  views 

as  to  the  nature  of  pneumonia  are  too  much 
influencing  our  practice,  and  leading  to  an 
inactivity  which  is  harmful.  Note  for  ex- 

ample the  following  quotation : 
^ '  If  it  be  remembered  in  the  treatment  of 

pneumonia  that  the  pneumonic  lung  no 
more  requires  treatment  than  do  the  intesti- 

nal ulcers  in  typhoid  fever,  and  that  we  are 

to  be  governed  by  the  patient's  general  con- 
dition, and  not  by  the  physical  changes  in 

the  lung  as  indicated  by  the  physical  signs, 
it  is  evident  that  all  those  measures  which 
have  been  employed  for  the  arrest  of  a  local 
inflammatory  process  have  no  place  in  our 
therapeutics.  It  is  for  this  reason  that  vene- 

section which  at  one  time  had  its  strong- 
hold in  the  treatment  of  pneumonia,  has 

now  fallen  into  disuse." 
Now  it  is  not  the  case  that  the  intestinal  ul- 

cers in  typhoid  fever  require  no  treatment, 
and  I  do  not  believe  that  the  eminent  author 
of  the  paragraph  quoted  would  admit  for  one 
moment  that  the  diarrhoea  of  typhoid  fever 
should  be  allowed  to  run  on  without  being 
checked.  And  if  it  be  true  as  has  been 

claimed  with  good  reason  ''that  indiscrimi- 
nate bleeding  immensely  increases  the  mor- 

tality of  the  disease,"  I  regard  it  as  equally 
true  that  indiscriminate  disregard  of  the 
local  lesion  of  pneumonia  must  also  in- 

crease the  mortality  of  the  disease.  May 
nothing  be  done  to  abate  the  often  destruc- 

tive inflammatory  process  going  on  in  the 
lung  ?    That  this  is  inflammation  and  that 

^  For  a  thoroughly  fair  analytical  examination  of  the 
statistics  of  pneumonia  the  reader  is  referred  to  a  recent 
paper  by  Drs.  Townsend  and  Coolidge,  Jr.,  based  on 
a  study  of  the  cases  treated  in  the  Massachusetts  Gen- 

eral Hospital,  in  the  Medical  News,  July  27,  1889. 
^  Loomis  in  System  of  Medicine  by  American  Au- 

thors, vol.  iii,  Philad'a. ,  1885. 

the  inflammation  has  different  degrees  is  seen 
in  the  different  results,  which  are  :  sometimes 
resolution,  sometimes  abscess,  sometimes 
gangrene,  and  sometimes  interstitial  over- 

growth. To  expect  to  be  able  to  influence 
stich  inflammation  is  reasonable.  And  if 
the  attempt  is  made  by  measures  which  are 
harmless  there  is  all  the  more  reason  why 
they  should  be  used.  On  the  other  hand  if 
there  be,  as  I  have  maintained,  a  pneumo- 

nitis which  is  purely  local,  a  treatment  di- 
rected to  the  local  lesion  is  the  only  rational 

one.  I  have  already  said  that  a  large  num- 
ber of  sporadic  cases  are  indeterminate  in 

their  position,  that  the  chances  of  their  being 
local  are  as  many  as  that  they  may  be  gene- 

ral, and  it  is  these  also  that  I  want  to  rescue 
from  the  expectant  treatment,  and  in  all 
these  I  contend  that  the  local  affection 
should  not  be  lost  sight  of. 

Nor  is  it  on  theoretical  grounds  alone 
that  I  take  the  position  that  pneumonia 
should  have  local  treatment.  Not  only  do 
I  find  reason  in  my  own  experience  for  it, 
but  I  have  been  watching  for  some  years  the 
practice  of  my  friends,  and  find  that  they 
who  have  the  most  success  pursue  a  similar 
course.  As  to  measures  to  be  employed,  I 
have  nothing  new  to  suggest,  my  present 
purpose  being  chiefly  to  urge  that  we  hold 
on  to  what  we  have.  But  the  local  treatment 
which  I  find  most  serviceable  includes  both 

cupping  and  blistering,  the  rule  of  applica- 
tion being  that  the  former,  to  be  useful, 

must  be  done  early  in  the  disease,  while  the 
latter  may  be  employed  later.  And  with 
regard  to  the  former,  I  wish  to  say  that  one 
need  not  wait  always  for  the  physical  signs 
of  consolidation  to  establish  the  diagnosis. 
For,  given  the  conditions  already  described, 
exposure  to  cold  and  a  chill,  one  need 
scarcely  wait  for  the  physical  signs.  A 
pneumonia  is  almost  inevitable.  Further  it 
is  to  be  remembered  that  a  deep-seated 
localized  pneumonia  may  not  manifest  the 
physical  signs  by  which  this  condition  is 
usually  recognized,  and  they  may  be  awaited 
in  vain  ;  or  they  will  show  themselves  only 
after  the  disease  has  spread  to  more  super- 

ficial parts  of  the  lung.  When  I  say  cup- 
ping, I  mean  the  use  of  cut,  or  wet, 

cups,  of  which  I  apply  as  many  as  will 
go  on  the  affected  side.  Subsequently, 
I  encase  the  chest  in  a  cotton  jacket,  not 
with  a  view  to  any  direct  local  effect,  but 
because  it  promotes  the  action  of  the  skin 
and  is  often  very  comfortable  to  the  patient. 

Often",  and  especially  if  there  is  any  pleu- 
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ritic  complication,  the  relief  by  cupping  of 

the  patient's  discomfort  is  unspeakable,  and, 
for  this  reason  if  for  no  other,  the  treatment 
is  justified. 

If,  as  often  happens,  especially  in  hospi- 
tals, a  patient  is  not  seen  for  several  days 

after  the  chill,  I  prefer  a  blister  over  the 
affected  lung.  This  I  make  a  good  large 
one,  as  a  large  blister  is  not  more  inconve- 

nient than  a  small  one,  and  neither  is  as  in- 
convenient as  is  commonly  supposed.  I  have 

so  often  seen  happy  results  follow  one  or 
other  of  these  procedures,  to  which  I  thought 
they  could  be  directly  traced,  that  I  have 
felt  impelled  to  call  especial  attention  to 
them,  not  because  they  are  a  new  treatment, 
but  because  there  is  danger  of  their  falling 
into  disuse,  under  the  influence  of  the  teach- 

ing of  to-day  based  on  a  too  exclusive  no- 
tion of  the  etiology  of  the  disease. 

I  say  nothing  of  general  venesection. 
I  have  never  bled  from  the  arm  for  pneu- 

monia, having  never,  in  a  city  practice,  met 
the  conditions  which  are  generally  conceded 
as  calling  for  the  procedure,  while  I  am 
as  much  opposed  to  the  routine  bleeding 
for  pneumonia  as  I  am  to  the  let-alone 
policy  of  to-day.  In  one  or  two  fatal  cases 
in  Avhich  cupping  gave  temporary  relief,  I 
have  regretted  that  I  did  not  take  more 
blood,  which  could  only  have  been  done 
by  bleeding  from  the  arm.  It  is  a  very  nice 
question  to  decide  whether  the  bleeding  by 
cupping  over  the  lung  accomplishes  more  j 
than  the  removal  of  the  same  quantity  of 
blood  from  the  arm.  As  the  vessels  drawn 
upon  are  principally  the  intercostals,  the 
posterior  scapular  and  phrenic,  there  is  no 
blood  taken  directly  from  the  lungs.  There 
is,  however,  from  the  pleura,  which  is  sup- 

plied by  the  intercostals,  and  this  explains 
the  prompt  relief  sometimes  afforded  by 
wet-cupping  to  the  pleuritic  pains  which  so 
often  attend  pneumonia.  The  pleural  mem- 

brane is  further  supplied  by  the  bronchial 
artery,  which  also  inosculates  with  the 
branches  of  the  pulmonary  vein.  Whatever 
may  be  the  explanation,  it  seems  to  be  a 
fact  that  increased  effect  results  from  local 
abstraction  of  blood,  as  compared  with  that 
due  to  the  same  quantity  taken  from  a  more 
distant  point. 

I  do  not,  of  course,  intend  that  the  local 
treatment  shall  take  the  place  of  all  treat- 

ment. Pneumonia  is  pre-eminently  a  dis- 
ease in  which  warmth  and  quiet  are  neces- 

sary. It  is  further  a  di.sease  which  needs 
supporting  measures,  an  abundance  of  nu-  i 

I  tritious  food,   and  even  stimulants.  The 
use  of  the  latter  may  be  commenced  early 
in  the  disease,  and    may  be  pushed  liber- 

i  ally  as  required.     Digitalis  judiciously  used 
:  has  its  place,  not  as  a  specific,  but,  in  con- 

junction with  alcohol,  as  a  stimulant  to  the 
;  flagging  heart,  the  failure  of  which  is  so 
1  often  the  immediate  cause  of  death.  With 
veratrum  vivide  I  have  had  very  little  expe- 
j  rience.    The  high  temperature  of  pneumo- 

nia I  combat  with  cold   sponging,  with 
i  quinine,  and  with  alcohol ;  my  experience 
I  with  all  diseases  with  high  temperature  going 
to  show  that,  the  higher  the  temperature 
the  stronger  the  indication  for  alcohol. 

These,  measures  are,  however,  more  com- 
monly indicated  in  the  epidemic  varieties  of 

pneumonia  due  to  specific  causes,  where 
local  measures  are  of  more  questionable 
utility,  and  where  supporting  and  stimula- 

ting treatment  is  indispensable.  Here  un- 
fortunately all  treatment  is  often  unavailing. 

A  UNIQUE   CASE   OF  FRACTURED 

EXOSTOSIS.^ 
BY  THOMAS  H.  MANLEY,  M.  D. 

NEW  YORK. 

The  case,  on  which  this  article  is  written, 
presented  so  many  features  quite  peculiar  to 
itself,  seldom  heard  of,  rarely  dealt  with,  and 
probably  seen  only  occasionally,  even  in  the 
practice  of  those  of  very  extensive  experi- 

ence, that  I  think  its  history  well  worth  re- cording. 

On  account  of  its  extremely  obscure  na- 
ture, its  many  and  unusual  coincident  patho- 

logical conditions,  the  odd  and  singular 
form  of  this  bony  excrescence,  as  well  as  the 
surgical  measures  adopted  for  its  removal,  it 
would  seem  to  stand  nearly  alone  as  a  speci- 

men ;  for,  from  all  that  I  can  learn,  there  is 
none  exactly  like  it  in  any  pathological-mu- 

seum in  this  country. 

The  patient  was  a  young  Italian,  nineteen 
years  old.  In  America  two  years.  He  had 
always  enjoyed  good  health,  until  something 
a  little  more  than  a  year  before,  when  he 
commenced  to  feel  slight  pains  along  the 
inner  side  of  the  leg,  which,  though  severe 
occasionally,  at  times  would  annoy  him  very 
little.  During  one  painful  spell  he  consulted 
a  physician,  who  treated  him  for  rheumatism. 

^  Read  before  the  Surgical  Section  of  the  American 
Medical  Association,  in  Newport,  R.  I.,  June  27,  1889. 
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He  had  finally  become  so  accustomed  to  the 
difficulty,  that  it  gave  him  little  thought, 
until  one  day,  while  working  with  other 
laborers  in  excavating  a  drain,  in  making 
an  effort  to  raise  a  heavy  piece  of  stone,  he 
suddenly  became  weak,  and  had  to  desist 
from  work.  This  weakness  was  followed  by 
chills,  and  pain  all  over  the  left  lower  ex- 

tremity. After  remaining  away  from  work 
a  week,  he  returned.  He  now  found  him- 

self lame,  and  only  able  to  continue  at  his 
occupation  with  considerable  discomfort. 
He  soon  had  to  stop  again,  when  he  applied 
to  the  hospital  for  admission.  This  was  six- 

teen days  after  the  mishap  in  the  trench,  and 
about  a  year  from  the  date  that  he  first  felt 
anything  wrong  on  the  same  side.  He 
walked  to  the  hospital — about  half  a  mile — 
and  readily  ascended  two  sets  of  stairs  with- 

out any  assistance. 
On  admission  he  was  extremely  weak, 

very  much  emaciated,  very  pale,  and  with 
the  look  of  one  in  much  distress.  How  he 
was  able  to  drag  himself  to  the  hospital  was  a 
marvel  to  all  who  saw  him.  His  pulse  was 
now  close  to  120  beats  per  minute,  with  the 

temperature  101°.  No  evidence  of  organic 
disease  was  found.  On  being  stripped  of 
his  clothing,  the  left  leg  was  seen  to  be 

greatly  swollen  from  Poupart's  ligament 
down  to  the  knee,  mostly  on  the  inner  as- 

pect ;  though  the  outside  was  also  consider- 
ably distended,  but  to  a  lesser  degree,  in 

the  same  direction. 
Now,  the  question  was,  what  could  this 

great  increase  in  volume  be  attributable  to  ? 
Was  it  a  haematoma,  an  osteo-sarcoma,  a 
simple  serous  accumulation,  due  to  blocking 
the  deep  femoral  vein ;  or,  was  it  an  accu- 

mulation of  pus? 
iVs  there  was  no  history  of  injury,  either 

recent  or  remote,  we  were  led  to  eliminate 
rupture  of  a  vessel  as  a  cause ;  and  as  there 
was  good  circulation  in  the  vessels  of  the 
limb  lower  down,  which  would  not  be  the 
case  if  directly  dependent  on  vascular  lesion, 
we  were  led  to  believe  that  pus  was  present. 
This  was  decided  beyond  question  by  the 
exploring  needle.  It  was  clear  that  there 
was  an  enormous  formation  of  purulent  mat- 

ter ;  but  when  we  came  to  consider  the 
question  as  to  its  probable  origin  and  ex- 

citing cause,  we  were  obliged  to  hesitate. 

There  being"  nothing  pointing  to  trauma- 
tism, and  no  trace  or  sign  of  vertebral  dis- 
ease, with  the  fact  that  its  appearance  was 

of  recent  date,  it  was  rather  difficult  to 
reach  a  definite  conclusion.    Had  the  man 

been  laid  up  any  considerable  time  in  bed, 
it  would  have  led  us  to  suspect  an  abscess, 
of  the  psoas  variety,  or  that  there  was  bone 
disease  involving  the  hip-joint  or  upper  part 
of  the  femoral  shaft ;  but  with  a  man  walk- 

ing into  hospital  unaided,  the  existence  of 
any  of  these  lesions  seemed  impossible. 

Regardless,  however,  of  what  or  where 
the  real  seat  of  this  pus  was,  the  indications 
for  treatment  were  very  plain.  The  first, 
was  to  open  into  the  matter,  and  drain  it 
awayj  the  second,  to  endeavor  to  find  its 
exciting  cause,  and  if  practicable,  remove 
it.  It  was  hoped,  with  a  free  vent  for  the 
abscess,  and  the  parts  well  drenched  or  ir- 

rigated with  some  non-irritating  antiseptic 
solution,  that  our  patient  would  soon  re- 

cover ;  remembering  that,  for  some  cause 
not  yet  well  understood,  especially  Jn  ery- 

sipelas, pus  will  form  in  enormous  quanti- 
ties in  the  deep  loose  areolar  tissues ;  and 

also,  in  what  was  formerly  designated  cold 
abscess,  in  those  of  strumous  taint. 

The  man  consented  to  permit  us  to  make 
an  opening,  but  not  to  do  any  severe  ope- 

ration. To  do  anything  else,  at  that  time, 
in  his  condition,  would  have  been  not  only 
unwise,  but  censurable  also.  After  putting 
him  under  an  anaesthetic,  a  free  incision 

was  made,  over  Scarpa' s-triangle,  at  its 
apex,  carrying  it  downwards,  about  four 
inches. 

Immediately  on  division  of  the  skin,  an 
immense  tense  sac  bulged  into  the  opening 
made  by  the  scalpel.  Now  it  was  evident 
that  something  of  a  most  unusual  character 

I  was  in  our  way.  Accordingly,  with  a  view 
I  to  making  an  opening  amply  large  to 
manipulate  and  explore  through,  the  in- 
j  cision  was  slightly  enlarged  upwards,  and 
the  superficial  and  deep  fascia  were  divided 
separately  with  the  scissors.  The  pus-sac  was 
now  drawn  as  far  outwards  as  possible,  and 
opened.  Pus  of  the  consistence  of  cream 
poured  through  the  orifice.  It  seemed  to 
come  from  every  direction  when  pressure 
was  made  over  the  quadriceps  tendon,  the 
popliteal  space,  the  groin,  the  loins,  the 
pubes,  and  even,  when  firmly  applied,  over 
the  abdomen  itself.  It  was  at  once  evident 
that  the  accumulation  had  extended  into 
and  invaded  all  the  adjacent  tissues. 

In  passing  the  fingers  into  the  wound, 
with  a  view  of  estimating  the  extent  of 

pyogenic-membrane,  and  the  course  it  pur- 
sued, it  was  plain  that  it  had  insinuated  itself, 

above  and  beneath  the  floor  of  Scarpa's  tri- 
angle ;  that  it  had  displaced  the  sheaths  of 



31 6 
Communications. Vol.  Ixi 

the  hamstring  muscles,  pushing  away  from 
the  bone  the  femoral  vessels  in  the  lower 
part  of  the  thigh,  and  burrowing  under  the 
sciatic  nerve,  so  that  it  could  be  readily  de- 

fined under  the  fingers.  The  pyogenic 
membrane  was  of  the  sacculated  variety. 
It  was  very  thick  and  tough ;  where  the 
knife  penetrated  it,  it  seemed  as  dense  as  the 
integument  itself.  Following  up  along  the 
inner  border  of  the  sartorious  muscle  in  the 
lumen  of  the  sac,  I  came  to  the  horizontal 
ramus  of  the  pubes,  where  an  impediment 
was  encountered  of  a  kind  which  for  the 
time  completely  baffled  us.  It  was  lodged 
a  little  to  the  left  of  the  centre  of  the  pubic 
body.  It  seemed  as  large  as,  or  larger  than 
the  hand,  of  a  sort  of  conical  form,  with  its 
base  downwards  and  its  apex  pointing  up- 

wards and  outwards.  Immediately  over  the 
summit  of  this  cone  passed  the  femoral 
artery,  which  transmitted  to  the  fingers  a 
distinct  thrill  with  each  pulsation.  The 
artery  was  put  on  a  stretch  and  lifted  out  of  its 
bed  and  deflected  very  much  from  its  normal 
course  by  this  body  from  beneath.  The  mass 
was  distinctly  but  slightly  movable.  What  it 
really  was,  whether  a  neoplasm  or  osseous 
formation  growing  from  bone,  or  whether 
it  was  a  fracture  of  the  bone  itself,  or  sepa- 

ration at  its  epiphysial  junction  with  the 
ilium  and  ischium,  perhaps  attributable  to 
congenital  defect,  was  all  conjecture.  It 
was  so  deeply  buried  under  greatly  deranged 
and  infiltrated  tissues  that  its  real  nature 
could  not  be  accurately  made  out. 

As  the  purpose  for  which  we  commenced 
operative  procedures  was  partly  accomplished 
— the  removal  of  pus — and  as  we  were  under 
an  injunction  from  the  patient  not  to  make 
an  extended  operation,  we  desisted  from 
exploring  any  further.  Drainage-tubes  were 
inserted  and  the  whole  was  put  up  in  anti- 

septic dressings. 
After  putting  our  patient  in  bed  and  sup- 

plying every  comfort  at  hand,  time  was  per- 
mitted to  study  the  case  and  devise  some 

method  by  which  an  operation  for  the  re- 
moval of  this  substance,  could  be  accom- 

plished. I  had  decided  not  to  undertake 
any  further  operation  without  the  advice 
and  assistance  of  Prof.  F.  S.  Dennis,  the 
Senior  Visiting  Surgeon,  as  I  fully  appre- 

ciated that  there  was  a  case  before  us  of  a 
kind  on  which  we  could  get  little  light 
from  the  ordinary  available  surgical  litera- 

ture, either  as  to  its  true  character  or  the 
way  to  safely  remove  it,  it  being  one  of 
those  cases  which  now  and  again  turn  up,  in 

which  we  are  thrown  on  our  own  resources, 
when  we  must  depend  on  our  own  knowledge 
of  the  laws  of  pathology,  anatomy,  and  our 
own  ingenuity.  The  man  immediately  im- 

proved after  evacuation  of  the  pus.  The 
temperature  went  down  to  normal,  and  for 
a  few  days  he  gained  strength.  Unfortu- 

nately his  improvement  was  but  transient ; 
pyemia  began  to  manifest  itself,  and  we 
found  that  longer  delay  was  unadvisable. 

What  we  had  to  remove,  and  how  to  do 
it,  were  the  questions  ̂ ve  now  had  to  face. 
It  seemed  hardly  credible,  that  the  body 
in  question  could  be  the  fractured  or  sepa- 

rated pubic-bone ;  for  it  would  seem,  with 
the  point  of  attachment  and  origin  of  lever- 

age of  all  the  adductor  muscles  and  those 
composing  the  inner  hamstring  broken  off, 
that  locomotion  would  be  possible,  though 
we  all  well  know  the  remarkable  compen- 

satory action  which  certain  groups  of  mus- 
cles possess.  It  did  not  seem  impossible 

that,  with  the  gluteal  muscles,  the  rectus 
femoris,  and  those  coming  from  the  pelvis, 
the  head  of  the  femur  might  be  retained 
firmly  in  position,  even  if  little  motion 
could  be  executed.  Prof.  Dennis  advised 
and  assisted  me  in  the  operation  for  excision. 
I  may  say  that  without  his  generous  aid  and 
wise  counsel  we  would  very  likely  have  failed 
in  our  efforts. 

How  were  we  to  proceed  in  the  displace- 
ment of  this  huge  mass  without  either  open- 

ing into  the  parietal  peritoneum,  or  impair- 
ing the  integrity  of  Poupart's  ligament? 

To  touch  the  peritoneum  with  the  taint  in- 
fecting most  everything  in  the  region  of  the 

w^ound  would  be  certainly  fatal.  The  great 
artery  of  the  leg,  with  the  femoral  vein, 
was  in  danger  of  laceration  or  division,  as 
we  would  be  obliged  to  draw  the  mass  from 
under  them,  and  effect  their  detachment  in 
our  manipulations. 

After  very  carefully — in  anticipation  of 
operation — opening  down  in  the  tissues  of 
this  region  a  few  days  before  on  the  cadaver, 
and  considering  the  different  routes  by  which 
it  seemed  most  practicable  to  reach  the  for- 

mation and  bring  it  through,  I  found  that 
there  was  but  one  way  in  which  it  seemed 
at  all  possible  to  remove  it  without  sacrific- 

ing very  important  structures ;  and  even 
here,  it  was  discovered  that  we  must  divide 
the  anterior  crural  nerve,  and  possibly  be 
obliged,  if  the  mass  was  of  great  size,  to 
divide  or  crush  it  with  the  bone-pliers,  and 
remove  it  in  sections. 

With  the  plan  of  enucleation  well  fixed 
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in  mind,  and  everything  in  readiness,  so 
that  we  might  deal  promptly  and  effectually 
with  any  unexpected  accident,  we  com- 

menced an  operation,  for  a  condition  to 
which  I  can  find  nothing  exactly  similar  in 
surgical  history.  The  original  incision  was 
extended  along  the  sartorious,  till  its  origin 
was  reached,  when  the  psoas  muscles  were 
found,  and  drawn  well  towards  the  acetabu- 

lum, from  the  vessels,  which  passed  directly 
over  them.  These  muscles  were  now  divided 
in  a  vertical  direction,  their  sheaths  opened 
and  their  fibres  separated.  We  found  that 
they,  in  the  process  of  time,  from  excessive 
pressure  from  below,  had  thinned  and  spread 
out  like  a  broad  ribbon,  and  seemed  to  ex- 

tend over  the  greater  part  of  the  osseous 
body  underneath.  This  step  of  the  opera- 

tion was  attended  with  considerable  danger, 
and  the  greatest  caution  had  to  be  exercised. 
The  retractors  were  now  inserted,  and  the 
blood-vessels  pressed  generally  towards  the 
symphysis  and  I  was  enabled  to  pass  my 
index  finger  down  to  what  I  found  was  bare, 
denuded  bone.  By  introducing  the  peri- 

osteum-elevator, and  detaching  the  more  or 
less  adherent  fleshy  tissues,  I  was  able,  after 
a  long  and  fatiguing  effort,  to  remove  the 
cause  of  all  the  trouble ;  the  pubic-bone, 
sure  enough.  At  least,  at  first  sight,  its  re- 

semblance was  so  close  to  that  part  of  the 
skeleton,  that  we  could  not  well  liken  it  to 
anything  else.  It  was  structurally  identical 
to  this  portion  of  the  skeleton.  It  had  the 
same  shape,  the  two  rami,  the  ischium  at- 

tached or  fused  with  it  below,  the  tuber,  to 
which  all  the  hamstrings  are  inserted,  pre- 

serving its  normal  contour  and  position,  the 
obturator  foramen  being  of  the  same  oval 
outline  as  usually  met  with.  When  this 
bone,  then,  was  raised  from  the  pelvis,  we 
certainly  concluded  that  it  had  separated 
from  the  acetabulum,  either  through  disease, 
faulty  original  development,  or  from  an  acci- 

dental fracture.  In  the  course  of  exsec- 
tion,  there  was  unavoidably  considerable 
mutilation,  and  it  was  found  impossible  to 
proceed  without  the  bared,  lacerated  muscu- 

lar tissue  coming  in  contact  with  the  exten- 
sive purulent  material  which  seemed  to  issue 

from  every  direction.  In  the  meantime 
everything  was  done  to  avoid  the  contami- 

nation of  healthy  parts.  The  bichloride  so- 
lution was  freely  applied,  for  the  purpose  of 

washing  out  and  'neutralizing  any  septic taint  which  might  linger  in  the  deep  tissues. 
Drainage-tubes  of  various  shapes  and  sizes 
were  introduced,  and  counter-openings  were 

made,  so  that  the  whole  tract  of  the  wound 
could  be  effectually  treated.  The  usual 
antiseptic  dressings  were  applied,  and  the 
patient  returned  to  the  ward. 

He  re-acted  very  slowly;  the  effects  of 
shock  persisting  considerable  time.  The 
morning  following  the  operation  he  was 
much  improved,  the  temperature  being  but 
slightly  elevated  ;  though  the  pulse  remained 
weak.  He  seemed  to  gain  until  the  fourth 
day,  when  pyemia  again  declared  itself, 
with  well-pronounced  symptoms.  Mean- 

while every  day  the  wound  was  dressed. 
Pus  came  away  in  enormous  quantities, 
soaking  through  all  the  many  layers  of  anti- 

septic cotton  and  gauze  which  enveloped 
the  wound.  After  the  fifth  day,  it  became 
evident  that  we  must  lose  our  patient.  He 
now  had  a  profuse,  uncontrollable  diarrhoea 
with  exhaustive  sweats,  and  was  in  constant 
pain  when  not  under  the  influence  of  opium  ; 
and  on  the  evening  of  the  tenth  day  he 
passed  quietly  away. 

Fortunately  we  were  permitted  to  make 
an  extensive  and  very  careful  examination, 
post-mortem.  Notwithstanding  his  severe 
illness,  the  patient  had  emaciated  but  little. 
A  most  casual  examination  now  showed  con- 

clusively that,  though  we  had  removed  a 
pubis  and  ischium,  the  whole  of  the  pelvic 
skeleton,  the  whole  of  the  left  wing  of  the 
ploughshare — as  anatomists  designate  this 
bone — remained.  If  one  had  been  reiftoved, 
it  was  clear  that  another  remained.  Turn- 

ing our  attention  to  the  limb,  to  the  line  of 
incision,  we  found  that,  though  the  silk 
sutures  still  held  the  edge  of  the  wound 
together,  there  was  no  attempt  at  union. 
Everything  was  pus  soaked.  Between  the 
different  layers  of  fascia  and  the  muscle- 
sheaths,  extending  down  to  the  terminus  of 
the  biceps,  a  large,  broad,  thick,  pyogenic 
membrane  was  to  be  seen,  with  its  dense, 

tough  walls,  externally  adherent  to  every- 
thing which  came  in  its  way.  At  one  point, 

reaching  out  and  engaging  the  sheath  of  the 
large  vessels,  and  at  another  firmly  adherent 
to  the  floor  of  Scarpa's  triangle,  pushing  up 
and  away  from  it  the  rectus  and  fascia  lata. 
In  the  thigh  it  had  very  many  well-defined 
diverticula,  which  seemed  to  have  bored 
themselves  into  and  through  everything 
which  came  in  their  way.  The  lining  of 
this  sac  was  smooth,  though  with  an  irregu- 

lar surface,  not  altogether  unlike  the  serous 
lining  of  an  artery. 

Finding  that  it  had  crowded  the  various 
groups  of  muscles  in  the  ham,  in  every  di- 
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rection,  we  now  foilowed  it  towards  the 
body,  presuming  that  its  limit  would  be 
reached  at  the  seat  of  the  -original  trou- 

ble on  a  line  with  the  pelvis  brim,  but 
we  found  the  pathology  of  this  case  as  in- 

explicable and  puzzling  as  its  clinical  his- 
tory. Arriving  at  the  crural  arch  we  stopped. 

Now,  after  removing  the  pelvic  viscera, 
which  we  found  healthy,  we  continued 
our  exploration  .  upwards.  This  strong, 
leathery  pus  sac,  after  entering  the  pelvis,  to 
the  inner  side  of  pubic  bone,  its  horizontal 
ramus  was  now  traced  upwards,  behind  the 
peritoneum  and  between  the  psoas-muscles  up 
to  their  very  roots,  dividing  in  its  upward 
course  into  two  saculi,  which  penetrated  the 
sheaths  of  these  two  muscles  and  ended 
only  at  their  origin  ;  in  fact,  when  it  seemed 
it  could  go  no  further.  Taking  care  that 
there  was  no  necrotic  action  going  on  in  the 
bodies  of  the  lumbar  vertebrae  to  account  in 
part  for  this  pus  production,  they  were 
minutely  examined,  but  with  negative  re- 

sults. In  the  pelvis,  as  in  the  limb,  diver- 
ticula extended  in  nearly  every  conceivable 

course.  Pus  was  found  to  ooze  through  the 
tissues  in  the  line  of  the  femoral  vessels,  in 
the  opposite  limb,  along  the  rectum  and 
under  the  floor  of  the  bladder. 

We  now  came  to  the  outer  and  anterior 
wall  of  the  bony  pelvis,  in  search  for  the 
part  from  which  this  osseous  formation  had 
come.  Just  anterior  and  above  the  acetabu- 

lum, directly  beneath  the  anterior  inferior 
iliac  spine,  and  under  the  iliac  and  psoas- 
muscles,  was  a  broad,  rather  circular- 
shaped  stump  of  a  bone,  showing  evidences 
of  recent  cleavage.  This  stub  or  stalk  had 
a  broad  regular  base,  rising  directly  from 
the  horizontal  ramus  of  the  pubis.  Its  frac- 

ture was  about  half  an  inch  from  the  pecti- 
neal line,  and  took  an  irregular  oblique  di- 

rection. It  was  entirely  stripped  of  pereos- 
teum  until  the  body  of  the  pubis  was  reached 
where  this  covering  was  intact.  I  now  re- 

moved the  entire  os  inominatum.  The  body 
being  not  yet  matured,  the  sacro-iliac  junc- 

tion was  easily  divided  with  the  knife.  ̂  
Nothing  of  special  interest  was  found  in  the 
organs,  except  in  the  lungs,  where  typical 
infarctions  were  seen  in  abundance.  We 
had,  at  last,  after  many  conjectures  and 
aimless  gropings,  been  able  to  determine 

without  question  what  our  patient's  affliction was. 

For  some  time  after  my  patient's  death,  I 

^  Specimen  exhibited. 

thought  about  the  causes  which  might  have 
given  this  osseous  outgrowth  its  strange  sim- 

ilarity to  the  pubic  bone.  About  a  month 

after  our  man's  death  I  was  narrating  a  few 
of  the  interesting  features  of  the  case  and 
showing  the  specimen,  when  my  friend,  Dr. 

James  O' Brian, ^  of  New  York,  on  getting 
the  bone  in  his  hand,  pronounced  it  a  re- 

duplication of  the  OS  pubis.  He  further 
said  that  it  was  his  opinion  that  the  produc- 

tion had  existed  since  birth,  and  that  it  was 

only  when  perhaps  disentegrating  from  im- 
perfect nutrition,  it  gave  way,  and  became  a 

foreign  body.  My  friend  O'Brian's  opinion of  the  matter  struck  me  as  so  simple  and 
rational,  that  it  could  hardly  be  questioned. 
If  we  can  have  supernumerary  fingers,  mem- 

bers and  organs,  it  seems  quite  reasonable 
to  suppose  that  the  same  freaks  of  nature 
may  extend  to  the  pelvic  bones.  It  occa- 

sioned trouble  only,  when  detached,  when 
it  became  a  source  of  irritation. 

Had  we  clearly  comprehended  its  nature 
at  the  outset,  its  management  might  have 
resulted  in  greater  success. 

I  believe  if  we  had  aspirated  off  the  pus, 
a  little  at  a  time,  and  kept  the  cavity  of  the 
sac  well  aseptic,  besides  watching  the  pa- 

tient's general  condition,  and  keeping  him 
well  nourished  until  his  strength  was  re- 

stored, we  might  have  removed  the  redupli- 
cation or  exostosis  with  every  prospect  of 

success.  But  in  opening  up  the  way  to 
bring  the  bone  through,  healthy  tissues  were 
unavoidably  infected.  The  pyogenic  mem- 

brane was  a  most  remarkable  pathological 
production,  both  for  its  extent  and  thick- 

ness, as  well  as  its  beautifully  illustrating 
the  conservatism  of  the  economy,  in  placing 
this  barrier  between  the  sound  and  diseased 

parts,  covering,  confining,  and  limiting 
the  diffusion  of  pus.  It  showed  how  com- 

pletely and  effectually  purulent  material 
may  be  walled  in,  without  there  being  any 

pronounced  symptoms  or  serious  constitu- 
tional disturbance  present  to  indicate  its  ex- 

istence. It  may,  I  think,  be  asked,  in  clos- 
ing, as  this  was  a  benign  formation  destitute 

!  of  any  malignant  elements,  if  left  alone, 
might  not  the  result  have  been  different  ?  I 
think  it  might.  In  time  this  diffusive 
abscess  would  no  doubt  have  pointed, 
thinned  the  skin,  in  its  course  towards  the 
surface  formed  firm  adhesions  in  its  way 
through,  and  opened  spontaneously  without 

^  Dr.  James  O' Brian,  M.  R.  C.  S.,  Ireland,  late Surgeon  of  Enniskillen  Dragoons,  Eng. 
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in  any  way  contaminating  healthy  tissues. 
The  sac  gradually  undergoing  contraction, 
thinning  and  absorption,  until  at  last  the 
economy,  having  no  further  use  for  it  after 
the  extended  exostosis  had  come  away,  and 
throwing  off  the  last  vestige  of  matter  it 
contained,  would  quickly  and  entirely  dis- 

sipate it.  As  it  was,  every  reasonable  pre- 
caution was  taken,  but  owing  to  the  obscure 

character  of  the  condition  existing,  a  cor- 
rect diagnosis  was  nearly  impossible,  and 

we  were  obliged  to  deal  with  dififtculties  as 
they  arose. 
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Psoas  Abscess  following  Pott's Disease. 

Dr,  V.  P.  GiBNEY  presented  a  patient,  a 
girl  fourteen  years  old,  on  whom  he  had 
operated  for  double  psoas  abscess  following 

Pott's  disease  of  nine  years'  duration.  The 
carious  vertebrae  were  evidently  consolidated 
when,  in  last  November,  large  abscesses  were 
discovered,  and  the  patient  was  brought 
under  treatment.  On  the  right  side  the 

tumor  was  incised  in  Scarpa's  space,  and 
long  forceps  were  passed  under  Poupart's 
ligament  through  the  iliac  fossa,  and  into 
the  lumbar  region,  and  a  counter-opening 
was  made  on  the  forceps  along  the  border 
of  the  erector  spin?e  muscle.  Pieces  of  bone 
escaped  with  the  pus.  The  cavity  was 
curetted,  and  the  bone  scraped  gently. 
With  antiseptic  dressings  and  injections  of 
carbolic  acid  solution  (1-40)  and  one  per 
cent,  creolin  solution,  both  wounds  closed 
in  a  month.  The  left  side  was  then  ope- 

rated on  by  simple  incision  and  drainage. 
Large  quantities  of  bone  detritis  were  scooped 
out  with  the  finger.  A  sinus  still  remains 
on  the  left  side  from  which  a  piece  of  bone 
is  occasionally  discharged. 

The  case  was  exhibited  as  showing  the 

advantage  of  Owen's  method  over  attack- 
ing simply  the  sac  and  not  the  whole  suppu- 

rating track.  Dr.  Gibney  believed  it  would 
have  been  better  to  have  treated  both  sides 

according  to  Owen's  method ;  but  in  general 

he  doubted  the  propriety  of  doing  this  ope- 
ration during  exfoliation,  which  would  ne- 

cessitate a  subsequent  operation.  It  is  also 
important  that  the  patient  should  be  in  pretty 
good  condition. 

Dr.  R.  H.  Sayre  had  used  injections  of 
peroxide  of  hydrogen  in  large  abscess  cavi- 

ties, with  better  results  than  from  carbolic 
acid,  or  bichloride,  or  boro-salicylic  solu- 
tions. 

Dr.  Gibney  said  a  similar  experience  had 
been  reported  by  Dr.  Vance. 

Dr.  Judson  thought  an  objection  to  ope- 
rating on  these  cases  was  that,  for  the  natural 

incarceration  of  the  pus  and  detritus  we 
substitute  an  artificial  opening,  necessitating 
antisepsis  to  hasten  cicatrization.  If  these 
accumulations  are  doing  no  harm,  it  is 
better  to  leave  them  for  removal  by  natural 
processes ;  and  if  in  due  time  they  perforate 
the  skin,  the  general  and  local  conditions 
are  ready  to  promote  evacuation  and  speedy 
cicatrization. 

Dr.  J.  A.  Wyeth  said  that  operation  is 
indicated  when  large  abscesses  are  situated 
on  exposed  parts  of  the  body,  and  liable  to 
injury  and  subsequent  septic  complications. 
He  recalled  the  case  of  a  woman  who,  thir- 

teen years  after  being  considered  cured  of 

Pott's  disease,  slipped  and  fell  on  a  large 
gluteal  abscess.  The  accident  speedily  gave 
rise  to  symptoms  of  sepsis  with  high  febrile 
movements,  and  several  operations  under 
ether  were  necessary  for  the  removal  of  bone 
detritus,  which  was  spread  through  the  glu- 

teal muscles.  The  patient  ran  great  risks,  but 
finally  recovered.  He  had  had  other  similar 
cases.  A  psoas  abscess  behind  the  perito- 

neum, causing  no  trouble,  should  be  let 
alone,  but  one  pointing  in  the  thigh,  back, 
or  other  exposed  situation  should  be  operated 
upon  as  the  danger  of  the  operation  is 
almost  nil. 

Dr.  N.  M.  Shaffer  was  reminded  of  the 

history  of  a  patient  with  Pott's  disease  and 
an  abscess  occupying  the  gluteal  region  and 
the  anterior  part  of  the  thigh.  The  child 
fell,  striking  the  gluteal  tumor.  The  im- 

mediate symptoms  were  alarming,  but  with- 
out the  adoption  of  any  special  treatment 

the  accident  resulted  in  the  entire  disap- 
pearance of  the  abscess.  If  there  were  any 

means  of  determining  with  certainty  when 

an  abscess  from  Pott's  disease  contains  bony 
detritus,  it  would  be  preferable  to  operate ; 
but  while  spondylitis  is  still  active,  it  is 
better  to  postpone  operation  as  long  as  pos- 

sible.   He  recalled  a  case  of  Pott's  disease 
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and  hip-joint  disease  which  he  had  been 
watching  for  several  years,  where  spiculae  of 
bone  as  large  as  the  end  of  the  finger  were 
expelled  in  a  sudden  and  violent  attack  of 
coughing.  The  bone  was  undoubtedly  from 
the  cancellous  structure  of  the  sixth  or 
seventh  cervical  vertebra.  The  patient  was 
relieved  at  once,  and  physical  examination 
showed  that  very  little  trouble  had  been 
caused  by  the  entrance  of  the  bone  through 
the  lung  tissue  into  the  bronchial  tubes. 

Knock-Knee-Club-Foot-Deformity 
following  Hip  Disease. 

Dr.  J.  A.  Wyeth,  in  a  paper  on  Oste- 
otomy, described  two  cases  in  which  he  had 

corrected  in-  and  out-knee  in  the  same 
patient  by  double  osteotomies.  The  pa- 

tients were  three  and  a  half,  and  four  years 
old  respectively.  Both  were  discharged  en- 

tirely relieved.  Strict  antisepsis  was  fol- 
lowed and  the  limbs  were  dressed  in  plaster 

of  Paris  in  a  position  of  over-correction. 
He  prefers  McCormac's  incision  on  the 
outer  side  and  just  above  the  capsule,  since 
the  saphena  vein  and  anastomatica  magna 

artery  are  not  endangered  as  in  Macewen's 
operation  on  the  inner  aspect  of  the  thigh. 
He  also  briefly  related  the  history  of  three 
cases  in  which  patients,  aged  thirteen,  eigh- 

teen, and  twenty-six  years  respectively,  had 
been  relieved  of  the  deformity  following 
hip  disease,  and  restored  to  good  locomo- 

tion by  operations  on  the  femur.  The 

method  pursued  was  Gant's  osteotomy  below the  lesser  trochanter.  The  after  treatment 

had  been  Buck's  extension  and  Hamilton's 
long  splint.  In  one  of  the  patients  there 
had  been  double  hip  disease.  Two  months 
after  the  left  femur  had  been  operated  on 
the  right  was  operated  on  ;  and  four  months 
after  the  date  of  the  first  operation,  the  pa- 

tient was  discharged  cured,  with  good  loco- 
motion. 

He  also  related  two  cases  in  which  con- 
genital talipes  equino-varus  of  the  most  ex- 

aggerated type  had  been  corrected  with  good 
recovery,  and  with  the  feet  in  excellent 
shape.  Tenotomy  of  the  tendo  Achillis, 
tibialis  anticus,  and  tibialis  posticus  was  first 
done ;  the  first  two  subcutaneously,  and  the 
last  by  open  incision,  the  tendon  being  dis- 

sociated from  that  of  the  flexor  digitorum, 
and  divided  on  an  aneurism  needle.  The 
oi)eration  was  completed  by  an  osteotomy  as 
follows :  An  incision  was  made  on  the  outer 
side  of  the  dorsum,  exactly  over  the  point 
of  greatest  convexity  ;  the  tissues  were  lifted 

from  the  tarsus  by  an  elevator,  and  a  conical 
section  including  portions  of  the  calcaneus, 
astragalus,  cuboid,  and  scaphoid  was  re- 

moved. The  rule  should  be  to  remove  all 

parts  which  prevent  re-placement  of  the 
foot.  The  foot  being  brought  into  normal 
position  by  eversion  and  rotation,  aseptic 
dressing  and  plaster  of  Paris  completed  the 
treatment,  the  result  of  which  was  excellent. 

Dr.  Gibney  said  that  the  anatomical  point 
raised  in  the  paper  concerning  supra-condy- 
loid  osteotomy  certainly  commends  to  us  the 
operation  of  McCormac.  Although  in-  and 
out-knee  in  the  same  subject  is  rare,  he  had 
seen  many  instances  of  multiple  deformity 
among  Bohemians  and  Italians.  He  had 
recently  done  a  sextuple  osteotomy  at  one 
sitting,  and  is  treating  an  ununited  fracture 
of  the  right  tibia,  all  the  others  having 
united. 

Dr.  Judson  thought  that  in  congenital 
talipes  the  reduction  of  the  deformity  by 
mechanical  or  operative  means  is  easy ;  but 
that  is  a  small  part  of  the  necessary  treat- 

ment. So  long  as  the  patient  is  growing, 
he  must  be  under  occasional  observation, 
and  if  necessary  made  to  wear  for  a  few 
months,  at  intervals  of  two  or  three  years,  a 
brace  fitted  to  the  present  needs,  in  order  to 
prevent  threatened  relapses.  In  the  deform- 

ities of  the  knee,  there  is  especial  reason  for 
preferring  mechanical  means  of  correction, 
because  here  we  have  the  advantage  of  the 
leverage  found  in  the  tibia  and  femur ;  while 
in  club-foot,  there  is  only  the  tibia  on  one 
side,  and  on  the  other,  the  short  and  many- 
jointed  foot. 

Dr.  H.  L.  Taylor  said  that  late  observa- 
tion of  the  results  of  treatment  is  of  especial 

importance  in  orthopedic  practice.  If  sur- 
geons and  orthopedists  would  report  the 

conditions  of  patients  five,  ten,  or  more 
years  after  dismissal,  a  more  intelligent 
choice  of  methods  could  be  made. 

Dr.  Shaffer  said  that  his  experience  with 
mechanical  appliances  in  the  treatment  of 
club-foot  leads  him  to  think  that  many  se- 

vere operations  are  performed  on  patients 
who  could  be  better  treated  by  traction. 
He  recalled  a  case  in  which  there  was  con- 

firmed equino-varus,  although  three  or  four 
tenotomies  and  five  or  six  osteotomies  had 

been  performed.  He  had  applied  the  "  ex- 
ternal lateral  stretcher,"  and  the  patient  is 

now  walking  on  the  flat  of  the  foot.  He 
referred  to  the  interesting  question  whether 
osteotomy  is  advisable  when  there  is  motion 
in  the  hip-joint.    In  a  patient  on  whom  Dr. 
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W.  T.  Bull  had  operated,  some  motion  was 
fomid  after  etherization.  The  reduction  of 

the  deformity  by  osteotomy  had  been  fol- 
lowed by  persistent  traction  with  the  hip- 

splint ;  and. good  position  and  slight  motion 
had  both  been  retained. 

Dr.  Gibney  believed  that  the  presence  of 
motion  is  not  a  contra-indication  to  the 
operation.  About  six  months  ago,  he  had 

performed  Gant's  operation  for  a  right-an- 
gled deformity.  The  flexion  had  been  re- 

duced from  90  degrees  to  15  degrees,  and 
the  limb  was  retained  at  1 5  degrees  of  flexion 
by  a  traction  apparatus  for  three  or  four 
months,  when  it  was  removed  and  the  patient 
allowed  to  walk  about  with  a  high  shoe. 
After  about  six  weeks,  the  flexion  had  in- 

creased to  25  or  30  degrees.  Traction  was 
re-applied,  and  the  limb  is  being  again 
brought  down.  He  recognized  the  necessity 
of  protective  apparatus  in  order  to  retain  or 
increase  the  result  secured  by  operation. 

Dr.  Wyeth  had  operated  in  several  cases 
in  which  there  was  motion,  and  had  refused 
to  do  it  in  others.  In  a  patient  whom  he 
had  seen  with  Dr.  L.  A.  Sayre  there  was 
considerable  motion,  and  he  had  done  a 
tenotomy  for  temporary  relief,  postponing 
osteotomy. 

Dr.  R.  H.  Sayre  said  that  in  the  case  re- 
ferred to,  improvement  had  followed  the 

tenotomy,  but  an  apparatus  is  necessary  to 
prevent  a  return  of  deformity.  He  thought 
that  in  some  cases  sufficient  reduction  of  the 
flexion  might  be  brought  about  by  section 
of  the  psoas  and  iliacus  muscles.  This  had 
been  done  in  one  case  in  which,  although 
the  operation  had  been  subcutaneous,  injury 
of  the  vessels  had  been  avoided.  By.  open 
section,  this  danger  would  be  avoided. 

Dr.  J.  D.  Wilson  expressed  surprise  at 
the  frequent  mention  of  elevations  of  tem- 

perature in  the  history  of  Dr.  Wyeth' s  cases, 
which  had  been  treated  antiseptically.  Have 
our  teachings  been  too  absolute,  or  do  such 
temperatures  really  indicate  imperfect  anti- 

sepsis ? 
Dr.  Wyeth  replied  that  the  temperature 

of  reaction,"  occasionally  as  high  as  102 
degrees,  occurred  in  the  first  twenty-four 
hours,  but  it  usually  fell  to  normal  in  forty- 
ei£;ht  hours.  Traumatism,  ether,  shock,  and 
the  use  of  sublimate  combine  to  produce 
this  reaction,  which  might  still  be  called  an 
aseptic  temperature. 

He  closed  the  discussion  by  saying  that 
the  simplicity  and  safety  of  osteotomy  had 
been  shown  by  the  cases  he  had  reported. 

While  no  case  of  equino-varus  treated  in 
the  first  two  years  of  life  should  require  tar- 

sotomy, neglected  cases  will  present  them- 
selves where  nothing  but  tarsotomy  will  give 

relief.  The  operation  may  give  considerable 
foreshortening  to  the  foot,  but  one  can 
certainly  correct  the  deformity,  however 
great,  by  removing  enough  bone;  and  if 
this  be  properly  done,  he  believed  it  to  be 
real  conservatism. 

Foreign  Correspondence. 

LETTER  FROM  PARIS. 

Meeting  of  the  Biitish  Medical  Association  : 
Addresses  and  Hospitalities.  —  Paids  — 
Pasteur' s  Method  for  Hydrophobia. 

Paris,  August  30,  1889. 

Recently  it  was  the  writer's  very  great 
pleasure  to  attend  the  fifty-seventh  annual 
meeting  of  the  British  Medical  Association, 
held  in  Leeds  August  13  to  16.  Both  in  a 
scientific  and  social  way  the  meeting  was  all 
that  could  be  desired.  This  Association  is 
several  years  older  than  our  own  American  : 
it  has  more  than  twelve  thousand  members 
and  an  average  annual  attendance  of  about 
one  thousand.  The  American  Association 
has  only  about  six  thousand  members  and 
an  average  annual  attendance  of  from  eight 
hundred  to  one  thousand.  Taking  into 
consideration  the  greater  distance  many  of 
the  American  physicians  have  to  travel  to 
get  to  the  meeting,  this  would  show  some- 

what greater  interest  on  the  part  of  the 
American  physician. 

The  President  of  the  Association  was  Mr. 
C.  G.  Wheelhouse,  Consulting  Surgeon  to 
Leeds  General  Infirmary,  who  performed 
the  duties  of  his  office  in  an  able  and  digni- 

fied manner.  In  his  opening  address,  he 
compared  the  condition  of  the  physician  of 
fifty  years  ago  with  the  advantages  and  op- 

portunities of  the  physicians  of  the  present 
day  in  a  very  interesting  manner.  The 
meetings  of  the  sections  were  held  in  the 
same  building,  except  those  of  the  section 
of  Public  Medicine,  which  were  held  in  a 
building  not  far  away.  A  daily  programme 
being  issued  every  morning,  one  could 
readily  see  what  papers  would  interest  him, 
and  knew  just  when  and  where  to  go.  On 
the  outside  of  the  door  leading  into  the 
section  room  a  bulletin  was   posted,  an- 
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noinicing  the  subject  of  the  paper  being 
read  at  the  time,  so  one  could  readily  see 
before  entering  the  room  what  was  going  on. 

If  any  one  thinks  that  these  annual  meet- 
ings are  more  for  amusement  than  scientific 

work,  they  are  greatly  mistaken,  as  the  sec- 
tions were  in  session  every  day  from  ten  a.  m. 

to  two  p.  M.,thus  giving  an  abundance  of  time 
for  the  reading  of  papers  and  their  discus- 

sion. The  general  meetings  were  held  in  the 

afternoon,  from  three  to  four  o'clock  ;  after 
four  o'clock  the  remainder  of  the  day  and 
evening  was  devoted  to  social  enjoyment. 

On  the  afternoon  of  the  opening  day  a 
special  service  was  held  in  the  beautiful  old 
parish  church  of  Leeds.  Dr.  Boyd  Carpen- 

ter, the  Lord  Bishop  of  Ripon,  preached 
the  sermon,  which  was  a  remarkably  elo- 

quent and  impassioned  discourse,  in  which 
he  drew  a  striking  parallel  between  the  work 
and  aims  of  divinity  and  of  medicine. 

The  address  in  medicine  was  delivered  by 
Mr.  J.  Hughlings  Jackson.  In  it  he  spoke 
of  the  evolutionary  theory  in  modern  medi- 

cine. The  address  in  surgery  was  by  Mr. 
Pridgin  Teale,  one  of  the  consulting  sur- 

geons to  the  Leeds  General  Infirmary.  His 
subject  was  :  detail  in  surgery.  In  his  address 

he  spoke  of  attention  to  detail  as  a  student's 
lesson,  and  said  that,  to  be  a  master  of  detail 
was  the  keystone  of  success  in  surgery  as 
emphatically  as  in  other  sciences  where 
mechanics  play  a  great  part.  He  is  also  in- 

clined to  believe  that  improvements  in  the 
methods  of  administration  have  made  ether 
a  much  safer  anaesthetic  than  chloroform, 
and  for  the  last  fifteen  years  he  has  used 
only  ether  in  his  surgical  work. 

The  Address  on  Mental  Disorders  was  de- 
livered by  Sir  James  Crichton  Browne, 

whose  theme  was  the  Hygienic  Uses  of 
Imagination.  In  his  address  he  also  spoke 
of  the  necessity  for  preparation  on  the  part 
of  the  general  practitioner  for  the  treatment 
of  cases  of  insanity,  as  nearly  all  the  cases 
passed  through  his  hands  before  coming  to 
the  specialist  or  the  asylum  physician.  He 
also  urged  the  importance  of  skilful  early 
treatment  in  cases  of  insanity.  To  minister 
to  minds  diseased,  in  his  estimation,  de- 

mands qualifications  on  the  part  of  the  min- 
istrant  for  which  the  ordinary  curriculum 
of  the  present  day  provides  very  inade- 

quately. He  must  first  drink  from  the  foun- 
tain indicated  by  Sir  J.  Crichton  Browne  in 

his  address;  his  eyes  will  then  be  opened 
to  the  sweet  oblivious  antidotes  to  the 
troubles  of  the  brain,  which  imagination  has 

in  store,  and  to  which  it  is  well  within  his 
power  to  direct  his  patients. 

To  enter  into  detail  as  regards  the  work 
of  the  various  sections  would  require  more 
space  than  can  be  allotted  to  this  letter. 
Suffice  it  to  say,  that  good  and  practical 
work  was  done  in  each  one.  The  hospi- 

tality publicly  extended  to  the  Association 
was  most  generous.  The.  Mayor  of  Leeds 
showed  great  interest  in  the  meeting,  and 
heartily  cooperated  with  the  President  in  the 
general  arrangement.  On  Wednesday  even- 

ing a  highly  successful  soiree  was  held  in  the 
Art  Gallery  and  Municipal  Buildings.  The 
annual  banquet  was  given  in  the  Town  Hall 
on  Thursday  evening,  and  on  Friday  even- 

ing the  Mayor  and  Mayoress  gave  a  most 
elegant  reception  and  ball  in  the  Town 
Hall^  about  fifteen  hundred  people  being 
present.  Of  the  private  hospitality  shown 
during  the  meeting,  not  only  by  members 
of  the  profession,  but  also  by  many  private 
persons  in  Leeds,  it  is  not  necessary  to  say 
more  than  that,  as  it  was  generously  ex- 

tended so  it  was  warmly  appreciated. 
Since  my  arrival  in  Paris  I  have  had  the 

pleasure  of  witnessing  M.  Pasteur's  .method 
of  inoculation  for  the  prevention  of  hydro- 

phobia. The  work  is  mostly  done  by  his 
assistants,  M.  Pasteur  himself  very  rarely 
doing  any  of  the  inoculations,  although  he 
usually  comes  into  the  operating  room  and 
superintends  the  inoculations,  which  usually 
number  from  fifty  to  seventy-five  every 
morning,  the  patients  coming  from  all  parts 
of  the  world  to  receive  his  treatment.  The 
material  for  inoculation  is  prepared  from  the 
spinal  cord  of  the  rabbit  or  guinea-pig, 
dead  from  hydrophobia.  The  injections 
are  made  with  the  ordinary  hypodermic 
syringe.  This  is  charged  about  half  full 
with  the  inoculating  fluid,  and  the  needle  is 
then  dipped  into  hot  almond  oil,  and  the 
part  to  be  injected  sponged  with  a  solution 
of  corrosive  sublimate.  These  injections 
are  administered  to  the  patient  for  fourteen 
days ;  for  the  first  five  days  two  injections 
are  given  in  each  side  below  the  last  rib, 
and  for  the  next  nine  days  one  side  only  is 
injected,  unless  the  patient  has  been  very 
badly  bitten,  and  then  double  injections  are 
kept  up  to  the  end  of  the  fourteen  days. 

D.  A.  Hengst,  M.  D. 

— The  North  Philadelphia  Medical  Club  has  been 
organized,  with  Dr.  J.  K.  Cassel  as  President,  to 
establish  a  hospital  in  the  northern  part  of  the  city, 
probably  in  Nicetown. 
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Operation  for  Stenosis  of  the  Pylo- rus, 

At  the  Eighteenth  Congress  of  the  Ger- 
man Society  for  Surgery,  April  24-27,  1889, 

Dr.  Angerer,  of  Munich,  made  some  re- 
marks upon  the  diagnosis  and  indications 

for  operation  of  stenosis  of  the  pylorus.  In 
stenosis  of  the  pylorus,  he  said,  inflation  of 
the  stomach — when  it  is  not  adherent  to 
neighboring  organs — causes  it  to  be  directed 
downward  and  to  the  right.  If  there  are 
very  few  adhesions,  the  tumor  of  the  pylorus 
is  fixed.  If  on  inflation  the  stomach  is  di- 

rected toward  the  left  and  upward,  then  ad- 
hesions are  present.  Angerer  operated  on 

sixteen  cases;  and  concludes  that  typical 
resection  of  the  pylorus  is  practicable  and 
successful  only  when  the  pylorus  takes  the 
normal  direction  on  inflation  of  the  stomach 

with  gas.  If  the  pylorus  is  fixed  by  adhe- 
sions to  the  neighboring  organs,  there  is  no 

indication  for  operative  treatment.  For  re- 
section is  not  practicable  on  account  of  the 

adhesions,  and  gastro-enterostomy  is  not 
necessary,  as  there  is  no  actual  stenosis. 

As  regards  the  result  obtained,  Angerer 
states  that  out  of  six  cases  of  resection  of 

the  stomach,  one  patient — a  woman — was 
living  in  the  best  of  health  after  more  than 
two  years ;  two  patients  died  after  a  few 
weeks,  and  three  a  few  days  after  the  opera- 

tion. Of  six  cases  of  gastro-enterostomy, 
one  patient  had  been  living  for  months, 
and  has  so  far  recovered  that  he  can  pursue 
his  occupation.  Two  other  patients  died  in 
a  few  weeks,  and  three  in  a  few  days  after 
the  operation.  In  four  cases  only  an  ex- 

ploratory operation  was  done,  because  oper- 
ative treatment  was  impracticable. 

In  the  discussion  upon  Angerer' s  paper, 
Lauenstein,  of  Hamburg,  said  he  had  per- 

formed twenty  operations  for  stenosis  of  the 
pylorus.  By  comparing  the  conditions 
found  before  the  operation  with  those  found 
afterward,  he  had  obtained  a  series  of  im- 

portant points  in  diagnosis.  In  tumors  of 
the  pylorus,  which  may  be  occasioned  by 
carcinoma  as  well  as  by  thickening  of  the 
muscular  tissue  of  the  pylorus,  an  active  and 
a  passive  mobility  are  to  be  distinguished. 
The  latter  is  the  capacity  for  displacement 
by  the  hand  of  the  examining  physician; 
the  former  is  the  movement  of  the  tumor 
observed  as  the  stomach  is  filled  and 
emptied,  or  vice  versa.     Tumors  which, 

when  the  stomach  is  filled,  lie  far  to  the 
right  in  the  flank,  or  in  the  depths  of  the 
right  hypochondium,  and  which,  when  the 
stomach  and  intestine  are  empty,  are  found 
to  the  left  of  the  middle  line  and  above  the 

navel,  are  probably  free  from  tight  adhe- 
sions and  associated  with  a  long  flexible 

deodenum.  In  spite  of  free  movement  of 
the  tumor  there  may  be  considerable  gland- 

ular involvement,  and  also  extension  of  the 
carcinoma  in  nodular  form  beyond  the 
borders  of  the  tumor  to  the  fundus  of  the 
stomach.  A  tumor  which,  when  the  stom- 

ach is  filled,  cannot  be  felt  because  it 
lies  in  the  deeper  part  of  the  right  hypo- 
chondrium,  may  at  times  be  seen  when  the 
stomach  is  empty.  Cancerous  tumors,  be- 

cause they  grow  more  rapidly,  usually  oc- 
cupy a  higher  position  in  the  belly  than 

tumors  caused  by  an  ulcer  with  thickened 
pyloric  walls.  These  have  a  strong  ten- 

dency, on  account  of  their  deep  position,  to 
form  adhesions  with  the  transverse  meso- 

colon. In  spite  of  these  adhesions,  how- 
ever, such  tumors  may  be  quite  movable 

on  account  of  the  length  of  the  transverse 
meso-colon.  Usually  a  benign  tumor  feels 
smooth  through  the  belly  walls,  while  a  car- 

cinoma feels  nodular,  though  the  reverse 
may  be  the  case.  A  rapid  course  and  the 
very  early  appearance  of  cachexia  are  in 
favor  of  carcinoma.  Dilatation  is  greater 
in  ulcer  with  stenosis  than  in  carcinoma. 

In  spite,  however,  of  all  aids  to  diagnosis,  it 
is  not  possible  to  determine  accurately  be- 

fore opening  the  belly,  whether  the  trouble 
is  carcinoma  or  ulcer  with  stenosis,  nor  what 
kind  of  operative  treatment  can  be  carried 
out.  A  probable  diagnosis,  on  the  other 
hand,  is  not  difficult  to  make. 

Of  Lauenstein' s  nine  cases  of  resection 
of  the  pylorus,  five  died  a  few  days  after 
the  operation ;  of  nine  cases  of  intestinal 
fistulae,  only  two  died  as  a  result  of  the 
operation,  while  the  rest  lived  a  long  time, 
free  from  vomiting,  eructations,  and  consti- 

pation.— Beilage,  Centralblattfilr  Chirurgie, 
July  20,  1889. 

Inoculated  Leprosy. 

At  the  recent  Dermatological  Congress  at 
Prague,  Dr.  Arning  of  Hamburg  gave  an 
account  of  the  notorious  case  of  inoculated 
leprosy  which  he  had  supervised  when  in  the 
Sandwich  Islands  {^Wiener  Med.  Woch.^ 

No.  29).  Dr.  Arning,  in  1884,  was  per- 
mitted to  inoculate  a  condemned  criminal, 
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with  the  latter' s  consent.  Up  to  that  time 
he  says  that  the  results  of  inoculation  had 
been  negative  {e.  g. ,  twenty  recorded  by  one 
observer,  ten  by  another).  The  man  whom 
he  inoculated  had  no  inherited  taint.  The 

virus  was  introduced  by  suturing  "  a  piece 
of  affected  skin  on  to  that  of  the  subject, 
and  also  by  punctures,  etc.,  in  various  parts 
of  the  body,  the  giver  being  a  girl  nine 
years  old  who  had  passed  through  a  severe 
febrile  period  and  was  suffering  from  tuber- 

cular leprosy.  The  immediate  result  was 
negative,  but  four  weeks  following  the  inoc- 

ulation the  man  was  attacked  with  an  affec- 
tion resembling  an  apyrexial  subacute  rheu- 

matism. The  first  joint  involved  was  the 
left  elbow,  the  left  arm  having  been  selected 
as  the  site  for  the  transplantation  of  a  por- 

tion of  leprous  skin ;  and  then  other  joints 
became  attacked,  the  attack  lasting  for  four 
months.  Then  occurred  some  characteristic 
swelling  of  the  left  ulnar  and  median  nerves, 
which  subsided  in  the  course  of  six  months. 

Meanwhile  there  had  developed  on  the  ke- 
loid-like  scar  of  the  inoculation  site  a  typical 
leprosy  nodule,  from  which  abundant  bacilli 
were  obtained.  Since  Dr.  Arning  has  re- 

turned to  Europe  he  has  learned  that  the 
disease  had  made  marked  progress  (the  draw- 

ings of  the  man's  condition  had  been  unfor- 
tunately lost,  probably  owing  to  the  changes 

which  had  lately  taken  place  in  the  staff  of 
the  prison  and  infirmary),  and  the  unfortu- 

nate man  was  now  in  a  condition  of  marked 
marasmus.  Dr.  Arning  remarked  that  the 
case  was  not  absolutely  conclusive  of  the 
communicability  of  leprosy,  since  the  man 
by  birth  and  residence  might  have  been  pre- 

disposed to  the  disease. — Lancet,  July  27, 
1889. 

Beef-Tea  as  a  Heart  Stimulant. 

Dr.  T.  Lander  Brunton  says :  It  is 
curious  to  note  how  a  well-grounded  prac- 

tice often  holds  its  own  amid  changes  of 
theory,  and  beef-tea  still  maintains  a  fore- 

most position  amongst  our  cardiac  stimu- 
lants. We  have  other  drugs  which  increase 

the  power  of  the  heart,  and  which  are  most 
useful  in  their  place  :  digitalis,  strophanthus, 
convallaria,  adonis  vernalis,  and  erythro- 
phlceum,  and  the  whole  class  of  drugs  usu- 

ally known  as  cardiac  poisons.  Unfortu- 
nately these  drugs  do  not  always  give  us  the 

result  we  desire,  and  at  present  we  are  often 
unable  to  say  why  they  fail.    We  do  not 

know  their  chemical  constitution,  and  there- 
fore we  cannot  modify  it  or  produce  at  will 

drugs  having  a  similar  but  not  identical  ac- 
tion, as  we  can,  to  a  certain  extent,  in  the 

case  of  antipyretics  and  analgesics.  Start- 
ing from  beef-tea,  however,  we  may  perhaps 

obtain  what  we  want.  One  of  the  con- 
stituents of  beef-tea  is  xanthine.  This  has 

a  very  powerful  action  on  voluntary  muscu- 
lar fibre,  but  its  effect  on  the  heart  requires 

to  be  more  carefully  made  out. — Bi^itish 
Medical  Journal,  July  13,  1889. 

Extirpation  of  the  Prostate  for  Malig- 
nant Tumors. 

At  the  meeting  of  the  Eighteenth  Congress 
of  German  Physicians,  April  24-27,  1889, 
Dr.  A.  Stein,  of  Stuttgart,  read  a  paper  on 
extirpation  of  the  prostate  for  malignant 
tumors.  After  giving  some  statistics  indicat- 

ing the  great  rarity  of  the  disease,  he  men- 
tions eleven  cases  in  which  operations  were 

performed  for  removal  of  malignant  growths. 
In  eight  of  these  cases  there  was  a  fatal  re- 

sult within  a  year  after  the  operation,  either 
from  the  operation,  from  relapse,  or  from 
some  other  cause.  Three  of  the  cases  are 

his  own,  and  of  these  he  gives  a  brief  ac- 
count. Stein  admits  that  the  results  hitherto 

obtained  from  operative  treatment  are  pretty 
bad ;  but  still  he  thinks  operation  should 
not  be  completely  rejected,  as  the  disease  is 
sooner  or  later  fatal ;  and,  as  the  distress 
occasioned  by  it  is  so  horrible,  we  may  not 
give  the  patient  up  to  his  torturing  condi- 

tion. The  most  unfavorable  tumors  in 

prognosis  are  the  sarcomas  and  the  rapidly- 
growing  forms  of  carcinoma,  which  Guyon 
has  called  prostato-pelvic.  Better  chances 
are  afforded  by  the  slowly-growing  forms  of 
carcinoma  confined  to  the  prostate. 

The  results  obtained  from  operation  are 
better,  the  earlier  the  operation.  The 
question  arises,  whether  or  not  we  are  in  a 
position  to  diagnosticate  a  malignant  growth 
of  the  prostate  at  a  relatively  early  period. 
The  only  disease  which  can  cause  confusion 
is  hypertrophy  of  the  prostate.  Both  dis- 

eases have  much  in  common  at  the  begin- 
ning ;  yet  there  are  certain  symptoms  which 

make  a  differential  diagnosis  possible.  Most 
important  in  the  diagnosis  of  cancer  are  the 
extremely  violent  pains,  shooting  into  the 
legs,  into  the  glans  penis,  and  into  the  back. 
These  pains  are  independent  of  micturition, 
and  are  never  present  in  simple  hypertrophy. 
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The  pains  in  urinating  increase  until  they 
are  unbearable ;  and  in  a  series  of  cases 
there  is  no  disturbance  on  urinating,  but 
very  violent  pains  connected  with  defeca- 

tion. Bimanual  palpation  with  the  patient 
thoroughly  anaesthetized  is  a  very  valuable 
aid  in  diagnosis,  and  gives  information  as  to 
the  size  of  the  tumor  and  its  movability, 
and  whether  there  are  adhesions  to  the  sur- 

rounding tissues,  or  swelling  of  neighboring 
glands. 

Puncture  of  the  tumor  from  the  bowel 

should  contribute  to  establishing  the  diagno- 
sis, as  it  did  in  a  case  of  Spanton's,  in 

which  by  puncture  a  piece  of  tissue  was  ob- 
tained, which  was  examined  microscopically, 

and  the  diagnosis  of  sarcoma  was  accurately 
fixed. 

As  regards  the  operation  itself,  the  one 
from  the  bowel  is  the  only  one  possible. 
After  loosening  the  rectum  good  access  is 
obtained  to  the  prostate.  The  seminal  vesi- 

cles, and  the  glands  around  the  prostate, 
which  are  usually  also  diseased,  can  be 
best  viewed  from  here.  This  operation  also 
produces  wound  conditions  favorable  to  the 
escape  of  urine,  which,  of  course,  flows 

away  continually. — Beilage,  Centralblatt fi'ir 
Chirnrgie,  July  20,  1889. 

International  Congress   against  the 
Abuse  of  Tobacco. 

The  Pr ogres  Medical,  July  13,  1889,  gives 
a  brief  account  of  the  international  congress 
to  protest  against  the  abuse  of  tobacco, 
which  was  recently  held  in  Paris.  M.  Or- 

tolan made  the  interesting  statement  that 
the  proportion  of  nicotine  in  tobacco  is  less 
when  the  stalks  grow  close  together,  and 
when  the  leaves  are  numerous  and  placed 
very  low  upon  the  trunk.  This  is  the  rea- 

son, he  said,  why  the  German,  who  smokes 
more  than  the  Frenchman,  poisons  himself 
less.  In  the  former  country  tobacco  grow- 

ing is  free,  whereas  in  France  it  is  regulated 
by  the  Government,  and  the  number  of 
leaves  to  the  3talk  is  limited.  French  to- 

bacco, he  said,  contains  as  much  as  six  per 
cent,  of  nicotine. 

Dr.  Pradel  spoke  of  the  influence  of  to- 
bacco upon  pregnancy  and  lactation,  and 

cited  a  large  number  of  cases  of  abortion 
produced  in  women  working  among  tobacco. 
M.  Dujardin-Beaumetz  remarked  that  the 
absorption  in  these  cases  was  through  the 
skin,  as  the  abortions  occurred  in  those  who 

were  continually  handling  tobacco,  not  in 
those  who  smoked. 

Insanity  after  Mumps. 

In  the  Lancet,  Aug.  10,  1889,  Dr.  R. 
Percy  Smith,  of  the  Bethlem  Royal  Hospital, 
says  :  Insanity  is  well  known  to  be  associated 
with  several  of  the  infectious  fevers  as  a 
complication  or  sequela,  but  I  am  not  aware 
that  cases  following  mumps  have  ever  been 
recorded.  Mumps  is  not  mentioned  in  the 
ordinary  text-books  on  insanity  under  the 
heading  of  ''Post-febrile  Insanity,"  and 
therefore  the  following  cases  have  appeared 
to  me  to  be  worth  recording. 

Case  i. — A  clerk,  aged  nineteen,  was 
admitted  to  Bethlem  Hospital  on  June  19, 
1888.  He  had  enjoyed  good  health  previ- 

ously to  this  illness  and  had  never  suff'ered 
from  insanity  before,  and  there  was  no  neu- 

rotic inheritance.  A  fortnight  before  ad- 
mission he  had  suffered  from  mumps,  there 

being  other  cases  in  the  family  and  in  the 
same  village.  His  attack  was  associated  with 
diarrhoea  so  severe  as  to  be  called  English 

cholera"  by  the  doctor  attending  him.  The 
patient  was  said  to  have  been  extremely  ex- 

hausted and  almost  pulseless  afterwards,  and 
was  described  by  his  friends  to  have  been 

"  nearly  gone. "  On  recovering  from  this 
about  five  days  before  admission  he  became 
excited,  sleepless,  and  rambling,  and  passed 
into  a  condition  of  acute  mania,  in  which 
state  he  was  admitted  to  hospital.  There 
was  no  special  feature  about  his  insanity 
while  in  the  hospital ;  he  rather  rapidly  im- 

proved, and  was  discharged  recovered  in 
October  last. 

Case  2. — This  case  occurred  in  a  young 
medical  man  who  had  an  attack  of  mumps 
complicated  with  severe  orchitis,  for  which 
he  was  admitted  to  a  general  hospital,  and 
as  a  result  of  which  he  became  depressed 
and  suspicious,  thought  he  was  guilty  of 
imaginary  crimes  for  which  he  dreaded  pun- 

ishment, and  was  suicidally  inclined.  He 
had  a  short  attack  of  melancholia,  which 
passed  off  with  improvement  in  his  physical 
health,  and  eventually  he  recovered  per- 

fectly without  the  necessity  of  being  sent  to 
an  asylum. 

It  is  worthy  of  note  that  in  both  cases 
there  was  a  severe  complication  associated 
with  the  mumps,  so  that  there  was  consider- 

able physical  exhaustion,  this  seeming  to 
have  more  to  do  with  the  attack  of  insan- 
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ity  than  any  severe  febrile  process  or  metas- 
tasis. 

Surgery  of  the  Gall-bladder. 
In  a  paper  read  before  the  Eighteenth 

Congress  of  German  Surgery,  April  24-27, 
1889,  Dr.  Crede,  of  Dresden,  said  that  he 
had  had  five  cases  of  operation  upon  the 
gall-bladder,  all  of  which  had  been  easily 
cured.  There  were  two  cystotomies ;  one 
patient  was  operated  on  once,  one  twice — 
the  latter  being  left  with  a  fistula.  There 
were  two  extirpations  of  the  bladder,  and 
one  so-called  ideal  cystotomy — that  is  to 
say,  an  operation  in  which  the  bladder  is 
opened,  the  opening  closed,  and  the  bladder 
dropped  back  into  the  abdominal  cavity. 
In  all  the  cases  there  were  stones  in  the  gall- 

bladder, with  or  without  dropsy. 
Crede  has  noticed,  after  extirpations  of 

the  gall-bladder,  a  transient  falling  off  in 
the  keenness  of  the  appetite.  He  proposes 
to  burn  the  wound  in  the  liver  as  thoroughly 
as  possible  and  to  let  the  wound  in  the  belly 
remain  open,  filled  loosely  with  iodoform 
gauze ;  this  he  does  in  order  easily  to  con- 

trol subsequent  bleeding  and  to  give  free 
vent  to  the  secretions  from  the  wound,  and 
eventually  to  the  bile.  He  thinks  that  in 
future  extirpation  of  the  gall-bladder,  and 
the  so-called  ideal  cystotomy,  will  be  prac- 

tised most  frequently  in  degeneration  of  the 
bladder  and  closure  of  the  duct,  and  when 
the  conditions  approach  those  that  are  physi- 

ological. Suture  of  the  gall-bladder,  with 
the  formation  of  a  fistula,  is  indicated  only 
when  a  patient  is  very  much  reduced  in 
strength,  or  when  the  surgeon  has  not  the 
assistance  necessary  for  the  graver  operation. 
Crede  thmks  the  operation  should  be  under- 

taken as  soon  as  the  disease  assumes  a  severe 

and  chronic  character. — Beilage,  Central- 
blatt  fiir  Chirurgie,  July  20,  1889. 

Malpractice  Suits. 

Dr.  C.  N.  Ellinwood,  of  San  Francisco, 
says,  in  the  Pacific  Med.  Journal,  August, 
1889  :  Under  existing  laws  and  court  rules,  to- 

gether with  newspaper  practices,  the  prac- 
titioners of  medicine,  as  a  class,  suffer  great 

injustice  and  annoyance  from  ignorant  and 
dishonest  people  as  above  related.  It  is  so 
in  this  city  and  throughout  the  State,  that 
the  majority  of  physicians  who  have  attained 
prominence  and  a  reputation  for  ability  to 
pay,  have  been  obliged  to  defend  suits  of 
this  character.    Some  united  action  ought 

to  be  taken  by  the  medical  profession  to  stop 
such  slanderous  attacks  upon  its  members. 

Our  County  Medical  Society  made  an 

eff"ort  in  the  last  Legislature  to  pass  an 
amendment  to  the  libel  law  in  our  Code, 
giving  the  same  protection  to  physicians, 
that  editors  and  others  have,  i.  e.,  requiring 
the  complainant  in  malpractice  suits,  just  as 
in  libel  and  slander  suits,  to  make  an  under- 

taking to  pay  the  costs  of  suit  in  case  it  be 
dismissed,  or  is  decided  adversely. 

The  text  of  the  bill  introduced  amended 

the  present  act  to  read  as  follows :  ''In  an 
action  for  libel  or  slander,  and  in  an  action 
against  a  physician  or  surgeon  to  recover 
damages  for  the  alleged  malpractice  of  such 
physician  or  surgeon,  the  Clerk  shall  before 
issuing  the  summons  therein,  require  a  writ- 

ten undertaking  on  the  part  of  the  plaintiff 
in  the  sum  of  five  hundred  (^500)  dollars, 
with  at  least  two  competent  and  sufficient 
sureties,  specifying  their  occupation  and 
residences,  to  the  effect  that  if  the  action 
be  dismissed  or  the  defendant  recover  judg- 

ment, that  they  will  pay  such  costs  and 
charges  as  may  be  awarded  against  the 
plaintiff  by  judgment,  or  in  the  progress  of 
the  action,  or  on  an  appeal,  not  exceeding 
the  sum  specified  in  the  undertaking.  An 
action  brought  without  filing  the  undertak- 

ing required  shall  be  dismissed." This  bill  was  favorably  considered  in  the 
House,  but  was  strenuously  opposed  in  the 
Senate  by  some  of  the  lawyers  from  the  in- 

terior counties,  on  the  ground  that  it  dis- 
couraged litigation  and  it  failed  to  pass. 

The  State  Medical  Society  of  California, 
at  its  last  session,  expressed  the  opinion  that 
medical  men  need  and  ought  to  have  pro- 

tection against  slanderous  malpractice  suits, 
and  appointed  a  Committee  to  investigate 
the  question  and  report  a  plan  to  be  adopted 
by  the  Society  at  the  next  meeting.  That 
Committee,  through  its  Chairman,  Dr.  C. 
N.  Ellinwood,  715  Clay  street,  San  Fran- 

cisco, is  in  correspondence  with  medical 
men  and  societies  in  other  States,  with  a 
purpose  of  getting  the  experience  of  older 
communities  in  this  important  matter,  and 
the  Committee  would  be  glad  to  receive 
suggestions  and  information  from  any  one 
that  may  contribute  to  the  furtherance  of 
the  Society's  aim.  Dr.  Walter  Lindley,  of 
Los  Angeles,  and  Dr.  H.  J.  Crumpton,  of 
Saucelito,  are  the  other  members  of  the 
Committee,  and  would  be  glad  to  receive 
any  information  or  suggestions  on  this 
subject. 
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BACTERIOLOGY  AND  PRACTICE. 

The  relation  of  microbiology  to  the  ad- 
.vance  of  knowledge  in  regard  to  the  pro- 

phylaxis and  treatment  of  disease  is  a  matter 
which  is  as  yet  by  no  means  clearly  defined. 

Enthusiastic  workers  in  the  experimental  lab- 
oratory are  constantly  proclaiming  the  dis- 

covery of  microscopic  parasites  in  different 

diseases, and, by  the  brilliancy  of  their  discov- 
eries, dazzling  the  minds  of  the  medical  pro- 

fession. But  the  brilliancy  of  these  discov- 
eries is  by  no  means  equalled  by  improve- 

ments in  our  methods  of  practice  due  to 

them.  In  fact  there  are  exceedingly  few  dis- 
eases which  are  treated  better,  or  more  success- 

fully, because  of  the  application  of  knowl- 
edge gained  in  the  bacteriological  labora- 

tory. In  nothing  is  this  disappointing  fact 

more  apparent  than  in  the  case  of  tubercu- 
losis and  cholera.    The  most  striking  dis- 

coveries of  many  years  have  been  those  of 
the  tubercle  bacillus,  and  the  cholera 

bacillus ;  and,  what  have  they  done  to  im- 
prove the  methods  of  treatment  for  or  pro- 

phylaxis against  tuberculosis  or  cholera  ?  In 

regard  to  tuberculosis,  the  only  valuable  ap- 
plication of  a  faith  in  the  etiological  rela- 

tion of  the  bacillus  to  the  disease,  is  made 

in  surgical  practice ;  and  this — valuable  as 
it  is — simply  confirms  principles  practically 
applied  long  before  the  bacillus  was  heard  of ; 
while  in  the  treatment  of  tuberculosis  of  the 

viscera  nothing  whatever  has  been  gained. 
As  before,  so  now,  attention  to  general 

hygiene,  good  air,  good  food,  and  roborants 
are  the  only  means  of  treating  tuberculosis 
successfully.  As  to  its  prophylaxis,  the  same 

is  true.  At  present  there  is  evidence  ac- 
cumulating which  indicates  that  pulmonary 

phthisis  may  be  infectious  ;  but  this  is  a 

discovery  entirely  independent  of  bacterio- 
logical studies,  and  one  which — if  true — 

will  be  met  by  measures  which  have  nothing 
to  do  directly  with  the  germ  theory  of 
disease. 

Turning  now  to  cholera,  we  find  about 
the  same  state  of  affairs.  Dr.  Fernand 

Roux,  of  Paris,  has  recently  gone  over  this 
subject.  He  calls  attention  to  the  sensation 

caused  by  the  discovery  of  the  comma  bacil- 
lus and  the  announcement  that  it  is  the 

cause  of  cholera.  What  effect,  he  asks,  has 

this  had  upon  the  treatment  or  preven- 
tion of  cholera?  The  imitative  genius  of 

Gamaleia  has  brought  forth  the  suggestion 

that  previous  inoculation  with  attenuated 
virus  of  cholera  may  protect  an  individual 

against  an  attack  of  the  disease.  But  this 

suggestion  only  shows  the  lack  of  the  logi- 
cal faculty  which  seems  to  possess  the  disci- 

ples of  Pasteur.  Cholera  is  not  a  disease 

analogous  to  any  in  which  there  is  respect- 
able claim  for  the  usefulness  of  preventive 

inoculations ;  and  there  is  no  reason — and, 
of  course,  no  experience — to  support  the 
notion  that  preventive  inoculations  would 
have  any  influence  on  the  development  of 
cholera. 
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Then,  as  to  treatment :  M.  Yver  suggests 
corrosive  sublimate,  administered  with  the 

idea  of  killing  the  microbes  so  as  to  cure 
cholera  or  prevent  its  development.  But 
the  treatment  of  cholera  with  mercuric 

chloride  has  been  tried  repeatedly,  and  gives 
no  results  to  indicate  that  it  is  superior  to 
other  methods.  Again,  as  Roux  points  out, 

the  notion  of  the  prophylactic  power  of  mer- 
cury receives  a  shock  from  the  fact  that 

syphilitics  saturated  with  mercury  enjoy  no 
immunity  against  cholera. 

These  disappointments  in  applying  the 

theories  of  bacteriology  to  practice  in  medi- 
cine Roux  contrasts  with  the  results  ob- 

tained in  the  prevention  of  cholera  by 

methods  which  leave  the  particular  charac- 
ter of  the  virus  undetermined.  These  re- 

sults, he  says,  are  absolutely  marvellous,  and 
they  have  been  obtained  by  the  English 
physicians  in  India  by  observation  alone 
and  the  study  of  epidemics,  without  a  single 
theory  being  advanced.  From  1826  to 
1844  there  died,  on  an  average,  annually 
from  cholera  35  per  1,000  inhabitants.  At 
the  present  time  the  mortality  has  fallen  to 
2  per  1,000.  This  almost  incredible  result 
has  been  obtained  by  substituting  filtered 
water  for  that  which  was  employed  without 
taking  into  consideration  from  whence  it 
came.  Everywhere  where  this  substitution 
was  effected  the  cholera  has  diminished  in 

such  proportions  that  it  may  be  admitted 
that  the  Europeans  in  India  are  protected 
against  the  disease  if  they  do  not  commit 
any  imprudence.  At  Calcutta,  before  1870, 
the  average  mortality  from  cholera  was  10.  i 
per  1,000.  Since  this  period,  from  which 
dates  the  establishment  of  pipes  of  filtered 
water,  the  mortality  is  3  per  1,000,  having 
diminished  by  more  than  two-thirds.  This 
result  can  only  be  attributed  to  the  distribu- 

tion of  filtered  water  to  the  inhabitants. 

That  which  absolutely  proves  this  fact  is 

that  in  December,  1877,  one  of  the  princi- 
pal reservoirs  was  seriously  damaged,  in 

consequence  of  which  the  distribution  of 
filtered  water  was  suspended  for  some  time. 

The  cholera,  which  before  the  accident  was 
at  its  normal  rate,  assumed  an  ascending 

progression,  and  diminished  as  soon  as  fil- 
tered water  was  redistributed  for  consump- 

tion. It  is  true  that  enthusiastic  microbi- 

ologists may  say  that  it  is  precisely  the 
microbe  discovered  by  Koch,  which  propa- 

gates the  cholera,  and  that  consequently  the 

prophylaxy  of  the  malady  proceeds  from 
this  fact.  It  may,  however,  be  observed 
that  a  great  number  of  English  physicians, 
and  those  not  among  the  least  eminent, 
refuse  to  accept  the  ideas  of  Koch.  The 
filtered  water  distributed  at  Calcutta  does 

not  pass  through  filters  capable  of  retaining 
a  microbe  as  small  as  the  comma  bacillus. 

It  may,  therefore,  be  said  that  the  prophy- 
laxy of  cholera  was  known,  and  put  in 

practice,  for  some  time  in  all  parts  of  India 
by  the  English,  before  the  comma  bacillus 
was  thought  of. 

The  great  value  of  bacteriological  work 

lies  chiefly  in  the  accumulation  of  observa- 
tions which  may  some  day  be  put  to  prac- 
tical use,  and  which  already  give  shape  to 

our  ideas  of  pathology,  and  in  surgery  have 
led  to  the  establishment  of  methods  of 
cleanliness  which  have  revolutionized  the 

results  of  many  operations.  Bacteriological 
work  is  of  great  scientific  interest,  and  has 
in  it  the  promise  of  greater  usefulness  than 
it  has  yet  attained ;  but  nothing  is  gained 
by  misunderstanding  or  misrepresenting  its 
attainments  up  to  the  present  time. 

SHOT-GUN  QUARANTINE. 

It  looks  very  much  as  if  the  teachings  of 
the  U.  S.  Marine  Hospital  Service  in  regard 
to  the  prevention  of  the  spread  of  epidemics 
had  penetrated  further  in  the  lay  mind  than 

is  generally  supposed.  The  news  comes  from 
the  far  West  that  two  deaths  have  followed 

a  somewhat  literal  interpretation  of  some  of 
the  methods  used  against  yellow  fever  in 
Florida  a  year  ago.  It  is  reported  that,  on 
July  26th,  a  certain  Deputy  Sheriff  Moore, 
who,  with  some  kindred  philanthropists,  was 
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engaged  in  the  laudable  work  of  driving  out 
from  the  town  of  Wallace,  New  Mexico — 
no  doubt  with  guns — one  Joseph  Chacha,  a 
small-pox  attendant,  was  turned  upon  and 
killed  by  the  thoughtless  Chacha ;  and  that 

thereupon  the  small-pox  attendant  was  him- 
self riddled  with  bullets  by  the  angry  crowd. 

Now,  it  is  possible  that  Chacha  had  com- 
mitted some  offense  besides  that  of  caring 

for  his  fellow-men  stricken  with  a  loathsome 

and  dangerous  disease ;  but  this  does  not 

appear  in  the  account  we  have  seen.  Physi- 
cians have  an  interest  in  this  way  of  dealing 

with  contagion ;  for  there  is  no  telling — if 
it  goes  on — when  the  community  may  take 
to  shooting  doctors  who  attend  yellow-fever 
or  small-pox  patients,  and  then  half  the 
pleasure  of  practicing  medicine  will  be  gone. 

DAMAGES  FOR  BAD  DRAINAGE. 

The  Courts  are  coming  more  and  more  to 
insist  upon  the  maintenance  by  landlords  of 

a  proper  sanitary  condition  of  dwelling- 
houses  leased  by  them.  This  is  evident 
from  the  report  of  a  trial  in  England, 
referred  to  in  the  Medical  Press  and  Circu- 

lar, April  24,  1889.  It  seems  that  the 
plaintiff  in  the  suit  agreed  to  take  of  the 
defendant  a  furnished  house,  for  a  specified 

time,  at  a  fixed  rental.  Action  was  subse- 

quently brought  before  the  Queen's  Bench 
Division,  to  recover  damages,  on  the  ground 
that  the  house  was  in  such  an  unsanitary 

condition  that  the  plaintiff's  two  children, 
and  three  other  inmates  of  the  house,  were 

taken  sick  with  typhoid  fever.  It  was  al- 
leged that  the  well-water  supplying  the  house 

was  contaminated  and  the  drainage  de- 
fective, and  that  the  fever  was  due  to  one 

or  both  of  these  causes.  The  defence  was  a 

general  denial,  together  with  the  statement 
that  the  drains  complained  of  had  been  laid 
under  the  sanction  of  the  public  authorities. 

The  jury,  after  a  few  minutes'  deliberation, 
awarded  damages  to  the  plaintiff  in  the  sum 
of  three  hundred  and  forty  dollars,  and 
judgment  was  entered  accordingly  by  the 
Court. 

The  bare  statement  of  this  suit  and  of  its 

result  carries  its  proper  lessons  with  it,  and 
further  comment  is  scarcely  necessary.  What 
is  good  law  in  England  is,  or  will  be,  good 
law  in  this  country.  Tenants  living  in 
houses,  the  drainage  of  which  is  so  bad  that 
sickness  results  from  it,  may  not  be  able  to 
compel  the  owner  to  make  the  necessary 
improvements,  except,  perhaps,  through  the 
intervention  of  the  local  Board  of  Health ; 

but  they  can  collect  damages  if  they  are 
able  to  prove  to  the  satisfaction  of  a  court 
and  jury  that  the  sickness  in  question  has 
been  the  result  of  the  unsanitary  condition 
of  the  property. 

It  is  worthy  of  special  notice  in  the  suit 
referred  to,  that  the  court  did  not  accept  as 
an  excuse  the  asserted  fact  that  the  drains 
had  been  laid  under  the  sanction  of  the 

public  authorities.  This  indicates  a  want 
of  confidence  in  the  wisdom  and  vigilance 

of  the  authorities,  which — it  is  sad  to  say — 
would  probably  find  a  parallel  in  some  cities 
in  America. 

RESULTS  OF  PASTEUR'S  TREATMENT 
OF  HYDROPHOBIA. 

The  Bulletin  Medical,  July  7,  1889,  re- 

ports the  details  of  the  death  from  hydro- 
phobia of  two  persons  treated  by  Pasteur 

during  the  month  of  June.  These,  added 
to  their  predecessors,  make  a  total  of  154 

deaths  of  persons  after  receiving  the  '^pre- 
ventive inoculations ' '  of  Pasteur.  Yet  a  num- 

ber of  eminent  English  medical  men — and 
here  and  there  a  respected  American — 
still  countenance  the  absurdity. 

The  statistics  of  the  Pasteur  institutes 

would  be  amusing,  if  the  matter  were  not  so 
serious  >  It  is  trying  to  the  patience  of  those 
who  are  not  dazzled  by  the  brilliancy  of 

Pasteur's  claims,  to  see  how  much  of  them 
rests  upon  an  unquestioning  confidence  in 

the  infallibility  of  veterinarians  who  pro- 

nounce dogs  mad.  If  Pasteur  knew — or 
any  of  his  followers — as  much  as  he  should 
about  rabies,  he  would  know  that  the  diag- 

nosis is  by  no  means  easy  and  that  veterina- 
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rians,  as  a  class,  are  totally  unreliable  in 
such  matters. 

But  what  can  be  expected  when  men  of 

position  accept  without  question  the  as- 
sertions in  regard  to  rabies  and  hydrophobia 

of  a  man  who  is  known  never  to  have  studied 

either  subject ;  who  knows  nothing  of  the 
work  of  other  investigators  ;  who  gets  credit 
as  a  humanitarian  while  neglecting  the 
method  he  long  ago  said  would  eradicate 
rabies  in  dogs  (and  consequently  in  men) 
and  the  method  which  has  almost  eradicated 

hydrophobia  in  Germany,  and  practicing  a 

clap-trap  method  without  analogy,  in  theory 
or  practice,  in  the  whole  round  of  medical 
experience,  and  which  results  in  an  absolute 
increase  of  deaths  from  hydrophobia  ? 

This  aspect  of  the  case  is,  fortunately,  in 
little  danger  of  being  overlooked  in  this 
country,  where  the  Pasteur  delusion  has  had 
but  few  victims.  In  England,  where  the 
source  of  contagion  is  near,  and  where  the 
word  of  a  Prince  is  applauded  and  followed 
even  by  medical  men,  there  is  at  present 

some  danger  of  the  establishment  of  a  Pas- 
teur Institute.  It  is  painful  also  to  record 

that  it  is  reported  from  ChicagO'  that  an  at- 
tempt is  to  be  made  there  to  put  the  Pasteur 

method  into  operation.  We  trust  that  this 
will  not  go  on,  for  fear  that  Chicago  may 
share  the  fate  of  Paris  and  have  a  rapid 

multiplication  of  cases  of  so-called  hydro- 
phobia, and  that  the  United  States  will 

no  longer  enjoy  the  immunity  which  goes 
with  skepticism,  but  fall  into  the  condition 

of  every  town  where  Pasteur's  theories  are 
believed  and  practiced. 

A  MEDICAL  PRESS  ASSOCIATION  IN 
FRANCE. 

The  medical  journals  of  Paris  have  united 
to  form  a  protective  association.  Over 

thirty  journals  have  already  become  mem- 
bers, many  of  which  are  well  known  on  this 

side  of  the  Atlantic.  The  London  Medical 

Recorder  prints  the  list  in  full,  and  com- 
ments on  the  English  tendency  towards  cen- 

tralization, as  seen  in  the  Lancet d^wd.  British 

Medical  Journal,  while  the  French  tend  to 
specialize  and  split  up.  The  Recorder 

remarks  satirically  upon  the  hypertrophic" 
condition  of  the  Lancet  and  British  Medi- 

cal Journal  and  bids  them  remember  that 

they  used  to  be  popularly  known  in  the  pro- 

fession as  ''the  great  uncut."  The  Journal 
was  the  first  to  cut  its  edges,  and  reluctantly 
the  Lancet  followed  its  example,  only  a  few 

years  ago.  The  Recorder' s  implication  is 
that  they  might,  with  propriety,  now  be 

called  "  the  great  unread." 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  maybe  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

VERHANDLUNGEN  DER  BERLINER  MEDI- 
CINISCHEN  GESELLSCHAFT  AUS  DEM 
GESELLSCHAFTSJAHRE,  1888.  Transactions 
of  the  Berlin  Medical  Society  for  the  year  1 888. 
Volume  XIX.  Parts  I  and  II,  pp.  xxx,  242  and  288. 
Berlin:  L.  Schumacker,  1889. 
This  volume  contains  the  papers  read  before  the 

Berlin  Medical  Society  during  the  year  1888.  Some 
of  these,  such  as  Lewin's  paper  on  "  Haya  Poison 
and  Erythrophccin,"  Frankel's  report  of  a  "  Case  of 
Leontiasis  OsseaT  Bellarminow's  remarks  on  a  "  New 
Method  of  Ophthalmoscopic  Examination,"  and 
Schiiller's  paper  on  "  The  Artificial  Stimulation  of  the 
Growth  of  Bone,"  have  been  noticed  already  in  the 
Reporter,  as  they  appeared  in  the  Berliner klinische 
Wochenschrift,  the  official  organ  of  the  Society. 
Many  of  the  contributions  are  on  pathological  subjects, 
and  most  of  them  are  of  purely  scientific  rather  than 
of  clinical  interest. 

The  "  Transactions  "  maintain  the  high  reputation  of 
the  medical  profession  of  Berlin ;  but  it  is  to  be  re- 

gretted that  the  book  has  no  index  of  subjects,  for  this 
would  add  much  to  the  accessibility  of  its  scientific treasures. 

AMERICAN  RESORTS ;  WITH  NOTES  UPON 
THEIR  CLIMATE.  By  Bushrod  W.  James, 
A.  M.,  M.  D.,  Member  of  the  American  Association 
for  the  Advancement  of  Science,  etc.  8vo,  pp. 
285.  Philadelphia  and  London:  F.  A.  Davis, 
1889.    Price,  ̂ 2.00. 
A  good  book  on  American  health-resorts,  contain- 

ing remarks  upon  the  climate,  the  hotel  accommoda- 
tions, and  the  best  means  of  reaching  the  different 

places,  is  very  much  needed.  We  regret  to  say  that 
Dr.  James  has  not  written  in  a  satisfactory  way  on  the 
subject.  He  mentions  a  great  many  places,  but  so 
briefly  that  the  book  is  more  of  an  index  than  anything 
else.  For  instance,  of  Bedford  Springs,  he  says : 
"  The  Bedford  Springs  are  beautifully  situated  in  the mountains  some  miles  to  the  southwest  of  Carlisle,  at 
an  altitude  of  one  thousand  eight  hundred  feet  above 
tide-water.  Hotel  accommodations  are  spacious  and 
good  at  these  springs  ;"  while  in  another  place  the  Bed- 

ford Springs  are  merely  mentioned  in  a  list  of  "  sul- 
phated  "  spring  waters.    This  is  too  little  to  say  of  such 
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a  well-known  resort ;  and  yet  many  others  of  equal 
merit  receive  just  as  inadequate  treatment. 

The  last  ninety-six  pages  of  the  book  are  taken  up 
with  a  translation  of  the  portion  of  Dr.  Woeikof's 
work  on  "Z)i>  Klimate  der  Erde"  which  relates  to 
North  and  South  America  and  the  Atlantic  Ocean. 
This  part  of  the  book  contains  much  meteorological 
information  of  value. 

The  book  is  printed  on  cheap  paper,  is  meanly 
bound,  and  altogether  makes  an  unfavorable  impres- sion on  us. 

Pamphlet  Notices. 

[Any  reader  of  the  Reporter  who  desires  a  copy  of  a  pam- 
phlet noticed  in  these  columns  will  doubtless  secure  it  by  ad- 

dressing the  author  with  a  request  stating  where  the  notice 
was  seen  and  enclosing  a  postage-stawp.l 

316.  The  Science  of  Successful  Surgery.  By 
John  B.  Roberts,  M.  D.,  Philadelphia.  From 
the  yotirnal  of  the  American  Medical  Association, 
Feb.  16,  1889.    24  pages. 

317.  A  Case  of  Double  Vascular  Exophthal- 
mos; Recovery,  Etc.  By  Charles  J.  Kipp, 

M.  D.,  Newark,  N.  J.  From  the  Trans.  Amer. 
Ophthalniological  Society,  1888.    8  pages. 

318.  Address  at  the  Opening  of  the  Medical 
Department  of  Wooster  University.  By  Al- 

bert R.  Baker,  M.  D.,  Cleveland,  Ohio.  From 
the  Cleveland  Medical  Gazette,  March,  1889.  16 
pages. 

319.  Medicine  in  New  York  in  1800.  By  John 
Shrady,  M.  D.,  New  York.  From  the  Trans,  of 
the  New  York  State  Medical  Association,  1889. 
28  pages. 

320.  The  Relation  of  the  Abdominal  Surgeon 
to  the  Obstetrician  and  Gynecologist.  By 
A.  Vander  Veer,  M.  D.,  Albany,  N.  Y.  From 
Gaillard's  Medical  Journal,  Nov.  7,  1888.  8 
pages. 

321.  Report  of  Investigation  of  McAllister- 
ville  Soldiers'  Orphan  School.  By  John  M.. 
Greer,  State  Inspector.  49  pages.  Harrisburg, 
Pa. :  Edwin  K.  Meyers,  State  Printer,  1889.  49 
pages. 

322.  The  Question  of  Interfering  with  the 
Abscesses  of  Hip  Disease.  By  A.  B.  Judson, 
M.  D.,  New  York.  From  the  Netv  York  Medical 
J-ournal,  March  2,  1889.    8  pages. 

323.  Suggestions  on  the  Treatment  and  In- 
fluence OF  Diet  in  the  Management  of 

Rheumatic  Diseases.  By  Morris  H.  Henry, 
M.  D.,  New  York.  Dietetic  Gazette,  Jan.,  1889. 
7  pages. 

324.  Nephrectomies  for  Gunshot  Wound  and 
for  Tuberculous  Kidney.  By  De  Forrest 
Willard,  M.  D.,  Philadelphia.  Trans.  Amer. 
Surgical  Ass'n,  for  1888.    20  pages. 

325.  Biniodide  OF  Mercury  ;  Its  Antiseptic  Use. 
■  By  Eugene  P.  Bernardy,  M.  D.,  Philadelphia. 

Trans.  Philadelphia  County  Med.  Soc,  1889.  14 
pages. 

326.  An  Attempt  towards  an  International 
Language.  By  Dr.  Esperanto,  Warsaw,  Rus- 

sia, translated  by  Henry  Phillips,  Jr.,  Philadelphia. 
56  pages.    Price,  50  cents. 
316.  Dr.  Roberts'  pamphlet  contains  his  Annual 

Address  before  the  Philadelphia  Academy  of  Sur- 

gery for  1889.  In  it  he  touches  on  a  number  of  sub- 
jects with  which  he  has  been  interested  for  a  number 

of  years :  higher  medical  education  and  graded 
study,  for  preparation,  and  the  best  qualities  of  heart 
and  mind  for  the  practice  of  surgery.  His  address  is 
very  interesting,  and  its  reading  would  be  profitable 
to  almost  any  medical  man. 

317.  Dr.  Kipp  describes  a  case  of  exophthalmos 
due,  in  his  opinion,  to  a  spontaneous  rupture  of  the 
right  carotid  artery  in  the'  cavernous  sinus.  The 
symptoms  are  well  reported  and  the  satisfactory  re- 

sults of  treatment  by  intermittent  compression  of  the 
carotid  artery  in  the  neck,  and  the  admistration  of 
potassium  iodide. 

To  Dr.  Kipp's  paper  is  added  the  remarks  made 
in  discussing  it  by  other  members  of  the  Ophthalmo- 
logical  Society. 

318.  Dr.  Baker's  address  contains  a  great  deal  of matter  of  historical  interest  in  connection  with  medi- 
cal education  in  this  country,  and  a  strong  plea  for  the 

adoption  of  a  high  standard  and  thoroughly  modern 
methods.  For  the  students  who  heard  it,  he  has  ad- 

mirable advice  in  regard  to  their  ethical  relations,  and 
altogether  his  address  is  admirable. 

319.  This  is  a  sketch  of  the  state  of  medical  affairs 
in  New  York  at  the  beginning  of  the  century.  In 
addition  to  much  interesting  general  matter  it  contains 
a  brief  sketch  of  a  number  of  local  physicians,  and 
the  fee-bill  of  that  day.  There  is  in  it  much  enter- 

taining reading,  and  much  which  may  be  of  great  use 
to  future  medical  historians. 

320.  Dr.  Vander  Veer  thinks  that  abdominal  sur- 
gery deserves  to  be  regarded  as  a  specialty,  and  that 

it  is  best  exercised  by  a  limited  number  of  men  in 
each  locality.  He  advocates  putting  the  cases  requir- 

ing abdominal  section  as  much  as  possible  in  their 
hands  and  into  the  special  hospitals  at  which  they 

operate. 321.  About  a  year  ago  the  newspapers  got  up  an 
excitement  about  the  Soldiers'  Orphan  School  at 
McAUisterville,  Pa.,  and  described  the  outbreak  of  a 
curious  nervous  disease  among  the  children,  attributing 
it  to  the  poor  food  and  bad  treatment.  This  report, 
embodying  reports  of  Dr.  W.  H.  Hoopes  and  Dr. 
Lucien  Banks,  shows  how  thoroughly  this  idea  was 
exploded,  and  how  plainly  it  appeared  that  the  chil- dren were  malingering  and  the  newspaper  reporters 
were  being  duped. 

322.  As  the  readers  of  our  Editorial  in  the  Re- 
porter of  August  24,  on  a  Conservative  Treatment  of 

Joint-Disease  in  Children,  know.  Dr.  Judson  is  opposed 
to  the  tendency  to  operate  too  willingly  upon  children 
whose  joints  are  affected,  and  favors  what  may  be 
called  roborant  and  expectant  methods.  This  ten- 

dency is  apparent  in  his  excellent  pamphlet  on  hip 
disease,  which  may  guide  and  must  comfort  many 
a  physician  who  wishes  to  do  the  best  he  can  for  these 
sufferers,  and  cannot  operate  upon  them. 

323.  Dr.  Henry  indicates  the  lines  upon  which 
the  diet  of  rhevmiatic  persons  should  be  selected.  He 
does  not  believe  in  a  specific  for  rheumatism.  Mod- 

eration in  mental  and  physical  exercise,  and  observ- 
ance of  the  laws  of  health  will  secure  all  which  he 

believes  obtainable.  His  paper  is  interestingly  written 
and  furnishes  food  for  reflection. 

324.  Dr.  Willard  describes,  in  clear  and  attractive 
style,  the  history  of  two  cases  in  which  he  did  the 
operation  of  nephrectomy.  In  one  a  bullet  had 
passed  directly  through  the  left  kidney  and  the  renal 
vessels ;  in  the  other  a  tumor  of  the  kidney  of  undeter- 
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mined  nature  prove  to  be  tuberculous.  Both  the  pa- 
tients died  soon  after  being  operated  upon,  but  this 

was  due  to  no  favdt  of  the  operator,  and  the  histories 
furnish  useful  suggestions  in  regard  to  surgery  of  the 
kidney,  and  are  made  the  starting  point  of  a  good 
discussion  of  the  subject  by  Dr.  Willard. 

325.  Dr.  Bernardy  deserves  credit  for  the  way  in 
which  he  has  persisted  in  advocating  the  merits  of 
mercuric  iodide  as  an  antiseptic  agent.  His  present 
pamphlet  continues  an  argument  which  he  took  up 
years  ago,  and  furnishes  new  evidence  of  the  sound- 

ness of  his  opinion  that  his  favorite  antiseptic  is  one 
of  the  best  before  the  profession. 

326.  ]Mr.  Phillips's  presentation  of  the  Avork  of 
Dr.  Samenhof  (whose  nom-de-plume  is  Esperanto)  is 
a  labor  of  love,  which  carries  with  it  an  indorsement 
of  the  greatest  value.  The  Committee  of  the  A merican 
Philosophical  Society,  which  recently  investigated  the 
subject  of  Volapiik,  and  of  universal  languages  in 
general,  and  which  did  the  best  and  soundest  work  of 
this  sort  which  has  ever  been  done,  spoke  in  very 
complimentary  terms  of  Dr.  Samenhof 's  method.  It has  also  the  warm  approval  of  Mr.  Phillips,  who  adds 
to  the  pamphlet  a  vocabulary  of  the  International  Lan- 

guage. The  whole  pamphlet  is  exceedingly  interest- 
ing, and  the  language  is  very  simple  and  easy  to  learn 

for  one  who  has  some  knowledge  of  Latin  or  the  Latin 
languages. 

LITERARY  Notes. 

— The  publishers  of  St.  Nicholas  announce  that  that 
popular  children's  magazine  is  to  be  enlarged,  begin- 

ning with  the  new  volume,  which  opens  with  Novem- 
ber, 1889,  and  that  a  new  and  clearer  type  will  be 

adopted.  Four  important  serial  stories  by  four  well- 
known  American  authors  will  be  given  during  the 
coming  year. 
— Mr.  Frank  R.  Stockton  has  written  a  new  and 

characteristic  story  called  "  The  Merry  Chanter."  It 
will  begin  the  November  Century  and  run  through 
four  numbers.  The  story  takes  its  name  from  a  vessel 
which  started  from  a  Massachusetts  port  on  a  peculiar 
cruise.  The  owners,  a  young  married  couple,  are  on 
board,  and  the  vessel  is  commanded  and  manned  by 
four  village  captains  of  unusual  experience.  Mr. 
Dana  Gibson  will  illustrate  it.  The  November  Cen- 

tury is  also  to  contain  a  new  story  by  Mark  Twain. 

Notes  and  Comments. 

Satyriasis  Due  to  Varicocele, 

George  T.  Welch,  M.  D.,  of  Keyport, 
N.  J.,  in  the  Medical  Record,  Aug.  17,  1889, 
describes  the  case  of  a  young  German,  who 
consulted  him,  in  August,  1888,  in  regard 
to  an  aggravated  eruption  of  tinea  versicolor, 
from  which  he  had  suffered  more  agonies  of 
mind  than  of  body,  the  unpardonable  error 
of  diagnosticating  the  disease  as  syphilis 
having  been  committed  by  his  previous 
medical  advisers.  A  cure  speedily  followed 
upon  the  use  of  proper  remedies,  and  he  so 

won  the  patient's  confidence  that  he,  with 

much  embarrassment,  proceeded  to  divulge 
a  far  more  serious  difficulty,  and  ventured 
to  hope  for  relief  from  this  also.  He  had 
had  for  four  years  an  inordinate  passion  for 
the  opposite  sex,  which  had  so  tormented 
him  that  he  had  felt  it  incumbent  upon  him 
to  keep  away  from  the  presence  of  women, 
lest  he  should  commit  some  flagrant  outrage, 
or  at  least  betray  his  emotions  in  some  un- 

guarded moment.  He  had  lascivious  dreams, 
and,  like  Rousseau,  had  reveries  in  which 
the  women  of  his  acquaintance  accorded  him 
the  last  honor  of  exalted  pleasures.  The 
rustle  of  a  silken  dress  would  stir  fancies  in 
him  too  lawless  for  expression,  and  he  would 
doubtless  have  given  way  to  an  erotic  mania 
had  he  not  had  good  sense  at  the  bottom  of 
these  mischievous  desires.  He  had  reasoned 

with  himself,  and  had  come  to  the  conclu- 
sion that  some  disease  prompted  the  morbid 

symptoms,  and  he  had  attributed  them  to  an 
enlargement  of  the  left  testicle,  which  he 
did  not  understand. 

He  said  he  had  used  cold  douches  to  the 
genitalia,  had  made  frequent  use  of  Turkish 
baths,  light  diet,  abstinence  from  liquors, 
avoidance  of  the  sex  and  of  stimulating 
literature  and  pictures,  but  all  to  no  purpose, 
and  shame  had  prevented  him  from  consult- 

ing a  physician  in  regard  to  the  matter.  So 
cool  an  analysis  of  his  own  symptoms  pre- 

cluded any  suspicion  of  mental  disease,  and 
there  was  no  reason  to  suspect  any  phase  of 
epilepsy. 

Dr.  Welch  at  once  proceeded  to  examine 
the  condition  of  the  testicle  referred  to,  and 

"found  an  enormous  varicocele — the  largest 
he  had  ever  seen.  The  enlarged  veins  hung 
below  the  testicle,  and  he  was  informed  that, 
under  the  stimulus  of  sexual  desire,  the  veins 
became  even  more  extended  than  he  then 
saw  them.  Without  promising  relief  from 
his  satyriasis,  though  he  encouraged  the 
patient  to  hope  for  it.  Dr.  Welch  advised 
an  operation  for  the  cure  of  the  varicocele, 
at  once,  and,  the  patient  consenting,  he 
operated  the  following  day.  He  separated 
the  varicose  veins  from  the  vas  deferens 
while  the  patient  was  standing,  and  the 
veins,  therefore,  were  more  completely  dis- 

tended. W^arned  by  Mr.  Jacobson's  disas- 
trous experience  in  a  similar  case,  where 

gangrene  followed  upon  ligating  too  many 
of  the  veins,  he  left  a  small  number  of  them 
undisturbed.  The  scrotum  was  then  trans- 

fixed behind  the  separated  veins  with  a 
scalpel,  and  the  veins  ligated  with  carbol- 

'  ized  catgut  ligature  in  two  places,  an  eighth 
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of  an  inch  apart.  The  ends  of  the  ligatures 
were  cut  off,  and  the  latter  were  thrust  back 
into  the  scrotum,  a  dressing  of  carbolized 
cotton  completing  the  operation. 

A  good  recovery  was  made,  and  the  ex- 
cessive sexual  desire  diminished  from  that 

time  on,  to  the  intense  satisfaction  of  the 
patient.  He  resumed  the  social  life  he  had 
longed  for,  without  any  return  of  the  mor- 

bid symptoms. 

Lactic  Acid  in  Laryngeal  Phthisis. 

A.  Sakolowski  (^Wiener  klin.  Wochen., 
1889,  Nos,  4  and  5)  maintains  that  laryn- 

geal tuberculosis  is  curable,  and  that  me- 
thodical local  treatment,  in  addition  to 

general  treatment,  is  indispensable.  Out 
of  50  patients  not  treated  locally,  only  16 
per  cent,  improved.  On  the  other  hand,  in 
50  patients  in  whom  such  treatment  was  em- 

ployed, 80  per  cent,  improved.  The  most 
favorable  cases  are  those  in  which  fever  is 
absent,  the  general  condition  good,  and  the 
lungs  but  slightly  consolidated. 

Amongst  local  applications  in  laryngeal 
phthisis,  he  says  :  ''Lactic  acid  occupies  a 
most  prominent  position.  The  part  affected 
should  be  painted  with  a  25  to  75  per  cent, 
solution,  or  even  with  pure  lactic  acid.  Of 
34  patients  thus  treated,  25  improved;  in 
18  of  these,  both  subjective  and  objective 
symptoms  became  less  marked  ;  in  the  other 
seven,  the  power  of  swallowing  increased, 
hence  the  general  condition  of  the  patient 
became  better.  The  unpleasant  burning 
sensation  produced  by  lactic  acid  may  in 
many  cases  be  prevented  by  painting  the 
part  previously  with  cocaine.  In  addition 
to  this  medication,  direct  surgical  treatment 
must  also  be  employed,  consisting  either  of 
deep  incision  or  scraping.  After  the  opera- 

tion, the  lactic  acid  applications  should  be 

continued." — Medical  Chronicle,  July,  1889. 

Paraldehyde. 

Paraldehyde  is  one  of  the  hypnotics  about 
which  much  was  written  a  few  years  ago,  but 
it  seems  to  have  been  lost  sight  of  in  this 
country  since  the  introduction  of  sulphonal. 
According  to  Mr.  Morgan  Finucane,  how- 

ever, the  use  of  paraldehyde  is  becoming 
extensively  known  and  its  qualities  appre- 

ciated. He  states  in  the  Lancet,  July  6, 
1889,  that  he  has  found  it  a  perfectly  safe 
and,  if  given  in  large  enough  doses,  a  very 

effective  remedy.  The  usually  known  dose, 
he  says,  is  practically  useless,  anything  less 
than  one  drachm  and  a  half  producing  little 
or  no  effect.  The  immediate  observed  ef- 

fects are  quiet  and  refreshing  sleep,  the 
average  being  seven  to  eight  hours.  On 
waking,  patients  do  not  feel  the  effects  pro- 

duced by  other  drugs,  such  as  hyoscyamine — 
headache,  drowsiness,  and  dryness  of  mouth, 
etc.  ;  the  heart  beats  are  increased  in 
frequency  and  force  ;  and  the  general  effect 
is  that  of  a  diffusible  stimulant.  He  be- 

lieves it  to  be  of  the  greatest  use  in  all  forms 
of  maniacal  excitement,  with  extreme  rest- 

lessness, and  in  cases  of  restlessness  with 
dementia,  whether  paralytic  or  otherwise. 
The  value  of  the.  drug  is  seen  in  cases  such 
as  general  paralysis,  where  the  use  of  hyos- 

cyamine is  obviously  wrong,  and  opium  and 
its  preparations  are  often  contraindicated  by 
the  presence  of  renal  disease. 

Southern  Surgical  and  Gynecological 
Association. 

The  next  meeting  of  the  Southern  Surgi- 
cal and  Gynecological  Association  will  be 

held  in  Nashville,  Tenn.,  November  12,  13, 
and  14,  1889. 

The  President  is  Dr.  Hunter  McGuire,  of 
Richmond,  Va.  ;  the  Secretary,  Dr.  W.  E.  B. 
Davis,  of  Birmingham,  Ala. 

The  programme  provides  for  a  President's Annual  Address,  by  Hunter  McGuire,  M.  D.; 

a  Report  of  Gynecological  Work,  with  Es- 
pecial Reference  to  Methods,  by  R.  B.  Mau- 

ry, M.  D.,  Memphis,  Tenn.  ;  and  papers  on 
Direct  Herniotomy,  with  Cases,  by  W.  O. 
Roberts,  M.  D.,  Louisville,  Ky.  ;  Open  Ab- 

dominal Treatment,  byB.  E.  Hadra,  M.  D., 
Galveston,  Texas ;  The  Abortive  Treatment 
of  Acute  Pelvic  Inflammation,  by  Virgil  0-. 
Hardon,  M.  D.,  Atlanta,  Ga.  ;  The  Import- 

ance of  Early  Treatment  of  Inflammatory 
Affections  of  the  Uterus,  by  Wm.  C.  Dab- 
ney,  University  of  Virginia ;  The  Relation 
of  the  Nerve  System  to  Reparative  Surgery, 
by  Thos.  O.  Summers,  M.  D.,  Jacksonville, 
Fla.  ;  Concerning  the  Causes  of  Frequent 
Failure  of  Relief  of  Reflex  Symptoms  after 

Trachelorraphy,  by  W.  F.  Hyer,  M.  D.,  Me- 
ridian, Miss.  ;  Cranial  Surgery,  by  De  Saus- 

sure  Ford,  M.  D.,  Augusta,  Ga.  ;  The  Treat- 
ment of  Ectopic  Pregnancy,  by  W.  H. 

Wathen,  M.  D.,  Louisville,  Ky.  ;  Laparot- 
omy in  Extra-Uterine  Pregnancy,  by  Waldo 

Briggs,  M.  D.,  St.  Louis,  Mo.  ;  Epithelioma 
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of  the  Penis,  with  the  Report  of  a  Case,  by 
D.  W.  Yandell,  M.  D.,  Louisville,  Ky.  ; 
Laparotomy  in  Intestinal  Obstruction,  by 
C.  Kollock,  ]\L  D.,  Cheraw,  S.  C.  ;  An 
Experimental  Study  of  Intestinal  Anasto- 

mosis, by  Jno.  d/  S.  Davis,  M.  D.,  Bir- 
mingham, Ala.  ;  Operative  Interference  in 

Ascites,  by  Hugh  M.  Ta^dor,  M.  D.,  Rich- 
mond, Va.  ;  Observations  Pertaining  to 

Pregnancy  and  Parturition,  by  W.  Duncan, 
M.  D.,  Savannah,  Ga.  ;  Puerperal  Convul- 

sions, by  Jno.  Herbert  Claiborne,  M.  D., 
Petersburg,  Va.  ;  Some  Remarks  LTpon  Aneu- 

risms, Relating  More  Especially  to  their 
Surgical  Treatment,  by  F.  T.  Merriwether, 
M.  D.,  Asheville,  N.  C.  ;  Coccygodynia  and 
Its  Treatment,  by  Hunter  P.  Cooper,  M.  D., 
Atlanta,  Ga.  ;  The  Improved  Csesarean  Sec- 

tion versus  Craniotomy,  by  W.  D.  Haggard, 
M.  D.,  Nashville,  Tenn.  ;  Conservative  Sur- 

gery in  Injuries  of  the  Foot,  by  J.  T.  Wil- 
son, M.  D.,  Sherman,  Texas;  Gun-Shot 

Fractures  of  the  Femur,  by  Jno.  Brownrigg, 
M.  D.,  Columbus,  Miss.  ;  Tropho-Neurosis 
as  a  Factor  in  the  Phenomena  of  Syphilis, 
by  G.  Frank  Lydston,  Chicago,  111.  ;  Tro- 

phic Changes  Following  Nerve  Injury  in 
Fractures,  with  a  Report  of  Two  Cases,  by 
Wm.  Perrin  Nicholson,  M.  D.,  Atlanta,  Ga.; 
Treatment  of  Malignant  Diseases  of  the 
Rectum,  by  W.  T.  Briggs,  M.  D.,  Nash- 

ville, Tenn.  ;  The  Achievements  of  Modern 
Surgery,  by  J.  Ewing  Mears,  M.  D.,  Phila- 

delphia ;  The  Treatment  of  the  Pedicle  in 
Supra-Pubic  Hysterectomy,  by  Wm.  M. 
Polk,  M.  D.,  New  York ;  and  one  on  some 
subject  pertaining  to  Abdominal  Surgery, 
by  Joseph  Price,  M.  D.,  Philadelphia. 

American  Association  of  Obstetri- 
cians and  Gynecologists. 

The  meeting  of  the  American  Association 
of  Obstetricians  and  Gynecologists  for  1889 
will  be  held  at  the  Burnet  House,  Cincin- 

nati, Ohio,  September  17,  18,  and  19,  1889. 
The  programme  provides  for  an  Address 

of  Welcome  and  Response,  and  papers  as 
follows :  Congenital  Sinus  of  the  Urachus : 
Abdominal  Incision,  Recovery,  with  Re- 

marks, by  Dr.  A.  Vander  Veer,  Albany, 
N.  Y.  ;  A  Case  of  Extra-Uterine  Pregnancy, 
Operation  and  Recovery,  by  Dr.  L.  S.  Mc- 
Murtry,  Danville,  Ky.  ;  Treatment  of  Rup- 

ture of  the  Uterus,  with  Report  of  Two 
Cases,  by  Dr.  C.  A.  L.  Reed,  Cincinnati, 
Ohio ;  Intra-Uterine  Cord  Amputations  of 

I  the  Fetal  Extremities,  by  Dr.  Joseph  Price, 
Philadelphia ;  The  Forceps  as  a  means  of 
Rotating  the  Head  in  Labor,  by  Dr.  Ed- 
I  ward  J.  Ill,  Newark,  N.  J.  ;  The  Rectifica- 

tion of  Face  Presentations,  by  Dr.  R.  L. 
Banta,  Buffalo,  N.  Y.  ;  Umbilical  Hemor- 

rhage; its  Treatment,  by  Dr.  Llewellyn 
Eliot,  Washington,  D.  C.  ;  The  Manage- 

ment of  the  Perineum  during  Labor,  by  Dr. 
A.  P.  Clarke,  Cambridge,  Mass.  :  Flap-Split- 

ting in  Perineorrhaphy,  with  Special  Refer- 
ence to  Tait's  Operation,  by  Dr.  X.  O. 

Werder,  Pittsburgh,  Pa.  :  A  Report  of  80 
cases  operated  upon  for  the  Cure  of  Dys- 
menorrhoea  and  Sterility  by  rapid  Dilata- 

tion of  the  Uterus  under  an  Anaesthetic,  by 
Dr.  Franklin  Townsend,  Albany,  N.  Y.  ; 
Some  Notes  on  the  x-lction  of  the  Galvanic- 
Current  in  the  Treatment  of  Uterine  Disease, 

i  by  Dr.  Thomas  Opie,  Baltimore,  j\Id.  ;  Peri- 
I  LTterine  Inflammation :  its  Pathology  and 
I  Treatment,  by  Dr.  L.  S.  McMurtry,  Dan- 
i  ville,  Ky.  ;  New  Observations  respecting  the 
Functions  of  the  Round  Ligaments  of  the 
Uterus,  by  Dr.  J.  H.  Kellogg,  Battle  Creek, 
Mich.  ;  The  President's  Annual  Address, 
by  Dr.  W.  H.  Taylor,  Cincinnati,  Ohio ; 
Vaginal  Hysterectomy,  by  Dr.  E.  E.  Mont- 

gomery, Philadelphia  ;  Supra- Vaginal  Hys- 
terectomy :  Extra-Peritoneal  Dry  Treatment 

of  the  Pedicle,  by  Dr.  Joseph  Price,  Phila- 
delphia ;  Successful  Removal  of  a  Fibrous 

Tumor  of  the  Right  Ovary  during  Preg- 
nancy, by  Dr.  J.  H.  Carstens,  Detroit, 

Mich.  ;  A  Case  of  Metremphysema,  by  Dr. 
T.  E.  McArdle,  Washington,  D.  C.  ;  A  Re- 

markable Case  of  Nymphomania,  by  Dr. 
W.  S.  Stewart,  Philadelphia ;  Animal  Su- 

ture ;  its  Place  in  Surgery,  by  Dr.  H.  O. 
Marcy,  Boston,  Mass.  ;  Sutures  and  Liga- 

tures ;  what  Material  shall  we  use  ?  by  Dr. 
C.  Gushing,  San  Francisco  ;  A  Few  Con- 

siderations on  Peritoneal  Effusions  after  In- 
tra-Peritoneal  Operations,  by  Dr.  W.  H. 
Myers,  Fort  Wayne,  Ind.  ;  The  History  of 
a  Case  of  Ovariotomy,  by  Dr.  W.  P.  Man- 
ton,  Detroit,  Mich.  ;  Reasons  for  Drainage 
in  Ovariotomy,  by  Dr.  Hampton  E.  Hill, 
Saco,  Me. 

On  the  afternoon  of  the  third  day  there 
will  be  a  discussion  of  the  question :  Is 
Crainotomy  Justifiable  on  Living  Children  ? 
opened  by  Dr.  Thomas  Opie  and  Dr.  G.  A. 

I  Moses  ;  and  on  the  Alternatives  of  Crainot- 
1  omy — Abortion,   by   Dr.  W.   W.  Potter ; 
I  Premature  Labor,  by  Dr.  W.  H.  Taylor  and 
Dr.  Joseph  Hoffman ;  Forceps  and  Version, 
by  Dr.  James  P.  Boyd ;  Caesarean  Section, 
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by  Dr.  E.  E.  Montgomery  and  Dr.  A.  Van- 
der  Veer ;  Laparo-Elytrotomy,  by  Dr.  C. 
A.  L.  Reed ;  The  Porro  Operation,  by  Dr. 
Joseph  Price,  with  a  resume  of  the  whole 
subject,  by  Dr.  W.  H.  Wathen. 

The  officers  for  1889,  are  President,  Dr. 
William  H.  Taylor,  Cincinnati ;  Vice-Presi- 

dents, Dr.  E.  E.  Montgomery,  Philadelphia, 
and  Dr.  J.  Henry  Carstens,  Detroit ;  Secre- 

tary, Dr.  William  Warner  Potter,  Buffalo  ; 
Treasurer,  Dr.  X.  O.  Werder,  Pittsburgh. 

Typhoid  Fever  in  Montreal. 

About  this  time  of  year  cases  of  typhoid 
fever  usually  multiply ;  and  reports  of  this 
are  coming  from  all  parts  of  the  civilized 
world.  Under  date  of  Sept.  4,  it  was  re- 

ported that  typhoid  fever  is  epidemic  in 
the  most  thickly  populated  district  of  Mon- 

treal. Numbers  of  people  were  dying 
daily,  while  hundreds  were  stricken  with 
the  disease. 

One  of  the  most  remarkable  features  of 
the  outbreak  and  spread  of  the  disease  is 
the  assertion  that  one  of  the  physicians  of 
the  district  is  accused  of  being  responsible 
for  the  outbreak.  It  is  alleged  that  being 
called  in  to  attend  a  typhoid  patient,  the 
daughter  of  a  woman  who  supplies  the 
greater  part  of  Point  St.  Charles  with  milk, 
he  accepted  a  bribe  from  the  milk  woman 

to  conceal  the  nature  of  her  daughter's 
malady  so  that  she  would  not  lose  custom, 
and  it  was  through  the  milk  thus  vended  the 
disease  so  rapidly  spread. 

In  reply  to  this  charge  the  physician  says 
that  he  is  satisfied  the  daughter  was  not 
suffering  from  typhoid  fever.  In  any  case, 
he  says,  he  had  no  power  to  stop  the  sale  of 
the  milk. 

NEWS. 

— A  movement  is  on  foot  to  organize  a  Tri-State 
Medical  Association  of  the  profession  of  Alabama, 
Georgia,  and  Tennessee. 
— Dr.  F.  G.  Pagenheimer  has  resigned  his  position 

as  Resident  Physician  at  the  Jewish  Hospital,  Phila- 
delphia, and  has  been  succeeded  by  Dr.  W.  B.  Teller. 

— M.  Pastern-,  it  is  announced,  has  been  made  a 
Doctor  of  Laws  by  the  University  of  Edinburgh,  in 
view  of  the  importance  of  his  researches  on  the  sub- 

ject of  hydrophobia. 
— Dr.  Joseph  K.  Young  was  elected  Assistant  Dem- 

onstrator of  Surgery  and  Instructor  in  Orthopedic 
Surgery  for  the  Medical  Department  of  the  Univer- 

sity of  Pennsylvania,  Sept.  10,  1889. 
— A  man  died  in  Cincinnati,  Sept.  4,  while  under 

the  influence  of  chloroform  administered  for  amputa- 

tion of  a  thumb.  He  had  taken  only  about  a  teaspoonful 
of  chloroform.    The  patient  was  a  young  man. 
— A  man  thirty-eight  years  old  dropped  dead  at 

Council  Bluffs,  Iowa,  Sept.  3,  1889.  A  post-mortem 
examination  disclosed  an  abnormal  arrangement  of 
the  thoracic  organs.    The  heart  was  on  the  right  side. 
— The  will  of  William  Thaw,  a  millionaire  of 

Pittsburgh,  Pa.,  conveys  ̂ 100,000  to  the  University, 
Pennsylvania,  while  the  Pittsburgh  hospitals  get  an 
aggregate  of  ̂ 100,000,  both  Protestant  and  Catholic 
institutions  being  remembered. 
— It  is  expected  that  the  presentation  of  the  free 

bed  in  the  Hospital  of  the  Philadelphia  Polyclinic, 
as  a  testimonial  to  Dr.  R.  J.  Levis,  will  take  place 
about  the  last  of  October  on  the  occasion  of  the  lay- 

ing of  the  corner-stone  of  the  new  Polyclinic  Hos- 

pital. 

— At  Bologna  an  Instituto  Anti-rabbico,  or  institu- 
tion for  the  treatment  of  rabies  on  the  Pasteur  method, 

was  opened  June  30.  The  King,  the  Prime  Minister, 
and  the  various  civic  and  scientific  bodies,  as  well  as 
the  townsfolk  of  Bologna,  contributed  the  requisite 
funds. 
— The  Maine  Asylum,  at  Augusta,  has  been  pass- 
ing through  a  troublesome  experience  with  diphtheria, 

from  which  there  have  been  sixty-eight  cases  and 
fourteen  deaths.  The  trustees  have  ordered  a  thor- 

ough investigation  and  sanitation  of  the  infected 

premises. — A  little  girl  of  Avondale,  Pa.,  died  Sept.  9  of 
hydrophobia,  after  suffering  indescribably  for  several 
hours.  It  was  also  reported  that  another  child  in  the 
same  family  was  in  convulsions  from  the  same  disease. 
These  children  were  bitten  by  a  dog  in  the  family  in 

July  last. — Mme.  Dejerine  Klumpke,  an  American  wife  of 
a  Frenchman,  has  gained  the  degree  of  "  Doctoresse  " 
from  the  Paris  Faculty  of  Medicine,  with  high  honor. 
The  subject  of  her  thesis  was  :  "  A  Contribution  to 
the  Study  of  Polyneuritis  in  General,  and  of  Lead 
Paralysis  and  Atrophy  in  Particular." 
— A  physician  sixty  years  of  age  killed  himself  not 

long  ago,  in  Paris,  because  he  was  unable  to  make 
enough  from  his  practice  to  pay  his  rent.  According 
to  the  Medical  Record,  a  very  similar  case  occurred 
in  New  York  not  long  ago,  when  an  aged  physician 
shot  himself  after  vainly  seeking  death  l^y  poison. 
— The  Government  of  Chili  has  created  a  "  Supe- 

rior Council  of  Public  Hygiene,"  consisting  of  seven 
members,  whose  duty  it  shall  be  to  advise  the  Gov- 

ernment in  everything  that  relates  to  the  public 
health  throughout  the  Republic.  The  Council  has  a 
laboratory  for  chemical  analysis  under  its  control. 
— Dr.  Sigmund  Lustgarten,  formerly  of  Vienna, 

has  removed  to  America  and  intends  to  reside  in  New 
York.  Dr.  Lustgarten  was  for  some  time  a  Privat- 
docent  in  Vienna,  and  in  that  way  is  known  to  many 
Americans.  He  is  widely  known  as  the  discoverer 
of  the  bacillus  of  syphilis  which  is  called  by  his 
name. 
— According  to  recent  official  statistics  in  Austria, 

there  are  only  118  homoeopathists  out  of  the  whole 
number  of  medical  men,  7,183,  and  44  of  these  pro- 

fess to  practice  homoeopathy  exclusively.  There  are 
none  at  all  in  the  Italian  districts,  and  only  19  in 
Vienna.  The  number  also  is  said  to  be  steadily  de- creasing. 

— The  first  international  congress  of  deaf-mutes 
was  held  in  Paris  on  July  10  to  17,  1889.  The  sub- 

jects discussed  were  the  relations  of  the  deaf-mute  to 
society,  to  labor,  and  to  the  laws  of  his  countiy. 
There  was  also  an  historical  sketch  of  the  benefac- 
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tors  of  the  deaf-mutes  from  the  time  of  the  Abbe  de 
I'Epee  to  the  present. 
— A  despatch  from  South  Bend,  Ind.,  says  that  a 

well-known  citizen  was  poisoned,  Sept  3,  by  morphine 
given  him  by  a  druggist  for  quinine,  and  will  probably 
die.  The  victim  was  seventy-two  years  of  age,  and 
took  the  drug  on  retiring.  All  efforts  to  bring  him 
out  of  the  stupor  produced  by  the  drug  had  proved 
unavailing  when  the  despatch  was  sent. 
— The  Tenth  International  Medical  Congress  will  be 

held  in  Berlin  Aug.  4-9,  1890.  Detailed  information 
as  to  the  order  of  proceedings  will  be  issued  after  the 
meeting  of  the  delegates  of  the  German  Medical 
Faculties  and  Medical  Societies  at  Heidelberg  on 
September  17,  1889.  The  preliminary  announcement 
is  signed  by  von  Bergmann,  Virchow,  and  Waldeyer. 
— Dr.  Henry  Noah  Martin,  a  prominent  homoeo- 

pathic physician  of  Philadelphia,  died  at  the  Hahne- 
mann Hospital  in  this  city,  August  31,  1889.  He 

entered  the  hospital  in  July,  suffering  with  softening 
of  the  brain,  and  he  died  paralyzed.  He  was  born 
in  Albion,  N.  Y.,  in  1829,  and  was  graduated  at  the 
homoeopathic  medical  college  in  Philadelphia  in  1865. 
— The  Collective  Investigation  Committee  of  the 

British  Medical  Association  states  in  their  report  this 
year  that  the  returns  upon  the  subjects  proposed  for 
study  have  been  so  few  that  they  think  it  best  to  dis- 

continue the  work  entirely,  and  ask  that  the  Committee 
be  allowed  to  lapse  at  the  end  of  its  current  year,  in 
October.  This  marks  the  end  of  an  interesting  and 
promising  experiment  in  medical  study. 

— Dr.  Thomas  S.  Reed,  a  retired  physician  of 
Philadelphia,  died  suddenly  at  Cape  May,  Sept.  ii. 
He  was  graduated  from  Jefferson  Medical  College  in 
1846.  His  preceptor  was  Dr.  Thomas  J.  Yarrow,  of 
Allowaystown,  N.  J.,  the  father  of  Dr.  Thomas  J. 
Yarrow,  of  this  city,  who  in  turn  studied  under  the 
direction  of  Dr.  Reed.  He  was  a  Fellow  of  the 
College  of  Physicians  of  Philadelphia. 
— Dr.  Ernest  Laplace  has  been  appointed  Professor 

of  Pathology  in  the  Medico-Chirurgical  College, 
Philadelphia.  Professor  Laplace  is  a  native  of  New 
Orleans  and  a  graduate  of  the  Literary  Department 
of  the  Georgetown  University,  D.  C.  After  several 
years'  study  in  Tulane  University  and  the  Charity 
Hospital  he  went  abroad  and  graduated  in  the  "  Fac- 
ulte  de  Medicine  de  Paris,"  where  he  studied  under Pasteur  and  Cornil. 
— Dr.  Ferdinand  Hueppe,  the  author  of  the  well- 

known  "  Methods  of  Bacterial  Study,"  and  who  has 
for  several  years  directed  the  bacterial  department  of 
Wesenius'  celebrated  laboratory  in  Wiesbaden,  has 
been  elected  professor  of  hygiene  in  the  University  of 
Prague.  The  addition  of  Professor  Hueppe  to  the 
teaching  force  of  the  University  of  Prague  is  an  im- 

portant feature  in  the  growing  attractiveness  of  Prague 
to  American  medical  students. 
— Dr.  Charles  Pinckney  died  at  his  home  in  At- 

lanta August  13,  1889.  In  his  death  the  profession 
of  that  city  lost  a  valuable  member.  He  descended 
from  an  illustrious  family  and  to  the  inherited  traits 
in.separable  from  such  an  ancestry  were  added  the  fruits 
of  high  intellectual  training  and  fine  culture.  He 
was  genial  in  disposition,  faithful  m  friendship,  re- 

fined and  arti.stic  in  his  tastes,  and  by  his  many  ad- 
mirable qualities  of  mind  and  heart  secured  the  close 

friend.ship  of  those  who  knew  him  best.  His  pro- 
fessional attainments  were  of  a  high  order. 

— P'ugene  D.  ]NLann,  editor  and  proprietor  of  Town Topics,  was  arrested  Sept.  11,  and  locked  up  in  the 
Tombs  prison  in  default  of  $5,000  bail.  The  arrest 
was  made  on  an  indictment  found  by  the  grand  jury 

for  alleged  criminal  libel,  Dr.  Allen  McLane  Hamil- 
ton, of  New  York,  being  the  complainant.  The  al- 

leged offense  was  committed  September  5.  In  dis- 
cussing the  developments  in  Robert  Ray  Hamilton's 

case  'J  own  Topics  devoted  considerable  space  to  the Hamilton  family,  and  stated  that  the  father  of  Dr. 
Hamilton  had  been  guilty  of  gross  immorality. 

OBITUARY. 

ADDINELL  HEWSON,  M.  D. 

Addinell  Hewson,  M.  D.,  a  distinguished  physician 
and  author,  died  at  his  residence,  in  Philadelphia, 
Sept.  II,  in  his  66th  year.  He  came  of  a  celebrated 
family  of  physicians,  his  father  being  Thomas  T. 
Hewson,  and  his  grandfather,  William  Hewson,  F. 
R.  S.,  a  leading  surgeon  of  London,  an  associate  of 
Dr.  William  Hunter. 

Dr.  Addinell  Hewson  was  born  in  Philadelphia 
November  22,  1828,  received  his  preliminary  educa- 

tion in  the  Academic  and  Art  Departments  of  the 
University  of  Pennsylvania,  entered  Jefferson  College 
and  was  graduated  in  1850.  After  his  gi-aduation  he 
went  abroad  and  pursued  his  medical  studies  in  Paris 
and  Dublin.  During  his  residence  in  the  latter  city 
he  was  a  pupil  of  Sir  William  Wilde,  and  served  as 
an  interne  at  the  Dublin  Lying-in  Hospital. 

In  1852  he  was  made  visiting  surgeon  to  the  Epis- 
copal Hospital,  and  held  that  position  during  1853. 

He  was  afterwards  made  visiting  surgeon  to  the  Wills 
Eye  Hospital,  and  in  1 861  he  became  visiting  sur- 

geon to  the  Pennsylvania  Hospital. 
Dr.  Hewson  was  well  known  both  as  an  author 

and  an  editor.  In  the  latter  capacity,  he,  in  1863, 
edited  Wilde's  "  Aural  Surgery  "  at  the  request  of  the author.  He  was  also  editor  of  the  American  edition 
of  Mackenzie's  "  Diseases  of  the  Eye."  Among  his 
own  works  was  "  The  Use  of  Earth  in  Surgery,"  that 
attracted  much  attention,  as  w^ell  as  a  paper  on  "  The 
Iniiuence  of  the  Weather  Over  the  Results  of  Sm-gical 

Operations." 
He  was  a  member  of  the  State  and  County  Medi- 
cal Societies,  of  the  College  of  Physicians,  the  Patho- 

logical Society,  the  St.  George's  Society,  and  the Academy  of  Natural  Sciences. 

JOHN  FORMAN  GRANDIN,  M.  D. 
Dr.  John  F.  Grandin,  of  Hamden,  Hunterdon 

county,  N.  J.,  died  suddenly  of  heart  failure  at  his  resi- 
dence on  August  26,  1889.  Dr.  Grandin  belonged 

to  one  of  the  oldest  families  in  this  section  of  the 
State.  He  was  descended  from  Daniel  and  Mary 
Grandin,  who  immigrated  from  France  in  the  early 
part  of  the  last  century  and  settled  in  New  Jersey. 
Four  generations  of  the  family  have  occupied  the 
same  locality  for  about  one  hundred  and  forty  years. 

Dr.  Grandin  was  born  Januar}^  6,  1827.  He  was 
graduated  at  Union  College  in  1849,  ̂ ^d  in  the  Med- 

ical Department  of  the  University  of  Pennsylvania  in 
1852.  He  followed  the  practice  of  his  chosen  pro- 

fession for  thirty-seven  years.  He  was  successful  and 
popular  as  a  physician,  and  before  the  failure  of  his 
health,  some  three  or  four  years  ago,  he  had  a  large 
practice.  His  services  among  the  sick  will  be  grate- 

fully remembered,  and  his  death  regretted  by  many friends. 

Dr.  John  F.  Grandin,  the   grandfather   of  the 
deceased,  was  a  practising  physician,  and  occupied 
the  same  locality,  at  Camden,  from  1783  till  his 

j  death  in  181 1.  R- 
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BURN-BRAE 

This  Hospital,  founded  by  the  late  R.  A.  Given.  M.D.,  1859, 
and  designed  for  the  care  and  treatment  of  a  limited  number  of 
cases  of  Mental  and  Nervous  Disorders,  is  located  at 
Clifton  Heights,  Delaware  Co.,  Pa.,  a  few  miles  west  of  Phila- 

delphia. Primes  Station,  on  the  Philadelphia  and  Media  Rail- 
road, is  within  less  than  ten  minutes'  walk. 

Burn- Brae  has  been  in  operation  for  more  than  a  quarter 
of  a  century,  and  numbers  its  friends  in  all  sections  of  the 
Bountry.  With  extensive  grounds,  handsomely  laid  out, 
building  attractive  in  appearance,  a  wide  and  varied  view,  bed- 

rooms large,  cheerful,  and  well  furnished,  heating-facilities 
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Burn- Brae  offers,  for  the  care  and  treatment  of  its  inmates, a  pleasant,  safe,  and  healthful  Home. 

Resident  Medical  OfiBcers: 
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REMOVAL  OF  AN  OVARIAN  TUMOR. 

BY  WM.  GOODELL,  M.  D., 
PROFESSOR  OF  GYNECOLOGY  IN  THE  UNIVERSITY  OF 

PENNSYLVANIA. 

While  the  gentlemen  of  the  class  are  as- 
sembling, I  shall  make  some  remarks  on  the 

case  before  you.  This  girl  is  only  sixteen 
years  of  age  and  with  a  large  cyst,  which  I 
think  will  weigh  very  nearly  sixty  pounds. 
Her  health  was  good  until  one  year  ago, 
according  to  her  statement ;  while  her  physi- 

cian thinks  it  was  two  years  ago  that  she 
received  the  following  accident.  She  and 
another  girl  were  walking,  when  she  sud- 

denly tripped  and  fell  on  her  back,  pulling 
her  companion  down  upon  her  abdomen. 
She  was  menstruating  at  the  time.  Great 
pain  followed  the  fall,  and  the  next  day  she 

"  began  to  swell."  Since  that  time  she  has 
had  but  one  menstrual  period.    She  has  lost 

ENTS: 

form.  —  Physiological  Albuminuria.  —  Trans- 
planting a  Chicken's  Cornea.— Medical  Exam- iners for  Tennessee.— Baldness  and  Dandruff.— 

Treatment  of  Typhoid  Fever   351-354 
EDITORIALS. 

Prophylaxis  of  Tuberculosis   355 
Experiments  in  Regard  to  Rabies  in  1888   356 

BOOK  REVIEWS. 
Smith  ;  The  Physiology  of  the  Domestic  Animals. 

A  JText-Book  for  Veterinary  and  Medical  Stu- 
dents and  Practitioners.- Fox  ;  Strathpeffer 

Spa :  Its  Climate  and  Waters. — Holland  ;  The 
Urine,  the  Common  Poisons,  and  the  Milk. 
Memoranda,  Chemical  and  Microscopical,  for 
Laboratory  Use   358 

PAMPHLET  NOTICES   359 
LITERARY  NOTES   360 
NOTES  AND  COMMENTS. 

Suture  of  the  Bladder  after  Supra-Pubic  Lithot- 
omy.—American  Public  Health  Association.— 

Continental  Anglo- American  Medical  Society. — 
Pennsylvania  Homoeopathic  Medical  Society. — 
Death  of  Mr.  Walter  Coulson.— United  States 
Veterinary  Medical  Association:— Three  Abdom- inal Sections  on  One  Patient  in  Two  Months.— 
Second  Dentition.— London  Smoke.— Digestive 
Tablets.— Collar  Button  in  the  Larynx   360-363 

NEWS  AND  MISCELLANY   364 

much  flesh  and  is  now  merely  skin  and 
bone. 

We  ask  ourselves  the  question:  What  is 
this  tumor?  It  is  clearly  a  cyst.  Upon 
making  an  examination  per  vaginam,  I  find 
that  the  uterus  is  small  and  not  connected 
with  the  tumor.  Hence  I  am  disposed  to 
say  that  it  is  an  ovarian  growth.  But,  if  it 
is  true  that  it  has  come  in  only  one  year,  it 
is  probably  malignant. 

In  these  large  tumors  I  prefer  the  use  of 
chloroform  to  that  of  ether,  because  the  for- 

mer does  not  tend  like  ether  to  congest  the 
kidneys,  nor  to  suppress  the  secretion  of 
urine.  From  this  very  cause  I  have  lost 
patients  after  laparotomy.  My  last  thirty- 
four  cases  of  o5phorectomy  have  been  mostly 
under  chloroform,  and  they  have  all  been 
successful.  Then  again,  chloroform  does 
not  tend  to  cause  oedema  of  the  lungs,  which 
in  the  aged  is  liable  to  result  from  ether 
narcosis.  In  large  tumors,  such  as  this  one, 
the  diaphragm  cannot  play  while  the  patient 
lies  on  her  back,  and  we  are  often  compelled 
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to  give  the  anaesthetic  and  to  begin  the  ope- 
ration and  empty  the  cyst,  while  the  patient 

lies  on  her  side.  Now,  after  thoroughly 
cleansing  the  abdominal  walls  with  a  i  :  looo 
bichloride  of  mercury  solution,  I  begin  my 
incision  about  four  inches  above  the  pubes, 
making  it  first  down  to  the  prgeperitoneal 
fat  and  then  down  to  the  tumor.  I  examine 
carefully  for  adhesions,  and  find  that  I  have 
mistaken  the  adherent  parietal  peritoneum 
for  a  wall  of  the  tumor.  Fortunately  I  dis- 

covered my  mistake  before  stripping  it  off 
from  the  abdominal  wall ;  but  let  this  serve 
to  impress  upon  you  how  very  careful  we 
have  to  be ;  for  many  a  patient  has  died 
from  this  mistake.  Before  going  any  farther 
now,  all  bleeding  has  to  be  stopped. 

In  opening  cysts,  the  rule  is  to  tap  them 
high  up ;  because  the  trocar  will  travel  down 
as  the  fluid  is  removed,  and,  otherwise,  the 
collapsed  cyst  may  slip  off  from  it.  The 
fluid  now  ceases  to  flow ;  not  because  the 
whole  cyst  has  been  emptied,  but  because 
the  cyst  is  multilocular  and  only  one  com- 

partment has  been  emptied.  There  is  an- 
other cyst  and  a  solid  body  into  which  we 

have  got  to  cut.  I  leave  these  for  a  moment, 
while  I  examine  higher  up.  I  find  that 
there  are  adhesions  everywhere,  though  they 
are  not  very  strong.  The  incision  is  now 
extended  higher  up  in  the  median  line, 
nearly  to  the  navel.  The  catch  forceps  are 
more  difficult  than  usual  to  apply  on  account 
of  the  oedematous  condition  of  the  skin  and 
underlying  fascia.  The  adhesions  are  now 
broken  up  and  the  other  cyst  incised.  It  is 
smaller  than  the  first  one,  but  the  fluid  is 
thick,  dark-colored  and  probably  irritating, 
so  that  every  precaution  has  to  be  used  to 
prevent  its  getting  into  the  abdominal  cavity 
which  I  now  enter  after  washing  my  hands. 
The  cyst  is  now  nearly  detached  from  the 
abdominal  parietes.  The  omentum  is  also 
attached  to  the  surface.  To  expedite  mat- 

ters, the  omentum  is  also  caught  up  in  a  pair 
of  forceps  and  cut  away  from  the  cyst. 
Within  the  cyst  is  a  solid  tumor  which  can- 

not be  reduced  in  size  and,  as  the  pedicle  is 
quite  short  and  broad,  it  is  clamped  and  cut 
off,  so  that  more  room  can  be  gained  by  its 
removal.  Cleansing  first  the  outside  of  the 
abdomen  and  packing  the  inside  with 
sponges,  I  avoid  the  introduction  of  any 
septic  matter  which  might  set  up  septicemia. 
On  the  broad,  slender  pedicle  I  introduce  a 

sort  of  cobbler's  stitch.  That  is  to  say,  I 
transfix  the  pedicle  three  times  before  tying 
the  ligature,  with  the  Staffordshire  knot. 

As  the  pedicle  is  so  short  and  broad,  I  will 
be  on  the  safe  side  and  put  on  another  liga- 

ture, to  prevent  any  possible  hemorrhage. 
Any  redundant  part  of  the  pedicle  is  now 
removed,  lest  it  might  slough.  The  omen- 

tum, which  is  held  by  the  forceps,  is  now 
tied  en  masse  and  dropped.  The  removal 
of  the  omentum  is  a  small  affair.  It  is  not 

a  vital  organ,  and  pieces  as  large  as  one's 
hand  have  been  removed.  As  such  a  pro- 

cedure is  not  necessary  now,  it  is  simply 

dropped  back  into  the  cavity.  As  our  pa- 
tient is  young,  I  wish  to  save  the  other 

ovary,  if  it  exhibits  no  symptoms  of  disease. 
It  looks  healthy  and,  as  she  has,  at  least 
once,  menstruated  from  it,  I  shall  leave  it. 
Sponges  are  now  put  in  :  one  in  front  of  the 
bladder,  another  behind  the  womb  and  a 
large,  flat  sponge  on  both  flanks  and  one  on 
the  middle  over  the  intestines.  Now  having 
protected  the  abdominal  cavity,  all  vessels 
that  need  ligating  are  sought  for.  We 
search  first  on  the  wall.  There  is  very  little 
bleeding  anywhere  here ;  but,  if  there  were, 
the  sponges  would  show  it.  Let  me  count 
the  instruments  while  the  sponges  are  in. 

I  now  pass  the  sutures  from  within  out- 
wards, because  it  is  easier  and  safer.  In 

them  the  peritoneum  and  rectus  muscle  are 
included.  The  tumor  does  not  look  like  a 

malignant  one,  yet,  in  apparently  innocent 
cases,  I  have  seen  growths  afterwards  develop 
on  the  pedicle,  and  metastatic  cancers  riddle 
the  liver.  This  is  a  case  for  drainage ;  be- 

cause such  a  large  raw  surface  as  the  broad 
pedicle  and  the  denuded  abdominal  walls 
will  secrete  a  fluid  very  favorable  for  the 
development  of  septic  germs.  Four  stitches 
to  the  inch  are  put  in ;  because  there  is 
then  less  danger  of  hernia  than  with  a 
smaller  number,  and,  for  this  same  reason, 
a  good  deal  of  the  tissues  are  included  in 
the  stitches. 

The  largest  tumor  I  ever  removed  weighed 
one  hundred  and  twelve  pounds.  The  patient 
recovered,  but  with  a  troublesome  redundan- 

cy of  abdominal  skin.  I  have  removed  several 
tumors  weighing  eighty  and  ninety  pounds, 
one  of  which  was  on  last  Thanksgiving 
Day,  But  the  largest  excision  I  ever  made 
was  in  a  successful  case  of  hysterectomy,  in 
which  a  fibroid,  weighing  forty-four  pounds, 
was  removed.  The  operation  to-day  was 
not  difficult;  because  the  adhesions  were 
easily  broken  down.  Dr.  Adler  has  now 
returned  and,  having  weighed  the  tumor, 
tells  me  it  tipped  the  beam  at  fifty-five 
pounds;    but  we  must  have  lost  several 
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pounds  of  fluid  on  the  floor,  so  that  it 
comes  very  near  the  sixty  pounds  that  I  pre- 

dicted it  would  weigh.  We  now  flush  out 
the  cavity  of  the  abdomen  with  several 
pitchers  of  water,  although  I  do  not  think 
anything  got  in  it  from  the  tumor.  The 
bladder  was  not  emptied  before  the  opera- 

tion j  because  the  presence  of  the  urine 
serves  to  show  where  the  bladder  is  and 
saves  it  from  injury.  I  now  paddle  about 
and  wash  the  intestines  in  the  water.  Such 
a  procedure  we  would  not  have  dared  make 
some  years  ago ;  but  we  now  know  that  it 
is  not  the  exposure  and  handling  of  the  in- 

testines that  does  the  mischief,  but  rather 
septic  filth  developed  later  on.  After  the 
laundrying  of  the  peritoneal  cavity,  the 
sponges  are  removed  and  counted  and  a 
drainage-tube  put  in.  The  stitches  are 
brought  out  close  to  the  margin  of  the 
wound,  so  as  to  prevent  any  doubling  in  of 
its  edges.  The  wound  being  closed,  it  is 
dressed  antiseptically  with  iodoform  and 
iodoform  gauze.  The  bowels  may  be  opened 
on  the  fourth  day ;  because  the  large  pedicle 
may  get  fastened  by  adhesive  inflammation 
to  an  intestine  and  cause  fatal  obstruction 

from  kinking  it.  The  drainage-tube  will  be 
pumped  out  every  two  hours  for  the  first 
day,  less  frequently  on  the  second  day,  and 
will  be  removed  as  soon  as  the  fluid  taken 

from  it  is  straw-colored.  The  patient  will 
have  no  nourishment  for  twenty-four  hours 
and  not  any  opium  will  be  administered. 
Then  small  doses  of  milk  or  beef  tea  will  be 
cautiously  given.  On  the  eighth  day  the 
stitches  will  be  removed. 

Note. — It  is  pleasant  for  us  to  state  that 
this  patient  convalesced  promptly  and  re- 

turned home  at  the  end  of  four  weeks. 

— Glycerin  Mounts  That  Will  Keep. — 
Glycerin  is  a  very  desirable  mounting  me- 

dium for  many  purposes,  and  has  but  one 
drawback,  and  that  is  its  tendency  to  creep 
out  of  the  cell.  When  mounting  such  sub- 

stances as  will  admit  of  such  a  procedure,  this 
difficulty  may  be  overcome  by  using  less  glyc- 

erin than  is  required  to  fill  the  cell.  This 
should  be  placed  in  the  centre  of  the  cell, 
so  that  a  circle  of  air  will  surround  it  in  the 
finished  mount.  A  coating  of  cement  can 
be  run  on  the  cover  glass  over  the  circle  of 
air,  so  that  it  does  not  show,  but  gives  the 
mount  the  appearance  of  one  with  the  cell 
full  of  glycerin. 
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MEDICO-LEGAL  QUESTIONS  RELAT-^ 
ING  TO  INEBRIETY. 

BY  T.  D.  CROTHERS,  M.  D., 
SUPERINTENDENT  WALNUT  LODGE,  HARTFORD,  CONN, 

A  man,  named  Smith,  killed  his  wife  one 
June  morning,  and,  after  sauntering  round 
the  house  for  an  hour  or  more,  walked  over 
to  a  saloon,  drank  several  glasses  of  spirits 
and  then  went  over  to  the  police  station  and 
gave  himself  up,  saying  he  had  killed  his 
wife.  He  was  quiet  in  jail  until  next  day^ 
when  he  became  delirious,  and  continued  in 
a  confused  state  of  mind  for  several  days. 
The  jail  physician  said  this  delirium  resem- 

bled the  "tremors,"  but  was  not  this,  and 
in  his  opinion  it  was  simulating  insanity. 

The  man's  conduct  in  the  jail  for  the  next 
six  months,  until  the  trial  came  on,  was 
without  note,  except  for  great  depression 
and  melancholy.  He  seemed  rational  when 
talked  to,  but  was  profoundly  reticent.  His 
defense  was  alcoholic  insanity.  This  I  as- 

sumed to  be  true  for  the  following  reasons : 
1.  He  inherited  a  distinct  alcoholic  diathe- 

sis. His  parents  on  both  sides  and  his 
brothers  were  inebriates.  He  had  an  im- 

pulsive unstable  brain  power  from  youth  up,, 
and  was  strange,  eccentric  and  unreliable. 

2.  He  begun  to  drink  in  childhood.  After 
puberty  he  drank  continuously  until  he  was 
twenty-five  years  old.  He  then  had  long 
free  intervals,  during  which  he  displayed 
great  energy  and  force  in  business.  He 
would  then  begin  to  drink  and  became  more 
and  more  stupid  and  dazed,  and,  although 
he  seemed  to  be  engaged  in  business,  was 
called  very  uncertain  and  violently  unrea- 

sonable in  his  acts  and  judgment. 
3.  He  was  a  contractor,  and  had  accumu- 

lated some  property.  He  had  married,  and 
lived  happily  with  his  wife  until  recently. 
Of  late  years  he  had,  when  intoxicated, 
manifested  suspicion,  and  believed  that  she 
hated  him  and  wanted  to  have  him  die.  He 

had  spoken  violently  to  her  on  many  occa- 
sions and  had  threatened  that  he  would  kill 

her  if  she  did  not  stop  going  to  church. 
When  sober  he  deplored  what  he  had  said^ 
and  urged  her  not  to  pay  any  attention  to 
him,  as  he  was  not  right  in  his  mind. 

4.  The  year  before  the  murder,  he  had 
been  very  violent  at  times  in  his  language  to 
those  who  were  his  best  friends,  and  after- 
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wards,  when  told  of  what  he  had  done, 
made  many  apologies,  and  manifested  sor- 

row. At  these  times  he  did  not  seem  un- 
conscious of  his  surroundings  or  acts,  and 

even  seemed  to  realize  his  words  and  their 

import,  but  was  fully  recognized  as  intoxi- 
cated. 

5.  One  week  before  the  murder  he  showed 
great  excitement  at  an  imaginary  neglect  of 
one  of  his  workmen,  and  declared  that  he 
would  get  a  gun  and  shoot  him.  The  night 
before  the  murder  his  wife,  supposing  him 
to  have  gone  for  the  night,  attended  church 
and  returned  and  retired  to  bed  before  he 
came  home.  He  came  in  after  midnight 
and  went  to  bed.  The  next  morning  he 
awoke  early  and  went  to  the  barn,  apparently 
sober.  Here  he  learned  that  his  wife  had 
been  to  church  on  the  night  before,  and 
seems  to  have  gone  back  deliberately  and 
shot  her  without  any  excitement  or  noise, 
she  being  asleep  at  the  time.  An  hour  or 
so  later  he  gave  himself  up,  saying  little, 
except  that  he  had  shot  her,  and  giving  no 
reason  for  the  act  or  particulars  in  regard 
to  it. 

6.  The  delirium  after  the  commission  of 
the  crime  and  melancholy  up  to  the  time  of 
trial  were  confirmatory  of  his  disturbed 
condition. 

7.  From  the  facts  of  heredity,  his  early 
steady  use  of  alcohol,  and  the  later  devel- 

opment of  the  disease,  the  crime  and  his 
conduct  both  before  and  after,  together  with 
other  facts,  I  testified  that  he  was  unsound 
and  irresponsible. 

The  crime  was  clearly  due  to  the  alcoholic 
state,  and  the  attorney  for  the  prosecution 
urged  with  great  vehemence  ' '  that  intoxica- 

tion was  never  in  any  case  an  excuse  for 

crime."  He  read  and  commented  upon 
the  old  English  law  decision  as  if  it  was  a 
fixed  fact  in  science,  "that  no  man  can 
claim  exemption  from  the  law,  or  the  duty 
which  he  owes  his  fellow-man,  by  saying 
that  he  was  without  reason  and  control 
of  himself,  when  he  did  this  act,  by  reason 
of  drink,  and  that  all  men  who  use  alcohol 
voluntarily  make  themselves  insane,  and  do 

so  fully  aware  of  the  consequences  of  it." 
This  high-sounding  theory  was  reiterated, 

and  impressed  on  the  minds  of  the  jury,  and 
the  medical  experts  for  the  people  evidently 
accepted  it  as  a  truth.  They  all  testified 
that  the  prisoner  was  not  insane  and  could 
not  have  been  at  the  time  of  the  crime. 
His  condition  was  one  of  moral  depravity, 
in  which  he  must  have  known  the  nature 

and  character  of  his  acts.  They  acknowl- 
edged that  possibly  the  excessive  use  of 

spirits  might  bring  on  disease,  but  this 
could  not  be  mistaken.  They  expressed 
doubts  as  to  the  heredity  of  inebriety,  and 
affirmed  that  continuous  or  periodic  drink- 

ing did  not  of  necessity  impair  the  mind  or 
lessen  the  degree  of  responsibility.  It  was 
urged  that  the  motive  for  killing,  viz.,  to 
keep  his  wife  away  from  church,  showed  de- 

pravity and  not  disease.  The  judge  charged 
the  jury  that  no  insanity  or  irresponsibility 
could  exist  unless  the  mind  showed  contin- 

uous delirium  or  delusions,  and  that  in  no 
case  could  this  be  an  excuse,  if  it  came  from 
the  use  of  alcohol. 

The  prisoner  was  convicted,  and  the  press 
applauded  the  result,  and  praised  the  medi- 

cal men  who  had  the  courage  to  testify  to 
the  real  facts.  The  prisoner  died  of  con- 

sumption a  few  weeks  before  the  execution ; 
and  thus  ended  a  not  uncommon  case. 

It  would  be  wrong  to  blame  the  medical 
men ;  for  they  are  without  knowledge  of 
these  cases.  They  are  suddenly  called  to 
determine  facts  and  their  meaning,  and  to 
give  advice  along  this  new  line  of  inquiry, 
with  no  precedent  to  follow,  and  opposed 

by  public  opinion  and  deep-rooted  preju- 
dices. As  a  result,  they  are  often  plunged 

into  confusion  of  theory  and  statement. 
The  acceptance  of  a  theory  that  inebriety 
is  always  voluntary  presupposes  a  degree  of 
psychological  knowledge  that  has  not  yet 
been  attained.  The  increasing  number  of 
cases  that  are  coming  into  court  in  which 
the  degree  of  mental  soundness  of  the  per- 

son turns  on  the  use  of  spirits  cannot  be 
ignored  by  the  profession,  or  be  answered 
by  vague  theories  or  dogmatic  assertions. 
Every  year  these  questions  come  to  us  for 
solution  with  greater  urgency  and  importu- 

nity. The  rapid  advances  of  accurate 
knowledge  of  the  brain  and  its  diseases  de- 

mand that  the  theories  of  to-day  should  be 
questioned  and  adjusted  to  the  newer, 
larger  views  of  mental  action.  Already 
there  are  three  distinct  views  or  theories 
prominent  in  the  solution  of  these  cases. 

I.  The  ethical  and  moral  view,  which 
seeks  an  explanation  of  inebriety  from  the 
teaching  of  Scripture  and  the  opinions  of 
theologians  and  metaphysicians.  This  view 
asserts  that  inebriety  is  only  a  phase  of  moral 
depravity  innate  in  every  life,  and  one  that 
is  susceptible  of  great  growth  and  develop- 

ment, by  willful  neglect,  and  gratification 
of  all  the  animal  instincts.    With  this  view 
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the  remedy  is  severe  punishment,  increased 
responsibility,  prayer,  conversion,  and  the 
application  of  moral  suasion.  A  man  hold- 

ing these  views  on  the  witness  stand  believes 
the  inebriate,  in  all  cases,  fully  conscious, 
and  doubly  responsible  for  all  his  acts. 

The  second  is  the  legal  view,  which  is 
practically  an  outcome  or  result  of  the 
moral  theory.  It  assumes  that  inebriety  is 
a  phase  of  savagery  or  the  inborn  tendency  to 
lawlessness,  and  giving  up  of  all  control  and 
restraint,  or  the  indulgence  of  the  lower 
passions  regardless  of  society,  law,  and 
order.  The  legal  remedy  is  severe  punish- 

ment, increased  penalties,  and  suffering. 
The  theory  is  to  develop  the  higher  nature 
of  man  by  causing  pain  and  suffering  in  the 
lower  nature.  In  this  way  to  rouse  up  the 
brain  and  will  power  to  regain  control  of 
the  animal  part.  Three  hundred  years  ago 
Lord  Coke  of  England,  held  that  inebriety 
always  aggravated  the  offense,  and  the  pun- 

ishment should  rather  be  increased.  This 

has  been  the  corner-stone  of  the  legal  view 
of  inebriety  up  to  very  recent  times. 

The  third  theory  is  the  scientific  and 
medical  view.  This  affirms  inebriety  to  be 
a  physical  condition,  the  tendency  of  which 
is  often  inherited  and  also  acquired  ;  that 
this  physical  condition  is  always  a  disease  : 
a  modified  or  pronounced  form  of  insanity. 
In  other  cases  it  is  a  positive  symptom  of 
insanity,  and  also  that  insanity  is  often  a 
symptom  of  inebriety.  It  is  a  form  of  brain 
degeneration  that  like  other  diseases  has  dis- 

tinct causes,  development,  progress,  and  de- 
cline. It  is  also  urged  that  the  continuous 

use  of  alcohol  always  causes  disturbances  of 
brain  circulation,  and  is  followed  by  brain 
congestion,  brain  paralysis,  and  impaired 
senses.  The  result  of  this  is  incapacity  to 
realize  the  nature  and  character  of  acts  ;  the 
judgment  is  defective,  and  the  control  is 
lessened  and  is  not  normal.  Medico-legally 
this  theory  regards  the  inebriate  as  diseased 
and  incapitated  to  act  sanely,  to  be  treated 
as  a  sick  man  and  placed  under  medical  and 
legal  care  and  control  until  recovery  or  for 
life. 

The  two  first  theories  assume  perfect 
sanity  in  all  cases  of  inebriety,  and  assert 
that  the  remedy  is  to  be  more  severe  punish- 

ment, and  accountability  to  law  and  society. 
The  third  theory  recognizes  a  physical  con- 

dition, and  demands  a  scientific  study  of 
each  case  before  the  remedy  or  treatment 
can  be  determined. 

Another  theory  has  been  advanced  that 

in  some  cases  inebriety  was  a  vice  at  first, 
then,  later,  a  disease ;  that  in  some  cases 
punishment  is  the  remedy,  and  in  others 
medical  care  and  treatment.  Practically 
and  medico-legally  this  view  assumes  a  de- 

gree of  psychological  knowledge  and  power 
of  discernment,  as  to  where  vice  and  disease 
join,  that  it  is  absurd  and  impossible  from 
any  present  knowledge.  Such  a  theory  de- 

fended on  the  witness  stand  is  a  sad  reflec- 
tion on  the  intelligence  of  the  witness. 

Such  are  some  of  the  theories  and  stand- 
points from  which  the  subject  of  inebriety 

is  approached  medico-legally.  The  urgency 
and  pressing  character  of  these  cases  bring 
these  different  views  into  greater  prominence 
daily.  While  the  confusion  and  doubt  of 
the  exact  nature  of  inebriety  is  evident  to 
every  new  advance  of  thought,  it  is  obvious 
that  It  is  due  in  a  large  part  to  the  failure  of 
physicians  to  study  these  cases  indepen- 

dently. The  dictum  of  judges,  the  teach- 
ings of  theologians,  newspaper  views,  and 

public  opinion,  are  too  often  the  sources 
from  which  medical  men  derive  their  views. 

This  was  very  apparent  in  a  contested  will 
case  at  Trenton,  N.  J.,  where  five  medical 
men  testified  to  the  mental  capacity  of  a 
chronic  inebriate  who  willed  his  property  to 
a  mistress.  The  judge  declared  he  would 
act  on  his  own  judgment,  and  decide  the 
man  unsound  and  incapable.  In  a  case  at 
Worcester,  Mass. ,  a  man  set  fire  to  a  church 
without  apparent  motive.  Three  physicians 
swore  to  his  sanity,  although  he  had  de- 

lirium tremens  repeatedly,  and  was  a  chronic 
inebriate.    The  jury  decided  otherwise. 

Questions  involving  the  capacity  or  inca- 
pacity of  inebriates  can  never  be  deter- 

mined by  any  metaphysical  theory  of  mind 
or  morals.  It  is  an  error  for  medical  men 
to  regard  inebriety,  except  from  a  physical 
point  of  view.  It  is  a  question  of  facts  and 
their  meaning.  Facts  of  hereditary,  of 
growth,  of  culture  and  training ;  facts  of 
diseases,  of  injuries,  of  degenerations  both 
local  and  general,  of  surroundings,  of  men- 

tality, and  of  the  entire  history  of  the  case, 
both  physiological,  psychological,  and 
pathological.  From  these  facts  only  can 
any  clear  conception  of  inebriety  be  ob- 
tained. 

The  general  problems  which  are  presented 
in  these  medico-legal  cases  are,  first :  Was 
the  person  an  inebriate,  or  one  who  drank 
spirits  to  excess  at  all  times  or  at  intervals  ? 
If  this  fact  is  established  beyond  question, 
his  sanity  and  mental  capacity  may  he  most 
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reasonably  and  naturally  doubted.  Second  : 
What  were  the  mental  condition  and  cir- 

cumstances of  the  person  at  the  time  of  the 
commission  of  the  act  in  question?  Was 
he  sane  ?  Was  the  act  reasonable  and  just 
in  its  effects  and  consequences?  If  not, 
the  first  suspicion  is  strengthened,  and  the 
insanity  of  the  person  must  be  assumed,  and 
the  legal  theory  must  be  reversed  ;  the  sanity 
must  be  proven,  not  the  insanity.  Third  : 
The  medical  man  has  only  to  gather  the 
facts,  and  have  reasonable  assurance  of  their 
accuracy.  From  this  he  can  point  out  the 
most  probable  conclusions  which  are  sus- 

tained by  such  facts.  The  question  is  one 
of  preponderance  of  evidence,  which,  if  it 
points  to  defective  consciousness  of  act  and 
conduct  and  inability  of  control,  is  far  more 
likely  to  indicate  impaired  mind  or  insanity 
than  any  other  condition.  The  limits  of 
scientific  study  will  not  sustain  any  theories 
of  the  exact  degree  of  health  and  disease, 
and  will  not  support  assumptions  of  bound- 

ary lines  of  responsibility  and  irresponsi- 
bility. 

NEW  PHASES  OF  LEAD  AND  MER- 
CURY POISONING.^ 

BY  CHARLES  F.  J.  LEHLBACH,  M.  D., 
NEWARK,  N.  J. 

Within  the  last  few  years  the  not  unfre- 
quent  occurrence,  in  my  experience,  of  cases 
of  evident  lead-poisoning,  of  the  colicky 
form,  of  greater  or  less  severity,  but  suffi- 

ciently well  marked  to  leave  no  doubt  as  to 
the  diagnosis — the  blue  line  being  present 
in  all  cases — has  called  my  attention  to  the 
fact  that  we  must  search  for  new  causes  of 

the  increasing  danger.  Beyond  a  reason- 
able doubt,  I  think,  in  a  number  of  cases 

which  I  have  seen,  the  introduction  of  the 
metal  into  the  system  has  been  by  means  of 
what  is  called  Soda- Water."  I  will  illus- 

trate by  a  few  typical  cases. 
Case  I.  A  man,  middle-aged,  of  ordinary 

health,  inclined  to  obesity,  a  saloon-keeper, 
was  seen  in  consultation  with  Dr.  N.  Gas- 

tric symptoms,  indicating  catarrh  of  the 
stomach,  had  been  followed  by  excessive 
colicky,  paroxysmal  pains,  with  obstinate 
constipation,  and  had  caused  anxiety  of  the 
attending  physician  as  to  the  possibility  of 

1  Read  before  the  Practitioners'  Club,  of  Newark, N.  J. 

the  occurrence  of  perityphlitis.  The  ab- 
sence, however,  of  rise  of  temperature,  and 

the  presence  of  marked  discoloration  of  the 
gums  led  to  the  suspicion  of  lead-poisoning. 
The  success  of  the  treatment  adopted  with 
this  view  verified  the  suspicion.  This  pa- 

tient had  been  in  the  habit,  for  weeks  or 
months,  during  the  hot  season,  of  drinking 
large  quantities  of  soda-water  and  other  so- 
called  soft  or  Sunday  drinks,  from  the  ordi- 

nary pint  or  half-pint  patent-stopper  bottles. 
Case  II.  A  case  seen  in  consultation  with 

another  medical  gentleman  was  that  of  a 
woman,who,  having  been  invalided  for  a  long 
time  from  some  cause  that  I  do  not  particu- 

larly remember,  was  seized  with  symptoms 
of  severe  intestinal  neuralgia,  occurring  in 
paroxysms,  occasionally  intensified  to  a  de- 

gree of  moderate  colic,  which  could  not  be 
attributed  to  direct  or  reflex  connection 
with  her  other  ailments.  The  gums  pre- 

sented the  bluish  discoloration  of  lead. 

Under  the  anti-lead  treatment  the  patient 
recovered. 

This  patient  had  been  in  the  habit  of 
drinking  copiously  of  soda-water  obtained 
from  a  mineral-water  factory  in  her  neigh- borhood. 

Case  III.  Another  case,  seen  in  consulta- 
tion with  Dr.   ,  was  that  of  a  beer- 

wagon  driver.  He  had  been  seized  for  sev- 
eral days  with  violent  colic,  at  first  attributed 

to  some  error  in  diet,  but  its  continuance, 
with  the  absence  of  gastric  or  intestinal 
catarrh,  and  of  increase  of  temperature,  the 
tonic  contraction  of  the  abdominal  muscles, 
the  relief  by  continued  broad-surface  pres- 

sure upon  the  abdomen,  and  the  bluish  line 
along  the  margin  of  the  teeth  pointed  to 
the  true  cause.  He  was  soon  relieved  by 
appropriate  treatment. 

He  had  been  drinking  inordinate  quanti- 
ties of  soda-water,  from  one  to  two  dozens 

of  bottles  daily,  for  weeks,  during  the  hot 
season,  to  the  exclusion  of  other  beverages. 

Case  IV.  A  patient  applied  to  me  for  ad- 
mission to  the  German  Hospital.  He  had 

been  suffering  for  some  time  from  mild  at- 
tacks of  colic,  which  on  this  occasion  had 

become  so  severe  that  ordinary  domestic 
treatment  gave  no  relief.  Close  examination 
showed  the  absence  of  any  other  cause  but 
that  of  lead,  and,  as  in  the  former  cases, 
the  blue  margin  along  the  gums  confirmed 
the  suspicion. 

He  was  a  worker  in  a  soda-water  factory 
and  frequently,  if  not  mainly,  engaged  in 
cleaning  bottles,  for  which  lead  shot  was 
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freely  used.  He  was  discharged  well,  after 
a  short  stay  in  the  Hospital  under  specific 
anti-lead  treatment. 

Case  V.  A  young  man  was  admitted  to 
the  Hospital  during  my  service,  suffering 
presumably,  as  we  were  informed,  from  some 
occult  painful  disease  of  the  liver.  Close 
examination  did  not  confirm  the  diagnosis, 
but  everything  pointed  to  lead-poisoning, 
the  marginal  dental  line  included.  His  oc- 

cupation was  that  of  a  man-of-all-work  in  a 
restaurant  and  saloon.  He  denied  all  pos- 

sibility of  having  had  anything  to  do  with 
lead,  and  only  on  the  third  day  after  admis- 

sion, on  the  strictest  cross-examination  he 
was  made  to  remember  that  a  short  time 
before  the  first  attack  he  had  for  nearly  a 
week  been  almost  continuously  employed  in 
cleaning  wine-bottles  (over  a  thousand)  with 
lead  shot,  his  hands  almost  continuously  in 
the  refuse  water,  which  he  would  not  dry 
when  eating  crackers  or  sandwiches  at  inter- 

vals between  work.  The  ordinary  treatment 
as  in  the  other  cases  proved  successful. 

My  impression  in  regard  to  the  first  three 
cases,  where  the  free  use  of  soda-water  evi- 

dently formed  the  element  of  suspicion,  was 
that  the  poisoning  might  be  attributable, 
perhaps,  to  the  patent  stoppers,  probably 
containing  lead  which  had  become  exposed 
after  use  by  the  working  off  of  the  protect- 

ing rubber.  This  theory  was  abandoned, 
however,  as  the  possibility  of  the  absorption 
of  a  sufficient  quantity  of  lead  in  this  man- 

ner seems  impossible. 
The  subsequent  case  of  lead-poisoning 

occurring  in  a  man  employed  in  a  soda- 
water  factory  in  washing  and  cleaning  bot- 

tles, during  which  process  lead  shot,  as  I 
subsequently  learned,  is  in  free  and  general 
use,  explained  the  matter  satisfactorily.  If 
the  scope  of  this  paper  allowed,  statistics  in 
regard  to  the  immense  increase  in  the  con- 

sumption of  soda-water  and  allied  bever- 
ages sold  in  small  bottles,  would  be  inter- 

esting. During  the  hot  and  picnic  season 
these  factories  are  working  under  high  pres- 

sure, hardly  able  to  supply  the  demand  on 
urgent  occasions,  and  we  can  easily  im- 

agine, how,  if  not  habitually,  at  least  occa- 
sionally, the  complete  rinsing  of  the  bottles 

after  the  lead-shot  cleaning  process  may 
be  lost  sight  of  in  the  hurry  of  business  or 
by  the  oversight  of  a  careless  workman.  At 
any  rate,  the  matter  seems  to  me  of  sufficient 
importance  to  direct  the  attention  of  our 
Boards  of  Health  to  the  subject,  for  the  pur- 

pose of  further  and  authoritative  investiga- 

tion and  the  voluntary  or  compulsory  aban- 
donment of  the  use  of  lead  shot  for  soda- 

water  bottle  cleaning.  In  the  beer  bottling 
business  I  am  told  the  cleaning  of  the  bot- 

tles is  done  with  machinery,  the  use  of  shot 
being  discarded. 

Mercurial  intoxication  is  another  form 
of  metallic  poisoning,  which,  in  the  course 
of  new  modes  of  fabrication  and  of 
new  inventions  or  their  application,  has 
given  rise  to  new  classes  of  patients.  Some 

of  you  may  remember  how  the  hatter's 
disease  "  was  first  duly  recognized,  described 
and  in  a  great  measure  alleviated  by  the 
medical  profession  of  Essex  County.  The 

hatter's  disease  was  due  to  the  employment 
of  quicksilver  preparations  in  the  sizing  of 
hat-material,  particularly  during  the  process 
of  carrotting  in  hot  rooms,  the  workingmen 
becoming  exposed  to  the  evaporation  of  the 
metal.  The  transactions  of  the  State  Medi- 

cal Society  contain  full  records  of  this  form 
of  poisoning.  During  the  first  years  after 
the  opening  of  the  German  Hospital  in  this 
city,  nearly  twenty  years  ago,  we  had  not 

unfrequently  cases  of  the  hatter's  disease. 
They  were  characterized  by  moderate  sali- 

vation, stomatitis,  general  cachexia  and 
mercurial  tremors,  and  were  generally  re- 

lieved by  tonic  and  eliminative  treatment. 
Within  the  last  two  years  a  similar  form 

of  mercurial  poisoning  has  come  under  my 
notice  in  a  few  isolated  cases.  From  the 
nature  of  the  circumstances  surrounding 
them  it  is  not  probable  that  many  cases  have 
come  under  the  observation  of  general  prac- 

titioners. They  have  followed  in  the  wake 
of  the  progress  of  electric  illumination  and 
are  limited  to  the  persons  employed  in  the 
manufacturing  of  the  glass  bulbs  of  the  in- 

candescent arc  light.  Many  experiments 
have  been  made,  so  I  am  told,  to  reach  a 
process  by  which  the  necessary  vacuum  in 
these  bulbs  can  be  obtained  and  thus  to  dis- 

pense with  the  costly  and  complicated  pro- 
cess now  in  vogue.  But  no  one  process  has 

been  successful,  and  all  the  complicated  ap- 
paratus used  for  the  purpose  are  essentially 

based  upon  the  system  of  SpreftgeT  s  air 
pump,  in  which  metallic  quicksilver  forms 
the  means  of  exhaust.  In  the  factory  at 
East  Newark  these  bulbs  are  turned  out 

daily  by  the  thousands,  I  believe.  In  Edi- 
son's new  laboratory  alone,  intended  prob- 

ably only  for  local  purposes,  there  is  a  sepa- 
rate room  with  apparatus  for  exhausting 

hundreds  of  these  globes.  There  is,  even 
under  the  strictest  general  safeguards,  and 
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the  most  conscientious  personal  precautions, 

no  possibility  of  avoiding,  particularly  dur- 
ing winter,  in  hot,  closed  rooms,  the  vapors 

of  mercury,  and  of  avoiding  entirely  con- 
tact with  the  metal  during  the  process.  The 

factory  in  East  Newark  employs  its  own 
physician  to  attend  to  its  sick,  who,  I 
have  reason  to  believe,  form  not  a  small  per- 

centage of  the  whole  force,  and  they  are 
furnished  medical  attendance  and  medicines 

gratis — a  tacit  acknowledgment  that  it 
considers  the  work  reponsible  for  the  illness, 
although  sometimes  disguised  under  the 
name  of  malaria,  or  some  other .  convenient 
scape-goat  of  medical  terminology  to  cover 
the  plain  fact  of  quicksilver  poisoning. 
These  cases,  from  what  I  have  personally 
seen  and  had  described  to  me,  differ  in  no 
essential  from  other  forms  of  mercurial 
poisoning. 

NEW   FORM   OF  HYPODERMIC 
SYRINGE. 

BY  JOHN  J.  THOMAS,  M.  D., 
YOUNGSTOWN,  OHIO. 

There  is  no  instrument  in  common  use  by 
the  physician  and  surgeon  so  difficult  to  keep 
in  good  working  order  as  the  hypodermic 
syringe.  The  piston  becomes  dry,  the 
washers  are  lost,  and  the  glass  is  easily 
broken.  Often,  when  needed  badly,  the 
instrument  is  found  to  be  unfit  for  immediate 

use.  In  a  case  of  post-partum  hemorrhage 
or  surgical  collapse  there  is  nothing  more 
satisfactory  to  the  medical  attendant  than  a 
well  working  hypodermic  syringe  with  the 
proper  medicaments  close  at  hand.  A  badly 
working  syringe,  under  such  circumstances, 
is  an  exasperation,  and  may  mean  death  to 
the  patient.  Unfortunately,  the  ordinary 
syringe  is  apt  to  leak,  and  valuable  time  is 
spent  in  trying  to  get  it  in  order.  The 
writer  owns  three  syringes,  a  thirty  minim 
metal  barreled  one,  a  glass  one  with  metal 
mountings  by  a  standard  manufacturer,  and 
a  glass  one  with  hard  rubber  mountings. 
The  latter,  though  the  cheapest,  kept  in 
good  order  the  longest.  The  two  former 
were  put  in  order  last  spring  but  are  of  little 
use  to-day. 

Very  little  reflection  will  convince  any 
one  who  has  had  experience  with  these  in- 

struments that  there  is  no  need  whatever  of 
adhering  to  the  usual  form  of  hypodermic 
syringe  with  all  its   imperfections.  The 

graduated  scale  we  have  no  longer  any  use 
for,  though  it  is  still  retained  on  many 
syringes.  It  was  useful  when  injections  were 
made  from  standard  solutions.  These  solu- 

tions soon  become  unfit  for  use  through  the 
development  of  the  pejiicilliwn.  Now  it  is 
the  custom  to  use  chiefly  the  tablets,  which 
are  easily  soluble  and  of  definite  weight. 
The  tablet  is  dissolved  in  sufficient  water 
and  the  whole  amount  of  the  solution  is  in- 

jected at  once,  without  any  attention  to  the 

graduated  scale. 
I  have  for  some  time  been  employing  a 

method  of  administering  hypodermic  injec- 
tions which  is  at  once  rapid  and  thorough. 

Of  its  practicability  and  efficiency  I  have  had 
abundant  proof.  The  apparatus  is  exceed- 

ingly simple  and  almost  ridiculously  crude ; 
yet  I  invite  any  practitioner  to  try  it,  and  I 
venture  the  assurance  of  the  most  satisfactory 
results  possible.  For  my  part  I  have  forever 
done  with  the  old-fashioned  hypodermic 
syringe,  even  should  my  method  not  be  im- 

proved upon  by  the  instrument  maker. 
Take  a  good  large  medicine  dropper,  re- 

move the  glass  tubular  portion,  and  into  the 
nipple  shaped  rubber  end  piece  insert  the 
proximal  end  of  a  hypodermic  needle. 
Fasten  the  needle  in  its  place  by  some 
thread,  or,  as  I  have  been  doing,  by  a  suffi- 

cient number  of  turns  of  a  smallest  sized 
rubber  band.  Now  your  injecting  apparatus 
is  complete.  Press  the  rubber  between  the 
thumb  and  finger  and  insert  the  needle  into 
some  water.  Release  the  pressure  and  in 
thirty  seconds  the  rubber  nipple  is  full  of 
water.  Pressure  will  discharge  the  water 
into  a  teaspoon  into  which  you  can  throw 
your  tablet  or  powder.  When  the  latter  is 
dissolved,  draw  it  up  again  into  the  nipple 
and  you  are  ready  for  injecting.  It  is 
necessary  to  first  fill  the  nipple  with  water 
in  order  to  measure  its  capacity,  as  it  is  not 
desirable  to  inject  air  with  the  solution  of 
the  medicament. 

Moderate  pressure  will  very  easily  deposit 
the  solution  under  the  skin.  There  is  not  a 
particle  of  leakage,  and  the  little  operation 
is  done  quickly,  thoroughly  and  with  no 

vexation  of  spirit.  '  The  ordinary  medicine 
dropper  nipple  contains  about  thirty  minims 
of  water ;  too  much  for  an  ordinary  in- 

jection. I  invite  the  instrument  makers  to  perfect 
this  method  of  giving  a  hypodermic  in- 

jection by  constructing  a  nipple  of  pure 
rubber  of  at  least  double  the  thickness  of 
the  medicine  dropper,  so  as  to  diminish  its 
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capacity  to  about  fifteen  minims.  A  metal 
attachment  should  be  made,  into  which  the 
needle  could  be  adjusted  by  a  screw  thread 
or  by  friction,  as  in  the  ordinary  hypo- 

dermic syringe.  The  nipples  could  be 
made  of  three  different  capacities,  say : 
ten,  twenty  and  thirty  minims,  and  these, 
with  the  needles,  could  be  put  into  a  neat 
case  and  sold  for  a  much  less  -price  than  a 
hypodermic  syringe.  I  claim  for  this  appa- 

ratus simplicity  and  durability ;  and  for  the 
method  all  that  could  be  desired  in  rapidity, 
thoroughness  and  efficiency. 

THE  TELEPHONE  PROBE. 

BY  HARVEY  B.  BASHORE,  M.  D., 
WEST  FAIRVIEW,  PA. 

In  1876,  M,  Trouve,  of  Paris,  invented 
an  electric  probe,  consisting  of  insulated 
wires,  connected  with  the  revealing  appa- 

ratus of  a  magnet  and  an  indicator,  and  de- 
pending for  its  usefulness  on  the  fact  of  the 

greater  conductivity  of  metal  compared  with 
the  surrounding  tissues  of  the  body.  About 
one  year  ago,  I  made  a  modification  of  this, 

by  substituting  a  telephone  for  Trouve' s  re- 
vealing apparatus.  Since  then  I  have  heard 

that  an  Army  Surgeon  has  used  the  tele- 
phone for  a  similar  purpose  :  but  I  have 

seen  no  description  of  his  probe. 
The  instrument  which  I  devised  depends 

upon  the  fact  that  the  ''making"  and 
breaking  "  of  a  telephonic  circuit  in  which 

a  battery  is  connected,  produces  a  charac- 
teristic sound  in  the  telephone.  The  appa- 

ratus consists  of  a  probe  proper,  a  battery, 

and  the  ''receiver"  of  a  Bell  telephone. 
The  probe  is  made  of  a  flexible  canula, 
containing  two  insulated  wires,  ending  in 
platina  tips,  which  project  beyond  the  canula 
about  one-sixteenth  of  an  inch.  The  bat- 

tery consists  of  a  small  zinc  and  carbon 
element  in  a  solution  of  ammonium  chlo- 

ride, and  is  connected  in  the  circuit  with 
the  telephone  and  probe. 

In  using  the  instrument  the  battery — 
which  is  sealed — can  be  placed  in  the  coat 
pocket  and  the  probe  manipulated  with  one 
hand  while  the  other  holds  the  telephone ; 
the  moment  the  probe  comes  in  contact 
with  a  metal  the  circuit  is  closed  between 
the  platina  tips  and  a  sound  is  heard  in  the 
telephone. 

An  extractor  can  also  be  used,  similar  to 

Trouve' s,  consisting  of  an  ordinary  bullet 

forceps,  the  arms  of  which  are  insulated  and 
wires  led  therefrom  to  the  telephone  and battery. 

By  this  arrangement  the  surgeon  is  sure 
of  not  grasping  bone  or  tissue,  since  in  such 
a  case  the  current  would  not  be  established. 

CASE  OF  RUPTURED  LIVER. 

BY  FRANK  P.  BUTLER,  M.  D., 
WHAT  CHEER,  IOWA. 

The  following  case,  while  not  unique, 
may  be  of  interest  to  some  of  the  readers 
of  the  Medical  and  Surgical  Reporter. 

On  July  22,  George  W.,  19  years  old,  while 
at  work  in  the  harvest  field,  in  a  stooping 
posture,  received  a  kick  from  a  horse,  one 
inch  below  and  two  and  one-half  inches  to 
the  right  of  the  umbilicus.  Dr.  Wymore, 
being  called  a  few  hours  later,  found  the 
patient  delirious,  suffering  intense  pain, 
with  abdomen  greatly  swollen.  He  diag- 

nosticated rupture  of  the  right  lobe  of  the 
liver,  and  to  relieve  pain,  gave  one-fourth 
grain  of  morphia  hypodermically.  On  the 
following  day,  the  patient  was  seen  in  con- 

sultation by  Dr.  Beaudry.  He  confirmed 

Dr.  Wymore' s  diagnosis,  they  finding  in 
addition  severe  and  general  peritonitis  and 
stercoraceous  vomiting.  Before  death,  which 
occurred  upon  the  fourth  day  after  the  in- 

jury, coffee-ground  vomit  occurred  fre- 
quently. 

Post-mortem,  conducted  sixteen  hours 
after  death,  by  myself,  for  Drs.  Beaudry 
and  Wymore.  Found  abdomen  greatly 
distended  with  gas,  so  much  so,  that  after 
the  usual  median  incision  it  was  necessary 
to  puncture  the  intestines  in  numerous  places 
before  we  could  proceed.  The  peritoneum 
was  greatly  congested,  especially  at  the  seat 
of  injury.  The  intestines  in  the  right  hy- 

pochondriac, lumbar,  and  inguinal  regions 
were  firmly  bound  by  adhesions  to  the  liver, 

the  right  kidney  and  the  wall  of  the  abdo- 
men. At  the  appendix  vermiformis  the 

adhesions  were  so  great  as  to  cause  a  stran- 
gulation of  the  bowel,  a  small  amount  of 

fecal  matter  being  found  above  the  strangu- 
lation. The  right  kidney  was  so  bound 

down  by  adhesions  as  to  require  the  scalpel 
to  free  it  from  its  bed,  the  capsule  was  firmly 
adherent,  the  pelvis  being  deeply  congested. 

The  liver,  like  the  intestines  and  kidneys, 
was  firmly  adherent  to  the  surrounding  tis- 

sues ;  and  upon  the  posterior  surface  of  the 
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right  lobe  was  found  an  extravasation  of 
bile,  and  a  rupture  about  one-half  inch  in 
extent.  The  gall  bladder  was  greatly  dis- 

tended, almost  to  bursting.  Pockets  of 
purulent  pus  were  discovered  throughout 
the  regions  mentioned  above. 

SARCINA  FUNGUS  IN  THE  URINE. 

BY  MARTIN  RIVELY,  M.  D., 
FIRST  ASSISTANT  IN  THE    PATHOLOGICAL  LABORA- 

TORY, JEFFERSON  MEDICAL  COLLEGE, 
PHILADELPHIA. 

So  seldom  do  we  meet  with  the  sarcina  in 
the  urine  that  much  uncertainty  exists  in 
regard  to  its  cause  and  the  conditions  es- 

sential to  its  growth.  Some  have  thought 
it  dependent  upon  dilatation  of  the  bladder, 
but  I  am  inclined  to  believe  this  opinion 
erroneous,  because  dilatation  is  not  always 
found  when  the  sarcina  is  present ;  and,  on 
the  other  hand,  dilatation  is  very  often 
demonstrable  when  the  parasite  is  not  to  be 
found.  In  the  stomach,  also,  it  has  been 
detected,  associated  with  narrowing  of  the 
pyloric  extremity  while  no  dilatation  what- 

ever could  be  discovered  in  the  stomach  it- 
self. 

It  has  been  my  fortune  to  meet  with  three 
cases  of  urine  containing  sarcinae;  but  of 
the  first  one  I  have  no  accurate  notes.  The 
second  case  was  that  of  H.  D. ;  male;  65 
years  old ;  who  for  several  years  had  been 
suffering  from  cystitis  and  posterior  ure- 

thritis, the  result  of  an  enlarged  prostate. 
When  he  first  came  under  my  care  I  exam- 

ined his  urine  microscopically.  He  was 
passing  in  it  considerable  quantities  of  blood, 
pus,  and  stringy  mucus  ;  and  it  contained 
squamous  epithelium,  crystals  of  triple  phos- 

phate, and  the  sarcinse.  Under  treatment 
the  hemorrhage  ceased.  But  it  recurred 
from  time  to  time,  although  never  to  the 
same  extent  as  at  first.  The  pus  never  en- 

tirely disappeared  ;  indeed,  excepting  in  the 
cessation  of  the  bleeding,  but  little  improve- 
merft  occurred  until  he  consented  to  the 
regular  use  of  a  soft  catheter,  when  all  the 
symptoms  and  all  the  pathological  ingre- 

dients of  the  urine  in  great  part  disap- 
peared. The  sarcina  fungus  disappeared 

completely,  and  I  have  not  since  been  able 
to  find  it.  Up  to  the  time  our  patient  em- 

ployed his  catheter,  his  bladder,  as  shown 
by  the  detritus  present,  was  never  fully 
emptied ;  but  by  its  systematic  use  the  vis- 

cus  was  completely  evacuated ;  and  when 
the  bladder  was  thoroughly  relieved  of  the 
decomposing  material  the  sarcinae  disap- 

peared. I  examined  the  urine  a  year  after 
the  catheterization  was  instituted  without 

finding  a  trace  of  sarcinas. 
The  third  case  of  sarcina  which  I  have 

seen  was  under  the  charge  of  my  friend, 

Dr.  O.  P.  R'ex,  who  sent  me  the  urine  for 
examination.  The  patient  was  a  woman, 
suffering  with  a  displaced  uterus,  which 
pressed  upon  the  urethra  and  prevented  the 
bladder  from  wholly  emptying  itself.  There 
was  pus,  squamous  epithelium,  phosphatic 
crystals  and  detritus  in  the  urine,  besides 
the  sarcinse.  The  bladder  could  hold  only 
a  pint  of  water  when  injected ;  hence  there 
was  no  dilatation.  As  soon  as  Dr.  Rex  had 
corrected  the  displacement  of  the  uterus, 
and  the  bladder  was  able  to  resume  its  natu- 

ral function  of  evacuating  itself  without  hin- 
derance,  the  sarcinse,  with  the  pus  and  de- 

tritus, disappeared. 
Two  cases  of  even  so  rare  a  disorder  are 

not  usually  enough  from  which  to  draw  any 
very  broad  conclusions ;  but  it  seems  to  me 
that  the  history  of  those  described  above 
indicate  that  sarcinae  in  the  urine  are  not 

dependent  upon  a  condition  of  dilatation 
of  the  bladder,  but  rather  upon  the  reten- 

tion of  decomposing  material  in  a  viscus 
which  is  unable  ever  to  empty  itself  com- 
pletely. 

Reports  of  Clinics. 

PRESBYTERIAN   DISPENSARY,  CHI- 
NANFU,  CHINA. 

CLINIC  OF  DR.  ROBERT  COLTMAN,  JR. 

Gonorrhoea  at  8  Years  of  Age. 

It  does  not  often  fall  to  our  lot  to 
see  a  case  like  the  following.  Boy  ;  eight 
years  old ;  complains  of  pain  in  making 
water ;  brought  to  the  dispensary  by  his 
old  grandmother,  who  says  he  is  troubled 
with  painful  erections.  Examination  re- 

veals a  case  of  ordinary  gonorrhoea.  The 
old  woman  was  asked  to  step  into  the  wait- 

ing room  while  we  questioned  the  boy  and 
obtained  the  following  history.  Two  weeks 
ago,  when  all  of  his  own  family  were  away 
from  home,  a  young  married  woman  living 
in  the  same  court  enticed  him  into  her  room 
and  had  intercourse  with  him.    This  must 
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have  been  very  imperfect,  as  the  boy  is  only 
of  ordinary  development  for  his  years,  but 
it  served  to  communicate  gonorrhoea  to  him. 
Four  days  after,  the  disease  first  appeared. 
I  put  him  on  Magnesia  Sulph.  5i,  twice 
daily,  and  a  lotion  of  lead  water  and  lauda- 

num was  applied  on  absorbent  cotton  to 
the  penis  externally,  with  elevation  of  the 
penis.  In  two  weeks  all  discharge  had 
ceased  and  the  patient  left  off  coming. 

Fibroma  of  Prepuce. 

This  man  comes  before  you  for  the 
last  time,  as  he  is  leaving  for  home.  He 
caused  me  at  one  time  as  much  anxiety 
as  any  patient  I  have  ever  had,  if  not  more. 
Two  months  ago  he  presented  himself,  say- 

ing he  had  great  difficulty  in  passing  water. 
Examination  of  his  penis  revealed  a  hard 
growth  of  fibrous  tissue  extending  in  front 
of  the  glans  penis  for  an  inch  and  a  half 
and  involving  the  entire  circumference  of 
the  prepuce,  which  was  elongated.  Through 
the  centre  of  this  mass  there  still  remained 
a  very  small  opening,  through  which  the 
urine  constantly  dripped  away;  and,  as  it 
could  only  come  drop  at  a  time,  all  the 

man's  waking  hours  were  spent  in  urination. 
He  stated  that  two  years  before  he  had  had 
a  syphilitic  chancre  in  the  prepuce,  and 
that,  in  cicatrizing,  it  had  left  him  the 
present  growth ;  but  that  the  calibre  through 
the  grov/th  had  been  diminishing  daily, 
until  now  he  could  not  pass  water  fast 
enough  to  relieve  his  bladder.  Palpation 
proved  the  bladder  to  be  distended,  although 
he  stated  that  he  had  been  doing  all  he 
could  since  morning  to  empty  it.  I  ether- 

ized him  and  amputated  the  growth  in  front 
of  the  glans  penis  by  one  sweeping  cut  of 
the  knife.  In  other  words,  circumcising 
him.  This  was  followed  by  a  discharge  of 
a  quart  or  more  of  ammoniacal  and  decom- 

posing urine.  I  then  retracted  the  foreskin 
back  of  the  glans  penis  and  connected  the 
mucous  surface  with  the  skin  with  four  points 
of  interrupted  suture.  This  in  no  measure 
controlled  the  hemorrhage,  and  I  introduced 
one  point  of  suture  after  another  until  I 
had,  in  all,  twelve  points  of  suture.  By 
this  time  the  prepuce  was  greatly  infiltrated, 
had  attained  the  size  of  a  large  tea  cup  in 
circumference,  and  was  bleeding  all  around. 

I  then  applied  Monsel's  solution,  which  in- 
stantly formed  a  clot,  but  the  ooze  from 

beneath  it  kept  up  and  forced  the  clot  off. 
I  repeated  this  several  times,  with  no  suc- 

cess. I  then  used  styptic  cotton,  with  no 
better  result.  I  next  wrapped  the  penis  in 
a  strong  solution  of  lead  and  opium,  with 
the  exception  of  the  open  surface,  where  I 

again  applied  the  Monsel's  salt.  A  small 
artery,  which  had  become  enlarged,  now 
spurted,  and  was  tied ;  but  the  bleeding 
continued  unabated.  Finally  I  gave  the 
patient  a  teaspoonful  of  fluid  extract  of 
ergot,  which  I  repeated  in  half  an  hour, 
after  which  the  bleeding  soon  ceased.  The 
cut  surfaces  united  very  slowly  and  a  large 
slough  formed  on  the  dorsal  surface ;  but 
he  gradually  got  well  and  is  now  able  to 
urinate  with  ease. 

Entropion. 

This  woman  has  suffered  for  several  years 
with  inversion  of  the  upper  lids  of  both 
eyes,  and  the  corneae,  being  constantly 
rubbed  by  the  cilise,  are  almost  opaque. 
She  suffers  with  constant  pain  and  lachry- 
mation.  This  affection  is  extremely  fre- 

quent in  this  province,  and  arises  greatly 
from  the  greatly  elongated  condition  of  the 
upper  lid.  This  is  almost  exclusively  among 
the  lower  classes,  and  I  believe  is  largely 
due  to  living  in  rooms  without  chimneys, 
so  that  all  the  smoke  of  fires  used  for  cook- 

ing or  heating  purposes  makes  exit  by  the 
door,  consequently  the  room  is  constantly 
full  of  smoke.  This  occasions  constant 
straining  of  the  lids,  which  in  time  leads  to 
their  elongation  and  relaxation  to  such  an 
extent  that  the  cartilages  invert  and  pro- 

duce the  condition  known  as  entropion. 
This  I  remedy  by  taking  out  an  oval  piece 
of  the  lid  (and  often  it  requires  quite  a 

large  piece)  and  then  stitching  the  cut  sur- 
faces together.  The  opacity  of  the  cornea 

gets  much  less  after  the  operation,  and  cases 
which  seem  hopelessly  blind  often  get  very 
good  sight.  Sometimes  it  is  necessary  to 
split  the  cartilage  its  entire  length  in  addi- 

tion to  removing  a  piece  of  the  integument ; 
but  I  find,  as  a  rule,  the  simple  excision  of 
a  piece  of  skin,  varying  in  size  to  suit  the 
case,  suffices.  Even  after  a  large  piece  has 
been  excised,  in  a  few  months  there  remains 
no  visible  cicatrix. 

Abscess  of  Neck. 

Man ;  2 1  years  old ;  laborer.  As  this 
man  came  in  the  door  he  attracted  every 

one's  attention  by  the  enormous  swelling  of 
his  face  and  neck.  As  I  glanced  at  him,  I 

mentally  said:  sarcoma."  I  now  see  I 
was  mistaken.    This  swelling  commences 
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at  the  lobe  of  the  left  ear  and  extends 

down  to  the  xiphoid  appendix  of  the  ster- 
num, and  out  to  the  point  of  the  scapula, 

causing  a  frightful  deformity,  but  fortunately 
one  we  can  remedy  with  very  little  trouble. 
This  is  nothing  more  than  an  enormous 
abscess  under  the  superficial  fascia  and  pla- 
tysma  muscle  of  the  neck.  It  has  come 
down  on  to  the  chest  but  is  external  to  the 
pectoralis  muscle.  At  the  junction  of  the 
third  rib  on  the  left  side  with  the  sternum, 
I  make  a  vertical  incision,  an  inch  in 
length,  cutting  upwards,  and  you  now  see 
this  immense  tumor  rapidly  disappearing. 
The  pus  is  very  badly  disorganized  and  the 
patient  is  anemic ;  so  I  will  order  him  tinct. 
ferri.  chlor.  gtt.  xxx,  in  water,  three  times 
daily,  after  meals.  You  see  we  have  col- 

lected fourteen  ounces  of  pus,  which  has 
drained  the  cavity  fairly;  but  with  this 
amount  of  indurated  tissue  more  will  follow ; 
so  I  introduce  a  drainage-tube,  which  we 
will  remove  and  wash  twice  daily.  We  will 
also  paint  the  entire  left  side  of  the  neck 
with  tr.  iodinii  dil.- twice  daily. 

Horn  on  the  Buttock. 

Man ;  54  years  old.  This  patient  has  a 
curious  and  rare  growth  on  his  right  buttock. 
It  is  an  inch  and  a  half  in  length,  half  an 
inch  in  width,  and  projects  an  inch  from 
the  surface.  It  is  a  horny  tumor — ^just  like 
horn  or  a  rough  toe  nail.  In  fact,  this 
tumor  very  much  resembles  a  great  toe. 
The  patient  tells  us  it  began  as  a  swelling 
four  years  ago,  and  has  gradually  grown  to 
its  present  dimensions,  and  is  so  painful  he 
cannot  sit  down  with  any  comfort.  When 
standing,  however,  it  causes  him  no  incon- 

venience. It  is  the  first  tumor  of  the  kind 
I  have  ever  heard  of  growing  from  the  glu- 

teal region.  Generally  such  tumors  grow 
from  the  head,  or  over  a  large  bone;  but 
in  this  instance  there  is  not  the  slightest 
bony  attachment  and  the  base  is  freely  mov- 

able in  the  gluteal  muscle.  I  shall  excise 
this  by  an  oval  incision,  including  the  entire 
growth  and  its  base  to  the  depth  of  an  inch 
and  a  half,  then  close  the  wound  with  four 
or  five  points  of  interrupted  suture  put  in 
quite  deep.  I  think  we  may  expect  union 
almost  entirely  by  first  intention. 

—There  are  said  to  be  402  medical  prac- 
titioners on  the  roll  of  the  British  Medical 

Temperance  Association,  and  109  medical 
students  as  associates. 

Foreign  Correspondence. 

LETTER  FROM  BERNE. 

Suspensio7i  in  Spinal  Disease. — Bactei'iuria 
in  Wojnen. — Congenital  Absence  of  the 
Pectoral  Muscles. — Subcutaneous  Rupture 
of  the  Biceps  Brachii. — An  Ancient  Epi- 

demic of  Hydrophobia,  and  its  Cure. 
Berne,  Aguust  ii,  1889. 

The  suspension  treatment  of  locomotor 
ataxia  and  other  chronic  diseases  of  the 

spinal  cord  (the  Russian  method  " — since 
it  was  first  introduced,  in  1883,  by  an  emi- 

nent Russian  physician,  Dr.  O.  O.  Mot- 
chiitkovsky,  of  Odessa),  as  was  noted  in 
an  Editorial  in  the  Reporter,  Feb.  23, 
1889,  has  already  found  friends  among  the 
Swiss  practitioners.  At  a  recent  meeting  of 
the  Societe  Medicale  de  Geneve,  Dr.  La- 
dame  stated  that  he  had  made  282  suspen- 

sions in  16  cases,  of  which  15  referred  to 
tabes  (12  men  and  3  women)  and  to  Fried- 

reich's ataxia.  The  sittings  were  repeated 
every  second  day  and  lasted  each  about  four 
minutes  (or  even  more)  in  patients  weigh- 

ing from  no  to  135  pounds,  but  not  more 
than  two  or  three  minutes  in  those  weighing 
from  175  to  220  pounds.  The  results,  as 
obtained  by  Dr.  Ladame,  on  the  whole 
coincide  with  those  published  by  Drs.  Mot- 
chiitkovsky  and  Charcot.  In  a  certain  pro- 

portion of  the  cases  the  treatment  proved 
wholly  ineffective,  but  in  the  rest  a  more  or 
less  marked  amelioration  followed  :  the  lan- 

cinating pains  were  relieved,  the  micturition 
improved,  sleep  became  better ;  in  two  pa- 

tients with  very  marked  Romberg's  symp- 
tom, the  latter  gradually  disappeared,  after 

eighteen  or  twenty  suspensions.  In  several 
cases  a  considerable  decrease  of  the  plantar 
parsesthesia  and  sensation  of  cold  about  the 
lower  limbs  was  noticed.  In  none  of  the 

cases  was  any  aggravation  of  the  patient's 
state  or  any  disagreeable  accessory  effect  ever 
observed.  Still,  Dr.  Ladame  is  very  far  from 
thinking  that  the  procedure  is  quite  harm- 

less. On  the  contrary,  he  insists  on  the 
necessity  of  the  utmost  caution,  both  in  the 
selection  of  suitable  subjects  and  the  carry- 

ing out  of  suspensions.  The  seances  should 
invariably  take  place  under  the  medical  at- 

tendant's personal  supervision.  The  method 
is  decidedly  contra-indicated  in  the  presence 
of  grave  anemia  or  cardiac  and  vascular 
disorders.  The  author  asserts  that  treat- 

ment of  spinal  disease  by  suspension  and 
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electricity  combined  may  be  crowned  with 
better  results  than  those  given  by  either  of 
the  methods  separately. 

Another  Geneva  practitioner,  Dr.  Revil- 
liod,  tried  the  Russian  method  in  thirteen 
cases,  namely,  in  four  of  typical  tabes,  three 
of  sexual  impotence,  four  of  vesical  troubles, 
one  of  syphilitic  myelopathy,  and  one  of 
perforating  ulcer  of  the  foot.  In  one  of  the 
tabetic  patients  no  benefit  could  be  noticed, 
but  in  the  other  three  a  more  or  less  strik- 

ing amelioration  of  the  shooting  pains, 

ataxia,  Romberg's  sign,  neuralgia  of  the 
penis,  and  micturition  was  observed.  All 
the  three  patients  with  virile  impotence  im- 

proved markedly,  but  of  those  suffering 
from  vesical  troubles  only  one  showed  some 
amelioration.  The  syphilitic  patient  who 
had  had  a  spasmodic  gait,  ceased  to  fall, 
and  commenced  to  walk  very  steadily  and 
confidently.  In  the  case  of  perforating  ul- 

cer, the  treatment  relieved  all  pain,  removed 
the  swelling,  and  ultimately  led  to  healing 
of  the  lesions.  As  to  the  modus  medendi  of 
the  method,  Dr.  Revilliod  supposes  that 

suspensions  ''may  favorably  modify  the 
morbid  process  through  elongating  the  spi- 

nal cord." 
Drs.  Hastings,  Burrough,  and  Appia,  of 

St.  Etienne,  record  a  striking  case  of  classi- 
cal ataxia  of  a  severe  type  in  which  the  sus- 

pension treatment  was  soon  followed  by 
disappearance  of  the  lightning  pains,  the 
anaesthesia,  and  the  incontinence  of  urine, 
the  patient  recovering  his  walking  power. 
Dr.  Goetz,  of  Geneva,  likewise  relates  the 
history  of  two  cases  of  locomotor  ataxia  in 
which  the  gait  improved  and  constipation 
disappeared.  No  untoward  influence  of  the 
procedure  on  catamenia  was  ever  noticed  by 
the  author. 

An  interesting  paper  on  Roberts's  ''  bac- 
teriuria ' '  has  been  recently  published  by  Dr. 
Alexander  Peyer.  As  his  experience  shows, 
bacterial  cystitis  in  women  is  caused  mostly 
by  the  penetration  of  bacteria  from  the 
vagina  and  vulva  via  the  urethra.  Hence 
he  recommends  the  following  plan  of  treat- 

ment of  the  affection,  which  gave  excellent 
results  in  his  hands.  First  of  all,  the  pa- 

tient's vagina  is  irrigated  with  a  quart  of 
tepid  boiled  water,  containing  eight  or  ten 
drops  of  a  10  per  cent,  solution  of  corrosive 
sublimate.  Then  the  bladder  is  washed  out 
with  a  pint  of  the  water  mixed  with  one  or 
two  drops  of  the  solution,  in  the  following 
manner :  The  wash  is  divided  into  three 
portions  of  from  5  to  8  fluid  ounces  each, 

of  which  the  first  two  are  successively  in- 
jected into  the  viscus,  to  be  retained  therein 

for  a  few  minutes,  and  then  withdrawn  by 
means  of  a  catheter.  The  third  portion  is 
left  in  the  bladder  for  five  or  ten  minutes, 
to  be  subsequently  expelled  by  the  patient 
herself.  After  this  the  vagina  is  thoroughly 
wiped  dry  with  a  i  per  mille  corrosive  sub- 

limate cotton,  and  a  plug  measuring  5  or  6 
centimetres  in  length  and  made  of  corrosive 
sublimate  gauze  with  cotton  pellets  is  in- 

serted into  the  canal  and  left  for  a  night. 
The  local  treatment  is  supplemented  by  the 
internal  administration  of  salicylic  acid  in 
three-fourths  grain  doses,  several  times  a 
day,  or  of  i  per  cent,  boracic  acid  solution, 
a  tablespoonful  four  or  five  times  daily. 

As  is  known  there  exists  a  curious  "  law,'^ 
according  to  which  very  rare  or  exceptional 
cases  of  biological  anomalies  (diseases  or 
anatomical  defects)  tend  to  occur  in  groups. 

The  ''  law  "  is  once  more  well  illustrated  by 
the  congenital  absence  of  the  pectoral  mus- 

cles. As  your  correspondent  stated  in  his 
preceding  letter  {vide  the  Reporter,  July 

13,  1889,  p.  44),  the  literature  of  that  ex- 
tremely rare  anomaly  had  been  recently 

supplemented  by  Drs.  Schulthess,  of  Zurich, 
Kobler,  of  Vienna,  and  Bradel,  of  Sophia 
(Bulgaria),  who  had  published  each  a  case 
almost  simultaneously  and  quite  indepen- 

dently of  each  other.  A  few  days  after  my 
letter  had  been  mailed  to  Philadelphia,  I  re- 

ceived a  current  number  of  the  Proceedings 
of  the  Omsk  (Siberian)  Medical  Society  (No. 
3,  1889),  which  contained  another  instance 
of  the  defect,  described  by  Dr.  Nikolai  A. 
Tiiberovsky,  house  surgeon  to  the  Kiild- 
jinsky  Lazaretto.  The  case  is  that  of  a 
young,  strong,  healthy  and  otherwise  per- 

fectly well-developed  Siberian  Cossack  20 
years  old,  in  whom  an  accidental  examina- 

tion revealed  a  congenital  abscess  of  the 
sterno-costal  portion  of  the  right  major  pec- 

toral muscle,  as  well  as  of  the  whole  pecto- 
ralis  minor,  accompanied  by  an  anomalous 
inability  of  the  corresponding  acromio-cla- 
vicular  joint,  the  right  clavicle  and  acromion 
being  longer  and  thicker  than  the  left  ones. 
No  functional  disturbances  were  detected. 
Dr.  Tiiberovsky  adds  that  Professor  W.  A. 
Gruber,  the  illustrious  Russian  anatomist, 
had  seen  only  one  similar  case  (absence  of 
the  clavicular  portion  of  the  major  pectoral) 

during  his  forty  years'  practice,  and  Profes- sor Lesshaff,  of  St.  Petersburg,  only  two 

(absence  of  the  sterno-costal  portion). 
Dr.  Albert  Mayor,  of  Professor  J.  L. 
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Reverdin's  clinic,  in  Geneva,  details  a  prob- 
ably unique  case  of  traumatic  subcutaneous 

rupture  of  the  biceps  muscle.  The  patient, 
a  powerfully  built  porter,  34  years  old,  was 
lifting  a  heavy  box  to  place  it  on  the  top  of 
an  omnibus.  The  box  slipped  down  and 

fell  on  the  patient's  flexed  left  arm,  one  of 
its  sharp,  iron-clad  edges  striking  the  fully 
contracted  biceps  in  front,  at  some  distance 
above  the  elbow.  There  were  found  con- 

siderable bruises  and  subcutaneous  extrava- 
sations, but  otherwise  the  integuments  re- 
mained intact.  A  portion  of  the  lower  end 

of  the  biceps  was  found  to  be  cut  in  two, 
the  lower  fragment  forming  an  immobile, 
flabby,  ovoid  body,  the  size  of  a  plum.  On 
examination  six  weeks  later,  the  left  biceps 
was  found  to  be  strikingly  shortened,  termi- 

nating abruptly  about  the  middle  of  the 
humerus,  the  lower  half  of  the  region  being 
occupied  by  a  flat  layer  of  dense  fibrous 
tissue  passing  downwards  into  the  tendon. 
The  limb  proved  to  be  considerably  weak- 

ened compared  with  the  opposite  one. 
In  the  Vorenej  bi-weekly  Meditinskaia 

Beseda,  June  28,  1889,  p,  334,  Dr.  L.  B. 
Weinberg,  relates  an  extremely  instructive 
instance  of  an  epidemic  of  so-called  hydro- 

phobia, discovered  by  him  in  the  Vorenej 
Governmental  record  office,  the  document 
being  a  special  report  sent  by  General-Lieu- 

tenant Tchertkoff,  who  was  at  the  time 
Governor  of  Vorenej,  to  the  Empress  Cath- 

arine II,  in  1788.  According  to  the  Gov- 

ernor's inquiry  (instituted  by  her  Majesty's 
order),  In  April,  1785,  at  a  local  village 
Eritikova,  a  male  peasant  named  Danilo 
Pripiijenks,  was  bitten  by  an  undoubtedly 
rabid  dog.  The  lesions  being  trifling, 

Dan'ilo  soon  forgot  all  about  the  accident. 
Shortly  afterwards  he  was  invited  by  a  friend 
of  his  to  be  present  at  a  marriage  feast,  in  com- 

pany with  other  ninety-nine  persons  (58 
male  and  41  female).  At  first  everything 

went  on  quite  smoothly.  Dani'lo  ate  and 
drank  to  his  heart's  satisfaction  and  gen- 

erally was  as  merry  as  all  others.  But,  as 
the  evening  advanced,  he  suddenly  devel- 

oped symptoms  of  furious  hydrophobia  and 
commened  to  bark  like  a  dog,  and  to  attack 
and  bite  the  people  all  round.  Two  days 
later  he  died,  and  that  in  spite  of  the  treat- 

ment adopted.  And  now  comes  the  most 
interesting  point.  The  general  opinion  was 
that  the  poor  man  had  succeeded  in  '^in- 

fecting ' '  every  one  of  his  companions.  And 
really,  immediately  after  the  disturbed  feast 
they  all  began  simultaneously  to  experience 

unusually  profound  depression  of  spirits 
and  anxiety,  agonizing  headache,  hydro- 

phobia, and  an  irresistible  tendency  to  run 
about,"  to  which  symptoms  there  soon 
supervened  profuse  salivation,  sleepless- 

ness and  a  complete  loss  of  reason."  Some 
local  Znakhars  (rustic,  uneducated  medical 
practitioners,  or  wise-men)  were  at  once 
consulted  by  the  patients'  relatives.  They 
promised  to  cure  every  man  and  woman  of 
the  hydrophobics,  and  actually  kept  their 
word.  All  made  a  rapid  and  complete  re- 

covery, the  treatment  consisting  in  punc- 
turing certain  blue  vesicles  found  under  the 

tongue  of  each  patient  by  the  Znakhars, 
and  in  the  internal  use  of  a  decoction  made 
of  the  flower  and  leaves  of  the  common 

dyer's  genista  (^Genista  Tinctorid),  and  given 
a  tumblerful  every  morning  and  evening. 
The  good  Governor  does  not  entertain  any 
suspicion  whatever  that  the  patients  were 

sufl"ering  from  a  "  suggestive,"  and  not  from 
a  genuine  hydrophobia,  and  believed  that 
they  were  cured  therefrom  solely  by  the  said 

powerful  means. 
It  is  interesting  to  note  that  the  presence 

of  vesicles  under  the  tongue  figures  largely  in 
the  literature  of  hydrophobia.  The  ancients 

believed  in  a  so-called  ''worm,"  under  the 
tongue  of  dogs,  and  Marochetti,  in  the 
early  part  of  this  century  popularized  in 
Europe  the  error  in  regard  to  the  so-called 
vesicles  under  the  tongue  shown  him  by  the 
Znakhars,  and  which  since  then  have  been 
known  as  Marochetti 's  vesicles — an  error 
which  imperfectly  instructed  writers  on 
hydrophobia  repeat  to  the  present  day. 
The  use  of  genista  tinctoria  is  also  ancient 
and  subject  to  periodical  revivals. 

Valerius  Idelson. 

— A  curious  case  of  poisoning  is  reported 
from  New  South  Wales.  A  woman  who 
was  suckling  twins  took  a  dose  of  chlorodyne 
at  night  and  suckled  the  twins  afterward. 
In  the  morning  they  showed  signs  of  nar- 

cotic poisoning,  and  they  died  during  the day. 

— In  recent  years,  in  Brooklyn,  typhoid 
fever  has  seemed  to  be  especially  virulent  in 
the  better  portions  of  the  city,  and  to  be 
practically  absent  from  those  sections  in 
which  the  sanitary  conditions  are  inferior ; 
so  much  so,  that  it  has  become  a  popular 
impression  in  that  city  that  typhoid  fever  is 
a  disease  of  the  rich  and  well-to-do,  and 
not  of  the  poor. 
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Keratin  and  Keratinized  Pills. 

In  an  article  in  the  Jownal  de  Pharmacie 
etdeCIumie  M.E.  Bourquelot  says:  Under  the 

name  keratin  "  are  designated  certain  pro- 
ducts obtained  by  exhausting  different 

horny  tissues,  such  as  bristles,  nails,  horn, 
feathers  and  epidermal  tissue,  successively 
with  ether,  alcohol,  water  and  dilute  acids. 
Although  these  present  among  themselves, 
according  to  their  origin,  differences  of 
composition,  they  may  be  classed  under  the 
same  designation  by  reason  of  the  chemical 
and  physical  properties  they  possess  in  com- 

mon. In  the  dry  state  they  are  all  very 
hygroscopic,  but  nevertheless  they  do  not 
swell  rtiuch  in  water.  If  they  are  subjected 
under  pressure  to  the  action  of  water  at 

150°  C.  they  are  decomposed,  sulphuretted 
hydrogen  being  given  off.  Keratin  swells 
in  cold  and  dissolves  in  hot  concentrated 
acetic  acid.  When  boiled  in  dilute  sul- 

phuric acid  it  is  decomposed,  yielding  leu- 
cine, tyrosine  and  asparagic  acid.  Keratin 

swells  in  alkalies  and  dissolves  in  them  when 

heated,  and  if  an  acid  be  added  to  an  alka- 
line solution  sulphuretted  hydrogen  is 

evolved. 

Keratin  has  been  employed  and  recom- 
mended by  Unna  and  Beiersdorf  for  the 

making  of  ̂ 'keratinized  pills"  or  ''pills 
for  the  small  intestine."  Pills  coated  with 
a  layer  of  keratin,  which  is  insoluble  in  the 
gastric  juice,  are  not  dissolved  until  they 
reach  the  intestines,  when  they  come  under 
the  action  of  the  alkaline  bile  which  dis- 

solves the  keratin. 
The  medicines  which  may  be  administered 

advantageously  under  this  form  are  rather 
numerous.  Among  them  may  be  men- 

tioned : 

(1)  Medicines  that  can  by  prolonged 
contact  cause  irritation  to  the  mucous  mem- 

brane of  the  stomach :  arsenic,  salicylic 
acid,  creasote,  chrysarobin,  quinine  com- 

pounds, copaiba  balsam,  cubebs,  ferruginous 
preparations  and  especially  perchloride  of 
iron,  opium,  mercurial  preparations,  arid 
especially  biniodide  and  bichloride  of  mer- 

cury, phosphorus  and  all  the  tasnifuge  prepa- 
rations. 

(2)  Medicines  that  can  injure  the  diges- 
tion by  giving  insoluble  precipitates  with 

pepsin  and  peptones  :  tannin,  alum,  acetate 
of  lead,  preparations  of  bismuth,  nitrate  of 
silver,  corrosive  sublimate,  etc. 

(3)  Medicines  that  are  rendered  inactive 
or  decomposed  by  the  gastric  juice  ;  alkali, 
bile,  soap,  sulphide  of  calcium,  sulphide  of 
iron,  pancreatin,  etc. 

(4)  Medicines  which  should  arrive  in  the 
intestines  as  concentrated  as  possible:  kousso, 
santonin,  extract  of  male  fern,  alkali. 

For  the  preparation  of  a  solution  of  kera- 
tin suitable  for  the  coating  of  pills  several 

formulae  have  been  proposed,  in  all  of 
which  either  acetic  acid  or  ammonia  figures 
as  a  solvent.  As,  however,  certain  medi- 

cines are  modified  or  decomposed  by  one 
or  other  of  these  substances,  a  choice  of 
formula  should  be  made  according  to  circum- 

stances. For  instance,  the  acetic  solution 
might  be  used  for  coating  pills  containing 
salts  of  mercury,  gold  or  iron,  arsenic, 
creasote,  salicylic  acid,  tannin,  alum,  etc. 
On  the  other  hand,  an  ammoniacal  solution 
might  be  had  recourse  to  for  pills  contain- 

ing pancreatin,  trypsin,  bile,  alkalies,  sul- 
phide of  iron,  etc.  For  certain  other  sub- 

stances, such  as  naphthaline,  it  is  immaterial 
which  of  the  solutions  is  used. 

Keratin  is  prepared  by  Unna  by  steeping 
parings  of  horn  in  a  digestive  liquid  com- 

posed of  pepsin,  i  gram,  hydrochloric  acid, 
I  gram,  and  water,  1 1  grams,  as  long  as  the 
shavings  yield  anything  to  the  solvent.  The 
residue  is  then  dissolved  in  ammonia  by 
maceration  lasting  several  weeks,  after  which 
the  solution  is  evaporated. 

Keratin  is  dissolved  with  the  aid  of  a 

gentle  heat  either  in  acetic  acid  or  ammonia 
and  the  solution  is  allowed  to  clear  by 
standing.  Fischer  recommends  the  employ- 

ment of  seven  parts  of  keratin  with  either 
100  parts  of  acetic  acid  or  a  mixture  of  equal 
parts  of  ammonia  and  dilute  alcohol. 

If  the  pill  mass  should  contain  water, 
the  pills  would  shrink  and  fissures  would  be 
produced  in  the  keratin  coating.  It  is, 
therefore,  recommended  to  use  in  the  mak- 

ing of  these  pills  a  mixture  of  yellow  wax, 
I  part,  and  suet  or  cacao  butter,  10  parts. 
It  is  also  necessary  to  avoid  the  use  of  vege- 

table powders  and  to  employ  in  their  place 
kaolin  or  charcoal  powder.  When  the  pills 
are  finished  they  should  be  dipped  in  cacao 
butter,  rolled  in  charcoal  powder  and  then 
keratinized.  For  this  purpose  the  pills, 
placed  in  a  porcelain  capsule,  are  sprinkled 
with  a  suitable  quantity  of  keratin  solutiori, 
and  then  shaken  together  until  the  evapora- 

tion of  the  solvent  takes  place.  This  moist- 
ening and  drying  requires  to  be  repeated 

several  times  (as  many  as  ten)  before  the 
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layer  of  keratin  is  sufficiently  thick.  The 
process  employed  for  coating  pills  with  gela- 

tin, which  consists  in  dipping  into  the  solu- 
tion the  pill  fixed  on  the  point  of  a  needle, 

is  not  suitable  here,  for  it  leaves  a  hole 
through  the  keratin  coating  that  can  never 
be  completely  closed. 

In  order  to  insure  that  the  keratin  used 

is  insoluble  in  the  stomach,  Unna  recom- 
mends that  a  preliminary  experiment  should 

be  made  with  sulphide  of  calcium  pills 
coated  with  it.  If  in  the  course  of  some 
hours  after  such  pills  are  taken  eructations 
of  sulphuretted  hydrogen  are  observed,  it 
would  indicate  that  the  pills  have  been  dis- 

solved in  the  stomach.  When  the  keratin 
is  of  good  quality  nothing  of  the  kind 
should  occur.  Finally,  to  complete  the  test, 
the  pills  when  placed  in  water  should  not 
liquefy  or  crack. — A7ner.  Journal  of  Phar- 

macy, August,  1889. 

The  Dispensing  of  Powders. 

In  the  American  Journal  of  Pharmacy, 
August,  1889,  Mr.  Thos.  S.  Wiegand  calls 
attention  to  some  of  the  drawbacks  to  the 
prescribing  or  dispensing  of  powders.  In 
some  of  the  recent  issues  of  the  drug  jour- 

nals, he  says,  the  dispensing  of  medicines  in 
powders  has  been  made  a  subject  of  remark. 
While  this  form  of  exhibiting  medicines  is 
one  of  the  simplest,  it  still  must  be  admitted 
that  as  frequently  done,  even  in  stores  of 
good  reputation,  there  is  a  great  deal  of  in- 

accuracy in  the  performance.  In  the  prepa- 
ration of  the  materials  which,  when  com- 

pounded, form  the  remedy,  the  exact  and 
thorough  mixture  of  all  the  components  fre- 

quently is  not  effected.  Where  morphine, 
arsenious  acid,  or  corrosive  sublimate  are 
ordered,  the  division  of  any  of  these  is 
secured  by  the  use  of  a  triturate  of  the 
active  remedy  with  sugar  of  milk,  using 
eight  grains  of  the  triturate  to  represent  one 
grain  of  the  remedy ;  these  triturates  are 
frequently  kept  on  hand,  thus  making  the 
diffusion  eight  times  more  certain. 

The  order  in  which  the  materials  are  put 
into  the  mortar  is  quite  important,  and  the 
kind  of  mortar  used  is  also  to  be  regarded ; 
a  close-grained  porcelain  mortar  free  from 
any  uneven  places,  or  little  flaws  or  holes, 
should  always  be  selected  for  the  purpose. 
A  small  portion  of  sugar  of  milk,  or  the 
mildest  ingredient,  is  triturated  in  the  mor- 

tar to  prevent  the  active  ingredient  from 

adhering  to  the  surface ;  after  this  the  most 
active  remedy  is  added  and  rubbed  with 
that  already  in  the  mortar  until  thoroughly 
mixed,  when  the  other  active  ingredients  are 
to  be  added,  each  being  well  mixed  with  the 
others,  and,  lastly,  the  remainder  of  the 
least  active  material  is  added  and  thoroughly 
mixed. 

The  proper  division  of  the  powder  into 
the  number  of  papers  directed  is  next  to  be 
accomplished.  Very  ingenious  apparatus 
have  been  made  to  effect  this  purpose,  but  as 
yet  few  have  been  sold  so  far  as  my  experi- 

ence extends.  The  commonest  way  for 
dividing  and  the  least  reliable  is  to  guess  at 
it  by  taking  out  on  the  end  of  the  spatula 
about  as  much  as  the  operator  thinks  will 
make  the  proper  quantity  for  one  paper,  and 
having  distributed  the  whole  quantity  into 
the  number  of  papers  ordered,  those  which 
see7n  to  be  either  too  light  or  heavy  are  cor- 

rected j  this  it  need  only  be  said  is  guessing 
about  the  division. 

Another  and  much  better  method  is  to 
spread  the  powder  to  be  divided  upon  a 
ground-glass  plate,  arrange  it  into  a  paral- 

lelogram of  even  thickness,  and  mark  off  the 
number  of  parts  into  which  it  should  be 
divided  with  a  straight  edge  spatula  across 
the  plate.  Those  who  practice  this  method 
succeed  in  making  divisions  that  are  within 
a  fraction  of  a  grain.  Greater  accuracy  can 
be  attained  by  using  a  glass  slab  to  the  un- 

derside of  which  has  been  pasted  a  piece  of 
letter  paper  upon  which  have  been  ruled  six 
or  eight  parallel  lines;  at  right  angles  to 
these  an  equal  number  of  lines  have  also 
been  ruled,  all  at  equal  distances;  at  the 
margins  of  the  paper  the  numbers  i,  2,  3, 
etc.,  are  made  between  the  lines  so  that  any 
given  number  can  be  made  by  multiplying 
one  number  by  any  other  that  will  give  the 
desired  number  of  powders. 

This  is  a  matter  of  great  importance  to 
physicians  everywhere.  In  the  cities,  they 
cannot  usually  know  what  facilities  for  ac- 

curacy and  what  habits  of  carefulness  differ- 
ent druggists  have.  But  they  may  and 

should  know  something;  while  in  the 
country  they  may  usually  know  all  about  it. 

Silicate  of  Sodium. 

As  long  ago  as  1862,  Dumas,  and  almost 
simultaneously  Rabuteau  and  Papillon,  be- 

came interested  with  the  silicate  of  sodium 
and  its  powerful  antiseptic  properties,  pre- 
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venting  both  putrefaction  and  fermentation. 
Their  results  were  confirmed  by  some  other 
French  writers,  especially  by  Picot  and 
Champouillon.  Dubreil,  Marc  See,  and 
other  French  writers  afterwards  affirmed 
that  the  silicate  was  a  very  valuable  remedy 
in  the  treatment  of  chronic  urethritis,  vagin- 

itis, diarrhoea,  and  other  mucous  fluxes. 
The  remedy  has  not,  however,  succeeded  in 
working  its  way  into  professional  favor.  The 
cause  of  this  seems  to  be  indicated  by 
the  recent  researches  of  R.  Lowenhaupt, 
who,  in  his  inaugural  thesis,  records  a  num- 

ber of  experiments,  and  reaches  the  conclu- 
sion that  the  salicate  of  sodium  has  practi- 

cally no  influence  upon  putrefaction  ;  that 
the  antiseptic  power  which  it  sometimes  ex- 

erts depends  upon  the  appearance  of  free 
soda  in  it,  the  soda  having  the  power  of 
dissolving  the  fungi. — Thei^apeutic  Gazette, 
July,  1889. 

Parasitic   Fetus  in   a  Multiparous 
Woman. 

Early  in  1888  we  published  an  account 
of  Laloo,  the  Indian  boy  who  bears  a  para- 

sitic foetus  attached  to  his  epigastrium,  con- 
sisting chiefly  of  the  four  extremities  and 

nates.  Messrs.  Sutton  and  Shattock  reported 
the  case  in  the  Pathological  Transactions  for 
the  same  year.  Another  case  of  parasitic 
fetus  is  described  by  Dr.  E.  Bugnion  in  the 
Revue  Medicate  de  la  Suisse  Romande  for 

June,  1889.  The  patient,  whose  photo- 
gravure adorns  the  paper,  is  a  well-developed 

young  woman  with  regular  features.  She 
was  born  in  1869.  In  front  of  the  pubes  is 
attached  a  rudimentary  pelvis  bearing  two 
long,  deformed,  and  partly  atrophied  lower 
extremities.  Rudimentary  nipples  were 

found  in  the  integument  of  the  autosites's 
groin  on  each  side  of  the  attachment  of  the 
pedicle  of  the  parasite.  There  was  no 
signs  of  any  external  genitals  on  the  para- 

site. The  vulvar  orifice  of  the  autosite  is 
anteriorly  encroached  upon  by  the  parasite, 
and  is  pushed  backwards  so  that  the  perineum 
is  reduced  to  a  thin  septum.  The  autosite, 
Louise  L.,  of  Reims,  walks  well;  the 
monstrosity  shows  but  little.  She  mar- 

ried three  months  before  her  fifteenth 

birthday.  In  March,  1885,  her  first,  and 
in  December,  1888,  her  second  child  was 
born.  She  was  suckling  the  latter  when 
Dr.  Bugnion  examined  her.  He  describes 
her  as  a  dipygus  parasiticus,  or  more  strictly 
as  a  pubimele  or  pygomele  pubien.    She  is 

known  as  the  dame  a  qiLatre  jambes,  and  has 
been  on  show  for  some  time,  after  the 
fashion  of  most  monsters. — British  Med, 
Journal,  July  20,  1889. 

Death  from  Chloroform. 

A  case  of  death  under  chloroform  narcosis 
recently  occurred  at  University  College  Hos- 

pital. A  powerfully-built  man,  aged  56, 
was  admitted  on  June  15th  on  account  of 
extensive  epitheliomatous  ulceration  affect- 

ing the  tongue  and  floor  o^  the  mouth.  As 
he  had  been  an  habitual  drunkard  he  was 
kept  in  the  hospital  and  prepared  for  the 
operation,  which  took  place  on  June  27. 
Although  he  was  stated  to  have  had  an  at- 

tack of  acute  Bright' s  disease,  with  extensive 
oedema,  he  was,  at  the  time  of  the  operation., 
free  from  albuminuria.  While  in  hospital 
he  had  an  epileptic  fit ;  there  was  a  history 
of  previous  fits.  The  operation  undertaken 
was  removal  of  the  anterior  half  of  the 
tongue  and  incisor  portion  of  the  jaw. 
Chloroform  was  administered  by  a  house 

physician,  who  employed  Junker's  inhaler. 
The  patient  was  a  somewhat  longer  time 

than  usual  in  going  ofl",  but  otherwise  took the  anaesthetic  well,  until,  at  the  close  of 
the  operation,  he  became  restless,  and  in 
order  to  place  the  lip  stitches  it  was  neces- 

sary to  push  the  ansesthetic.  During  the 
operation  very  little  blood  was  lost  and  the 
pulse  was  good.  As  soon  as  the  chloroform 

was  again  resumed  the  patient's  face  became 
cyanotic  and  respiration  stopped.  The 
stump  of  the  tongue  was  dragged  forward — 
it  had  been  kept  well  forward  with  a  string 
all  along — and  one  deep  inspiration  fol- 

lowed. An  attempt  was  made  to  catheterize 
the  larynx,  when  another  deep  gasp  occurred. 
Subsequently  to  this  no  respirations  took 
place,  although  artificial  respiration  was 
maintained  for  some  time,  having  been 
commenced  as  soon  as  breathing  appeared 
hampered.  Laryngotomy  was  performed, 
but  without  effect.  Indeed,  there  did  not 
appear  to  be  any  mechanical  hindrance  to 
respiration.  All  the  usual  means  of  resusci- 

tation were  adopted,  but  without  avail.  A 
post-mortem  examination  revealed  a  practi- 

cally healthy  heart-muscle,  but  extensively 
adherent  pleurae.  It  may  be  added  that  the 
heart-sounds  were  noted  at  the  time  of  the 
operation,  and  were  of  normal  character. 
It  seems  almost  impossible  that  any  further 
precautions  could  have  been  taken  in  this 
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case,  or  that  anything  could  have  prevented 
its  occurrence;  no  appreciable  shock  was 
evidenced  and  no  contra-indication  for  the 
anaesthetic  present. — British  Med.  Journal, 
July  13,  1889. 

Physiological  Albuminuria. 

Dr.  Hans  Malfatti,  of  the  Laboratory  for 
Applied  Medical  Chemistry  at  Innsbruck, 
controverts  the  belief  that  albumen  or  serum 
albumen  is  one  of  the  normal  constituents 
of  urine  in  healthy  subjects.  He  mentions 
the  case  of  a  healthy  man  in  whom  the  or- 

dinary tests  apparently  proved  the  presence 
of  albumen,  while  Heller's  test  gave  negative 
results.  There  was  also  a  singular  want  of 
correspondence  between  the  various  reac- 

tions, as  either  the  test  by  boiling  seemed 
very  satisfactory  and  acetic  acid  and  ferro- 
cyanide  of  potassium  gave  no  reaction,  or 
vice  versa.  Filtration  after  the  test  by  boil- 

ing did  not  always  remove  the  apparent  al- 
bumen, which  was  still  discoverable  in  the 

filtered  urine  by  ferrocyanide  of  potassium, 
especially  when  chloride  or  acetate  of  so- 

dium had  been  added  before  boiling.  The 
addition  of  ferrocyanide  of  potassium  after 
boiling  and  adding  acetic  acid  increased  the 
turbidity  considerably.  When  the  urine 
mixed  with  acetic  acid  had  been  allowed  to 
stand,  and  was  then  filtered,  acetic  acid  and 
ferrocyanide  of  potassium  did  not  make  it  so 
turbid,  and  had  sometimes  no  effect  at  all, 
when  the  same  filter  was  used  repeatedly, 
especially  with  the  addition  of  acid  phos- 

phate of  soda,  which  sometimes  prevented 
the  occurrence  of  turbidity  even  after  a  sin- 

gle filtration.  After  the  urine  had  been 
treated  by  reagents  which  throw  down  mu- 

cin, but  not  albumen,  no  albumen  could  be 
found,  though  many  tests  were  tried.  The 
author  concludes  from  his  experiments  that 
in  the  case  reported  by  him  albumen  was 
either  entirely  absent  or  present  in  an  ex- 

tremely small  quantity  only  (one  in  from 
two  million  to  four  million  parts).  He  con- 

siders that  the  body  which  has  given  rise  to 
the  supposition  that  albumen  occurs  in  physi- 

ological urine  is  not  an  albumen,  but  a  kind 
of  mucin,  which  is  easily  broken  up  into 
typical  mucin  and  a  peptone-like  body,  and 
he  believes  that  the  presence  of  albumen  in 
the  urine  of  apparently  healthy  persons  is 
really  indicative  of  a  morbid  process,  though 
not  necessarily  of  one  of  at  all  a  serious 
character. — Lancet,  Aug.  10,  1889. 

Transplanting  a  Chicken's  Cornea. 
The  Fr ogres  Medical,  July  13,  1889,  an- 

nounces— but  rather  sceptically — that  Dr. 
Gravenigo,  of  the  University  of  Padua,  has 
been  successful  in  an  operation  which  has 
been  tried  hitherto  in  vain  in  France  and 

elsewhere.  This  operation  consists  in  graft- 
ing the  cornea  of  a  chicken  upon  a  human 

eye.  The  graft  was  made  recently,  and  the 
cornea  is  said  to  be  very  transparent,  shin- 

ing, and  convex. 

Medical  Examiners  for  Tennessee. 

The  Governor  of  Tennessee  has  appointed 
the  six  members  of  the  State  Board  of  Med- 

ical Examiners,  and  they  have  organized 

with  Dr.  James  B.  Murfree  of  Murfreesboro' 
as  president,  and  Dr.  T.  J.  Happel  as  secre- 

tary. According  to  the  law  not  more  than 
four  members  may  be  appointed  from  the 
same  school  of  practice.  In  addition  to  the 
above  there  have  been  appointed  Dr.  E.  E. 
Hunter  of  Elizabethtown  and  Dr.  Heber 

Jones  of  Memphis ;  with  Dr.  W.  B.  Halbert 
(eclectic)  and  Dr.  T.  H.  Hicks  (homoeo- 
path). 

Baldness  and  Dandruff. 

The  Cincinnati  Lancet- Clinic,  June  15, 
1889,  says  that  a  solution  of  chloral  hydrate, 
five  grains  to  the  ounce  of  water,  will  clear 
the  hair  of  dandruff,  and  prevent  its  falling 
out  from  that  cause.  In  many  instances  where 
the  patient  is  nearly  bald,  the  application  of 
the  above-mentioned  solution  will  restore  the 
hair.  Arnica  oil  is  also  an  admirable  rem- 

edy to  promote  the  growth  of  hair.  A  small 
quantity  well  rubbed  into  the  scalp  three  or 
four  times  a  week  can  be  tried  with  expec- 

tations of  benefit. 

Treatment  of  Typhoid  Fever. 

Dr.  A.  G.  Carr,  of  Durham,  N.  C.,  ac- 
cording to  the  Virginia  Medical  Monthly, 

June,  1889,  uses  the  following  formula  in 
the  treatment  of  typhoid  fever  : 

R    Naphthalini  gr-  vj 
Pulv,  carbo.  ligni  g^"- Quin.  sulph  5  j 

Mix.  Make  twelve  capsules.  Sig.  From  3  to  6 
capsules — all  in  the  morning. 

He  also  gives  five  grains  of  antipyrin,  in 
compressed  tablet,  and  generally  in  the 
afternoon,  if  the  fever  rises  high. 
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PROPHYLAXIS  OF  TUBERCULOSIS. 

The  communicability  of  tuberculosis  is  a 
doctrine  which  has  had  advocates  in  every 
age;  but  it  has  become  prominent  since 

1865,  when  Villemin  showed  that  tubercu- 
losis could  be  communicated  to  rabbits  and 

guinea-pigs  by  subcutaneous  inoculation  of 
tuberculous  matter,  and  especially  since 
1882,  when  Koch  demonstrated  the  constant 
presence  of  a  certain  bacillus  in  the  lesions 
of  the  disease.  These  discoveries  have  been 

abundantly  confirmed  by  many  pathologists ; 

so  that  at  the  present  day  the  communica- 
bility of  the  disease  by  direct  inoculation 

is  a  well-established  fact.  But  many  clini- 
cal observers  have  gone  much  further,  and 

now  maintain  that  tuberculosis  is  communi- 

cable also  through  intimate  association  with 
phthisical  patients,  and  by  inhalation  of 

their  expired  air;  by  eating  the  meat  of 
tuberculous  animals,  and  by  drinking  the 
milk  of  tuberculous  cows.  There  is,  we  be- 

lieve, no  really  trustworthy  evidence  to 
establish  such  extreme  views  ;  and  yet  the 

Committee  appointed  by  the  French  Con- 
gress on  Tuberculosis  has  reported  in  favor 

of  prophylactic  measures  evidently  founded 
upon  them.  The  Congress  met  over  a  year 
ago,  but  the  report  of  its  Committee  has 
been  so  long  delayed  that  it  came  up  for 
discussion  before  the  Academy  of  Medicine^ 
of  Paris,  for  the  first  time  on  August  6, 

1889.  In  opening  the  discussion.  Dr.  Du- 
jardin-Beaumetz  objected  to  some  parts  of 
the  report,  and,  in  particular,  declared  his 
belief  that  the  transmission  of  the  disease 

by  means  of  food  was  absolutely  excep- 
tional, and  that  milk  was  contagious  only 

when  the  cow  giving  it  had  tuberculous 
disease  of  the  udder.  Germain  See  was 

more  pronounced  in  his  opposition  to  the 
recommendations  of  the  Committee.  This 

distinguished  observer  asserted  that  tubercu- 
losis could  not  be  communicated  through 

the  expired  air  of  a  phthisical  patient ;  be- 
cause the  specific  bacillus  is  developed  only 

in  the  human  or  other  animal  organism, 
and  can  reach  the  atmosphere  only  through 

the  sputum,  which,  of  course,  has  first  to 

be  dried  and  pulverized  before  it  can  be  in- 
haled. The  accuracy  of  this  statement  may 

be  questioned ;  but  it  cannot  be  successfully 
controverted.  It  is  true  that  the  mortality 

from  phthisis  among  those  who  live  in  bar- 
racks, boarding-houses,  prisons,  and  in  other 

places  where  there  is  herding  together,  is 
greater  than  in  the  population  at  large  ;  but 
the  contagion  in  these  cases  cannot  be 

through  the  atmosphere,  or  else  the  mor- 
tality would  be  exceptionally  high  among 

the  nurses  and  attendants  in  such  places  as 
the  Brompton  Hospital  for  consumptives^ 
where  six  hundred  patients  are  usually  under 
treatment  at  all  times.  But  this  is  not  found 

to  be  the  case. 
With  reference  to  contagion  through  meat 

and  blood,  the  Committee  says,  that  the 
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parasite  of  tuberculosis  may  be  met  with  in 
the  muscles  and  in  the  blood  of  animals 

which  serve  for  food  ;  that  rare  meat,  partly 
cooked  meat,  and  blood  may  contain  the 

living  germ  of  tuberculosis,  and  therefore 

that  their  use  should  be  prohibited.  Ac- 

cording to  Germain  See,  however,  the  viru- 
lence of  tuberculosis  is  confined  to  the 

lesions  of  the  disease,  while  the  blood  and  the 

muscle-juice  possess  it  only  very  exception- 
ally. Nocard,  for  example,  has  inoculated 

guinea-pigs  with  the  juice  of  meat  taken 
from  cows  with  generalized  tuberculosis; 

the  inoculations  were  intra-peritoneal,  but 
not  one  of  the  animals  contracted  the  dis- 

ease. Of  course,  if  inoculation  has  proved 
negative,  as  in  the  experiment  cited,  and  in 
others  like  it,  simple  ingestion  of  the  meat 
must  be  practically  harmless,  especially  in 
view  of  the  fact  that  the  gastric  juice  is 

capable  of  destroying  the  bacillus  after  con- 
tact with  it  for  some  hours. 

There  may  be  said,  therefore,  to  be  no 
clinical,  and  very  little  if  any  pathological, 
evidence  that  tuberculous  meat  has  infective 

power.  It  is  quite  probable  that  the  fre- 
quency of  tuberculosis  in  animals  has  been 

exaggerated  ;  and  if  it  were  proved  that 
meat  from  such  animals  is  capable,  when 
eaten,  of  communicating  the  disease,  there 
would  still  be  no  warrant  for  prohibiting 
the  use  of  all  rare  meat.  It  is  fortunate 

that  it  is  so,  for  otherwise  cachectic,  anemic 
and  chlorotic  patients,  and  convalescents 
would  be  deprived  of  a  very  valuable  food 

and  blood-maker,  of  which  nothing  will 
fully  take  the  place. 

We  feel  compelled  to  say  that  the  report 

in  question  greatly  exaggerates  the  conta- 
giousness of  tuberculosis,  and  is  calculated 

to  excite  needless  alarm.  Notwithstanding 
the  record  of  many  remarkable  cases,  it 
cannot  be  said  to  be  proved  that  tuberculosis 
of  the  lungs  is  contagious  by  contact,  or 
intimate  association,  and  there  is  no  good 
reason  for  believing  it  can  be  acquired  by 
inhaling  the  expired  air  of  phthisical  patients. 
Meat  from  a  tuberculous  animal,  if  cooked 

as  it  ordinarily  is  for  the  tables,  can  not 
communicate  the  disease ;  nor  can  milk, 

except  possibly  when  it  comes  from  a  cow 
with  tuberculous  mammitis,  and  is  taken  by 

a  person  much  run  down  in  health  and  pre- 
disposed to  consumption — and  even  this 

danger  is  purely  hypothetical.  The  dried 
pulverized  sputum  of  a  phthisical  patient 
may  communicate  the  disease,  and  therefore 

sputum  should  be  collected  in  a  suitable  re- 
ceptacle and  kept  moist  until  burned.  It  is, 

however,  as  impracticable  as  it  is  needless  to 
try  to  sterilize  every  particle  of  meat  and 
every  mouthful  of  milk  intended  for  use  by 
human  beings. 

The  opposition  to  the  extreme  views  em- 
bodied in  the  report  of  the  Committee  of 

the  Academy  of  Medicine  doeifl  not  come 
from  the  ultra-conservative  members  of  the 

profession  only;  and  the  eminence  of  Du- 
jardin-Beaumetz  and  Germain  See  among 
French  physicians  justifies  the  hope  that  they 
will  have  sufficient  influence  to  effect  such 

amendments  to  it  as  will  rob  it  of  its  alarm- 
ist tone  and  make  it  appeal  to  the  good 

sense  of  medical  men  everywhere. 

EXPERIMENTS  IN  REGARD  TO  RABIES 
IN  1888. 

Although,  as  the  readers  of  the  Reporter 
know,  very  little  has  been  done  in  this 

country  in  the  way  of  repeating  the  experi- 
mental work  of  Pasteur  in  relation  with 

rabies,  and  nothing  at  all,  except  a  few 
miserable  fiascos,  toward  introducing  here 
his  method  for  preventing  the  outbreak  of 
hydrophobia  in  human  beings  bitten  by 
animals  supposed  to  be  rabid,  a  good  deal 
of  work  has  gone  on  in  Europe  in  regard  to 
both.  Most  of  this  tends  to  confirm  the 

belief  that,  by  Pasteur's  methods,  a  virus 
can  be  obtained  which  will,  in  rabbits,  pro- 

duce a  disease  fairly  consistent  in  its  period 
of  incubation,  symptoms  and  issue ;  and 
that  after  preliminary  introduction  into  the 
system  of  this  virus  in  an  attenuated  form, 

inoculation  with  the  stronger  forms  is  gener- 
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ally  harmless.  Justice  to  facts  requires  the 
admission  of  this  much. 

Our  readers  are  aware  that  we  see  no  con- 
nection between  the  artificial  disease  thus 

produced  and  manipulated  in  the  lower  ani- 

mals and  what  is  called  ''hydrophobia"  in 
human  beings,  and  that  we  find — in  addition 
to  the  objections  from  a  purely  scientific 

standpoint — a  strong  practical  objection  to 

the  introduction  of  Pasteur's  "protective 
method  ' '  for  human  beings  in  the  fact  that 
deaths  from  hydrophobia  are  more  numerous 
where  it  is  used  than  where  it  is  not,  and 

that  deaths  from  hydrophobia  in  France  are 
more  numerous  now  than  before  Pasteur 

undertook  to  prevent  them.  Nevertheless, 
there  is  no  reason  for  ignoring  the  study  of 
the  subject  which  is  going  on  in  various 
parts  of  Europe ;  and  the  construction  which 
we  may  put  upon  the  observations  of  our 
intelligent  and  conscientious  confreres  does 

not  invalidate  the  worth  of  their  experi- 
ments. The  facts  which  they  gather  may 

not  admit  of  just  the  interpretation  they 

give  them — or,  for  that  matter,  which  we 
give  them — but  the  time  will  come  when  the 
correct  interpretation  will  be  found,  and 
then  Science  and  Humanity  will  both  be 

gainers. 
The  observations  in  regard  to  experi- 

mental rabies  for  the  year  1888  have  re- 
cently been  well  summarized  by  Dr.  Carl 

Giinther,  of  Berlin,  who  has  been  publish- 
ing a  series  of  articles,  in  the  Deutsche  med. 

Wochenschrift,  upon  "The  most  important 
Occurrences  of  the  Year  1888  in  the  Field 

of  Bacteriology."  In  the  issue  of  that 
journal  for  August  15,  1889,  he  takes  up  the 

subject  of  rabies.  According  to  him,  Za- 
gari,  after  numerous  experiments,  has  never 
observed  the  transferrence  of  the  poison  of 
rabies  to  the  fetus  or  to  the  offspring  in  the 
milk.  Galtier  asserts  that  in  thin  layers 
the  dried  poison  of  rabies  loses  its  virulence 
in  a  short  time ;  but  the  buried  organs  of 
animals  which  have  died  of  rabies  are  still 

virulent  after  the  lapse  of  six  weeks,  often 
when  decomposition  has  made  considerable 

progress.  Novi  demonstrated,  by  experi- 

ments upon  animals,  the  presence  of  a  viru- 
lent poison  in  the  bodies  of  maggots  which 

had  been  found  in  the  dead  body  of  a  per- 
son who  had  died  of  rabies.  Bujwid,  after 

testing  experimentally  the  conditions  affect- 

ing rabies,  has  adopted  Pasteur's  views.  He 
has  also  tested  Pasteur's  so-called  "  inten- 

sive ' '  method  of  treatment  upon  several 
hundred  (a  rather  vague  number)  men  sup- 

posed to  have  been  bitten  by  mad  dogs ; 
and  he  has  pronounced  himself  in  favor  of 

this  "intensive"  method.  In  his  applica- 
tion of  it,  he  says  he  has  never  met  with  a 

single  death.  Protopopoff  believes  that  it  is 
not  necessary  to  make  as  many  inoculations 
as  Pasteur  employs,  in  order  to  secure  to 

dogs  immunity  against  experimental  rabies. 
Dogs  which  received,  in  the  first  place,  an 
intravenous  injection  of  an  emulsion  made 

from  a  rabbit's  spinal  cord  that  had  been 
dried  for  six  days,  then  after  three  days  a 
similar  injection  of  an  emulsion  made  from 
a  cord  dried  three  days,  and  after  three 

days  more  an  injection  with  an  emulsion 
made  from  a  cord  dried  one  day  possessed 

immunity  against  subdural  inoculation  with 

"  fixed  virus  " — that  is  to  say,  against  the 

most  dangerous  form  of  experimental  in- 
fection. The  author  has  further  drawn  at- 

tention to  the  fact  that  it  is  necessary,  in 

order  to  secure  to  animals  effective  immu- 
nity, that  the  first  virus  employed  should  be 

strong  enough  to  kill  rabbits,  inoculated  by 
trephining,  after  a  period  of  incubation  of 
ten  or  twelve  days.  The  strength  of  the 
first  material  used  for  inoculation  should  be 
one-half  that  of  the  second.  Galtier 

makes  the  suggestion  that  herbivora  and 
swine,  which  have  been  bitten  by  rabid 

dogs,  can  be  protected  surely  against  the 
outbreak  of  rabies  by  an  intravenous  in- 

jection of  the  poison  of  rabies,  made  in 
the  course  of  the  first  twenty-four  hours 
after  the  bite,  the  injection  being  repeated 
at  an  interval  of  from  several  hours  to  a 

day  later.  The  virus  which  he  employs  is 

prepared  from  the  medulla  oblongata  of  the 
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-animal  inflicting  the  bite.  The  immunity 
thus  obtained  is  said  by  Nocard  and  Roux 

to  be  only  against  infection  with  ''street 

rabies,"  not  against  the  ''fixed  virus." 
In  going  over  this  summary,  it  will  not 

escape  the  notice  of  our  readers  that  only 
one  of  the  observers  quoted  has  anything  to 

say  in  regard  to  rabies  or  hydrophobia  in 
the  human  being,  and  that  one  approves  a 
method  which  Pasteur  has  abandoned,  and 
claims  results  which  are  at  the  same  time 

vague  and  extravagant.  Taken  at  its  legiti- 
mate value,  the  whole  series  cannot  be  re- 

garded as  pointing  to  any  very  clear  or  very 
useful  generalizations,  or  as  adding  much  to 

the  force  of  Pasteur's  claims.  Still,  the  facts 
are  given,  and  our  readers  may  judge  of  the 
conclusions  for  themselves. 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

THE  PHYSIOLOGY  OF  THE  DOMESTIC  ANI- 
MALS, A  TEXT-BOOK  FOR  VETERINARY 

AND  MEDICAL  STUDENTS  AND  PRACTI- 
TIONERS. By  Robert  Meade  Smith,  A.  M., 

M.  D.,  Professor  of  Comparative  Physiology  in  the 
University  of  Pennsylvania,  etc.  8vo,  pp.  938. 
With  416  illustrations.  Philadelphia  and  London : 
F.  A.  Davis,  1889.    Price,  cloth,  $6.00. 
Dr.  Smith  states,  in  the  preface  to  this  book,  that 

hitherto  English-speaking  students  have  had  absolutely 
no  work  to  which  they  could  turn  to  obtain  the  appli- 

cation of  the  laws  of  physiology  to  the  functions  of 
the  domestic  animals.  He  has  found  it  a  serious  dis- 

advantage in  lecturing  to  students  that  they  have  been 
compelled  to  rely  solely  on  the  notes  which  they  may 
have  been  able  to  take  during  the  lectures ;  the  present 
work  will  obviate  this  disadvantage,  and  prove  a  very 
acceptable  contribution  to  veterinary  medicine. 

The  first  part  of  the  book  deals  with  the  general 
principles  of  biology,  including  the  structure  of  or- 

ganized bodies,  cellular  physics  and  cellular  chemistry ; 
the  second  part  treats  of  the  nutritive  functions, 
and  of  circulation,  respiration  and  excretion;  and 
also  of  the  animal  functions,  the  author  includ- 

ing under  this  head  the  physiology  of  movement 
and  of  the  nervous  system.  The  *  third  part  is 
taken  up  with  an  excellent  review  of  the  repro- 

ductive functions  and  of  the  reproductive  pro- 
cesses. At  the  close  of  the  book  will  be  found  a 

series  of  illustrations  giving  the  attitude  of  a  horse  at 
successive  instants  and  in  the  different  gaits  of  walk- 

ing, ambling,  pacing,  trotting,  cantering  and  running. 
These  are,  in  all  probability,  reproductions  of  instan- 

taneous photographs  taken  from  life,  and  they  are  an 
exceedingly  interesting  and  instructive  study  in  the 
physiology  of  movement. 

The  author  is  necessarily  indebted  for  much  of  the 

material  of  the  book  to  the  French  and  German 
writers  on  the  subject;  this  he  frankly  acknowledges, 
as  he  does  also  the  sources  of  the  numerous  illustra- 

tions, which  add  greatly  to  the  value  of  the  work.  It 
is  a  matter  of  some  regret  that  the  book  is  so  large, 
and  that  there  are  so  many  solid  pages — ^pages  with- 

out side  heads  or  distinguishing  paragraphs  or  differ- 
ences of  type,  so  that  the  student  can  separate  the 

essential  parts  from  the  unessential  details.  We  are 
glad  to  say,  however,  that  the  book  is  an  excellent 
one,  and  we  can  recommend  it  to  those  of  our  readers 
who  are  interested  in  veterinary  medicine.  " 

STRATHPEFFER  SPA:  ITS  CLIMATE  AND 
WATERS.  By  Fortescue  Fox,  M.  D.  (Lond.), 
Fellow  of  the  Medical  Society  of  London.  8vo^ 
pp.  xvii,  165.  Illustrated.  London  :  H.  K.  Lewis, 
1889.    Price,  two  shillings  and  sixpence. 
This  little  book  gives  an  excellent  account  of  Strath- 

peffer  Spa,  a  health  resort  situated  in  the  Highlands  of 
Scotland,  about  twenty  miles  northwest  of  Inverness. 
The  Spa  had  a  local  reputation  for  the  curative  prop- 

erties of  its  waters  as  early  as  1772,  but  owing  to  the 
lack  of  accommodations  it  has  only  of  late  years  come 
to  general  notice.  Dr.  Fox  describes  the  springs  and 
their  surroundings  in  an  entertaining  manner,  and 
gives  a  very  good  map  of  Strathpefifer  and  the  region 
around  it  as  far  as  Inverness.  This  adds  much  to  the 
value  of  the  book  as  a  guide  for  visitors.  It  appears 
from  the  chapter  on  climate  that  the  summers  at 
Strathpeffer  are  decidedly  cooler  than  in  the  South  of 
England,  but  are  bright,  breezy  and  dry,  especially  in 
June  and  August ;  while  the  winters,  though  colder 
than  in  the  neighborhood  of  London,  are  free  from 
fogs  and  mists. 

The  chief  waters  of  the  Spa  are  cold  sulphur  waters, 
though  there  is  a  chalybeate  spring  also.  The  diseases 
suitable  for  treatment  at  the  Spa  are  mentioned,  and  a 
number  of  illustrative  cases  are  given.  The  book  con- 

cludes with  an  account  of  the  excursions  which  may 
be  made  from  Strathpeffer,  and  with  directions  for 
reaching  the  latter. 

The  tone  of  the  book  is  praiseworthy ;  the  author 
has  noted  the  admirable  features  of  the  health  resort 
without  overlooking  its  deficiencies.  The  publisher 
may  be  complimented  on  the  handsome  appearance  of the  book. 

THE  URINE,  THE  COMMON  POISONS,  AND 
THE  MILK.  MEMORANDA,  CHEMICAL 
AND  MICROSCOPICAL,  FOR  LABORATORY 
USE.  By  J.  W.  Holland,  M.  D.,  Professor  of 
Medical  Chemistry  and  Toxicology,  Jefferson  Medi- 

cal College,  of  Philadelphia.  Illustrated.  Third 
Edition,  revised  and  much  enlarged.  8vo,  pp.  84. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1889. 
Price,  ̂ i. 00. 
This  excellent  little  manual  is  a  type,  in  method 

and  arrangement,  of  what  books  should  be  which  are 
intended  for  use  by  students  in  the  laboratory.  The 
descriptions  and  instructions  are  concise,  blank  leaves 
are  left  between  the  printed  ones  for  memoranda,  and 
the  more  important  subject-matter  is  printed  in  larger 
type.  Good  illustrations  of  the  normal  and  abnormal 
substances  found  in  the  urine,  and  of  apparatus  to  be 
employed  in  the  various  manipulations,  are  a  valuable 
feature  of  the  book,  and  are  of  assistance  in  making 
the  text  clear.  It  should  also  be  mentioned  that  the 
book  opens  in  note-book  shape,  which  makes  it  con- 

venient for  carrying  in  the  pocket,  and  increases  its 
usefulness  as  a  book  for  ready  reference.     It  is  to  the 
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publisher's  credit  that  when  opened  the  leaves  stay 
open,  at  any  desired  page. 

The  book  may  safely  be  recommended  as  a  con- 
venient laboratory  guide,  especially  to  medical  students. 

Pamphlet  Notices. 

[_Any  reader  of  the  Reporter  who  desires  a  copy  of  a  pam- 
phlet noticed  in  these  columns  will  doubtless  secure  it  by  ad- 

dressing the  author  with  a  request  stating  where  the  notice 
was  seen  and  enclosing  a  postage-stamp^ 

327.  A  Case  of  Nasal  Coloboma  of  the  Cho- 
roid. G.  E.  De  ScHWEiNiTZ,  M.  D.,  and  B.  Alex- 
ander Randall,  M.  D.,  Philadelphia.  Archives 

of  Ophthalmology,  1889,  No.  4.    4  pages. 
328.  Etiology  OF  Diphtheria.  Samuel  N.Nel- 

son, M.  D.,  Boston.  Boston  Med,  and  Surg. 
Journal,  March  14,  1889.    9  pages. 

329.  Antiparisitare  Behandlung  der  Lungen- 
schwindsucht.  Dr.  F.  Wesener,  Freiburg, 
Germany.  Centralbl.f.  Bacteriologie  u.  Parisiten- 
kunde,  No.  16,  1888.    61  pages. 

330.  Common  Membranous  Sore  Throat.  J. 
SoLis  SoLis-CoHEN,  M.  D.,  Philadelphia.  N.  Y. 
Med.  Jour.,  March  23,  1889.    6  pages. 

331.  Wesen  und  Mechanichen  Behandlung 
DES  Muskelrheumatismus.  Dr.  Josef  Schrei- 
BER,  Aussee-Meran.  Dutsche  nied.  Wochenschr., 
1889,  Nos.  9  and  10. 

332.  The  Resuscitation  of  Asphyxiated  New- 
born Infants  by  the  Suspension  Method. 

Llewellyn  B.  Eliot,  M.  D.,  Washington,  D.  C. 
Trans.  Amer.  Assoc.  of  Obstetricians  and  Gyne- 

cologists, Sept.,  1889.    7  pages. 
333.  Report  of  two  Cases  of  Extra-Uterine 
Pregnancy.  Joseph  Price,  M.  D.,  Philadelphia. 
Practice,  Jan.,  1889.    7  pages. 

334.  Consideration  of  Some  of  the  Recent 
Work  in  Abdominal  Surgery.  Joseph  Price, 
M.  D.,  Philadelphia.  Buffalo  Med.  and  Surg.  Jour., 
December,  1888.    15  pages. 

335.  Actinomycosis  in  Man,  with  a  Report  of 
a  Case.  George  A.  Bodamer,  M.  D.,  Philadel- 

phia.   Medical  News,  March  2,  1889.    ̂   pages. 
336.  Fixed  Uteri.  Uterine  Hemorrhage.  Wm. 

L.  Taylor,  M.  D.,  Philadelphia.    16  pages. 
337.  Insanitary  Agents  in  Common  Use: 

Trees,  Refrigerators,  Ice-Boxes,  Filters. 
John  Morris,  M.  D.,  Baltimore,  Md.  Trans. 
Med.  and  Chir.  Faculty  of  Maryland,  1 888.  6 
pages. 
327.  This  is  a  description  of  an  extremely  inter- 

esting case,  one,  in  fact,  M^hich  the  writers  of  the  paper 
state  is  unique.  It  is  illustrated  with  a  beautiful  col- 

ored plate,  which  gives  a  better  idea  of  the  condition 
than  could  possible  be  conveyed  by  means  of  words. 

328.  Dr.  Nelson  gives  a  preliminary  account  of 
the  present  status  of  medical  knowledge  in  regard  to 
the  etiology  of  diphtheria,  and  follows  this  with  an 
account  of  experiments  of  his  own  to  determine  the 
effect  of  cultivation  and  inoculation  of  the  membrane 
in  a  case  of  diphtheria,  in  a  child  in  whom  trache- 

otomy was  performed,  and  which  died  soon  after.  The 
result  of  his  experiments  was  to  produce  what  he  be- 

lieves was  diphtheria  in  guinea-pigs,  when  carried  to 
the  sixth  generation  of  culture.    In  addition  Dr.  Nel- 

son himself  had  an  attack  of  diphtheria  while  conduct- 
ing his  experiments. 

329.  This  pamphlet  of  Dr.Wesener's  is  a  perfect  treas- ure house  of  information  in  regard  to  the  subject  of 
the  treatment  of  phthisis  pulmonalis  by  means  ad- 

dressed to  the  baccilli  to  which  it  is  attributed.  A 
large  variety  of  means  and  measures  are  here  passed 
in  view,  and  a  wonderful  acquaintance  with  the  liter- 

ature of  the  subject  is  displayed.  Those  who  are  en- 
gaged in  the  study  of  this  interesting  subject  may  well 

turn  their  attention  to  this  pamphlet,  as  it  will  save 
them  many  an  hour  of  painful  research. 

330.  This  is  a  short  and  accurate  account  of  the 
nature  and  treatment  of  a  common  disorder.  As 
might  be  expected,  in  view  of  its  author,  it  covers  the 
ground  completely,  and  deals  with  the  subject  author- 

itatively and  conclusively. 

331.  Dr.  Schreiber's  views  in  regard  to  the  me- chanical treatment  of  rheumatism  are  well  known. 
He  believes  that  most  excellent  results  can  be  secured 
by  manipulation,  and  holds  that  the  hand  is  the  best 
medium  for  applying  this  method.  Other  German 
writers  have  opposed  his  views :  some  holding  that 
manipulation  is  not  so  effective  as  he  thinks,  and 
others  that  machines  may  be  made  to  do  the  work  as 
well.  The  pamphlet  before  us  defines  Dr.  Schreiber's opinions,  and  defends  them  from  the  criticisms  to 
which  they  have  been  subjected.  This  is  done  in  a 
most  interesting  manner.  His  pamphlet  is  entertain- 

ing, and  replies  in  detail  to  a  criticism  by  Dr.  Nebel. 
332.  Dr.  Eliot  advocates  the  advantages  of  sus- 

pending the  bodies  of  children  born  apparently  as- 
phyxiated. This  is  to  be  done  with  the  body  of  the 

child  inverted.  He  cites  two  cases  in  which  he  has  prac- 
ticed this  method  with  striking  results.  In  one  the  in- 

version and  suspension  were  maintained  for  twenty 
minutes.  He  thinks  many  children,  reported  as  still- 

born, could  be  saved  if  this  method  were  fully  under- 
stood and  faithfully  carried  out. 

333.  Dr.  Price  describes  in  a  sketchy  manner  the 
history  of  two  cases  of  extra-uterine  pregnancy  upon 
which  he  operated  successfully.  His  pamphlet  con- 

tains also  a  letter  from  Dr.  Formad,  Coroner's  Physi- 
cian of  Philadelphia,  in  regard  to  the  frequency  with 

which  he  observes  the  evidences  of  extra-uterine  preg- 
nacy  in  the  autopsies  he  conducts  in  Coroner's  cases  in this  city. 

334.  In  this  pamphlet  Dr.  Price  expresses  his 
views  in  regard  to  the  importance  of  the  modern  ideas 
of  abdominal  surgery.  He  criticises  some  of  the 
methods  of  Prof.  Martin,  of  Berlin,  and  applauds 
those  of  Bantock  and  Tait.  His  own  remarks  are  fol- 

lowed by  those  of  Dr.  Parvin,  Dr.  M.  Price,  Dr.  John 
B.  Roberts,  Dr.  H.  A.  Kelly,  Dr.  Baldy,  and  Dr. 
George  E.  Shoemaker.  The  whole  is  exceedingly  in- 

teresting, although  the  views  expressed — as  will  be 
understood  by  those  who  are  acquainted  with '  the opinions  of  the  debaters — are  not  precisely  the  same. 

335.  In  this  pamphlet  Dr.  Bodamer  describes  with 
clearness  and  succinctness  the  history  of  an  exceed- 

ingly rare  case.  Antinomy cosis  in  man  has  been 
observed  quite  a  number  of  times  in  Europe,  and 
has  been  carefully  studied  there ;  but  only  four 
cases  had  been  recorded  in  America  when  this 
one  was  investigated.  The  account  of  the  case  is 
illustrated  with  a  cut  showing  the  appearance  of  the 
patient,  and  another  giving  the  characteristics  of  the 
fungus.  As  Dr.  Bodamer  has  studied  actinomycosis 
in  the  lower  animals,  he  is  especially  fitted  to  appre- 

ciate the  points  of  scientific  interest  m  connection 
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with  the  case  in  man  under  his  care,  and  the  result  is 
a  vakiable  contribution  to  the  Uterature  of  the  subject. 

336.  These  two  papers  deal  with  practical  subjects. 
Dr.  Taylor  has  had  a  large  experience  in  private  prac- 

tice, and  as  a  gynecologist  in  the  Hospital  of  the 
University  of  Pennsylvania,  and  he  describes  the  con- 

ditions of  fixation  of  the  uterus  in  consequence  of  in- 
flammatory adhesions,  and  abnormal  hemorrhage  from 

the  uterus,  and  the  means  which  he  has  found  best  for 
managing  them. 

337.  Persons  interested  in  public  hygiene  will  find 
interesting  matter  in  this  paper,  although  it  is  likely 
they  will  not  approve  all  of  its  statements.  Some  of 
them,  such  as  that  "  the  leafage  of  trees  intercepts  a 
large  proportion  of  the  rainfall "  we  do  not  think  will 
pass  muster  in  scientific  circles,  unless  the  word 
"  large  "  is  taken  in  a  different  sense  from  that  which 
the  sentence  seems  to  imply.  In  the  main  the  state- 

ments of  Dr.  Morris  are  accurate,  however ;  and  he 
does  well  to  call  attention  to  dangers  in  such  domestic 
apparatus  as  he  considers. 

LITERARY  Notes. 

— Dr.  W.  W.  Keen,  of  Philadelphia,  contrib- 
utes to  Harper's  Magazine  for  October  a  paper  upon 

"  Recent  Progress  in  Surgery,"  in  which  he  points 
out  the  astonishing  advance  in  this  department  of 
medicine.  He  maintains  that  "  America  can  rightly 
boast  of  playing  the  chief  role  in  effecting  the  change 
that  has  taken  place." 

Notes  and  Comments. 

Suture  of  the  Bladder  after  Supra- 
Pubic  Lithotomy. 

In  the  Lancet,  Aug.  10,  1889,  Mr.  C.  J. 
Bond,  Surgeon  to  the  Leicester  Infirmary, 
has  an  admirable  article  on  supra-pubic 
lithotomy  and  cystotomy,  with  especial 
reference  to  suture  of  the  bladder.  In  re- 

gard to  the  latter  he  makes  some  sugges- 
tions well  worthy  of  being  repeated. 

In  four  of  the  six  cases  operated  on  the 
bladder  wound  was  carefully  sutured.  All 
of  these  wounds  healed  by  primary  union, 
and  there  was  no  leakage  from  the  wound 
after  the  first  twenty-four  hours.  Two  of 
the  patients  were  boys  under  twelve,  and 
two  were  adults  over  forty.  The  method  of 
operation  approved  by  Mr.  Bond  is  as  fol- 

lows :  The  bladder  is  distended  with  boric 
acid  lotion  until  it  rose  well  above  the 
pubes.  In  the  adult  this  may  require  the 
injection  of  from  twenty  to  thirty  ounces ; 
latterly  in  children,  and  in  adults  he  has 
not  distended  the  rectum  at  all.  The  coats 
of  the  bladder  are  then  cut  down  upon  and 
exposed  without  any  dissection,  the  peri- 

toneal fat  and  areolar  tissue  in  front  of  it 
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being  drawn  upwards  from  below  by  the 
forefinger  of  the  left  hand.  This  is  a  point 
of  some  importance,  as  it  prevents  hemor- 

rhage, and  the  bladder  can  be  reached  when 
not  so  distended  or  prominent  as  usual.  A 
fine  No.  o  silk  suture  is  then  passed,  by 
means  of  a  doubly  curved  needle  with  an 
eye  at  the  point  (figured  in  the  Lancet), 
through  the  muscular  coats  at  the  upper  end 
of  the  wound,  and  as  near  the  peritoneal 
reflexion  as  possible.  This  marks  the  upper 
limit  of  the  incision,  and  serves  to  hold  up 
the  bladder.  It  is  very  important  to  make 
the  incision  as  near  the  top  of  the  bladder 
as  possible,  as  the  ease  with  which  the  sub- 

sequent sutures  are  introduced  depends  on 
this  point.  After  the  incision  and  extrac- 

tion of  the  stone  the  bladder  is  thoroughly 
irrigated  with  antiseptic  lotion,  and  the 
sutures  are  introduced.  These  are  of  very 
fine  No.  o  silk,  and  are  passed  through  the 
muscular  coat  on  either  side  of  the  incision 

by  means  of  the  doubly  curved  needle  men- 
tioned above.  They  are  very  close  together, 

and  are  inserted  while  the  wound  is  held  on 
the  stretch  by  the  upper  suture.  They  thus 
tend  to  approximate  even  more  closely  as 
the  bladder  contracts.  Especial  care  is 
taken  to  pass  the  lower  suture  below  the 
level  of  the  actual  incision.  The  abdominal 
incision  is  then  sutured  and  dressed  with 

dry  dressings,  a  drainage-tube  being  left  at 
the  lower  angle.  No  catheter  is  left  in  the 
bladder. 

It  is  noteworthy  that  in  three  out  of  the 
four  cases  some  urine  escaped  between  the 
bladder  stitches  on  the  first  occasions  of 

passing  urine  within  twelve  hours  after  ope- 
ration, and  this  occurred  whether  a  catheter 

was  used  or  not.  In  none  of  the  cases  was 

a  catheter  necessary  after  the  first  twenty- 
four  hours,  and  in  the  last  case,  an  adult, 
the  urine  was  drawn  off  six  hours  after  ope- 

ration, and  none  escaped  from  the  wound. 
In  none  of  the  cases  did  this  escape  of  urine 
between  the  stitches  delay  the  union,  which 
appeared  to  be  complete  in  thirty-six  hours, 
all  the  urine  being  then  passed  naturally. 

In  stout  men  the  difficulty  in  suturing  the 
bladder,  though  considerable,  is  by  no 
means  insurmountable,  and  the  points  of 

greatest  importance  in  order  to  insure  suc- 
cess appear  to  be :  First,  to  produce  a 

healthy,  acid  condition  of  the  urine  before 
operation,  by  means  of  rest  in  bed  and  the 
administration  of  boric  acid  internally,  in 
from  five  to  ten-grain  doses  thrice  daily  for 
some  days  before  operation.    The  effect  of 
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this  drug  in  clearing  up  the  foul  alkaline 
urine  and  relieving  the  cystitis  caused  by 
calculus  is  very  marked  even  in  from  twelve 
to  twenty-four  hours  after  administration. 
Second,  care  must  be  taken  to  avoid  bruis- 

ing, either  by  handling  or  by  dissection,  of 
the  coats  of  the  bladder.  Third,  the  sutur- 

ing must  be  done  very  closely  and  with  very 
fine  silk,  care  being  taken  to  close  both 
angles  of  the  wound.  Fourth,  no  catheter 
should  be  left  in  the  bladder,  and  the  in- 

strument should  be  used  as  little  as  possible 
after  operation.  Finally,  the  escape  of  acid 
normal  urine  between  the  stitches  during 
the  first  twelve  hours  after  operation  does 
not  in  any  way  prevent  primary  union  of 
the  wound. 

In  comparing  the  after-condition  of  those 
patients  in  whom  after  supra-pubic  lithotomy 
the  wound  has  been  closed  and  unites  by 
primary  union  with  the  condition  of  those 
in  whom  the  wound  is  left  open  and  unites 
by  granulation,  Mr.  Bond  is  inclined  to 
think  that  the  granulating  process,  accom- 

panied as  it  is  by  the  formation  of  cicatricial 
tissue  binding  the  bladder  to  the  abdominal 
wall,  leads  occasionally  to  some  inconve- 

nience. In  the  first  of  his  two  cases  in 
which  the  wound  was  allowed  to  heal  by 
granulation  the  patient  complained  for  some 
months  after  the  wound  was  healed  of  a 
painful  dragging  sensation  above  the  pubes 
when  he  emptied  his  bladder,  as  though  it 
was  anchored  at  this  spot  and  did  not  readily 
slide  beneath  the  peritoneum  into  the  pelvis 
when  emptied.  This  fact,  and  the  great 
shortening  of  the  period  of  convalescence 
when  the  bladder  wound  is  closed  by  suture, 
point  to  the  strong  desirability  of  attempt- 

ing this  in  suitable  cases ;  for  if,  unfortu- 
nately, primary  union  does  not  occur,  yet 

even  then  no  harm  has  been  done. 

American  Public  Health  Association. 

The  Seventeenth  Annual  Meeting  of  this 
Association  will  be  held  in  the  Brooklyn 
Institute,  October  22,  23,  24,  25,  1889. 
Addresses  of  welcome  will  be  delivered  by 
Hon.  Alfred  C.  Chapin,  Mayor,  on  behalf 
of  the  City,  and  by  Alexander  Hutchins, 
M.  D.,  on  behalf  of  the  Medical  Profession. 
The  following  topics  have  been  selected  for 
consideration  at  the  meeting :  The  Causes 
and  Prevention  of  Infant  Mortality;  Rail- 

way Sanitation  ;  {a)  Heating  and  ventilation 
of  railway  passenger  coaches — Water-sup- 

ply, water-closets,  etc. — (S)  Carrying  passen- 

gers infected  with  communicable  diseases ; 
Steamship  Sanitation  ;  Methods  of  Scientific 
Cooking;  Yellow  Fever;  {d)  The  unpro- 

tected avenues  through  which  yellow  fever 
is  liable  to  be  brought  in  the  United  States 
— {p)  The  Sanitary  requirements  necessary 
to  render  a  town  or  city  proof  against  an 
epidemic  of  yellow  fever — {/)  The  course 
to  be  taken  by  local  health  authorities  upon 
the  outbreak  of  yellow  fever ;  The  Preven- 

tion and  Restriction  of  Tuberculosis  in 
Man  ;  Methods  of  Prevention  of  Diphtheria, 
with  results  of  such  Methods;  How  far 
should  Health  Authorities  be  permitted  to 
apply  known  Preventive  Measures  for  the 
Control  of  Diphtheria ;  Compulsory  Vacci- 

nation ;  Sanitation  of  Asylums,  Prisons, 
Jails,  and  other  Eleemosynary  Institutions. 
Exhibition  of  sanitary  good  and  appliances 
in  another  large  hall  close  by. 

Continental  Anglo-American  Medical Society. 

The  Continental  Anglo-American  Medi- 
cal Association,  the  organization  of  which 

was  announced  in  the  Reporter  some  time 

ago,  has  completed  an  organization  with  Dr. 
Thomas  Linn  as  Secretary.  Notification 
has  been  sent  out  that  the  First  Annual  Pub- 

lic Dinner  will  take  place  at  the  Grand 
Hotel  in  Paris,  Sept.  30,  1889.  Members 
of  the  Association  are  notified  that  they 
have  a  right  to  take  tickets  for,  and  invite 
to  the  public  dinner,  such  friends  as  they 
wish  to  be  present,  due  notice  being  given 
to  the  Secretary  beforehand  as  to  the  number 
of  invited  guests. 

The  principal  object  of  this  first  meeting 
is  to  bring  the  members  into  personal  rela- 

tionship with  each  other,  and  to  re-organize 

the  Society's  work. 
The  following  are  the  Honorary  Presi- 

dents :  Sir  Spencer  Wells,  Sir  Joseph  Lis- 
ter, Dr.  Richard  Quain,  Professor  Ball,  Pro- 

fessor Brown-Sequard,  Dr.  Ricord,  Dr.  J. 
S.  Billings,  Dr.  Fordyce  Barker,  and  Dr.  S. 
Weir  Mitchell. 

Pennsylvania  Homoeopathic  Medical Society. 

The  Homoeopathic  State  Medical  Asso- 
ciation held  its  twenty-fifth  annual  session 

in  Pittsburgh  Sept.  17-19.  Dr.  Miller,  of  Pitts- 
burgh, welcomed  the  delegates,  and  President 

Trites,  of  Philadelphia,  followed  with  the 
annual  address.    The  paper  was  congratula- 
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tory  of  the  progress  of  homoeopathy  in 
Pennsylvania  during  the  past  quarter  of  a 
century,  and  full  of  statistics  of  the  work 
done  by  homoeopathic  hospitals  and  physi- 

cians of  the  State.  It  recommended  that  the 
State  authorities  be  urged  to  give  the  school 
representation  upon  the  medical  staffs  of 
the  various  public  institutions,  and  to  give 
its  representatives  entire  control  of  the  next 
institution  for  the  insane  that  may  be  estab- 

lished. It  was  decided  to  make  an  effort  to 
have  the  State  appropriate  sufficient  money 
to  establish  a  State  homoeopathic  hospital 
for  the  insane.  A  committee  was  appointed 
to  bring  the  matter  of  the  appointment  of  a 
State  Medical  Examining  Board  before  the 
Legislature  at  the  next  session. 

Death  of  Mr.  Walter  Coulson. 

From  an  English  exchange  {Lancet, 
Sept.  7,  1889)  we  learn  that  Mr.  Walter 
Coulson,  a  distinguished  English  surgeon, 
died  somewhat  suddenly  Aug.  30,  at 
the  age  of  fifty-five  years.  On  Aug.  21, 
Mr.  Coulson,  having  suffered  a  long  while 
from  chronic  rhinitis  and  exostoses  in  the 

external  auditory  meatus  on  both  sides,  un- 
derwent cauterization  treatment  at  the  hands 

of  Mr.  Lennox  Browne,  who  at  the  same 
time  removed  the  uvula.  On  Aug.  24,  Mr. 
Coulson  complained  of  intense  pain  in  the 
right  ear.  This  became  excessive  by  Sun- 

day night,  when  the  tympanic  membrane 
burst  and  discharged  pus  through  the  ex- 

ternal meatus.  The  pain  was  referred  by 
Mr.  Coulson  to  the  back  of  the  head.  No 

symptoms  of  mastoiditis  presented  them- 
selves. On  the  26th  he  had  a  slight  rigor, 

and  then  grave  nervous  symptoms  com- 
menced. On  Aug.  29,  Dr.  Hughlings 

Jackson  saw  him  and  found  him  nearly 
comatose,  hemiparetic,  and  with  a  high  tem- 

perature. Diagnosticating  cerebral  abscess 
in  a  preliminary  stage,  he  strongly  urged 
trephining.  Mr.  Victor  Horsley  saw  Mr. 
Coulson  the  same  day,  two  hours  later,  and 
found  left  graduated  hemiplegia  from  the 
face  downwards,  conjugate  deviation  of  the 
head  and  eyes  to  the  right ;  diminution 
of  the  deep  reflexes  on  the  left  side ;  exag- 

geration of  those  on  the  right;  temperature 

6°  higher  on  the  paralyzed  side,  etc.  Mr. 
Horsley  therefore  made  the  diagnosis  of 
suppurative  meningitis  extending  over  the 
motor  area.  Trepining  as  an  exploratory 
measure  was  then  resorted  to.  The  temporo- 
sphenoidal  lobe  was  exposed,  and  the  dura 

mater  opened.  Very  little  clear  cerebro- 
spinal fluid  escaped,  and  the  brain  bulged, 

but  repeated  tappings  failed  to  strike  pus 
anywhere.  Trephining  of  the  middle  of 
the  fissure  of  Rolando  revealed  a  large  area 
in  which  the  membranes  were  infiltrated 
with  pus  to  the  depth  of  a  quarter  of  an 
inch,  and  the  brain  was  softened  beneath 
for  a  considerable  distance.  It  was  clearly 
impossible  to  do  more,  especially  in  view  of 

the  patient's  critical  condition.  During 
the  night  Mr.  Coulson  recovered  conscious- 

ness so  far  as  to  give  rational  answers  to 
questions,  and  he  evidently  understood  the 
conversation  in  the  room.  However,  the 
progress  of  the  malady  could  not  of  course 
be  arrested.  The  temperature  rose  to  104°, 
the  pulse  to  140,  and  the  respiration  to  50 
per  minute,  and  he  died  at  about  5  p.  m., 
Aug.  30.  Mr.  Walter  Coulson,  who  was 

practically  the  founder  of  St.  Peter's  Hos- 
pital for  Stone,  was  the  nephew  of  the  late 

Mr.  William  Coulson,  Surgeon  at  St.  Mary's 
Hospital. 

United  States  Veterinary  Medical 
Association. 

The  annual  meeting  of  the  United  States 
Veterinary  Medical  Association  was  held  in 
Brooklyn,  Sept.  17.  Dr.  R.  S.  Huidekoper 
presided,  and  Mr.  Hoskins  acted  as  secretary. 
Mr.  Coates,  Chairman  of  the  Committee  on 
Intelligence  and  Education,  read  a  report 
approving  the  recent  law  forbidding  persons 
from  practicing  as  veterinary  surgeons  unless 
they  were  graduates  from  a  regular  college. 
A.  W.  Clement  read  a  paper  on  contagious 
and  infectious  diseases.  William  H.  Pen- 
dry,  on  behalf  of  the  Committee  on  Army 
Agitation,  reported  progress  in  regard  to 
the  bill  presented  in  the  last  Congress  by  S. 
V.  White,  making  veterinary  surgeons  in  the 
United  States  Army  regular  commissioned 
officers.  He  said  there  was  every  prospect 
of  the  bill  passing  the  next  Congress. 

Three  Abdominal  Sections  on  One 
Patient  in  Two  Months. 

Dr.  Thos.  H.  Hawkins,  of  Denver,  Colo., 
performed  laparotomy  for  puerperal  septice^ 
mia  with  pelvic  peritonitis,  etc.,  April  i, 
1889;  two  weeks  later,  laparotomy,  and 
evacuated  an  abscess  of  the  left  broad  liga- 

ment ;  eighteen  days  later,  a  third  laparot- 
omy, and  found  a  small  abscess  pocket  in  a 

cul  de  sac.  June  8  the  patient  was  well. — 
I  Denver  Medical  Times,  July,  1889. 
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Second  Dentition. 

Professor  Ivan  V.  Troi'tzky,  of  Kiev,  dis- 
cusses (^Transactions  of  the  Third  Meeting 

of  Russian  Medical  Men,  at  St.  Petersburg, 
1889)  the  question  of  the  second  dentition, 
under  which  name  he  describes  the  appear- 

ance of  the  first  great  molars.  The  denti- 
tion is  said  to  occur  in  children  at  the  age 

of  from  four  and  a  quarter  to  six  and  a  half 
years,  and  to  cover  a  period  of,  on  the  average, 
from  nine  to  sixteen  months.  In  exceptional 
cases,  however,  the  teeth  may  come  out  at 
an  earlier  or  a  later  age.  The  intervals  be- 

tween the  appearance  of  individual  teeth 
may  vary  from  one  to  four  months.  The 
upper  teeth  develop  earlier  than  the  lower 
ones,  but  in  all  other  respects  there  does  not 
exist  any  order  of  consecutiveness  in  the 
dentition  proceeding  at  four  points.  The 
process  is  commonly  accompanied  by  local 
symptoms,  such  as  swelling  and  tenderness 
of  the  gum,  increased  salivation,  and  tooth- 

ache ;  reflex  general  phenomena,  however, 
are  observed  very  seldom.  The  upper  teeth 
have  four  tubercles,  the  lower  ones  five. 
Caries  of  the  third  molars  in  children  under 
nine  years  of  age  is  a  rare  occurrence,  but 
later  on  it  distinctly  increases  in  frequency, 
though  it  does  not  attain — at  least,  in  Rus- 

sian children — the  high  percentage  given  by 
Andrien.  Caries  of  the  lesser  molars  is  met 
with  pretty  often,  but  coincides  with  that  of 
the  secondary  teeth  only  very  rarely.  Tooth- 

ache in  children  of  four  or  five  years  of  age 
is  caused,  the  author  says,  solely  by  the  den- 

tition of  the  third  molars. 

London  Smoke. 

The  weight  of  the  smoke-cloud  which 
daily  hangs  over  London  has  been  estimated 
by  Professor  Chandler  Roberts,  says  the  En- 

gineering Times,  to  amount  to  about  50  tons 
of  solid  carbon  and  250  tons  of  carbon  in 
the  form  of  hydrocarbon  and  carbonic- 
oxide  gases.  Calculated  from  the  actual 
result  of  tests  made  by  the  Smoke  Abate- 

ment Committee,  the  value  of  coal  wasted 
in  smoke  from  domestic  grates  amounts, 
upon  the  annual  consumption  of  5,000,000 
of  people,  to  ̂ 2,2c^(i,^Q>o.  The  cost  of 
cartage  on  this  wasted  coal  is  calculated  to 
be  ̂ 268,750,  while  the  unnecessary  pas- 

sage of  about  1,500,000  horses  through  the 
streets  in  drawing  it,  adds  seriously  to  the 
cost  of  street  cleaning  and  repairing.  Then 
there  is  the  cost  of  taking  away  the  extra 
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ashes,  ̂ ^43,000  per  year.  Summing  it  all 
up,  the  direct  and  indirect  cost  of  waste 
coal  may  be  set  down  at  ̂ 2,600,000,  plus 
the  additional  loss  from  the  damage  done  to 
property  caused  by  the  smoky  atmosphere, 
estimated  by  Mr.  Chadwick  at  ̂ 2,000,000, 
the  whole  aggregating  ̂ 4,600,000. 

Digestive  Tablets. 
V Abeille  Medicate,  of  April  27,  1889, 

gives  the  two  following  antifermentative  " 
formulas  as  prescribed  by  Dr.  Dujardin- 
Beaumetz  : 

R     Salicylate  of  bismuth, Magnesia, 
Bicarbonate  of  soda,  of  each  2^  drachms. 

Make  into  thirty  powders  or  tablets. 

R     Salicylate  of  bismuth, Naphthol, 
Magnesia,  of  each  2^  drachms. 

Make  into  thirty  powders  or  tablets. 
Dose :  One  tablet  at  breakfast  and  one  at  dinner. 

They  are  said  to  be  especially  valuable  in 
dilatation  of  the  stomach  caused  by  fermen- 
tation. 

Collar  Button  in  the  Larynx. 

The  following  case  reported  by  Dr.  W.  S. 
Taylor,  of  Livermore,  Cal.,  in  the  Occidental 
Medical  Tiiiies,  July,  1889,  presents  several 
points  of  interest,  and  illustrates  the  neces- 

sity of.  an  autopsy  to  determine  the  cause  of 
death  in  all  doubtful  or  suspicious  cases. 
''On  June  9  I  was  called  upon  to  make  a  post- 

mortem examination  of  the  body  of  a  Portu- 
guese female  child,  seven  or  eight  years  of 

age,  who  had  died  rather  suddenly.  The 
child  was  apparently  perfectly  well  until  half 
an  hour  after  eating  dinner,  when,  while 
playing,  she  was  taken  suddenly  sick  with 
vomiting,  convulsions  and  efforts  at  cough- 

ing. The  little  patient  was  hurriedly  placed 
in  a  wagon  and  driven  rapidly  toward  town, 
eight  miles  distant,  but  died  before  reaching 
it.  The  body  presented  a  cyanosed  appear- 

ance, and  upon  inquiry  I  learned  that  she  had 
been  playing  with  some  buttons,  which  at  once 
directed  my  attention  to  the  air  passages. 
Upon  opening  the  larynx  the  collar  button 
shown  in  the  accompanying  engraving  was 
found,  with  the  small  end  down,  completely 
obstructing  the  air  passage.  From  the 
peculiar  shape  of  the  foreign  body  and  its 
position  in  the  larynx,  extraction  would  have 
been  very  difficult,  and  the  urgency  of  the 
case  would  probably  have  demanded  trache- 

otomy had  it  been  seen  in  time." 



364 News  and  Miscellany. Vol.  Ixi 

NEWS. 

— Dr.  F.  P.  Henry  has  removed  to  1 635  Locust  St., 
Philadelphia. 
— Dr.  Louis  Starr  has  removed  to  No,  1818  South 

Rittenhouse  Square,  Philadelphia. 
— G.  Edward  Johnson,  who  has  been  partially 

insane  for  several  months,  stabbed  his  wife  to  death  in 
Chicago,  September  5. 
— It  is  announced,  under  date  of  Sept.  17,  that 

cholera  has  made  its  appearance  in  Bagdad,  and  the 
disease  is  spreading  in  Western  Persia. 
— Dr.  P.  Archinard  has  been  appointed  Demon- 

strator of  Microscopical  Anatomy  and  Bacteriology  in 
the  Medical  Department  of  Tulane  University. 
— It  is  announced,  under  date  of  Sept.  17,  that  en- 

teric fever  is  epidemic  among  the  soldiers  in  garrison 
in  Cairo.    Several  deaths  from  the  disease  occur  daily. 
— Dr.  John  Weist,  of  New  York,  has  recently  in- 

vented a  storage  battery,  and  an  improved  incandescent 
electric  light.  He  has  also  a  patent  for  an  electrical 
heater. 
— John  Schlaepler,  who  had  been  removed  from  a 

Philadelphia  institution  for  the  insane  to  his  brother's house,  shot  and  killed  his  brother  and  then  himself,  at 
Union  Hill,  N.  J.,  Sept.  4,  1889. 
— Dr.  Maurice  Perrin,  President  of  the  Academy 

of  Medicine  of  Paris  and  Inspector  General  of 
Health,  on  the  retired  list,  died  August  31,  at  Vezelise, 
his  native  place,  at  the  age  of  sixty-three  years. 
— A  physician  of  Kansas  City  has  been  arrested  for 

attempting  to  bribe  the  Secretary  of  the  State  Board 
of  Health.  The  doctor  claims  that  it  is  but  persecu- 

tion by  parties  attempting  to  evade  the  payment  of  a 
bill. 
— Dr.  Henry  Menninger  died  at  his  residence  in 

Brooklyn,  New  York,  Sept.  8,  1889.  He  was  born 
in  1838.  He  served  in  the  War  of  the  Rebellion  in  the 
ranks  and  was  correspondent  of  the  New  York  Tri- bune. 
— The  Medical  Standard,  September,  1 889,  an- 

nounces that  the  attempt  to  establish  in  Chicago  a 
"  Pasteur  Institute,"  for  the  treatment  of  hydrophobia, 
referred  to  in  an  Editorial  in  the  Reporter,  Sept.  21, 
has  failed. 
— Professor  George  H.  Cook,  LL.  D.,  Ph.  D.,  State 

Geologist  of  New  Jersey,  died  at  his  residence,  in 
New  Brunswick,  Sept.  22,  1889,  from  heart  failure. 
He  was  bom  in  181 7,  and  was  well  known  to  scien- 

tific men  all  over  this  country. 
— Dr.  David  S.  Gloninger  died  in  Philadelphia 

Sept  13,  1889.  He  was  born  61  years  ago  in  Lebanon 
county,  where  his  father,  John  W.  Gloninger,  M.  D., 
was  a  noted  surgeon,  and  in  1 840  was  graduated  from 
the  University  of  Pennsylvania,  since  which  time  he 
had  been  a  resident  of  this  city. 
— Rochester  has  established  an  Infants'  Summer 

Hospital  at  Charlotte,  on  Lake  Ontario.  Dr.  E.  M. 
Moore  is  President  of  the  Association,  and  Dr.  George 
W.  Goler  is  the  Attending  Physician.  There  are  ac- 

commodations for  twenty  children,  and  any  child 
suffering  from  intestinal  disorder  is  treated  free  of 
charge. 
— The  American  Gynecological  Society  in  session 

at  Boston  elected  the  following  officers  for  the  ensuing 
year :  President,  Dr.  John  P.  Reynolds ;  Vice-Presi- 

dents, Dr.  William  Polla  and  Dr.  Eli  Van  De  Warker ; 
Secretary,  Dr.  Jos.  Tabor  Johnson;  Treasurer,  Dr. 
M.  D.  Mann.  It  was  voted  to  hold  the  next  annual 
meeting  in  Buffalo. 

— Drs.  Robert  J.  Preston  and  S.  W.  Dickenson,  of 
Marion,  Va.,  having  resigned  their  positions  as  mem- 

bers of  the  State  Medical  Examining  Board  of  Vir- 

ginia, the  Medical  Society  of  Virginia  at  its  recent 
session,  September,  1889,  nominated  Dr.  R.  F.  Young, 
of  Love's  Mill,  and  Dr.  P.  B.  Green,  of  Wytheville, 
Va.,  to  fill  the  vacancies. 
— Dr.  Samuel  B.  Swavely,  a  graduate  of  the  Jeffer- 

son Medical  College  in  1877,  has  been  expelled  from 
the  Pottstown,  Pa.,  Medical  Society  for  unprofessional 
conduct.  He  was  charged  with  selling  patent  medi- 

cines with  the  aid  of  minstrel  concerts  on  the  street 
corners,  and  also  with  an  attempt  to  persuade  a  patient 
to  feign  sickness  and  draw  payments  from  an  insur- 

ance society  of  which  he  (Dr.  Swavely)  was  medical 
examiner. 
— The  Rev.  Samuel  M.  Hamill,  D.D.,  a  well-known 

educate  and  for  years  the  Principal  of  the  famous 
school  at  Lawrence ville,  N.  J.,  died  at  his  home  in 
Trenton  of  heart  disease,  Sept.  20,  1889.  He  was  a 
native  of  Norristown,  Penna.,  and  in  1834  began  his 
career  as  an  educator  by  teaching  Latin  and  Greek  in 
the  Lawrenceville  school.  He  was  one  of  the  origi- 

nal members  of  the  New  Jersey  Historical  Society^ 
and  also  was  President  of  the  Board  of  Managers  of 
the  State  Lunatic  Asylum,  and  a  Trustee  of  the 
Theological  Seminary  at  Princeton. 
— There  is  a  movement  on  foot  in  St.  Louis  to 

do  away  with  the  dumps  which  are  in  use  for  the  dis- 
posal of  garbage.  The  refuse  matter  has  fouled  the 

river  to  a  small  extent,  and  it  is  proposed  to  desiccate 
garbage.  This  method  is  superior  to  cremation,  as 
has  been  demonstrated  in  Milwaukee,  where  both 
methods  have  been  tried.  In  desiccating,  the  garbage 
is  passed  through  a  series  of  drying  chambers  for 
about  ten  hours.  Then  the  oily  matter  is  pressed  out, 
and  the  resulting  dry,  brown-colored  powder  is  sold 
for  manure,  as  it  possesses  some  slight  fertilizing 

powers. — A  case  of  supposed  yellow  fever  was  discovered 
in  Brooklyn,  Sept.  18.  A  sailor  on  the  Alva,  from 
Costa  Rica,  applied  to  the  Charities  Department,  say- 

ing he  was  sick  and  wanted  to  be  sent  to  a  hospital. 
He  was  taken  to  the  County  Hospital,  and  after  ex- 

amination the  physicians  were  of  opinion  that  he  was 
suffering  from  yellow  fever.  The  next  day  it  was 
learned  that  the  man  was  suffering  simply  with  bilious 
fever.  The  Hindoo,  from  which  a  man  died  at  Quar- 

antine of  a  disease  called  yellow  fever,  was  at  the 
same  time  at  Atlantic  Docks,  Brooklyn,  but  her  cap- 

tain was  not  permitted  to  unload  her  cargo,  although 
she  was  fumigated  on  that  day  by  the  health  authori- ties. 

HUMOR. 

''A  California  blacksmith  is  dangerously 
ill  with  glanders,  contracted  while  shoeing 
a  horse. ' '  And  a  Pennsylvania  woman  is 
suffering  from  a  sprained  ankle,  contracted 

while  shooing"  a  hen.  There  seems  to 
be  fatality  about  this  shoeing  business. 

Change  of  climate  is  what  you  need," 
said  the  high-priced  physician,  after  he  had 
listened  to  all  the  details  of  the  patient's 
case.  Change  of  climate  !"  exclaimed  the 
patient  in  surprise.  Why,  man  alive,  I've 
never  had  anything  else.  I've  lived  right 
here  in  New  England  all  my  life." — Chris- tian Register. 
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Clinical  Lecture. 

OOPHORECTOMY  FOR  PAINFUL 
MENORRHAGIA:  UTERINE 

FIBROIDS. 

BY  ̂ VILLIAM  GOODELL,  ^L  D., 
PROFESSOR  OF    GYNECOLOGY  IN  THE  UNIVERSITY 

OF  PENNSYLVANIA. 

The  first  patient  I  bring  before  you  is  a  \ 
woman  upon  whom  I  considered  myself 
driven  to  operate  by  a  multiplicity  of  cir- 

cumstances. She  had  been  under  observa- 
tion many  months,  and  during  this  time; 

had  lost  flesh.  She  was  suffering  from  men- ' 
orrhagia,  and,  at  the  same  time,  from  great 
pain  in  both  ovaries.  Moreover,  her  tem- 

perature rises  in  the  afternoon  to  99.5°  F.,1 
and  this  points  without  any  accessible  ex- 1 
planation  to  the  collection  of  pus  somewhere. 

To  account  for  these  conditions  her  history ' 

affords  these  data :  Firstly,  when  she  was 
young,  she  had  scarlet  fever.  This  some- 

times affects  the  ovaries ;  but  it  was  not 
thought  that  it  did  in  her  case,  both  from 
her  extreme  youth  and  because  she  had  since 
married  at  the  age  of  seventeen,  and  had 
borne  five  children  at  term  and  in  natural 
labor.  This  shows  that  at  least  one  ovary 
must  be  healthy.  The  second  explanation 
is  a  small  tear  in  the  cervix  (which  examina- 

tion reveals).  This  was  successfully  ope- 
rated upon  by  Dr.  Wm.  Constantine  Good- 

ell,  who  also  curetted  her  at  the  same  time. 
The  menorrhagia  was  decidedly  improved 
after  the  operation ;  but  the  pains  in  the 
ovaries  still  continued.  The  next  explana- 

tion that  was  thought  of  was  a  small  fibroid 
tumor  in  the  uterine  wall ;  but  this  hardly 
explains  the  severe  and  constant  pain  from 
which  she  suffers.  The  two  troubles  then 
for  which  she  now  seeks  relief  are  menor- 

rhagia and  pain  in  the  ovaries.  She  has 
exhibited  from  the  first  great  pluck  in  being 
not  only  willing,  but  desirous  to  have  any 
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operation,  even  oophorectomy  performed, 
if  it  holds  out  to  her  any  hopes  of  relief.- 
The  removal  of  the  ovaries,  of  course,  ac- 

complishes the  former  object  directly,  and 
the  latter  indirectly  by  lessening  the  flow  of 
blood  to  the  uterus.  The  dangers  and  ob- 

jections of  the  operation  were  explained  to 
her,  and  the  fact  that  in  four  years  her  men- 

struation would  cease  was  also  laid  before 
her.  She  said  she  was  poor  and  must  work, 
and  this  is  a  factor  that  must  always  be 
borne  in  mind  in  considering  whether  to 
operate  or  not.  While  the  woman  is  being 
put  under  the  influence  of  chloroform  by 
the  use  of  the  Bellows  injection,  by  means 
of  which  from  one  to  one  and  a  half 
minims  of  the  anaesthetic  is  taken  in  at  each 
inspiration,  let  me  remark  to  the  class  that 
the  last  thirty-five  cases  upon  which  I  have 
performed  this  operation  have  been  success- 

ful. The  patient  being  now  thoroughly 
under  the  anaesthetic,  the  operation  is  begun. 
An  incision  is  first  made  down  through  the 
skin,  superficial  fascia,  fat,  conjoined  tendon, 
and  praeperitoneal  fat.  Then  all  bleeding 
having  been  stopped,  the  peritoneum  is 
divided.  The  womb  has  on  it  only  the 
small  fibroid.  The  right  ovary  is  bound 
down  by  adhesions,  but  otherwise  looks 
well ;  yet,  with  the  history  of  the  case  and 
the  fact  that  she  is  poor,  we  feel  justified  in 
removing  it.  If  she  were  rich  and  could 
afford  to  wait,  and  resort  to  massage,  blis- 

tering and  medicines,  it  would  be  advised 
to  tide  her  over  this  period  of  four  years, 
until  her  menopause  is  established.  This 
ovary  being  removed,  the  pedicle  button  is 
examined,  in  order  to  be  certain  that  it  is 
sufficiently  large.  The  left  ovary  is  now 
examined  and  found  not  so  large  nor  so 
bound  down.  The  tube  is  followed  out  in 
order  to  find  it. 

My  friend  Dr.  Johnson,  of  Danville,  Ky., 
has  found  a  plexus  of  nerves  at  the  root  of 
the  tube  close  to  the  womb,  which,  he  be- 

lieves, presides  over  menstruation.  And  he 
is  inclined  to  think  that  it  is  owing  to  the 
neglect  of  the  operator  to  remove  this  plexus 
that  menstruation  is  sometimes  kept  up  after 
the  extirpation  of  the  tubes  and  ovaries. 
While  I  cannot  accept  this  opinion  in  all  its 
fullness,  yet  I  deem  it  advisable  to  cut  the 
tube  as  close  to  the  womb  as  possible,  so  as 
to  get  rid  of  the  appendages  in  their  to- 

tality. A  fresh-  sponge  is  now  introduced 
and  the  stitches  put  in,  embracing  so  much 
tissue  as  to  get  the  edges  of  the  tendon  in 
apposition.    With  these  precautions  a  ven- 

tral hernia  is  less  likely  to  occur.  In 
my  experience  hernia  is  more  liable  to  occur 
in  fat  women,  and  in  them  it  may  be  well 
to  sew  the  edges  of  the  peritoneum  and  of  the 
tendon  each  with  a  buried  suture  of  catgut, 
in  addition  to  the  ordinary  deep  silk  sutures. 
A  drainage-tube  weakens  the  cicatrix,  and 
it  is,  therefore,  also  a  cause  of  hernia. 
Pain  from  a  uterine  fibroid  is  not  generally 
great,  though  great  suffering  does  sometimes 
come  from  pressure  upon  nerves.  It  is  not 
often  that  I  have  to  remove  the  ovaries 
for  this  symptom  of  a  fibroid.  Usually  it 
is  the  hemorrhage  that  calls  for  the  opera- 
tion. 

The  usual  dressing  is  now  applied.  First 
over  the  wound,  which  is  now  tightly  closed, 
is  sprinkled  some  iodoform.  Next  comes 
the  iodoform  gauze,  then  the  carbolic  acid 
gauze.  Over  this  is  placed  the  baked  cot- 

ton, which  is  secured  in  position  by  the 
flannel  bandage  passed  around  the  body. 
Only  the  right  ovary  was  enlarged  or  had 
any  adhesions,  and  no  blood  was  lost,  con- 

sequently there  will  no  oozing.  For  these 
lesions  no  drainage-tube  is  introduced. 

The  after-treatment  will  be  the  same  as 

usual.  For  twenty-four  hours  she  is  to  have 
nothing  by  the  mouth,  because  this  would 
favor  vomiting  and  peristalsis.  If  there  be 
danger  of  collapse,  she  is  to  have  hypoder- 

mics of  medicines  and  nutrient  enemata,  and 
possibly  whiskey  by  the  mouth.  No  opium 
is  given,  because  it  arrests  secretion  and 
favors  flatus. 

The  next  case  brought  before  you  is  that 
of  this  woman,  who  has  been  in  the  Hospital 
for  chronic  malarial  poisoning.  She  is  un- 

der the  care  of  Dr.  Osier,  who  has  asked 
me  to  examine  her,  to  find  out  precisely  the 
condition  of  the  uterus.  Her  principal 
symptom  is  that  she  has  much  bleeding  at 
the  time  of  her  menstruation,  from  which 
cause  she  is  very  anemic.  She  is  white, 
forty-three  years  old,  a  poor,  hardworking 
woman,  and  she  has  had  four  children,  the 
last  one  born  eighteen  years  ago,  so  that  she 

is,  at  present,  practically  sterile.  Her  men- 
struation comes  at  the  first  of  the  month, 

she  loses  a  great  deal  and  sometimes  has  to 
bear  down  in  order  to  expel  the  clots. 
While  at  this  point,  I  would  mention  that 
fibroid  tumors  are  most  common  in  women 
who  have  never  borne  children  or  who  have 
ceased  to  conceive,  after  giving  birth  to  one 
or  two  children.  Consequently  they  are 
found  most  often  in  old  maids  and  in  women 
who  are  using  preventive  measures.  They 
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are  seldom  seen  in  white  women  under  the 

age  of  thirty-five,  though  we  have  seen  one 
in  a  woman  as  young  as  twenty-six.  The 
colored  race  is  peculiarly  liable  to  have 
them  and  black  girls,  yet  in  their  teens,  may 
suffer  from  them.  These  tumors  occur  in 
three  positions  of  the  uterine  wall,  and  are 
classified  accordingly  from  the  uterine  layer 
that  they  occupy.  They  are— from  within 
outward — submucous,  interstitial  and  sub- 

peritoneal. The  different  kinds  shade  more 
or  less  into  one  another.  Thus,  it  is  rare 
to  find  an  interstitial  tumor  that  does  not 

encroach  'more  or  less  upon  the  sub-perito- 
neal or  mucous  membrane.  Accordingly  as 

the  former  or  latter  is  the  case,  it  will  be 
found  more  or  less  predominantly  character- 

ized respectively  by  the  symptom  of  pain  or 
bleeding.  Any  growth,  appearing  after  the 
menopause,  is  most  liable  to  be  malignant. 
This  woman  shows  also  an  instance  of  the 

most  perfect  development  of  the  linecB  albi- 
c antes  that  I  have  ever  seen.  They  are  usu- 

ally caused  by  pregnancy,  and  are  so  caused 
in  this  case ;  because  the  tumor  is  not  large 
enough  to  distend  the  abdominal  wall.  In 
addition  to  the  two  symptoms  of  the  com- 

parative absence  of  uterine  pain,  and  the 
presence  of  severe  bleeding,  it  is  found  on 
measuring  her  uterus,  that  it  has  a  depth  of 
six  inches  and  is  bent  at  right  angles  to  the 
cervix.  It  is  concluded  from  these  three 
facts  that  this  is  a  submucous  fibroid  tumor. 
The  treatment  will  consist  in  dilating  the  os 
thoroughly  with  sponge  or  laminaria  tents. 
Then  when  the  cervix  is  sufficiently  dilated, 
three  or  four  fingers  are  introduced,  and  the 
tumor  then  enucleated,  if  possible,  from  its 
bed.  If  the  enclosing  capsule  is  too  hard, 
it  is  incised  with  an  Adams's  subcutaneous 
saw,  and  the  tumor  then  drawn  out  by  means 
of  a  volsella  forceps.  If  this  could  not  be 
done,  the  question  of  supra-vaginal  hyster- 

ectomy would  come  up. 

— The  site  for  the  zoological  garden  in 
Washington  has  been  selected.  It  com- 

prises about  one  hundred  and  fifty  acres  to 
the  northwest  of  the  city,  about  two  miles 
from  the  White  House,  along  the  banks  of 
Rock  Creek,  and  is  said  to  be  in  every  way 
well  adapted  for  its  purpose.  Before  next 
winter  the  necessary  arrangements  will  prob- 

ably be  so  far  advanced  that  the  animals  now 
housed  in  the  grounds  of  the  Smithsonian 
Institution  can  be  removed  to  their  new 
quarters. 

Communications. 

A  PLEA  FOR  CREMATION. 

BY  D.  M.  SKINNER,  M.  D., NEWARK,  N,  J, 

Ever  since  the  death  of  the  first  man,  the 
question :  How  should  the  bodies  of  the 
dead  be  disposed  of?  has  been  one  of  in- 

creasing importance,  and  I  think  none  will 
dispute  the  fact,  that  to-day  it  is  one  of  the 
most  important  subjects  we  have  to  deal 
with.  The  methods  in  use  among  the  dif- 

ferent nations  and  tribes  of  men,  have  been 
so  varied  as  to  excite  our  curiosity.  It 
would  be  difficult  in  many  instances  to  find 
suitable  reasons  for  their  adoption.  The 
mortuary  fancies  of  some  people  have  been 
exceedingly  strange.  The  Sindians  buried 
with  each  of  their  dead  warriors  as  many 
fishes  as  he  had  slain  enemies.  The  Parsees 
expose  their  dead  to  be  devoured  by  birds 
or  beasts  of  prey,  from  a  superstitious  fear 
of  polluting  by  their  contact  the  three  sacred 
elements,  water,  earth,  and  fire.  Some  sav- 

ages hang  them  in  baskets  upon  trees.  The 
Orinocos  suspend  them  in  a  running  stream 
till  the  fishes  have  picked  the  flesh  from 
their  bones,  the  skeletons  being  then  in- 

terred. The  natives  of  Lower  Murray  in 
Australia  convert  the  skulls  of  their  deceased 
friends  into  drinking  cups.  The  ancient 
Balerians  chopped  up  their  dead  and  potted 
them ;  the  Calatians  ate  them  ;  the  Bactrians 
gave  them  to  dogs  kept  for  the  purpose, 
which  is  said  to  be  the  acme  of  mortuary 
piety  at  the  present  day  among  the  Thibetans, 
who  maintain  a  sacred  race  of  puppies  for 
the  purpose.  The  Pontines  dried  the  heads 
of  their  relatives  ;  the  Coans  pulverized  their 
ashes  in  a  mortar  and  scattered  them  in  the 
sea.  The  ancient  Greeks  burned  their  dead  ; 

the  Egyptians  embalmed  them ;  the  Peru- 
vians dried  them  in  the  air ;  and  the  Jews 

buried  them  in  the  earth  or  in  sepulchres. 
Quaint  old  Sir  Thomas  Browne,  an  eminent 

physician  of  the  i8th  century,  in  his  "  Hy- 
driotaphia,  or  urn  burial,"  wherein  he  dis- 

courses concerning  a  large  number  of  urns 
containing  charred  human  remains,  dis- 

covered in  excavating  a  portion  of  English 

soil,  thus  philosophizes  :  "  Now  all  customs 
were  founded  upon  some  bottom  of  reason, 
so  these  wanted  not  grounds  for  this :  ac- 

cording to  several  apprehensions  of  the  most 
rational  dissolution.  Some  being  of  the 
opinion  of  Thales,  that  water  was  the  origi- 
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nal  of  all  things,  thought  it  most  equal  to 
submit  unto  the  principle  of  putrefaction 
and  conclude  in  a  moist  relentment ;  others 
conceived  it  most  natural  to  end  in  fire,  as 
due  unto  the  master  principle  in  the  compo- 

sition according  to  the  doctrine  of  Heracli- 
tus,  and  therefore  heaped  up  large  piles,  the 
more  actively  to  waft  them  toward  that  ele- 

ment whereby  they  also  declined  a  visible 
degeneration  into  worms,  and  a  lasting  par- 
cell  of  their  decomposition."  Darius  Hys- 
taspes,  of  whom  Herodotus  relates  many 
anecdotes,  showing  him  to  be  of  a  philo- 

sophical turn  of  mind,  once  asked  certain 
Greeks  how  large  a  sum  would  induce  them 
to  eat  the  bodies  of  their  parents.  When 
the  Greeks  declared  themselves  incorruptible 
the  monarch  called  in  some  Calatian  Indians 
and  inquired  of  them  on  what  terms  they 
would  submit  the  bodies  of  their  parents  to 
the  Hellenic  rite  of  cremation  ?  The  dis- 

gust of  the  Indians,  Herodotus  says,  sur- 
passed that  of  the  Greeks ;  and  with  tears, 

they  begged  the  King  to  inform  them,  why 
they  had  been  thought  so  deficient  in  the 
veneration  due  to  these  hallowed  remains, 
as  to  do  anything  with  them  but  eat  them. 

The  mortuary  customs  of  all  nations, 
civilized  and  uncivilized,  have  been  chiefly 
founded  upon  religious  sentiment  or  super- 

stition. Prior  to  the  Christian  era,  crema- 
tion prevailed  throughout  the  civilized  world, 

except  among  the  Jews  ;  and  since  that  time, 
with  the  spread  of  Christianity,  the  system 
of  burial  which  existed  among  the  Jewish 
people  has  largely  superseded  that  of  crema- 

tion. An  examination  into  the  reasons  for 
the  practice  of  inhumation  reveals  the  fact 
that  in  many  instances  it  had  its  birth  in  a 
desire  to  give  the  Spirit  of  the  dead  satis- 

factory rest.  If  a  body  was  not  buried,  its 
spirit  would  wander  hither  and  thither  de- 

manding its  due ;  and  to  ensure  the  safety 
of  repose,  the  Chinese  corpse  is  frequently 
re-interred.  So  closely  are  body  and  soul 
linked  together  in  aboriginal  thought,  that 

a  warrior's  tomahawk,  an  Indian  father's 
household  goods,  even  meals,  and — in  at 
least  one  tribe — tooth  picks,  are  buried  with 
the  body,  for  use  in  post-terrestrial  life. 
Here  is  diversity  certainly ;  but  it  is  plain 
that,  with  all  this  variety,  there  has  entered 
into  none  of  these  methods  even  a  vague 
idea  of  the  importance  of  sanitation  in  the 
disposal  of  the  dead. 

The  precautions  which  the  early  Greeks 
and  Romans  instituted,  show  that  they  ap- 

prehended somewhat,  the  dangers  of  intra- 

mural interment.  Plato  laid  down  rules, 
forbidding  burial  in  fields  used  for  the  culti- 

vation of  crops,  and  we  learn  from  Roman 
history  that  in  the  early  days,  none  but  the 
Vestals  were  permitted  interment  within  the 
City  walls.  The  early  Christians,  no  doubt 
influenced  by  the  example  of  the  Master, 

who  was  "dead  and  buried,"  but  who  also 
''rose  from  the  dead,"  and  who  believed 
that  they  would  in  like  manner  rise,  prac- 

ticed earth  burial  from  the  first.  By  this 
time  cremation  had  become  customary  in 
Rome ;  and  it  was  perhaps  the  desire  to  dis- 

tinguish between  what  was  deemed  a  heathen 
and  what  was  regarded  as  a  Christian  prac- 

tice, that  gave  an  additional  force  to  the 
usage  of  the  Church.  The  advancement  of 
Science,  especially  the  development  of  what 
is  termed  the  germ  theory  of  disease,  coupled 
with  the  rapid  growth  of  population,  and 
the  overcrowding  of  cemeteries  in  the  heart 
of  large  cities,  make  the  question  of  how 
shall  we  dispose  of  the  dead  in  these  days, 
an  urgent  and  pressing  one.  It  is  a  ques- 

tion for  the  living,  and  it  is  not  a  question 
of  religious  belief  or  sentiment,  but  pre- 

eminently one  of  sanitation  and  of  protec- 
tion to  the  living.  After  death,  changes 

occur  in  the  tissues  of  the  human  body  which 
make  a  speedy  removal  of  it  a  supreme  ne- 

cessity. If  it  be  buried  in  the  earth,  the 
gases  of  decomposition  permeate  the  soil 
and  the  surrounding  air,  spreading  death 
and  destruction.  Diseases  grow  and  propa- 

gate in  the  warmth  and  moisture  of  grave- 

yards. 
I  shall  make  no  apology  for  thrusting  this 

subject  upon  your  attention ;  for,  using  the 
words  of  Sir  Thomas  Browne  in  his  intro- 

ductory letter  to  '' Hydriotaphia,"  before 
referred  to :  "  To  preserve  the  living  and 
make  the  dead  to  live,  to  keep  men  out  of 
their  urns,  and  discourse  of  human  frag- 

ments in  them,  is  not  impertinent  unto  our 
profession ;  whose  study  is  life  and  death, 
who  daily  behold  examples  of  mortality  and 
of  all  men  least  need  artificial  mementos,  or 
coffins  by  our  bedside  to  remind  us  of  our 

graves."  The  records  of  the  past  are  full 
of  lessons,  showing  the  importance  of  adopt- 

ing some  other  way  of  disposing  of  the  dead 
than  that  of  burial  in  the  earth.  The  Plague 
of  Modena,  in  1828,  was  caused  by  the  ex- 

cavation of  ground  used  300  years  previously 
for  interment  of  bodies  dead  from  that  dis- 

ease. The  Plague  in  Egypt  in  1823  was 
the  result  of  the  re-opening  of  a  graveyard 
many  years  disused.    Cholera  in  London, 



Oct.  5,  1889. Communications. 369 

in  1854,  was  greatly  aggravated  by  cutting 
a  viaduct  through  an  old  burial  ground.  A 
recent  epidemic  of  scarlet  fever  in  the  vicinity 
of  an  English  churchyard  led  to  the  dis- 

covery that  the  bodies  of  those  who  had  died 
from  a  scarlatina  outbreak  some  thirty  years 
previously,  were  buried  in  these  grounds. 
Dr.  Domingo  Freire,  of  Rio  de  Janeiro,  has 
established  the  fact  that  cemeteries  and 
graveyards  serve  largely  as  breeding  grounds 
for  the  germ  of  yellow  fever.  Dr.  Lyon 
Playfair  of  London  writes:  ''I  have  ex- 

amined various  churchyards  and  burial 
grounds,  for  the  purpose  of  ascertaining 
whether  the  layer  of  earth  above  the  bodies  is 
sufficient  to  absorb  the  putrid  gases  evolved. 
The  slightest  inspection  shows  that  they 
are  not  thoroughly  absorbed  by  the  soil  ly- 

ing over  the  bodies.  I  know  several  church- 
yards where  the  most  fetid  odors  are  emitted 

from  the  sides  of  sewers  passing  in  the 
vicinity,  although  they  may  be  more  than 

thirty  feet  away  from  them."  Sir  Henry 
Thompson  says:  Thousands  of  human 
lives  have  been  cut  short  by  the  poison  of 
slowly  decaying  and  oftentimes  diseased 
animal  matter.  The  graveyard  pollution 

has  "probably  found  a  victim  in  some  social circle  known  to  more  than  one  who  may 
chance  to  read  this,  and  I  need  hardly  add, 
that  in  times  of  pestilence  its  continuance 
has  often  been  due  mainly  to  the  poisonous 
influence  of  the  buried  dead." 

There  is  no  necessity,  it  seems  to  me,  to 
bring  further  proof  that  our  present  mode 
of  burial  beneath  the  soil  is  full  of  danger 
to  the  living.  In  this  age  of  rapid  develop- 

ment, while  we  boast  of  our  achievements 
in  the  line  of  preventive  medicine,  when  every 
town  and  hamlet  has  its  Health  Board,  when 
an  intelligent  application  of  sanitary  law 
enters  into  the  construction  of  our  homes, 
the  character  of  our  clothing,  and  the  food 
we  eat,  shall  we  remain  indifferent  to  the 
fact,  that,  under  a  false  notion  of  honoring 
our  dead,  we  permit  their  putrefying  bodies 
to  remain,  a  constant  menance  to  the  living  ? 
If  then,  the  premise  is  correct,  that  inhu- 

mation is  fraught  with  danger  to  the  living, 
it  becomes  us  as  scientific  men,  upon  whom  a 
grave  responsibility  is  resting,  to  raise  our 
voices  and  vigorously  set  to  work  to  procure 
its  entire  abolition. 

In  what  way,  then,  shall  we  dispose  of  the 
dead  with  entire  safety  to  the  living,  while 
we  fail  not  in  that  respect  and  affection  to 
which  the  remains  of  those  who  have  been 
near  and  dear  to  us  are  entitled  ?    I  answer 

that  cremation  offers  a  complete  solution  to 
this  question.  Many  other  methods  have 
been  proposed  by  those  who  have  been  in- 

terested in  the  subject.  Dr.  John  M.  Pea- 
cock, of  Brooklyn,  in  an  exceedingly  able 

and  elaborate  paper  on  this  subject  read  be- 
fore the  Kings  County  Medical  Society  last 

April  refers  to  the  process  of  desiccation, 
which  is  just  now  being  urged  upon  public 
attention  by  an  incorporated  company  en- 

titled The  New  Mausoleum  Co.,  having  its 
office  in  New  York  City.  Desiccation  as  a 
means  of  preserving  the  bodies  of  the  dead 
has  long  been  in  use  among  the  Peruvians. 
The  high  altitude  of  many  of  the  cities  of 
Peru  is  exceedingly  favorable  for  this  pur- 

pose ;  and  many  instances  are  related  of 
animals  who  have  died  by  the  wayside,  and 
been  found  months  afterwards  in  an  entire 
condition,  not  corrupted,  but  completely 
dried.  The  modern  process  of  desiccation 
is  worthy  of  consideration  and  possesses 
many  •  features  which  will  recommend  it  to 
those  whose  prejudices  against  cremation 
are  not  easily  overcome. 

In  this  matter  let  us  follow  nature  with 

the  aid  of  all  the  light  which  Science  af- 
fords. The  naturally  slow  and  disagreeable 

process  of  decomposition  is  infinitely  slower 
and  more  repulsive  than  one  we  can  substi- 

tute without  offense  to  the  living.  Crema- 
tion was  the  practice  of  the  civilized  world 

in  ancient  times,  except  in  Egypt,  India  and 
China.  It  is  said  that  in  Greece  only  sui- 

cides, unteethed  children  and  persons  struck 
by  lightning  were  denied  the  right  to  be 
burned.  Even  the  Jews  used  cremation  in 
the  valley  of  Tophet  when  a  plague  came, 
and  the  modern  Jews  of  Berlin  and  the 
Spanish  and  Portuguese  Jews  at  Mile-End 
Cemetery  in  England  have  been  among  the 
first  to  welcome  the  lately  revived  process 
of  cremation. 

In  the  consideration  of  this  subject  we 
have  to  encounter  the  prejudices  of  custom 
founded  upon  the  long  cherished  supersti- 

tion connecting  the  remains  of  our  dead  in 
some  ill-defined  way  with  the  precious  doc- 

trines of  our  religion.  I  think  there  is  lit- 
tle doubt  that  the  influence  of  Christianity 

in  continuing  the  practice  of  burial  in  the 
earth,  is  due  largely  to  the  belief  in  the 
resurrection  of  the  body ;  and  yet  a  mo- 

ment's reflection  will  satisfy  any  one  of  the 
absurdity  of  the  view  that  this  doctrine,  so 
dear  to  every  Christian,  has  any  bearing 
whatever  upon  the  subject.  The  Christian 
Intelligencer  of  a  recent  date,  in  one  of  its 
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Editorials  made  use  of  these  words  :  The 

vitality  of  a  superstition  is  something  pro- 
digious ;  faith  in  the  truth  is  often  shaken, 

but  faith  in  a  delusion  seems  altogether  in- 
superable." So  it  would  seem  that  Chris- 

tian people  have  pertinaciously  adhered  to 
the  idea  that  the  body  which  we  commit  to 
the  earth  is  to  rise  again,  in  the  face  of  the 
well-known  fact  that  it  is  decomposed  and 
becomes  food  for  worms,  forgetting  the  real 
truth  that  the  body  which  shall  rise  in  the 
great  day  of  Resurrection,  will  be  a  spiritual 
and  not  a  natural  body.  The  Bishop  of 
Manchester,  England,  in  March,  1875, 
took  occasion  to  strongly  admonish  his 
hearers  to  dissociate  the  Resurrection  from 
physical  conditions.  Probably  no  people 
have  displayed  greater  veneration  for  the 
dead  than  the  ancient  Egyptians,  who  in 
order  to  preserve  the  bodies  of  deceased 
friends  and  relatives,  subjected  them  to  an 
expensive  method  of  embalming.  But, 
what  has  been  the  result  ?  Few,  if  any,  of 
those  great  monarchs,  who  were  subjected  to 
this  process,  now  lie  in  the  massive  sarco- 

phagi in  which  they  were  placed.  Many  of 
them  have  either  disappeared  entirely,  or 
graced  the  walls  of  some  museum  or  hall  of 
science,  and  are  preserved  by  alien  hands, 
simply  as  objects  of  curiosity.  Among  those 
nations  like  our  own  who  bury  their  dead 
beneath  the  soil,  how  often  does  the  growth 
of  cities  and  towns  render  the  necessity  for 
disturbing  the  remains  of  the  buried  dead 
imperative,  as  in  the  recent  case  of  the  old 
burying  ground  in  this  city — not  to  mention 
the  uncertainty  which  always  exists,  lest 
some  sacrilegious  body-snatcher  may  have 
disposed  already  of  the  bodies  of  those 
whom  we  have  carefully  laid  away  with 
every  display  of  affection  and  regard. 

Let  us  bear  in  mind  that  in  urging  the 
adoption  of  cremation  as  a  substitute  for 
the  present  system  of  burial,  it  is  not  the 
cremation  of  ancient  times,  which,  even 
among  the  enlightened  and  polished  Greeks, 
was  crude,  expensive  and  in  many  ways  of- 

fensive to  sensitive  persons.  The  modern 
revival  of  this  subject  began  in  1869,  when, 
at  the  International  Medical  Congress  held 
at  Florence,  Italy,  Professors  Coletti  and 
Castiglioni  presented,  in  the  name  of  Public 
Health  and  Civilization,  a  resolution,  which 
was  passed,  recommending  that  every  means 
be  taken  to  obtain  legally  the  incineration 
of  the  bodies  of  the  dead,  instead  of  their 
inhumation.  At  the  Medical  Congress  held 
at  Rome  in  187 1  a  similar  resolution  was 

passed.  Interest  in  the  subject  became 
widespread  in  Italy  and  extended  to  other 
countries.  In  1873,  Professor  Maggiorani 
succeeded  in  inserting  in  the  new  sanitary 
code  for  the  kingdom  of  Italy  permission 
for  families  to  adopt  the  process  of  crema- 

tion, having  first  obtained  consent  of  the 
Superior  Council  of  Health.  In  the  mean- 

time interest  in  the  subject  had  extended 
over  Germany,  England  and  America,  until 
there  are  now  cremation  societies  in  almost 
every  civilized  nation,  actively  urging  the 
adoption  of  this  method.  Crematories 
have  been  erected  in  many  parts  of  Europe 
and  America,  furnished  with  the  most  ap- 

proved arrangements. 
The  Siemens  regenerative  furnace,  intro- 

duced by  Reclam  of  Leipsig,  is  the  most 
effective  and  satisfactory  to  the  bereaved. 
Before  the  friends  assemble,  the  body  is 
lowered  into  a  space  containing  only  air 
heated  to  a  white  heat,  in  which  it  burns 
odorless  and  the  ash  alone  remains.  Heated 
air  only  escapes  ;  there  is  neither  vapor  nor 
smoke,  the  combustion  being  so  perfect. 
The  temperature  in  the  furnace  is  about 

3,000°  centigrade.  The  following  descrip- 
tion of  the  process  of  cremation,  written' by 

one  who  had  been  opposed  to  the  process, 

may  not  be  uninteresting:  "A  furnace  fire 
is  built  and  kept  burning  for  twenty  or 
thirty  hours  before  the  cremation  is  to  take 
place.  Immediately  above  the  fire  is  placed 
in  a  horizontal  position  a  cylinder  of  clay, 
called  the  incinerator,  three  feet  in  diame- 

ter by  seven  feet  long.  This  fire  clay  in- 
cinerator, the  walls  of  which  are  from  one 

to  two  inches  thick,  receives  to  itself  the 
intense  heat  of  the  fire  below,  but  does  not 
admit  the  flames  ;  the  consequence  is,  that 
the  body  when  placed  in  the  incinerator  is 
not  in  a  proper  sense  of  the  word  burned. 
It  is  reduced  to  ashes  by  the  chemical  appli- 

cation of  intense  heat.  Gases  are  driven 
off,  and  being  carried  down  into  the  fire 
from  the  incinerator,  and  led  back  and 
forth,  twenty-five  feet  through  its  flames  are 
utterly  consumed.  Even  the  smoke  is  con- 

sumed and  nothing  can  be  seen  issuing  from 
the  chimney  but  the  quiver  of  the  heat. 
The  process  might  be  called,  as  we  have 
said,  the  spiritualization  of  the  body;  the 
etherealization  or  sublimation  of  the  mate- 

rial parts.  When  the  incinerator  has  been 
raised  to  a  white  heat,  it  is  ready  for  the  re- 

ception of  the  remains.  As  the  cover  is  re- 
moved from  its  mouth,  the  inrushing  air 

cools  it  from  a  white  to  a  red  heat,  and  the 
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whole  inner  surface  is  filled  with  a  beautiful 
rosy  light,  which  is  fascinating  to  the  eye. 
It  looks  like  the  blush  of  dawn  upon  the 
sky,  or  like  the  exquisite  tints  which  some- 

times flicker  along  the  Aurora  Borealis. 
There  is  nothing  repulsive  about  it  and 

nothing,  as  has  been  said,  to  suggest  the 
idea  of  fire,  except  the  intense  heat.  The 
body  being  decently  clad  as  for  burial,  and 
tenderly  laid  in  the  crib  provided  for  the 
purpose,  is  wholly  covered  with  a  clean 
white  sheet  which  has  been  dipped  into  a 
solution  of  alum.  The  effect  of  this  is  entirely 
to  prevent  smoke,  or  fumes,  or  flame,  which 
would  otherwise  arise  from  putting  anything 
inflammable  into  the  midst  of  such  a  heat ; 
but  under  its  protection  even  the  extraordi- 

nary heat  of  the  incinerator  does  not  pro- 
duce upon  the  body  the  appearance  of 

scorching  or  smoking,  or  anything  of  the 
sort. 

There  is  no  such  impression  as  that  of 
burning  made  upon  the  eye.  The  sheet 
saturated  with  alum  retains  its  original  posi- 

tion over  the  crib,  and  conceals  the  entire 
form  until  nothing  but  the  bones  are  left; 
and  when  the  eye  first  rests  upon  the  re- 

mains after  they  are  left  in  the  rosy  light  of 
the  cylinder,  it  seems  nothing  but  these 
bones  gently  crumbling  away  into  dust 
under  the  mystic  touch  of  an  invisible  agent 
whose  only  appearance  to  the  eye  is  like  the 
radiation  of  heat  from  the  earth  beneath  the 

summer's  sun. 
''You  have  laid  a  white-robed  form 

within  the  rosy  cylinder,  and  have  turned 
away  to  think  with  gratitude  that  all  is  well ; 
you  have  let  your  imagination  dwell  lovingly 
upon  the  pleasing  sentiment,  that  whatever 
may  be  left  beside  the  calcined  bones,  most 
pure  and  clean,  has  gone  to  mingle  with  the 
upper  air  and  dwell  with  sunshine,  birds,  and 
flowers.  The  darkness  and  dampness  of  the 
earth  have  been  escaped,  and  so  have  the 
perils  of  grave-snatching,  the  indecencies 
of  a  possible  dissecting-room,  and  the  name- 

less horrors  of  putrefaction.  You  have 
pleasant  memories  to  cherish,  of  the  '  last 
sad  hour,'  which,  instead  of  breathless  dark- 

ness, and  the  '  narrow  house,'  and  the  dread- 
ful thud  of  falling  earth  upon  the  coffin, 

presents  to  mind  a  lovely  bed  of  rosy  light 
and  a  peaceful  form  clad  in  virgin  purity, 

resting  within  its  soft  embrace. ' ' 
Religious  services  during  the  process  of 

cremation  may  be  held,  with  just  as  much 
impressiveness  and  just  as  much  heartfelt 
fervor   as   in   the  case  of  earth  burial. 

The  believer,  then,  after  providing  for  the 

safety  of  his  soul,  with  a  fixed  faith  in  God's 
promises,  and  an  earnest  assurance  of  the 
final  resurrection,  in  the  knowledge  that  his 
dead  body  may  harm  no  living  one,  and 
that  this  world  belongs  to  the  living  and  not 
the  dead — the  believer  may  commit  his 
earthly  part  into  the  hands  of  those,  who, 
instead  of  allowing  it  to  become  a  loath- 

some breeding  ground  for  worms,  will 
change  it  into  a  semblance  of  the  soul, 
which  has  perhaps  already  put  on  the  white 
garment  of  immortality. 

ANTISEPTICS  IN  NORMAL  LABOR. 

BY  WM.  F.  MITCHELL,  M.  D., 
ADDISON,  PA. 

An  interesting  paper  on  the  above  subject, 
by  Dr.  G.  W.  H.  Kemper,  of  Muncie,  Ind., 
appeared  in  the  Reporter,  June  22,  1889. 
In  nine  hundred  cases  of  labor  he  has  not 

employed  antiseptics  in  a  single  instance.  I 
have  been  in  practice  as  long  as  he — twenty- 
four  years — and,  while  I  have  not  had  as 
many  cases — something  over  seven  hundred 
to  his  nine  hundred — my  experience  has 
been  almost  identical,  so  far  as  antiseptics 
are  concerned,  although  I  have  never  used 
forceps  at  all.  I  got  myself  into  somewhat 
of  a  controversy  a  few  years  ago,  through 
the  columns  of  the  Reporter,  because  of  a 

paper  on  the  subject. 
Unlike  Dr.  Kemper,  I  have  never  refused 

to  attend  an  obstetrical  case,  no  matter 
whether  I  had  been  treating  erysipelas, 
scarlet  fever,  measles,  diphtheria,  or  any 
disease  common  in  this  locality.  A  physi- 

cian should  always  have  ''clean  hands," 
and,  as  Dr.  Kemper  says:  "I  have  never 
administered,  nor  caused  to  be  administered, 
to  any  woman,  any  of  the  popular  antiseptic 

remedies  before  or  after  parturition."  As 
stated  in  my  article  some  years  ago,  I  have 
lost  but  one  woman  ;  and  she  was  confined 

prematurely,  and,  under  all  the  circum- 
stances, could  not  have  been  expected  to 

live.  I  have  had  all  the  usual  variety  of 
presentations:  head,  face  (once),  breech, 
footlings,  etc.  Last  year,  in  a  month  or  two 
I  performed  podalic  version  twice,  the  last 
time  on  an  enormous  hydrocephalic  child, 
with  a  large  umbilical  tumor,  the  size  of  a 
large  teacup  ;  but  I  had  no  trouble  whatever 
with  the  mothers,  so  far  as  after  treatment 
was  concerned. 
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I  believe  the  experience  of  a  great  major- 
ity of  country  physicians  will  correspond 

with  that  of  Dr.  Kemper  and  my  own ;  and 
it  seems  improbable  that  any  country  physi- 

cian would  exaggerate  his  successes.  On 
the  contrary,  I  am  confident,  from  my  own 
experience,  and  from  what  I  know  of  my 
brother  practitioners,  that  the  alleged  mor- 

tality of  17  per  cent,  in  private  practice, 
spoken  of  with  apparent  approval  by  Engle- 
mann,  is  beyond  reason,  and  against  light 
and  knowledge. 

I  believe  one-half  of  one  per  cent,  would 
be  too  large  a  figure.  Facts  are  stubborn 
things  ;  and,  no  matter  what  Dr.  Garrigues — 
as  quoted  by  Dr.  Kemper — may  think,  the 
statistics  of  country  practice  prove  directly 
the  contrary  of  what  he  states. 

A  country  doctor  may  be  called  to-day  to 
attend  a  case  of  obstetrics  in  the  mansion 
of  a  rich  farmer  or  resident  of  the  town, 
and  to-morrow  at  the  house  of  a  plebeian, 
whose  wealth  consists  of  a  lot  of  shock- 
headed  children,  and  whose  dwelling  is 

little  larger  than  ''8  by  10,"  where  cook- 
ing, eating,  sleeping  and  all  else  are  done 

in  the  same  room,  where  the  servant-girl  is 
nurse,  cook  and  chambermaid.  The  sur- 

roundings would  be,  apparently,  of  the  very 
worst;  and  yet  the  country  doctor  would 
•expect — and  his  expectations  rarely  come  to 
grief — such  a  patient  to  get  along  as  well  as 
her  more  favored  sister. 

In  the  great  majority  of  cases  the  country 
doctor  knows  nothing  of  the  case  until  some 
day,  or  oftener  some  dark,  cold  or  rainy 
night,  when  he  is  aroused,  with  the  injunc- 

tion to  make  haste,  as  he  is  needed  at  such 
a  place.  Times  without  number  have  I  had 
some  such  expression  used  to  me  as  Dr. 
Kemper  speaks  of:  ''Hurry  in  here.  Doc- 

tor, this  woman  needs  you  quick." 
A  great  many  times,  after  a  long  ride  or 

■drive,  the  child  will  be  found  born  \  but  the 
old  women  present  will  give  the  cheerful  in- 

telligence, in  presence  of  the  patient,  that 

the  ''after-birth  is  grown  fast,"  and  there 
still  remains  something  for  the  doctor  to 
do.  In  such  cases  the  use  of  antiseptics 
would  be  impossible,  and  usually  unneces- 

sary, either  before  or  after  labor.  As  Dr. 
Hiram  Corson  has  so  well  said,  labor  is  a 
physiological  process,  and  the  less  such  a 
process  is  interfered  with,  the  better  for  the 
jjatient. 

After  all,  perhaps,  antisepsis  is  only  an- 
other name  for  cleanliness ;  and,  as  long  as 

a  physician  keeps  his  person  and  hands 

scrupulously  clean,  the  danger  of  any  woman 
becoming  infected  from  him  is  very  slight 
indeed.  A  country  doctor  is  liable  at  any 
time  to  be  called  to  amputate  a  limb,  or  to 
adjust  a  fracture,  or  to  sew  up  a  lacerated 
wound  filled  with  filth  of  all  sorts:  saw- 

dust, leaves,  sand,  powder,  etc.,  where  anti- 
sepsis is  impossible  ;  yet  he  proceeds  as  best 

he  can,  and  with  almost  invariable  success. 
I  entirely  agree  with  Dr.  Kemper  in  his 

conclusions,  and  am  glad  his  paper  has  been 
published,  as  well  for  the  information  it 
contains,  as  for  the  probability  that  other 
practitioners  may  be  heard  from  on  the 
same  subject. 

ACUTE  MIDDLE  EAR  DISEASE  IN 
GENERAL  PRACTICE. 

BY  THERON  Y.  SUTPHEN,  M.  D., 
NEWARK,  N.  J. 

The  differential  diagnosis  and  treatment 
of  acute  middle  ear  trouble  is  a  matter  less 
considered  by  the  general  practitioner  than 
it  should  be.  No  doubt  this  is  due,  in  a 
measure,  to  the  dependence  which  is  placed 
upon  the  specialist — a  very  natural  error, 
but  one  so  serious  that  attention  should  be 
called  to  it  whenever  the  opportunity  occurs. 
This  is  my  apology  for  presenting  a  paper 
devoid  of  statistics,  yet  having  conclusions 
arrived  at  in  a  general  way  from  a  rather 
extended  clinical  experience.  It  is  my  de- 

sire not  so  much  to  present  anything  new, 
as  to  call  out  some  of  the  practical  facts 
in  regard  to  the  recognition  of  the  more 
common  affections  of  the  middle  ear  and 
their  treatment. 

By  far  the  greater  number  of  middle  ear 
cases  never  reach  the  specialist,  as  they  are 
transient,  lasting  only  a  few  hours,  and  are 
often  associated  with  inflammation  of  the 

pharynx  or  the  diseases  incident  to  child- 
hood. It  is  very  proper,  therefore,  that 

the  general  physician  should  be  familiar 
with  the  simple  means  of  examining  the 
ear,  and  with  the  normal  appearance  of  the 
external  auditory  canal  and  drum  head. 
Four  instruments  are  all  that  are  necessary 

to  equip  a  medical  man  for  a  rational  ex- 
amination and  treatment.  They  are  inex- 

pensive and  can  be  employed  with  satisfac- 
tion after  a  very  little  experience.  They 

are :  a  forehead  mirror,  which  can  be  used 
as  well  in  inspections  of  the  pharynx  and 
larynx;  one  medium  sized  ear  speculum, 
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preferably  of  silver ;  a  one  or  two  ounce  hard- 
rubber  ear  syringe ;  and  a  Politzer  bag. 
The  treatment  of  chronic  otorrhoea,  with  its 
sequellae,  such  as  granulations,  polypi  and 
the  like,  falls  more  properly  to  the  lot  of 
the  specialist,  who  is  supposed  to  have  expe- 

rience and  suitable  means  of  treatment. 

With  the  earaches  of  childhood,  acute  catar- 
rhal inflammations  of  the  middle  ear  and 

Eustachian  tube,  and  acute  suppuration, 
the  general  practitioner  has  much  to  do. 
Physicians  make  a  mistake  in  not  frequent- 

ing the  clinic  room,  where  they  can  obtain 
useful  points  in  diagnosis  and  treatment, 
and  thus  prepare  themselves  for  inevitable 
emergencies. 

Among  the  more  frequent  causes  of  mid- 
dle ear  trouble  we  find  colds  in  the  head, 

as  they  are  called,  and  other  acute  catarrhal 
conditions  of  the  pharynx,  while  tonsilli- 

tis, especially  of  the  hypertrophic  form, 
plays  an  important  part  in  their  production. 
The  more  serious  cases  occur  in  the  course 
of  the  exanthemata,  and  generally  end  in 
suppuration  of  the  tympanic  cavity  with 
perforation  of  the  drum  head,  while  occa- 

sionally the  inflammation  becomes  so  ex- 
tensive as  to  involve  the  periosteum  of  the 

temporal  bone  with  accumulation  of  pus 
beneath  this  membrane,  requiring  surgical 
interference.  Or  the  mastoid  cells  may  be 
so  invaded  as  to  produce  serious  trouble  in 
that  cavity.  Among  the  symptoms,  pain  is 
the  most  constant  and  suggestive,  although 
no  doubt  deafness  exists  prior  to  this,  but 
attention  is  not  called  to  it.  There  may  be 
more  or  less  febrile  disturbance,  although 
this  condition  is  frequently  absent,  espe- 

cially in  the  sudden  closure  of  the  Eusta- 
chian tube,  from  collapse  of  its  walls,  the 

presence  of  thick  mucus,  or  pressure.  It 
may  occur  later  if  a  true  inflammation  en- 

sues. We  may  find  evidence  of  an  otitis 
externa,  shown  by  the  patient  shrinking 
from  pressure  at  the  root  of  the  auricle.  In 
that  form  of  the  disease  so  generally  classed 

as  '^children's  earache"  the  pain  must  be 
intense,  as  there  is  such  excessive  distension 
of  the  drum  head ;  but  fortunately  the  suf- 

fering generally  does  not  last  long,  as  the 
accumulation  quickly  finds  its  way  through 
the  Eustachian  tube  into  the  pharynx,  or 
bursts  through  the  membrane,  and  escapes 
■outward — this  being  followed,  of  course,  by 
relief.  In  many  of  these  cases  the  advent 
of  the  trouble  is  sudden  and  unexpected, 
occurring  frequently  at  night,  and  no  oppor- 

tunity is  had  for  an  inspection  of  the  drum 

head.  But,  if  seen,  the  membrane  appears 
greatly  distended — afterward  the  evidences 
of  the  trouble  is  found  in  a  redness  of  the 
periphery  of  the  membrane  extending  to 
the  handle  of  the  malleus,  which  appears 
markedly  prominent,  the  drum  head  being 
very  concave.  Sometimes  upon  its  surface 
are  found  small  clots,  due  to  rupture  of  the 
overdistended  vessels.  If  the  trouble  does 
not  subside  quickly,  the  pain  becomes  more 
intense  and  lancinating  in  character,  the 
deafness  complete,  with  generally  a  decided 
rise  in  temperature.  At  this  stage  on  in- 

spection the  membrane  is  found  red  and 
swollen,  with  a  decided  bulging  outward — 
so  much  so  as  frequently  to  shorten  the 
depth  of  the  external  canal  in  a  marked 
degree — while  the  redness  and  swelling 
spreads  over  the  adjacent  wall.  If  there  is 
any  fluid  in  the  external  canal,  a  distinct 
pulsation  will  be  seen  in  the  depth  of  the 
ear.  Even  at  this  stage  pain  may  last  but 
a  few  hours,  and  the  inflammation  subside 
without  a  perforation,  and  this  be  followed 
by  speedy  return  to  normal  hearing.  But 
this  is  not  frequent,  and  in  other  and  more 
serious  cases  the  pain  lasts  several  days,  and 
the  muco-purulent  secretion  assumes  a  puru- 

lent character,  and  finally  bursts  through 
the  tympanic  membrane,  leaving  the  ear  in 
a  bad  condition  for  a  recuperative  process, 
on  account  of  the  length  of  the  pressure 
within  its  walls,  the  more  or  less  involve- 

ment of  the  mastoid,  and  the  exhaustion  of 
the  patient.  The  presence  of  pus  in  the 
external  canal  is  sufficient  evidence  of  per- 

foration having  occurred.  The  symptoms 
as  a  class  are  not  misleading  :  Pain,  lancina- 

ting, deep  in  the  ear  and  seeming  to  extend 
downward  into  the  throat,  with  more  or  less 
sudden  impairment  of  hearing,  and  more 
or  less  febrile  disturbance.  Pain,  from  a 
furuncle  in  the  external  canal,  impacted 
cerumen,  or  a  diseased  tooth,  may  be  mis- 

taken for  middle  ear  pain.  The  matter  can 
quickly  be  settled  by  an  examination  with 
the  mirror  and  speculum  and  inspection  of 
the  teeth. 

The  majority  of  acute  cases  recover  with- 
out any  care  from  a  physician,  while  some 

go  on  to  a  serious  termination.  This  latter 
fact  is  sufficient,  it  seems  to  me,  to  cause 
every  earache  to  attract  careful  attention. 

Whenever  we  have  diseases  to  treat  in 
which  there  are  throat  complications,  no 
physician  should  forget  the  possibility  of 
ear  trouble  arising.  In  such  cases  we  should 
use  remedies  that  will  soothe  the  mucous 
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membrane  and  gently  remove  accumulations 
of  mucus  from  the  vault  of  the  pharynx. 
Care  should  be  taken  to  keep  the  ears  warm — 
not  tied  up,  but  protected  from  drafts  of 
cold  air.  A  sudden  chill  or  abrupt  check- 

ing of  perspiration  will  often  start  an  ear- 
ache. Ill-ventilated  rooms  are  another 

source  of  danger,  and  anything  which  will 
bring  about  spasms  of  sneezing  and  cough- 

ing may  force  mucus  into  the  Eustachian 
tube,  and  mechanically  plug  this  passage. 
These  and  similar  causes  serve  to  give  us  the 
initial  step  towards  what  may  prove  to  be  a 
very  serious  illness.  It  is  the  province  of 
the  physician  to  guard  against  these  possible 
sources  of  danger,  to  care  for  the  upper  air 
passages,  the  condition  of  the  skin,  and 
personally  to  look  after  ventilation,  etc. 

Where  ear  trouble  is  likely  to  occur  we 
should  give  instructions  how  best  to  relieve 
pain  should  an  emergency  arise.  Noth- 

ing will  give  relief  so  quickly  as  warm  ap- 
plications. Water  as  warm  as  the  ear  will 

stand  should  be  frequently  instilled,  the 
head  being  turned  upon  the  opposite  side. 
This  should  be  renewed  every  few  minutes, 
while  a  flannel  cloth  dipped  in  hot  water 
may  be  placed  directly  over  the  auricle,  to 
retain  the  heat. 

Occasionally  moist  heat  is  intolerable  to 
patients,  especially  to  children,  and  dry 
heat  in  some  form  must  be  substituted. 
Dry,  hot  flannel  cloths,  quickly  transferred 
to  the  ear,  little  bags  containing  hops,  bran, 
salt  or  other  substance,  can  be  heated  and 
applied  over  the  auricle ;  or  a  brick  made 
hot  and  wrapped  with  flannel  may  be  used. 
The  smoke  from  a  cigar  blown  into  the  ex- 

ternal canal  has  relieved  many  an  earache. 
Perhaps  the  neatest  appliance  is  a  rubber 
bag  of  hot  water  laid  against  the  ear.  I 
might  enumerate  the  old  remedies — like 
laudanum  and  sweet  oil,  the  centre  of  a 
roasted  onion,  breathing  in  the  ear,  and 
many  others ;  but  they  have  one  and  the 
same  object,  heat.  Perspiration  should  be 
encouraged  as  much  as  possible ;  and,  if 
necessary,  an  opiate  should  be  administered 

— small  doses  of  Dover's  powder  being 
preferable  for  children.  Enough  should  be 
given  to  free  the  patient  from  pain  ;  for  as 
a  rule  the  acute  symptoms  are  soon  past,  and 
nothing  farther  will  be  heard  about  the  ears. 

Assuming  that  the  trouble  is  not  so  tran- 
sient, we  have  more  serious  matter  to  con- 

tend with,  and  a  thorough  inspection  of  the 
ear  should  be  made.  If  the  tympanic  mem- 

brane is  found  swollen  and  red  there  can  be 

no  reasonable  doubt  that  suppuration  has 
taken  place  and  that  perforation  may  follow. 
The  exceptional  cases,  in  which  perforation 
does  not  occur,  are  not  sufliciently  numerous 
to  excuse  any  neglect  on  the  part  of  the 
medical  attendant,  and  the  most  active 

measures  should  be  taken  for  the  patient's 
relief.  I  have  for  years  prescribed  a  solution 
of  morphine  and  atropine — four  grains  of 
the  former  and  two  of  the  latter  in  one 
ounce  of  water — to  be  instilled  as  eardrops, 
as  hot  as  the  ear  would  stand  it ;  and  many 

times  I  have  found  that  it  afl"orded  great  re- lief at  this  stage.  Cocaine  is  of  no  benefit 
whatever  before  perforation  takes  place.  As 
a  rule  the  pain  will  continue  until  the  fluid 
escapes,  either  by  surgical  puncture  or  by 
spontaneous  rupture ;  and  all  that  can  be 
done  until  that  occurs  is  to  administer  ano- 

dynes, and,  possibly,  to  apply  a  poultice 
over  the  ear.  The  poultice  is  considered 
more  or  less  dangerous,  inasmuch  as  it  seems 
to  encourage  a  diffusion  of  the  inflammation 
and  in  this  way  invasion  of  the  mastoid; 
but  among  my  own  patients  the  application 
of  a  poultice  over  the  ear,  resorted  to  by 
themselves  after  all  my  remedies  had  been 
tried  in  vain,  has  often  given  them  magical 
relief;  and  I  do  not  prohibit  the  use  of  this 
remedy  half  as  much  now  as  I  formerly  did. 
In  fact,  I  would  not  be  long  in  using  it  in 
my  own  case  were  I  suffering  this  severe 
pain  and  could  find  but  small  relief  in  other 
remedies. 

Right  here  arises  the  question  of  paracen- 
tesis or  waiting  for  spontaneous  rupture  of 

the  tympanic  membrane. 
There  are  advantages  and  disadvantages 

about  this  operation.  It  certainly  relieves 
pain,  as  a  rule,  very  quickly,  but  it  is  diffi- 

cult to  perform  with  children,  and  besides 
cases  will  frequently  occur  when  it  has  to  be 
repeated,  on  account  of  the  puncture  closing 
before  the  suppuration  has  been  thoroughly 
established  through  it.  Unless  it  is  repeated, 
closure  is  followed  by  perforation  accompa- 

nied with  as  much  pain  and  disturbance  as 
though  the  tympanum  had  not  been  opened. 
Experience  has  taught  me  that  in  the  major- 

ity of  middle  ear  suppurations  occurring  in 
childhood  it  is  better  to  relieve  the  pain  as 
much  as  possible  by  medication,  and  to 
await  the  natural  perforation.  In  adults  it 
is  wiser  to  puncture  the  membrane — always, 
of  course,  in  the  most  protruding  portion  of 
the  drum  membrane  downwards  and  poste- 

riorly— as  soon  as  the  purulent  stage  has 
arrived,  or  even  earlier,  and  if  the  opening 
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closes  to  repeat  the  paracentesis.  Just  what  is 
the  reason  I  cannot  say,  but  children  seem 
to  tolerate  the  entire  course  of  middle  ear 
suppuration  with  less  danger  of  mastoid 
complication  than  adults.  The  procedure  of 
iwacentesis  is  extremely  simple — merely  the 
thrusting  of  a  lance-shaped  needle  into  the 
most  conspicuously  protruding  portion  of 
the  distended  membrane.  But  it  is  not  to 
be  done  carelessly,  or  to  be  undertaken  by 
one  without  some  little  experience. 

The  care  of  the  ear  after  perforation  has 
taken  place  consists  chiefly  in  thorough 
cleansing  without  violence.  During  the 
first  four  or  five  days  the  ear  should  not  be 
syringed  at  all,  but  warm  water  may  be 
poured  into  the  external  canal  with  the  head 
turned  to  the  opposite  side.  After  the  water 
has  remained  a  few  moments  the  head  is  to 
be  turned  over  and  the  water  made  to  flow 
out.  This  should  be  done  often  during  the 
day,  so  as  to  keep  the  external  canal  free 
from  discharge.  Should  this  be  very  pro- 

fuse and  thick,  it  7nay  be  necessary  once  a 
day  to  gently  syringe  the  external  canal, 
but  this  will  be  only  in  exceptional  cases, 
and  should  be  done  with  the  greatest  gen- 

tleness, as  the  act  of  syringing  will  often 
irritate  the  passage  and  add  to  the  already 
severe  inflammation.  If  there  should  be 
swelling  in  the  region  of  the  mastoid,  this 
can  be  benefited  by  the  application  of  hot 
wet  cloths.  After  the  more  acute  symptoms 
have  subsided — say  in  the  course  of  five  or 
six  days — the  ear  must  be  thoroughly  and 
gently  syringed  with  clean  warm  water,  two 
or  three  times  a  day,  and  this  should  be  con- 

tinued until  the  ear  is  well  or  becomes  in- 
tolerant of  it,  when,  of  course,  the  syring- 

ing should  cease,  and  the  external  canal  be 
cleansed,  as  in  the  earlier  stages.  I  think 
nothing  can  be  added  to  the  warm  water 
which  will  be  beneficial.  Many  men  car- 
bolize  the  water  or  add  a  small  quantity  of 
boric  acid,  common  salt,  or  bichloride  to  it ; 
but  I  have  never  found  this  at  all  necessary 
or  advantageous  in  the  acute  forms.  As  to 
astringent  solutions,  I  have  almost  entirely 
abandoned  their  use.  Nitrate  of  silver  I 
have  ceased  to  use  in  all  acute  cases.  If 
the  discharge  is  offensive  in  odor,  it  is 
merely  because  the  ear  is  not  kept  clean, 
and  not  because  it  needs  carbolic  acid, 
boric  acid,  or  the  bichloride.  The  Politzer 
bag  is  one  of  our  most  effectual  modes  of 
treatment.  In  the  acute  and  transient 

forms  of  middle  ear  catarrh,  when  the  tym- 
panic cavity  is  not  distended  with  mucus. 

when  there  are  occasional  repeated  attacks 
of  pain,  inflation  of  the  middle  ear  is  of 
decided  benefit.  It  should  be  done  gently 
but  thoroughly,  so  that  the  patient  can  rec- 

ognize the  full  distension  of  the  tympanum. 
It  should  show  its  effect  by  changing  the 
shape  and  appearance  of  the  drum  head. 
Care  should  be  taken  not  to  inflate  the  ear 

so  violently  as  to  give  pain,  or  to  over-dis- 
tend the  middle  ear  cavity  while  the  Eus- 

tachian tube  is  so  swollen  as  to  prevent  an 
easy  escape  of  the  air  into  the  pharynx. 
The  Politzer  bag  should  never  be  used  while 
the  middle  ear  is  distended  with  pus,  or  in 
the  first  few  days  following  perforation  ;  but 
it  is  useful  again  after  the  acute  inflammation 
is  past,  and  should  be  employed  every  day 
or  two  after  syringing  the  ear,  as  it  serves  to 
force  discharge  through  the  perforation 
which  otherwise  might  accumulate.  When 
the  perforation  is  about  healing,  and  the 
suppuration  is  subsiding,  it  is  best  to  omit 
inflation  for  a  few  days ;  but  it  should  be 
resorted  to  again  later  to  prevent  the  forma- 

tion of  adhesions  between  the  membrane 
and  the  promontory.  This  will  greatly  add 
to  the  chances  of  ultimate  good  hearing. 

A  word  as  to  boric  acid.  This  is  one  of 
the  most  useful  remedies  we  possess  for 
chronic  middle  ear  suppuration;  but  it  should 
not  be  used  during  an  acute  inflammatory 
process,  especially  dry,  as  it  frequently  plugs 
up  the  exit  for  the  discharge,  after  which 
pain  and  inflammation  come  back  with  re- 

newed vigor. 
In  conclusion  I  would  summarize  as  fol- 

lows :  Be  on  the  alert  for  ear  trouble  in 
affections  of  the  pharynx,  and  in  the  diseases 
of  childhood.  Do  not  slight  any  earache. 
Be  ready  to  inspect  the  ear  in  any  case,  and 
to  diagnosticate  approaching  suppuration. 
Use  soothing  remedies  locally,  and  ano- 

dynes internally  for  pain.  Avoid  the  poul- 
tice if  possible.  Avoid  the  use  of  the  syringe 

during  the  first  few  days  following  perfora- 
tion, but  always  keep  the  external  canal  well 

cleansed  and  the  ear  warm.  Use  the  Politzer 
bag  with  discretion  in  all  cases  except  during 
the  first  and  suppurative  stage,  and  for  the  first 
days  thereafter,  and  never  discharge  a  patient 
until  satisfied  that  the  cure  is  complete. 

963  Broad  street. 

— In  the  treatment  of  amenorrhoea,  Roki- 
tanski,  of  Vienna,  gives  a  dessertspoonful  of 
dialized  iron  twice  or  thrice  daily,  diluted 
with  an  equal  volume  of  canella  water. 
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C\SE  OF  ACONITE  POISONING.— 
RECOVERY. 

BY  CLARA  T.  DERCUM,  M.  D., 
PHILADELPHIA. 

CLINICIAN  TO  THE  WOMAN'S  HOSPITAL. 

On  March  26,  1889,  I  was  suddenly  sum- 
moned to  a  well-developed  and  apparently 

healthy  woman,  36  years  old.  The  patient 
was  lying  upon  a  bed,  and  was  violently  re- 

sisting the  efforts  of  her  friends  to  adminis- 
ter an  emetic.  Her  pulse  was  full  and 

strong,  and  beating  one  hundred  per  minute. 
Consciousness  was  unimpaired.  She  talked 
freely,  stating  that  she  had  taken  aconite, 
and  would  take  nothing  to  prevent  death. 
My  first  impression  upon  seeing  her  was  that 
she  was  malingering.  This  belief  was  also 
shared  by  another  physician  who  arrived  a 
few  minutes  later.  Subsequent  develop- 

ments, however,  proved  this  impression  to 
have  been  erroneous.  Twenty  minutes  had 
elapsed  since  the  poison  had  been  swallowed, 
and  still  no  symptoms  of  poisoning  had 
manifested  themselves.  The  aconite  had 
evidently  been  taken  with  the  intention  of 
committing  suicide,  and  had  been  procured 
from  a  chest  where  it  was  kept  for  adminis- 

tration to  horses. 
I  obtained  the  following  history  from  the 

patient's  mother.  The  patient  was  addicted 
to  the  periodic  use  of  alcohol,  and  had  been 
drinking  heavily  for  the  past  twenty-four 
hours.  Upon  being  reproached  by  one  of 
the  members  of  the  family  for  her  behavior, 
she  took  the  aconite  in  the  presence  of  her 
mother,  before  the  latter  could  prevent  it. 

Owing  to  her  mother's  statement,  and  the 
fact  that  the  odor  of  the  drug  was  present, 
it  was  determined  to  produce  emesis.  She 
resisted  all  attempts  to  compel  her  to  swallow 
mustard  and  water,  until  the  stomach  pump 
was  shown  her,  and  all  its  horrors  vividly 
described.  After  drinking  three  tumbler- 
fuls  of  the  mustard  and  water,  she  vomited 
freely.  She  was  then  forced,  much  against 
her  will,  to  drink  several  glassfuls  of  warm 
water  until  repeated  emesis  ensued. 

Thirty-five  or  forty  minutes  had  now 
elapsed  since  the  taking  of  the  drug.  The 
pulse  and  the  respiration  were  still  good. 
A  mixture  containing  a  half-ounce  of  brandy, 
one  drachm  of  the  aromatic  spirits  of  am- 

monia, and  twenty  drops  of  tincture  of 
digitalis  was  then  administered.  This  was 
rejected  by  the  stomach  in  a  few  minutes. 

Nevertheless  it  was  again  given  and  was  fol- 
lowed by  a  like  result.  I  now  sat  beside  the 

woman  with  my  finger  upon  her  pulse,  and 
not  until  twenty  more  minutes  had  passed 
did  I  notice  any  perceptible  change  in  it. 
The  pulse  then  became  slow,  and  soon  after- 

ward irregular  and  much  weaker.  At  times 
it  was  almost  imperceptible.  The  respira- 

tion became  shallow  and  somewhat  irregular 
and  less  frequent.  The  patient  also  began 
to  complain  of  tingling  and  burning  sensa- 

tions in  her  lips  and  tongue,  and  of  burn- 
ing at  the  pit  of  her  stomach.  Tingling 

and  burning  sensations  soon  made  their  ap- 
pearance in  her  hands  and  feet,  and  finally 

spread  over  her  whole  body.  She  now  de- 
sired to  urinate,  but  was  unable  to  do  so^ 

and  had  to  be  catheterized. 
It  was  with  great  difiiculty  that  the  patient 

could  be  kept  quiet.  She  was  restless,  ner- 
vous and  talkative.  Two  hours  later,  while 

struggling  with  her,  to  keep  her  in  bed,  she 
suddenly  ceased  breathing,  her  pulse  became 
unperceptible,  her  pupils  dilated  widely, 
and  for  a  time  she  seemed  dead.  The  heart 
sounds  were  not  audible.  In  a  few  moments, 
however,  the  pulse  and  respiration  slowly 
returned.  Thirty  minims  of  the  tincture  of 
digitalis  were  now  injected  hypodermically, 
and  aromatic  spirits  of  ammonia  was  given 
in  drachm  doses  by  the  mouth ;  but  these 
were  not  retained.  No  change  occurring  in 
her  condition,  thirty  minims  more  of  the 
tincture  of  digitalis  was  injected,  making 
sixty  minims  in  all.  The  pulse  now  grad- 

ually began  to  be  stronger,  fuller  and  more 
rapid,  and  her  respiration  gradually  became 
deeper  and  more  regular.  Notwithstanding 
this  improvement,  attacks  of  syncope, 
always  following  some  exertion,  continued 
to  recur  for  the  next  hour  at  irregular  inter- 

vals. About  five  hours  after  swallowing  the 
poison  I  considered  it  safe  to  leave  her. 

Her  pupils  were  a  little  larger  than  nor- 
mal, and  whenever  a  fainting  spell  was 

threatening  they  would  begin  to  dilate  so 
widely  that  the  irides  were  reduced  to  a 
narrow,  almost  invisible  line.  By  watching 
them,  I  could  foretell  an  attack.  The 
patient  had  no  convulsive  movements  at  any 
time.  Her  muscles  were  relaxed,  sweating 
was  moderate.  Her  temperature  could  not 
be  taken,  owing  to  her  being  so  unmanage- 

able; but  the  surface  of  the  body  was 
markedly  cold  to  the  touch,  and  she  com- 

plained of  feeling  cold.  Artificial  heat  was 
freely  used. 

For  further  information  of  the  case  I  am 
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indebted  to  Dr.  E.  Shapleigh,  the  family 
physician,  who  took  charge  of  her  upon  his 
arrival.  He  informed  me  that  the  general 
prostration  was  rather  severe  and  lasted  for 
several  days,  and  that  the  peculiar  tingling 
and  burning  sensations,  though  gradually 
becoming  milder  in  degree,  were  observed 
by  the  patient  for  some  three  or  four  days. 
She  suffered  quite  severely  from  gastric  irri- 

tation, and  was  unable  to  take  anything  but 
liquid  and  semi-solid  food  for  about  ten 
days. 

The  amount  of  aconite  ingested  is  un- 
known. A  piece  of  the  solid  extract  about 

the  size  of  a  large  hickory  nut  had  been  dis- 
solved in  two  ounces  of  water ;  of  this 

quantity  she  drank,  as  nearly  as  could  be 
ascertained,  four  drachms  in  a  tumblerful  of 
water. 

The  symptoms  in  this  case  were  very 
much  delayed,  and  it  is  only  rational  to 
suppose  that  their  slow  development  was 
due  to  the  previous  ingestion  of  a  large 
quantity  of  alcohol.  It  appears  further  un- 

deniable that  the  free  vomiting  induced, 
together  with  the  hypodermic  administra- 

tion of  digitalis,  was  largely  instrumental 
in  averting  a  fatal  termination. 

Periscope. 

Sommerbrodt  on  Creasote  in  Tuber- 
culosis. 

Professor  Sommerbrodt,  of  Breslau,  in  two 
communications  to  the  Therapeutische  Mo- 
natshefte,  declares  that  an  experience  of  over 
5,000  cases  has  proved  to  his  own  satisfaction 
that  creasote  is  not  merely  a  useful  drug  for 
the  symptomatic  treatment  of  tuberculosis 
as  has  been  conceded  by  others,  but  that  it 
exerts  a  specific  influence  on  the  disease  by 
the  resistance  it  offers  to  the  cultivation  of 
tubercle  bacilli.  Dr.  P.  Guttmann  had  by 
his  experiments  shown  that  tubercle  bacilli 
could  scarcely  be  cultivated  in  sterilized  se- 

rum containing  i -4,000th  of  its  volume  of 
creasote,  and  the  culture  entirely  failed  when 
the  solution  was  a  little  more  concentrated. 
He  concludes  that  if  it  were  only  possible  to 
administer  sufficient  creasote  for  the  blood 
to  contain  that  drug  for  some  time  in  the 
proportion  of  i -4,000th  of  its  own  quantity, 
tubercle  bacilli  would  probably  cease  to  de- 

velop. This,  he  contends,  is  impossible, 
not  only  because  the  required  quantity  of 
creasote  in  the  blood  would  be  more  than 

twenty  grains,  but  because  it  would  be  im- 
possible to  determine  what  quantity  of  cre- 

asote would  have  to  be  administered  to 
make  twenty  grains  of  it  circulate  in  the 
blood.  Sommerbrodt  believes  that  it  is  pos- 

sible to  give  the  necessary  quantity  of  crea- 
sote. He  has  been  prescribing  for  some 

time  to  many  hundreds  of  tuberculous  pa- 
tients capsules  of  creasote,  each  containing 

one  grain  of  the  drug.  These  capsules 
were  taken,  three  the  first  day,  and  every 
succeeding  day  one  more  until  the  eighteenth 
day,  after  which  the  same  quantity — from 
twenty  to  twenty-five  grains  per  day — was 
continued  for  many  months.  The  author 
says  that  it  is  impossible  to  presume  that  the 
twenty  grains  of  creasote  have  already  en- 

tirely passed  out  of  the  blood  by  the  time 
the  second  or  third  dose  of  the  drug  is  given, 
so  that  probably  such  an  accumulation  of 
creasote  takes  place  in  the  tissues  as  to  fulfil 

Dr.  Guttmann' s  postulate.  He  has  at  any 
rate  had  the  most  gratifying  success  with  this 
medication,  and  his  experience  was  that  the 
more  creasote  a  patient  could  bear  in  a  day 
the  greater  was  this  success.  The  modus 
operandi  of  the  creasote.  Dr.  Sommerbrodt 
says,  has  not  yet  been  sufficiently  cleared 
up.  The  drug  is  certainly  a  stomachic 
tonic  and  diminishes  the  secretions,  but 
these  can  hardly  be  its  chief  effects.  He 
rather  believes,  although  the  experiments 
on  animals  have  so  far  led  to  negative  re- 

sults only,  that  a  sufficient  quantity  of  cre- 
asote must  make  the  soil  unsuitable  for  the 

cultivation  of  tubercle  bacilli.  He  suggests 
therefore  that  serum  from  a  man  who  has  for 
some  time  taken  more  than  twenty  grains  of 
creasote  be  used  to  cultivate  tubercle  bacilli, 
so  as  to  find  out  if  this  acts  differently  from 
the  serum  of  another  person  used  for  the 
same  purpose. — Lancet,  August  17,  1889. 

Intestinal  Troubles  of  Infancy. 

Dr.  L.  G.  Broughton,  of  Reidsville,  N.  C.^ 
writes  to  the  North  Carolina  Medical  Journal 
on  the  above  subject.  As  the  result  of  quite 
an  extensive  country  practice,  he  has  met 
with  only  three  grand  divisions  of  infantile 
diarrhoea — simple  diarrhoea,  cholera  in- 

fantum, and  dysentery.  He  is  satisfied  that, 
in  the  vast  majority  of  cases,  decomposition 
in  the  gastro-intestinal  tract  is  the  fons  et 
origo  mali.  And  he  finds  these  three  great 
indications  predominant ;  first,  to  clear  out 
the  bowels ;  second,  to  arrest  decomposition 
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and  putrefaction  ;  third,  to  restore  healthy 
action  in  the  alimentary  tract. 

To  meet  the  first  indication  there  is  noth- 
ing better  than  castor  oil,  provided  the 

stomach  can  bear  it.  With  many  practi- 
tioners rhubarb,  either  in  powder,  in  syrup 

or  infusion,  answers  well  in  cases  where  cas- 
tor oil  is  objectionable.  To  meet  the  second 

indication  he  uses  salicylate  of  soda.  To  a 
child  of  from  six  months  to  two  years  old  he 
would  give  three  grains  every  two  or  three 
hours.  This,  he  thinks,  may  be  advantage- 

ously combined  with  pepsin,  two  or  three 
grains.  Another  antiseptic  of  which  he 
speaks  in  high  terms  is  the  sulpho-carbolate 
of  zinc,  in  the  dose  of  one-sixth  to  two 
grains.  The  third  indication  is  fulfilled  by 
suitable  nutrients,  as  pancreatized  milk, 
scraped  raw  beef,  and  tonics,  as  per-nitrate 
of  iron  and  columba. 

Dr.  Victor  C.  Vaughan  speaks  of  the  re- 
quirements necessary  in  the  preparation  of 

food  for  infants  in  the  intestinal  troubles  of 

summer,  (i)  Cow's  milk  used  as  food  for infants  should  be  sterilized.  This  is  best 

effected  by  boiling.  (2)  The  proteids  in 

cow's  milk  may  be  made  to  more  closely 
approximate  those  of  woman's  milk  by  par- 

tial digestion,  at  least  by  conversion  into  the 
soluble  form.  All  chemists  are  agreed  that  i 

the  proteids  of  woman's  milk  are  more  easily  ! 
digested  than  the  same  food  stuffs  in  cow's  j 
milk.  Dr.  Vaughan  would,  therefore,  coun- 

sel the  partial  artificial  digestion  of  cow's 
milk,  when  used  as  food  for  infants,  espe- 

cially for  those  of  weak  digestive  organs. 
On  the  other  hand,  he  is  convinced  that  this 
digestion  should  not  be  complete.  In  the 
first  place,  the  digestive  organs  would  be 
greatly  weakened  if  the  food  used  for  any 
great  length  of  time  should  be  completely 
digested  before  its  administration.  More- 

over, the  use  of  wholly  digested  proteids  in 
quantity  is  not  free  from  danger,  as  experi- 

ments have  shown  that  if  peptones  be  di- 
rectly injected  into  the  blood  they  are  poi- 

sonous. Normally  it  is  a  function  of  the 
liver  to  arrest  and  alter  the  products  of 
proteid  digestion  in  the  stomach  and  intes- 

tines ;  but  if  a  great  quantity  of  ready-made 
peptones  be  poured  into  the  stomach,  they 
will  be  absorbed  so  rapidly  that  the  liver 
may  fail  to  perform  this  function  fully. 

The  deficiency  of  carbo-hydrates  in  cow's 
milk  may  be  supplied  by  the  addition  of 
milk-sugar  or  dextrine.  Milk-sugar  is  too 
expensive  to  be  used  on  a  large  scale.  Com- 

mon .sugar  acts  as  an  intestinal  irritant,  and 

causes  diarrhoea.  Starch  is  not  digested  by 
the  young  child.  Dextrine  is  easily  pre- 

pared, is  not  acted  upon  by  the  yeast  fer- 
ment, but  is  converted  by  diastase  and  by 

the  pancreatic  juice  into  maltose. — Boston 
Medical  and  Surgical  Journal,  August  29, 1889.  

Absorption  of  Fat  in  the  Intestine. 

E.  Sehrwald  communicates  to  the  Corr.- 
Blatt  der  allgem.  arztl.  Verein  von  Thiirin- 
gen,  1888,  Heft  6,  the  result  of  his  investi- 

gations upon  the  absorption  of  fat  in  the 
intestine.  He  comes  to  the  following  con- 

clusions :  I.  Absorption  of  fat  in  the  frog's 
intestine  is  eff'ected  principally  by  the  cylin- 

drical cells,  which  take  up  the  fat  through 
the  activity  of  their  contained  protoplasm. 
2.  Large  doses  of  quinine  paralyze  the  pro- 

toplasm of  the  cells  and  thereby  stop  the 
absorption  of  fat.  3.  It  is  still  undecided 
whether  only  the  motor  or  only  the  chemi- 

cal function  of  the  cells  is  interfered  with 

by  quinine.  4.  The  digestive  disturbances 
following  the  use  of  quinine  may  be  re- 

ferred to  the  diminished  absorption  of  fat. — 
Deutsche  nied.  Wochenschrift,  July  25,  1889. 

Closure  of  Defects  in  the  Skull. 

At  the  Eighteenth  Congress  of  German 
Surgeons,  April  24  to  27,  1889,  Dr.  Gers- 
tein,  of  Dortmund,  spoke  of  the  closure  of 
defects  in  the  skull.  He  mentioned  the 
case  of  a  miner,  who  was  brought  to  the 
city  hospital,  January  6,  1888,  with  a  severe 
injury  of  the  skull.  After  laying  bare  the 
wound  in  the  skull,  it  was  found  that  two  of 
the  larger  fragments  of  bone,  which  were 
wedged  into  each  other,  could  not  be  raised. 
Gerstein  was  therefore  compelled  to  remove 
one  of  the  fragments,  which  was  thereupon 
laid  in  a  solution  of  corrosive  sublimate. 
After  gently  elevating  the  large  fragment 
and  carefully  removing  the  injured  brain 
tissue,  he  tried  to  implant  again  the  frag- 

ment that  had  been  removed ;  but  he  was 
unsuccessful  in  this,  as  the  inner  table  very 
much  over-lapped  the  external  table  of  the 
skull.  Gerstein  therefore  cut  the  fragment, 
which  was  about  one  and  one-half  inches 
long  and  one-half  an  inch  broad,  so  that  it 
would  fit,  and  then  implanted  it.  The 
wound  was  then  closed,  after  the  hemorrhage 
had  been  carefully  checked.  Recovery  oc- 

curred without  disturbance. 
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Early  in  January,  1889,  the  man  died  of 
pneumonia.  At  the  autopsy,  the  fragment 
of  bone  was  found  to  have  formed  bony 
union  at  all  points  where  it  came  in  contact 
with  the  skull.  In  the  broadest  place  the 
line  of  union  was  one  and  one-half  inches, 
in  the  next  four  mm.,  and  in  next  one  and 

five-tenths  mm. — Cefitralhlatt  fi'ir  Chirurgie, 
July  20,  1889. 

Menstrual  Urticaria  Cured  by  Cas- 
tration. 

At  the  First  Congress  of  the  German 
Dermatological  Society,  held  at  Prague, 
June  10  to  12,  1889,  Dr.  Tauton  gave  an 
account  of  a  case  of  menstrual  urticaria 
which  had  been  cured  by  castration.  The 
patient  was  a  woman,  thirty  years  old,  who 
at  every  menstruation  suffered  with  violent 
colicky  pains  and  an  extensive  eruption  of 
urticaria.  She  was  in  very  poor  health  and 
had  inflammation  of  both  ovaries  and  sal- 

pingitis of  gonorrhoeal  origin.  Both  tubes 
and  ovaries  were  removed  by  Prof.  Schauta. 
With  the  occurrence  of  the  menopause,  ar- 

tificially brought  about  by  the  operation, 
the  urticaria  and  the  other  disturbances  dis- 

appeared. The  woman — who  was  exhibited 
to  the  Society — enjoyed  excellent  health  and 
presented  a  blooming  appearance. —  Wiener 
7?ied.  Fresse,  August  4,  1889. 

Operative  Treatment  of  Tumors  of 
the  Caecum. 

Dr.  R.  Suchier,  of  Herrenalb,  contributes 
to  the  Berliner  klin.  Wochenschrift,  July  8, 
1889,  a  communication  on  the  operative 
treatment  of  tumors  of  the  caecum.  At  the 
close  of  October,  1887,  he  was  consulted 
by  a  man  who  had  a  painful  tumor  in  the 
right  hypochondrium.  Through  the  re- 

laxed belly  walls  could  be  felt  a  hard  tumor, 

about  the  size  of  a  man's  fist,  with  a  nodu- 
lar surface.  This  tumor  was  quite  painful 

even  on  moderate  pressure.  During  the 
latter  weeks  of  his  illness  the  patient  had 
emaciated  considerably ;  nausea,  eructations 
with  marked  feculent  odor,  and  lessening  of 
the  evacuations  from  the  bowels,  had  set  in, 

and  the  latter  symptom  quickly  became  in- 
tense. 

The  patient  could  recall  nothing  impor- 
tant in  his  history.  There  was  no  hereditary 

disease  in  the  family,  and  he  had  not  been 
before  sick  to  any  extent.    The  present 

disease  had  first  begun  to  develop  within  a 
year,  and  recently,  as  stated,  had  rapidly 
increased  in  intensity.  The  patient  was  a 
man,  32  years  old,  of  slender  build.  There 
was  considerable  loss  of  fat  and  muscle  tis- 

sue. Great  weakness  existed.  The  lungs 
and  heart  were  normal,  and  no  abnormality 
was  demonstrable  on  the  part  of  the  genito- 

urinary apparatus  and  nervous  system.  Di- 
gestion, however,  was  materially  altered. 

There  was  loss  of  appetite,  nausea,  and 
eructations  of  an  intense  feculent  odor. 
Small,  slimy,  pultaceous  stools  were  passed. 
Palpation  disclosed  the  presence  of  a  tumor 
in  the  csecal  region.  The  glands  in  the 
right  groin  were  swollen ;  but  no  other 
symptoms  were  present. 

From  an  etiological  point  of  view  the  oc- 
cupation of  the  man  deserves  mention  — he 

was  an  agate-polisher.  These  workmen 
polish  stones  while  they  lie  upon  their  bel- 

lies on  trough-shaped  wooden  benches, 
which  are  uncushioned.  In  this  position 
they  work  twelve  hours  a  day,  during  which 
time  the  edge  of  the  bench  presses  upon  the 
sides  of  the  abdomen. 

A  tumor  of  the  caecum  was  diagnosticated, 
but  whether  it  was  of  a  cancerous  or  tuber- 

cular nature  could  not  be  determined.  On 

account  of  rapidly  increasing  intestinal  oc- 
clusion, removal  of  the  tumor  was  decided 

upon  on  November  i,  1887.  The  tumor 
was  cut  down  upon,  the  incision  being  par- 

allel to  Poupart's  ligament  and  two  or  three 
fingers'  breadth  from  it.  The  omentum  in 
the  neighborhood  of  the  tumor  was  much 
inflamed  and  covered  with  whitish-yellow 
nodules,  from  the  size  of  a  pin-head  to  that 
of  a  pea.  There  were  from  twelve  to  six- 

teen hardened  glands,  some  as  large  as  wal- 
nuts, situated  along  the  vertebrae.  Some  of 

these  were  shelled  out  and  some  were 
scraped  out  with  a  sharp  spoon.  The  tissue 
of  the  caecum  close  to  the  tumor  was  so 
easily  broken  that  it  was  torn,  and  a  small 
quantity  of  the  intestinal  contents  unavoid- 

ably escaped,  but  was  prevented  from  flow- 
ing into  the  peritoneal  cavity.  The  bowel 

above  and  below  the  tumor  was  then  emp- 
tied by  expression,  compressed  by  rubber 

bands,  and  cut  through  in  healthy  tissue  on 
each  side.  The  part  of  the  caecum  contain- 

ing the  valve,  and  the  vermiform  appendix, 
was  left  behind.  The  ends  of  the  bowel 

were  united  by  double  Czerny  sutures — the 
inner  coat  with  silk,  the  outer  with  catgut. 
Drainage  was  provided  for.  The  course  of 
the  case  was  nearly  without  reaction.  Vio- 
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lent  pain  persisted  for  two  days,  but  disap- 
peared completely  under  a  few  large  doses 

of  opium.  No  noteworthy  rise  of  tempera- 
ture occurred.  Under  continuous  treatment 

with  opium  a  copious  evacuation  occurred 
seven  days  after  the  operation,  and  three 
days  later  there  was  another.  The  external 
sutures  were  removed  on  the  eighth  day ; 
those  of  the  peritoneum  became  loose  at  the 
end  of  the  second  week  after  the  operation. 
Seventeen  days  after  the  operation  the  pa- 

tient left  his  bed;  four  weeks  after  it  he 
walked  a  little,  and  then  recovered  relatively 
fast.  Some  months  later  he  resumed  his 

work,  and,  at  the  time  of  the  report — 
eighteen  months  after  the  operation— he  was 
entirely  well. 

Microscopic  examination  of  the  growth, 
by  Prof.  Ziegler,  of  Tiibingen,  showed  that 
it  was  tuberculous — the  submucosa  and  ex- 

ternal layers  of  the  bowel  especially  being 
involved. 

Treatment  of  Ozsena. 

Dr.  Moure,  of  Bordeaux,  who  is  an 
authority  on  the  treatment  of  diseases  of 
the  nose,  makes  some  helpful  suggestions  re- 

garding the  management  of  ozsena,  in  the 
Bulletin  Medical^  July  24,  1889.  The  usual 
treatment  of  ozsena,  he  says,  consists  in 
modifying  the  general  condition  of  the 
patient ;  for  this  purpose  the  preparations 
of  iodine  and  arsenic  are  given.  Imme- 

diately after  this  cleansing  irrigation,  an 
antiseptic  solution  is  employed,  care  being 
taken  to  vary  it  from  time  to  time.  Moure 
employs  first  the  following  : 

Acidi  carbolici  f 
Glycerini  f^iiss 
Alcoholis  (90°)  f^x 
Aquae  f^ix 

Sig.    A  tablespoonful  to  a  pint  of  tepid  water. 

When  the  carbolic  acid  has  caused  the 

bad  odor  to  disappear — which  it  does  usu- 
ally in  from  eight  to  fifteen  days — it  is  re- 

placed by  chloral,  resorcin,  salicylic  acid, 
salicyclate  of  soda,  or  by  creolin.  The  lat- 

ter has  the  disadvantage  of  being  very 
caustic,  because  it  forms  an  emulsion  and 
not  a  solution.  It  should  be  employed  only 
in  very  small  doses ;  for  example  : 

Creolin  gr.  xv 
Alcoholis  f^iiiss 

Sig.    A  coffee  spoonful  to  a  quart  of  tepid  water. 

Naphthol  also  gives  very  good  results ; 
but  a  solution  of  camphorated  naphthol  is 

preferable.  A  solution  of  aceto-tartrate  of 
aluminium  is  also  employed  : 

Alum,  acet,  tart  Zv — x 
Acidi  borici  5iiss — iii 

Sig.  A  coffeesponful  of  this  mixture  to  a  pint  or 
quart  of  water,  according  to  the  patient. 

Van  Swieten's  solution  should  not  be  em- 
ployed, because  it  is  dangerous. 

In  rebellious  cases,  the  treatment  should 
be  terminated  by  atomization,  as  with  the 
following  solution  : 

Acidi  carbolici  gr.  xxx 
Resorcin  crystal  gr.  xlv 
Glycerini   f^iss 
Aquae  f^ixss 

After  some  time  the  antiseptic  solution  is 
replaced  by  more  astringent  solutions,  as 
those  containing  tannin,  boric  acid,  alum, 
or  antiseptic  vinegar ;  and  when  the  mucous 
membrane  of  the  posterior  part  of  the  nasal 
fossae  is  very  dry,  the  following  solution  is used  : 

Salol  gr.  Ixxv 
Olei  Petrolei  fgv 

Fumigations  and  inhalations  also  give 
good  results.  The  following  solution,  which 
is  heated  over  a  water-bath,  should  be  em- 

ployed for  inhalation  for  one  or  two  minutes 
after  the  irrigations,  such  as : 

Camphoris  ^ii 
Tincturse  iodi  f^iiss 
Potass,  iodidi  5  ss 
Picis  .^^iii 
Alcoholis  (90°)  ^J"^ 
Aquae  f^^iii 

Insufflations  of  powders  should,  in  general, 
be  abolished. 

The  Rabic  Comedy  at  Jarville. 

The  commune  of  Jarville,  in  Lorraine, 
near  Nancy,  has  recently  enjoyed  a 
hydrophobia  scare  of  quite  respectable 
proportions.  The  cause  of  all  the  com- 

motion was  a  little  black  puppy,  about 
two  months  old,  that  belonged  to  the 
proprietress  of  a  public-house.  The  owner 
became  ill,  and,  finding  the  puppy  rather 
troublesome,  made  it  over  to  a  friend,  who, 
in  turn  transferred  it  to  another,  and  so  it 
passed  through  several  hands  in  a  short 
time.  One  of  its  owners  was  a  drunken 
workman,  who  died  from  delirium  tremens. 
The  report  soon  spread  that  the  man  died 
from  hydrophobia.  The  original  owner, 
who  had  suffered  for  some  time  from  cancer 
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of  the  stomach,  was  so  alarmed  at  this  re- 
port that  she  took  to  her  bed,  and  soon 

after  had  a  final  attack  of  haematemesis,  to 
which  she  succumbed.  Rumor  assigned 
hydrophobia  as  the  cause  of  her  death  also, 
and  the  town  went  wild.  A  large  number 
of  the  inhabitants  went  to  Paris,  to  the  Pas- 

teur Institute,  at  the  expense  of  the  com- 
mune, and  after  being  inoculated  returned 

home  with  minds  at  rest,  and  now  propose 
to  celebrate  their  deliverance  by  a  bal  des 
enrages.  Thus  ended  what  Dr.  Linet,  who 
chronicled  the  event,  has  called  the  rabic 
comedy  of  Jarville. — Medical  Record,  Aug. 
31,  1889. 

Treatment  of  Hemoptysis. 

In  concluding  a  paper  in  the  Medical 
News,  Aug.  24,  1889,  Dr.  James  B.  Walker, 
of  Philadelphia,  says  that  hygienic  measures 
are  adequate  for  the  arrest  of  most  cases  of 
hemoptysis  occurring  early  in  chronic  pul- 

monary disease.  They  constitute  much  the 
most  important  part  in  the  treatment  of  even 
grave  cases.  In  ordinary  cases,  in  addition 
thereto,  sufficient  doses  of  an  opiate  to  quiet 
unnecessary  cough  will  be  all  that  is  re- 

quired. For  the  severer  attacks,  or  where 
their  repetition  gives  even  a  slight  hemor- 

rhage a  gravity  it  would  not  otherwise  pos- 
sess, we  should  administer  either  the  peculiar 

hemostatics,  turpentine,  erigeron,  tincture 
laricis,  or  other  drugs  of  this  class  j  or  as- 

tringents, preferably  gallic  acid  or  acetate 
of  lead,  and  these  preferably  by  the  stomach. 

If  topical  applications  are  resorted  to, 
they  should  be  such  as  alum  or  turpentine. 
Forced  efforts  at  inspiration,  with  the  idea 
of  carrying  into  the  lungs  a  large  quantity 
of  medicated  air  to  mingle  with  the  com- 
plemental  and  residual  volumes,  are  to  be 
guarded  against,  lest  they  increase  the  hem- 

orrhage. Where  the  hemorrhage  is  serious, 
from  its  excess  or  persistence,  ergot  should 
be  freely  administered,  by  the  stomach,  if 
possible ;  hypodermically  if  rapidity  of  ac- 

tion is  imperative. 

A  Leper  Butcher  in  Bombay. 

We  learn  from  The  Times  of  India  that 
the  officers  of  the  Municipal  Board  of  Bom- 

bay, acting  upon  information,  made  a  care- 
ful examination  of  the  butchers  at  work  in 

the  slaughter  house  of  Chinchpoogly,  and 
found  one  of  the  members  in  an  acute  lep- 

rous condition.    It  seems  that  for  some  time 

past  a  number  of  low-caste  people  of  the 
butcher  class,  who  were  not  allowed  to  hold 
stalls  in  the  market,  have  been  in  the  habit 
of  purchasing  buffaloes  which  the  butchers 
of  Bandora  refused  to  kill  and  sell  for  hu- 

man consumption.  These  animals  were  then 
driven  off  to  a  distance,  to  Coorla,  to  be 
slaughtered,  and  when  cut  up  their  flesh  was 
smuggled  into  Bombay  to  be  sold  at  a  cheap 
rate.  Quite  recently  it  came  to  the  knowl- 

edge of  the  authorities  that  among  those 
carrying  on  this  illicit  trade  were  two  lepers.. 
An  attempt  was  made  to  arrest  these  men 
as  they  were  driving  a  cart-load  of  the  buffalo^ 
flesh  to  market.  One  effected  his  escape,. 
The  other,  on  being  examined,  was  found 
to  be  in  a  disgusting  state  of  disease.  He 
had  already  lost  his  fingers  and  toes,  and 
the  leprosy  was  spreading  over  other  parts 
of  his  body.  Both  these  lepers  have  been 
employed  to  cut  up  and  handle  this  buffalo 
beef  and  bring  it  to  market  for  human  con- 

sumption. It  turns  out  that  he  has  already 
been  twice  warned,  and  once  fined  five  ru- 

pees for  contravening  a  section  of  the  Indian 
Penal  Code,  which  provides  the  mildest  sort 
of  punishment  for  persons  charged  before 
the  magistrate  with  spreading  a  contagious 
disease.  The  fine  is  paid,  and  the  man 
once  more  is  free  to  carry  on  his  loathsome 
trade. — Medical  Press,  Aug.  14,  1889. 

Treatment  of  Eczema. 

Dr.  Unna,  of  Hamburg,  publishes,  in 
the  Monatsschrift  filr  Dermatologie,  a  paper 
on  the  Diagnosis,  Etiology,  and  Treatment 
of  Eczema.  He  says  that  even  before  the 
experimental  cultivation  of  bacilli,  exact 
clinical  observation  had  distinguished  a 
number  of  entirely  different  types  of  ec- 

zema, and  he  thinks  that  each  different  type 
will  be  found  to  require  a  different  mode  of 
treatment.  The  type  most  frequently  seen, 
in  Hamburg  is  seborrhoeic  eczema,  and  the 
parasite  causing  it  is  that  which  in  the  first 
instance  produces  pityriasis  capitis.  Those 
persons  who  suffer  from  seborrhoeic  eczema 
of  the  head,  including  those  affected  with 
pityriasis  capitis,  are  apt  to  suffer  from  the 
same  kind  of  eczema  on  other  parts  of  tixe 
skin.  Dr.  Unna  has  repeatedly  pointed  oiit 
that  we  possess  a  series  of  valuable  remedies 
for  the  treatment  of  seborrhoeic  eczema  iji 
all  its  forms — viz.,  sulphur,  resorcin,  c^ry- 
sarobin,  and  pyrogallol.  Of  these  remedies 
resorcin  is  the  best,  as  being  the  least  likely 
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to  produce  local  or  general  ill  effects.  It 
may  also  be  used  in  an  alcoholic  or  watery 
solution,  or  in  the  form  of  ointment,  paste, 

soap,  or  powder.  Dr.  Unna's  favorite  for- 
mula is  a  solution  of  three  drachms  of  finely- 

powdered  resorcin  with  an  equal  quantity  of 
glycerine  in  six  ounces  of  alcohol  diluted 
■with  four  times  the  quantity  of  water  or 
camomile  tea.  A  thin  layer  of  cotton,  well 
moistened  with  the  solution,  is  applied, 
covered  with  some  waterproof  material,  and 
fastened  by  a  bandage.  These  applications 
are  particularly  useful  when  the  treatment  is 
prolonged,  or  when  it  is  carried  out  by 
night.  They  are,  of  course,  impossible  in 
general  eczema  of  adults,  but  not  in  that  of 
infants.  Dr.  Unna  describes  an  especially 
important  effect  following  the  application 
of  resorcin — viz.,  a  swelling  of  the  epider- 

mis, by  which  all  painful  fissures  are  healed 
in  a  single  night.  In  order  to  ensure  heal- 

ing, he  advises  that  the  skin  should  be 
anointed  after  the  removal  of  the  bandage, 
and  that  washing  with  soap  should  be 
avoided.  A  few  people  suffer  from  a  resor- 

cin idiosyncrasy,  which  necessitates  the  im- 
mediate cessation  of  this  treatment,  and  the 

application  of  powder  to  the  affected  parts. 
This  idiosyncrasy  is,  however,  very  rare,  as 
he  has  only  met  with  it  ten  times  in  five 

years'  observation,  during  which  time  he has  seen  2,000  cases.  He  remarks  that  his 
treatment  is  not  adapted  to  cases  of  long- 
existing  eczema  in  which  strongly-infiltrated 
or  thickly-indurated  patches  occur. — Lancet, 
Aug.  17,  1889. 

Morphine  in  Pregnancy  and  Partu- 
rition. 

Dr.  C.  Fiirst  contributes  an  article  to  the 

Wiene7'  klin.  WochenschiHft,  II,  10  and  11, 
1889,  on  the  use  of  morphine  in  pregnancy 
and  parturition.  Fiirst  sees  no  danger  in 
the  moderate  use  of  morphine  in  pregnancy. 
He  recommends  it  in  uncontrollable  vomit- 

ing, in  threatened  miscarriage,  and  espe- 
cially in  cases  in  which  miscarriage  is 

habitual,  in  eclampsia,  and  in  pneumonia. 
Experience  teaches  that  the  development  of 
the  fetus  does  not  suffer  from  the  use  of 
morphine  by  the  mother  during  pregnancy 
or  afterward,  but  the  solutions  used  should 
not  be  too  strong  or  too  old.  Morphine- 
eaters,  who  do  not  use  morphine  too  freely, 
may  become  pregnant  repeatedly  and  carry 
their  children  to  term  without  seriously  im- 

pairing their  subsequent  development.  In 

the  case  of  women  in  labor,  morphine  may 
be  employed  in  moderate  doses.  This  does 
not  affect  the  efficiency  of  the  pains  or 
endanger  the  power  of  resistance  of  the 
child.  But  it  is  necessary,  when  there  is 
no  prospect  of  a  speedy  termination  of 
labor,  to  be  cautious  in  the  use  of  morphine, 
for  the  sake  of  the  child.  The  rapid  and 
copious  elimination  of  morphine  with  the 

mother's  milk  should  also'  prevent  its  em- 
ployment in  the  case  of  suckling  mothers. — 

Schmidf  s  Johrbiicher,  July  15,  1889. 

The  Leprosy  Scare  in  England. 

At  the  Balloon  Society's  meeting  last 
Friday  evening  at  St.  James'  Hall,  Surgeon- General  Sir  William  Moore  delivered  a  lec- 

ture on  ''Leprosy."  He  spoke  as  an  ex- 
pert on  this  painful  subject  after  his  30 

years'  medical  experience  in  India.  So  far 
as  this  country  was  concerned  there  was  no 
ground  for  uneasiness.  There  had  always 
been  a  certain  number  of  lepers  in  England, 
and  there  would  probably  be  more  as  com- 

munication with  the  East  increased.  Our 
generally  excellent  sanitary  arrangements 
were  calculated  to  oppose  the  spread  of  any 
disease  which  required  communication  of 
the  active  germ  by  contact.  Referring  to 
the  outcry  which  had  been  raised,  the  lec- 

turer showed  that  it  was  quite  wrong  to  sup- 
pose the  Government  had  done  nothing  in 

respect  of  India,  instancing  the  leper 
asylums  of  the  Bombay  Presidency.  There 
were,  however,  many  difficulties  in  the  way 
of  general  isolation  of  lepers  in  India.  The 
great  safeguard  was  the  spread  of  civilization 
and  sanitation.  The  following  resolution 
was  carried:  ''That  the  present  scare  on 
the  subject  of  leprosy  is  unsupported  by  any 

extraordinary  manifestation  of  the  disease." — Medical  Press,  July  17,  1889. 

Nova  Scotia  Medical  Society. 

The  Maritime  Med.  News,  July,  1889, 
pronounces  the  late  meeting  of  the  Nova 
Scotia  Medical  Society  a  success.  It  was  a 
success  in  the  number  of  papers  read,  and 
in  their  quality ;  it  was  successful,  too,  in 
the  promotion  of  acquaintanceship  and 
friendship  among  fellow-workers,  whose  only 
opportunity  of  shaking  hands  is  at  the  an- 

nual meeting.  There  was  a  gratifying  short- 
ness about  many  of  the  papers,  and  all  were 

good. 



Oct.  5,  1889. Editorial. 

THE 

MEDICAL  AND  SURGICAL 

REPORTER. 

ISSUED  EVERY  SATURDAY. 

CHARLES  W.  DULLES,  M.D., 
Editor  and  Publisher. 

N.  E.  Cor.  13th  and  Walnut'  Streets, 
P.  O.  Box  843.  Philadelphia,  Pa. 

4®°"  Suggestions  to  Subscribers  : 
See  that  your  address-label  gives  the  date  to  which  your subscription  is  paid. 
In  requesting  a  change  of  address,  give  the  old  address  as well  as  the  new  one. 
If  your  Reporter  does  not  reach  you  promptly  and  regu- 

larly, notify  the  publisher  at  once,  so  that  the  cause  may  be discovered  and  corrected. 
4*3-  Suggestions  to  Contributors  and  Correspondents  : 

Write  in  ink. 
Write  on  one  side  of  paper  only. 
Write  on  paper  of  the  size  usually  used  for  letters. 
Make  as  few  paragraphs  as  possible.  Punctuate  carefully. 

Do  not  abbreviate  or  omit  words  like  "the"  and  "a,"  or "an." 
Make  communications  as  short  as  possible. 
Never  rcll  a  manuscript  !  Try  to  get  an  envelope  or 

wrapper  which  will  fit  it. 
When  it  is  desired  to  call  our  attention  to  something  in  a 

newspaper,  mark  the  passage  boldly  with  a  colored  pencil,  and 
write  on  the  wrapper  "  Marked  copy."  Unless  this  is  done, newspapers  are  not  looked  at. 

The  Editor  will  be  glad  to  get  medical  news,  but  it  is  im- 
portant that  brevity  and  actual  interest  shall  characterize  com- munications intended  for  publication. 

A  STRANGE  USE  OF  HYPNOTISM. 

Nothing  more  singular  could  be  imagined 
than  the  observations  related  soberly  by 

some  of  the  French  experimenters  in  hyp- 
notism. The  remarkable  assertions  in  re- 

gard to  the  application  of  hypnotism  to 
therapeutic  ends  are  quite  matched  by  those 
in  regard  to  its  manifestations  when  carried 

out  experimentally,  and  with  a  view  to  de- 
termining what  actions  can  be  prompted  in 

the  hypnotic  state.  In  various  places  at- 
tention has  been  called  to  the  possibility 

that  criminal  actions  may  be  unconsciously 
performed  by  persons  to  whom  they  have 
been  suggested  while  hypnotized,  and  recent 
reports  from  Paris  indicate  that  hypnotic 
subjects  may  be  prompted  to  indecency  and 
beastiality  in  the  same  manner. 

For  example,  in  the  Bidletin  Medical, 

Sept.  4,  1889,  it  is  stated  that  Tessie  claims 
that  he  has  been  able  to  fix  a  stamp  upon 
the  mind  which  results  in  the  formation  of 

what  he  calls  ''ideogenous  zones,"  or  re- 
gions, the  stimulation  of  any  one  of  which 

will  be  followed  by  actions  of  a  definite 
character.  His  experiments  were  made  in 

connection  with  a  propensity  which  is  per- 
haps exceptionally  developed  in  his  own 

country — namely,  to  indulge  the  sexual  ap- 
petite. He  describes  a  case  in  which  he  put 

a  man  into  the  hypnotic  state,  and  said  to 

him  :  The  right  auricle  represents  lubric- 

ity, and  the  left  auricle  represents  chastity.'* 
He  then  waked  the  subject ;  whereupon , 

keeping  the  most  absolute  silence,  he  pressed 

the  patient's  right  auricle,  and  saw  that  he 
became  gradually  erotic.  At  the  moment 
when  he  was  about  to  masturbate,  Tessie 

pressed  the  left  auricle,  and  the  subject 
gradually  lost  his  passion  and  resumed  the 
air  of  chastity. 

The  first  time  that  Tessie  performed  this 

experiment,  he  says,  he  forgot  to  suppress 
the  suggestion.  The  next  day  the  patient 
presented  himself  fatigued,  and  said  that  in 
the  evening  he  had  met  a  friend  who  had 
pressed  his  right  hand.  Some  moments, 

later  he  became  possessed  with  a  violent  de- 
sire for  coitus.  He  felt  that  this  desire 

came  to  him  from  the  right  auricle  which 

he  pressed  several  times  in  the  twenty-four 
hours.  He  relieved  himself  by  masturba- 

ting several  times,  and  that  night  he  had 
intercourse  several  times  with  his  mistress ; 

and  that  very  day,  on  coming  to  Tessie,  he 
had  had  two  ejaculations,  for  in  walking  he 

had  pressed  the  right  auricle. 
A  story  of  this  sort  would  hardly  be 

credited,  were  it  not  told  on  good  authority. 
It  is  almost  incredible  that  a  scientific  in- 

vestigator should  choose  such  a  field  for 
experiment,  and  one  who  reflects  on  the 
story  cannot  fail  to  note  the  character  of 
the  subject  and  to  suspect  that  he  merely 
seized  a  ready  excuse  for  the  indulgence  of 
a  propensity  to  vice  or  deliberately  played 
upon  the  credulity  of  his  investigator. 
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If  there  is  any  element  of  scientific  truth 
in  the  singular  claim  of  Tessie  that  he  can 

' '  create ' '  ideogenous  zones,  it  is  to  be 
hoped  that  he,  and  those  who  imitate  him, 
may  hereafter  create  virtuous  and  manly 
zones,  and  not  start  their  subjects  in  courses 
which  it  may  not  be  so  easy  to  stop. 

RESULTS  OF  REMOVAL  OF  THE 
CEREBRUM. 

One  of  the  most  remarkable  experiments 
ever  reported  was  communicated  May  17, 

1889,  by  Dr.  Goltz,  to  the  Naturwissen- 
schaftlich-Medicinischer  Verein  in  Stras- 

burg.  In  this  experiment  Dr.  Goltz  re- 
moved, as  fully  as  he  could,  and  in  two 

operations,  the  cerebral  hemispheres  of  a 
dog,  and  carefully  observed  the  effect  of  the 

mutilation.  The  dog  lived  fifty-one  days 
after  the  last  operation,  and  then  died  by 

an  accident — so  to  speak ;  that  is,  of  pneu- 
monia caused  by  the  passage  of  food  into 

the  lungs  while  feeding.  The  specimen  of 
the  brain  was  exhibited  to  the  Society,  and 
was  found  to  present  an  almost  total  removal 
of  the  cerebrum.  That  it  should  have  been 

an  absolutely  total  removal  was  hardly  to 
be  expected ;  but  that  it  was  practically  so 
will  be  seen  from  the  following  account  of 
what  was  demonstrated,  as  given  in  the 
Deutsche  Med.  Wochenschrift,  Aug.  15,  1889. 
In  the  specimen  of  the  brain  presented  to 
the  Society,  the  entire  cortical  layer  of  the 
cerebrum  was  wanting,  except  two  shreds  of 
gray  matter  at  the  base,  which  belonged  to 
the  radial  surfaces  of  both  hippocampi.  At 
the  base,  the  brain  tissue  forming  the  floor 
of  the  third  ventricle  and  lying  between  the 
optic  tracts  and  the  crura  cerebri,  was  also 
left.  Both  corpora  striata  were  entirely 

missing.  The  optic  thalami  were  much  in- 
jured and  were  softened  on  their  lateral  sur- 

faces. The  optic  tracts  were  divided.  Above, 

the  remains  of  the  optic  thalami  were  cov- 
ered by  a  malformed  striated  substance, 

which  evidently  represented  the  remains  of 
the  corpus  callosum  and  of  the  fornix.  The 

hypocampus  major  was  absent  on  both  sides. 
The  corpora  quadrigemina  were  uninjured, 
but  swollen  and  soft.  The  pons  and  medulla 
oblongata  were  likewise  somewhat  softened, 
and  showed  fewer  sharp  outlines  than  in  the 
normal  brain.  The  cerebellum  was  unin- 

jured. As  it  is  very  questionable  whether  the  re- 
mains of  the  gyrus  hippocampus  had  any 

physiological  connection  with  the  crura 
cerebri,  one  may  venture  to  assert  that  the 
dog  had  no  cerebrum.  More  important  is 
the  fact  that  this  animal,  after  the  loss  of 

the  cerebrum,  performed  functions  for  the 
accomplishment  of  which  the  cerebrum  is 

regarded  by  many  authors  as  essential.  A 
few  hours  after  the  last  operation  the  dog 
was  able  not  only  to  stand  and  walk,  but 
also  to  raise  himself  on  his  hind  legs  and 

lay  his  forepaws  upon  the  edge  of  the  box 
in  which  he  was.  He  could  not  eat  or 

drink  unaided,  but  was  able  to  chew  well 
what  was  put  in  his  mouth.  His  sleeping  and 
waking  alternated  as  in  a  normal  dog.  He 
was  usually  very  restless  before  being  fed ; 
and  when  satisfied  he  went  to  sleep.  He 
could  be  awakened  from  sleep  by  merely 

touching  any  portion  of  his  skin  ;  he  then 
opened  his  eyes,  which  before  were  closed, 
and  stretched  himself  as  a  normal  dog  does 

on  awaking  from  sleep.  If  his  limbs  were  put 

in  an  uncomfortable  position,  he  imme- 

diately improved  their  position.  Accord- 
ing to  the  occasion,  he  could  whine,  growl, 

bark  and  howl.  In  defecating  and  urinat- 
ing he  assumed  exactly  the  position  that  a 

normal  dog  assumes.  He  paid  no  heed  to 
sounds.  His  perceptions  of  sight  and  taste 
must  have  been  lost,  because  the  nerve  paths 
concerned  were  cut. 

It  is  not  so  astonishing  that  the  subject  of 

Goltz' s  experiments  should  have  lived  after 
the  removal  of  his  cerebrum,  for  this  part  of 
the  brain  is  not  directly  concerned  in  the 
performance  of  the  vegetative  functions  of 
animals;  but  the  wonderful  feature  of  the 
case  is  the  fact  that  so  many  manifestations 
of  intellectual  processes  were  observed  after 
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removal  of  the  parts  of  the  brain  in  which 
they  are  presumed  to  reside.  This  is  a 
phase  of  the  experiment  which  invites  to 
further  study,  and  our  readers  will  probably 
await  with  interest  the  appearance  of  the 
complete  account  of  the  case  which  Goltz 

promised  would  appear  before  long  in  Pflu- 

ger's  Archiv, 

LACERATION  OF  THE  VAGINA  IN 
LABOR. 

It  is  too  much  the  custom  to  consider  that 

injuries  and  lacerations  of  the  utero-vaginal 
canal,  in  labor,  affect  only  the  womb  and 
the  perineum.  It  is  well  known  that  the 
vagina  is  often  lacerated,  contused,  and 
torn  loose  from  its  connections  with  the 

rectum  and  bladder,  and  this  knowledge 

ought  to  be  more  generally  appreciated. 
The  fact  that  injuries  of  the  vagina,  unless 
involving  a  rupture  into  the  bowel  or  bladder, 
or  hemorrhage  from  a  torn  vessel,  give  rise 

to  no  immediate  symptoms,  is  a  very  evi- 
dent reason  why  an  early  diagnosis  is  seldom 

made  or  even  attempted.  The  diagnosis  is 
seldom  made  unless  the  wound  becomes  in- 

fected and  serious  local  or  general  symptoms 
result,  or  a  hematoma  forms,  which  attracts 

attention  early,  by  its  size  and  pressure,  or 
later,  if  inflammation  or  suppuration  takes 

place.  Perhaps  long  afterward  the  examin- 
ing finger  of  the  surgeon  finds  scars  which 

indicate  the  injury;  or  there  is  reason  to 
believe  that  a  separation  of  the  vagina  from 
its  attachments  was  the  starting  point  of  a 

cystocele,  rectocele,  or  prolapse  of  the  va- 
gina. The  more  common  laceration  of  the 

vagina  as  an  extension  of  the  tear  which 
involves  the  perineum  is  of  course  easily 
recognized  when  the  parts  are  examined  at 
the  termination  of  a  labor. 

An  interesting  discussion  was  recently  had 
in  the  Obstetrical  Society  of  London  on  a 

paper  upon  this  subject  read  by  Dr.  J.  Mat- 
thews Duncan.  Dr.  Duncan  reported  two 

cases  of  vaginal  abscess  in  women  recently 
delivered.  The  symptoms  were  alarming. 
He  attributed  them  to  laceration  of  sub- 

mucous cellular  tissue  and  consequent  hema- 
toma. In  each  case  an  indurated  swelling 

was  found  in  the  vagina,  having  a  rounded 
opening  admitting  the  finger,  which  when 
pressed  entered  a  cavity  as  large  as  a  walnut. 
Eight  similar  cases  were  reported  by  Drs. 
Boxall,  Horrocks,  and  others. 

This  interesting  variety  of  injury  to  the 
vagina  is  infrequent  but  not  very  rare. 
The  course  of  the  affection  consists  in  the 

injury  which  causes  the  hematoma,  which  is 

followed  by  infection,  inflammation,  suppu- 
ration, and,  at  times,  discharge  of  the  bloody 

purulent  material,  into  the  vagina. 
While  the  symptoms  of  this  last  variety 

of  vaginal  injury  are  more  striking,  the  in- 
jury itself  is  scarcely  of  more  importance 

than  the  others.  It  cannot  be  doubted 

that  the  other  varieties  of  vaginal  injury  are 
important  factors  in  the  development  of 
local  inflammation,  subinvolution,  and  dis- 

placement of  the  pelvic  organs.  Were  the 
most  excellent  rule  generally  adopted,  that 

every  puerpera  should  be  examined  about 
the  tenth  day,  and  again  at  the  end  of  the 
sixth  week,  these  injuries,  as  well  as  any 
other  abnormal  condition,  would  be  dis- 

covered ;  and  by  instituting  appropriate 
treatment  much  subsequent  trouble  could 
be  avoided. 

WRAPPERS  FOR  FOOD. 

The  attention  of  the  Superior  Council  of 

Hygiene  in  Paris  has  recently  been  called 

to  a  curious  source  of  danger  to  the  in- 
habitants of  that  city.  It  appears  that  a 

petition  has  been  addressed  to  the  Council, 
asking  it  to  prohibit  the  use  of  old  paper 

from  magazines  and  newspapers  for  wrap- 
ping articles  of  food.  The  petitioners  urge 

that  this  practice  is  one  fraught  with  danger 
to  persons  who  use  food  that  has  been  put 

in  such  wrappers,  and  assert  that  the  Aus- 
trian Government  has  prohibited  the  use  of 

old  papers,  and  even  of  colored  paper,  to 
enclose  articles  intended  to  be  eaten. 

The  presentation  and  serious  considera- 
tion of  this  petition  indicates  the  care  exer- 
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cised  in  certain  countries  of  Europe  to  pro- 
tect the  inhabitants  against  even  remote 

sources  of  danger  to  their  health.  In  the 
present  instance  this  care  seems  to  be  a  trifle 
excessive ;  but  it  cannot  be  denied  that  it 

would  be  a  good  thing  to  impress  upon  pro- 
vision dealers  the  desirability  of  using  clean 

and  wholesome  wrappers  for  the  articles 
which  they  sell.  Ordinarily  the  newspapers 
and  leaves  of  books  which  come  to  be 

used  as  wrappers  have  never  been  read,  and 
are  probably  as  free  from  contamination  as 

the  cheap  papers  made  especially  for  wrap- 
pers ;  but  it  is  contrary  to  the  aesthetic  sense 

to  employ  any  paper  to  surround  articles  of 
food  which  has  been  previously  handled, 
and  it  is  conceivable  that  such  paper  might 
be  a  means  of  infection  with  disease. 

ENTERPRISING  OPTICIANS. 

There  has  recently  occurred  in  this  city  a 
very  remarkable  attempt  on  the  part  of  a 
manufacturing  house  to  play  fast  and  loose 
with  an  influential  portion  of  the  medical 
community.  The  firm  in  question,  we  are 
assured  on  authority  which  comes  from  one 

of  its  members,  sent  out  thousands  of  cir- 
culars, a  specimen  of  which  reads  as  follows  : 

Mrs.  (name). 

' '  Dear  Mrs.  (name) :  — We  should  be  glad 
to  have  you  consult  us  in  reference  to  your 
eyes.  We  have  been  fitting  glasses  for  the 
past  thirty  years,  and  after  careful  study  of 

the  subject  have  adopted  a  method  of  ex- 
amination which  is  wonderfully  effective. 

One  visit  to  our  store  is  all  that  is  required, 
consequently  both  a  great  amount  of  time 
and  expense  are  saved.  The  glasses  furnished 
cannot  fail  to  give  you  great  comfort. 

Yours  truly,  ' '  Queen  &  Co. " 

This  circular  was  sent  out  in  the  form  of 

a  written  letter,  and  addressed  individually 
to  persons  whose  names  had  been  obtained 
in  some  way  or  other. 

At  the  very  time  this  was  being  done,  the 
same  firm  was  sending  out  to  the  oculists  of 

Philadelphia  a  circular,  calling  attention  to 
the  fact  that  that  they  were  peculiarly  fitted 

to  fill  the  prescriptions  of  oculists,  and  ask- 
ing for  their  patronage. 

A  singular  part  of  this  performance  con- 
sists in  this  fact,  that,  in  the  letter  addressed 

directly  to  the  laity,  they  were  asked  to 
come  to  have  their  eyes  examined  at  the 
shop  of  Queen  &  Co.,  while  in  the  circular 
sent  out  to  the  oculists  they  were  informed 
that  a  new  place  of  business  had  been 

opened,  in  which  only  oculists'  prescriptions 
would  be  filled.  The  reason  given  for  this 
is,  that  there  Patients  will  avoid  detention 

on  account  of  the  large  business  transacted 

at  our  main  store." 
Those  who  are  inclined  to  criticise,  may, 

perhaps,  fancy  that  the  true  reason  was  to 
keep  the  patients  of  the  oculists  from  getting 
hopelessly  confused  with  the  patients  of 
Messrs.  Queen  &  Co.,  and  wonder  how  long 
it  would  be  before  the  former  would  be  re- 

ceiving appeals  to  go  direct  to  the  "main 

store." 

Now,  there  is  no  moral  or  legal  objection 
whatever  to  an  attempt  on  the  part  of  a 

maker  of  eye-glasses  to  secure  the  patronage 
of  medical  men  or  the  custom  of  the  laity ; 
but  it  is  somewhat  dangerous  for  any  firm 
which  desires  the  former,  to  try  to  secure 
the  latter  by  methods  which  are  regarded  as 

improper  by  physicians,  and  it  is  astonishing 
that  a  firm  of  such  large  experience  as 
Queen  &  Co.  could  commit  so  gross  an  act 
of  folly.  They  could  hardly  expect  that 
their  curiously  worded  circular  would  fail  to 
fall  into  the  hands  of  some  member  of  the 

medical  profession,  or  that,  when  it  did,  it 
would  fail  to  excite  strong  condemnation. 

— During  a  discussion  over  the  educational 
budget  in  the  Belgium  Senate  recently,  a 
member  attracted  attention  to  the  constant 
increase  in  the  number  of  students  at  the 
universities;  this  increase  showed,  in  his 
opinion,  that  the  examinations  were  too 
easy,  and  that  they  threatened  to  overload 
the  liberal  professions. 
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Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

THE  NERVO-f  ASCULAR  SYSTEM.  A  Chart 
18x24  in.  Arranged  by  W.  Henry  Price  and  S. 
Potts  Eagleton.  Philadelphia:  F.  A.  Davis. 
Price,  50  cents. 

This  chart  is,  in  some  respects,  a  very  convenient 
one  for  assisting  students  in  learning,  or  physicians 
in  remenfibering  the  origin  and  distribution  of  the 
nerves  in  the  human  body ;  but  it  has  several  defects. 
One  is,  that  its  title  is  a  misnomer ;  for,  while  the 
nervous  system  is  described,  there  is  nothing  at  all 
said  about  the  vascular  system.  Another  defect  is, 
that,  while  it  is  probably  anatomically  correct,  having 
been  examined  and  approved  by  Dr.  John  B.  Deaver, 
Demonstrator  of  Anatomy  in  the  University  of  Penn- 

sylvania, its  editing  has  not  been  of  the  most  careful 
kind.  At  the  first  glance,  we  discover  that  certain 
nerves  are  spoken  of  as  "  Superific,"  which  is  a  new 
name  to  us.  We  also  find  that  the  word  "  foramen  " 
is  spelled  "  foramem."  Such  slips  as  this  ought  to 
have  been  detected  by  some  one  connected  with  this 
publication.  They  do  not  impair  the  utility  of  the 
chart,  but  it  is  unfortunate  that  they  should  have  been 
committed. 

UNIVERSITY  OF  PENNSYLVANI /V.  HAND- 
BOOK OF  INFORMATION  CONCERNING 

THE  SCHOOL  OF  BIOLOGY.  Quarto,  pp.  1.25. 
Philadelphia:  1889. 

This  is  an  exceedingly  handsome  book,  describing 
the  facilities  for  study  in  the  Biological  Department 
of  the  .University  of  Pennsylvania.  It  opens  with  a 
short  sketch  of  the  founding  of  the  University,  fol- 

lowed by  a  list  of  the  various  officers,  administrative 
and  teaching,  and  an  account  of  the  means  for  and 
ways  of  teaching  biology.  It  is  illustrated  with  a  num- 

ber of  beautiful  reproductions  of  photographs,  show- 
ing the  rooms,  green-house,  laboratories,  etc.  Those 

who  know  the  great  amount  of  conscientious  and  in- 
telligent labor  and  the  large  sums  of  money  which 

have  been  expended  upon  the  Biological  Department 
of  the  University  of  Pennsylvania  will  be  glad  to  find 
such  an  interesting  account  of  what  it  has  effected. 
To  most  persons  who  examine  this  book,  it  will 
probably  be  a  surprise  to  find  how  extensive  is  the 
ground  covered  by  the  course  of  biology,  and  how 
complete  are  the  facilities  for  this  study  in  the  Uni- 

versity of  Pennsylvania. 

TRANSACTIONS  OF  THE  SOUTHERN  SUR- 
GICAL AND  GYNECOLOGICAL  ASSOCIA- 
TION. Volume  I.  Session  of  1888.  8vo,  pp. 

viii,  318.  Birmingham,  Ala.:  Caldwell  Printing 
Company,  1 889. 
This  volume  contains  the  papers  read  before  the 

Southern  Surgical  and  Gynecological  Association,  at 
its  meeting  in  Birmingham,  Ala.,  December  4  to  6, 
1888.  The  Chairman  of  the  Publication  Committee, 
Dr.  W.  E.  B.  Davis,  states  that  the  Committee  de- 

cided that  it  would  not  be  wise  to  attempt  to  include 
the  discussions  of  the  papers  in  the  Transactions,  be- 

cause it  was  found  impossible  to  get  a  satisfactory  re- 
port of  them  after  the  members  had  returned  to  their 

homes.  Hereafter,  however,  the  Association  will 
have  a  stenographer,  and  a  full  report  of  all  discus- 

sions will  be  preserved.     The  latter  statement,  to- 

gether with  the  good  appearance  of  the  volume  be- 
fore us,  and  the  excellent  character  of  the  papers  it 

contains,  gives  a  very  good  idea  of  the  energy,  pro- 
gressiveness  and  ability  of  the  members  of  the  Asso- 
ciation. 

Some  of  the  best  of  the  papers  in  the  present  vol- 
ume were  published  in  the  Reporter  shortly  after 

they  were  read  before  the  Association.  Of  these  we 
may  mention  the  article  of  Dr.  J.  M.  Taylor,  on 
''Antiseptic  Surgery  in  Country  Practice;"  that  of 
Dr.  John  Brownrigg,  on  "  Fractures  of  the  Fore- 

arm;" that  of  Dr.  J.  W.  Long,  on  "  Practical  Aseptic 
Surgery;"  and  that  of  Dr.  E.  J.  Beall,  on  "  Fibro- 

cystic Tumor  of  the  Uterus." The  Association  is  to  be  congratulated  on  making 
such  a  good  showing  with  its  first  volume.  We  hope 
there  will  be  many  good  ones  to  follow  it. 

TRANSACTIONS  OF  THE  NEW  YORK  STATE 
MEDICAL  ASSOCIATION,  FOR  THE  YEAR 
1888.  Volume  V.  Edited  for  the  Association  by 
Alfred  Ludlow  Carroll,  M.  D.  8vo,  pp.  610.  New 
York  :  J.  H.  Vail  &  Co.,  1889. 

This  handsome  volume  contains  the  papers  read 
before  the  New  York  State  Medical  Association,  at  its 
meeting  in  New  York  City,  Oct.  9  to  1 1 ,  1 889,  and  also 
the  business  proceedings  of  the  Association,  the  latter 
occupying,  with  the  alphabetical  list  of  Fellows  and 
the  index,  the  last  one  hundred  and  twenty-five  pages 
of  the  book.  The  Association  seems  to  be  fortunate 
in  selecting  interesting  subjects  for  discussion,  and  in 
having  them  discussed  in  an  instructive  and  entertain- 

ing manner.  Among  such  subjects,  in  the  present 
volume,  are  :  "  Nosography,"  "  Puerperal  Septi- 

caemia," and  "  Tumors."  Among  papers  which  de- 
serve special  mention,  is  one  on  "  Railway  Injuries," 

by  Charles  W.  Brown,  one  on  "  Diphtheritic  Paraly- 
sis," by  Dr.  J.  Lewis  Smith,  and  one  on  "  Traumatic 

Gangrene,"  by  Dr.  Thomas  H.  Manley,  which  was 
published  in  the  Reporter. 

The  book  is  w^ell  printed,  in  clear  type,  and  its  con- 
tents are  alike  creditable  to  the  Association  and  to  its. 

Editor. 

INDEX  CATALOGUE  OF  THE  LIBRARIAN 
OF  THE  SURGEON  GENERAL'S  OFFICE, 
U.  S.  A.  Vol.  X.  O— Pfutsch.  pp.  1059.  Wash- 

ington: Government  Printing  Office,  1889. 
The  tenth  volume  of  this  great  work  is  entirely  ia 

keeping  with  those  which  have  preceded  it :  thorough, 
scholarly,  exact — a  monument  to  the  just  liberality  of 
the  government  and  the  discriminating  management 
of  its  Editor,  Dr.  Billings. 

The  volume  includes  7,658  author-titles,  represent- 
ing 2,905  volumes  and  7,282  pamphlets.  It  also  in- 

cludes 14,265  subject-titles  of  separate  books  and 
pamphlets,  and  29,421  titles  of  articles  in  periodicals.. 

— Spoiled  Mounts  are  of  no  value,  but 
the  slides  and  cover  glasses  are.  When  a 
mount  spoils  beyond  repair,  place  it  in  a 
wide-mouthed  bottle  containing  equal  parts 
of  alcohol,  oil  of  turpentine,  coal  oil,  and 

benzol.  After  a  few  days'  maceration  in 
this  liquid,  the  slides  and  cover  glasses  may 
be  wiped  clean,  and  are  then  just  as  good 
as  new. 
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Correspondence. 

Undetected  Constipation  after  Con- 
finement. 

To  THE  Editor. 
Sir :  I  would  like  to  communicate  with 

you,  through  the  columns  of  the  Rei^orter, 
in  regard  to  a  condition  of  puerperal  women 
which  I  have  noticed.  It  is  the  state  of  the 

towels  in  connection  with  a  form  of  puer- 
peral fever,  accompanied  with  tenderness  of 

the  abdomen.  I  have  noticed  it  in  two 

■cases  lately.  My  treatment  has  been  copious 
injections  of  soap  and  water,  repeated  three 
or  four  times,  until  satisfactory  movements 
have  been  secured.  The  evacuations  have 
been  gray  and  hard,  or  pasty,  and  passed  in 
very  large  quantities.  In  connection  with 
the  injections  I  have  administered  the  cus- 

tomary treatment  of  opium  and  calomel 
with  local  applications  to  the  surface  of  the 
abdomen ;  but  the  relief  of  the  constipa- 

tion— though  the  patient  was  not  aware  that 
it  existed — seemed  to  contribute  very  much 
to  the  recovery  of  the  patient,  in  the  few 
■cases  which  I  have  observed. 

The  disturbance  I  refer  to  occurred  one 
or  two  weeks  after  confinement,  and  the 
condition  of  the  bowels  was  apparently 
good  until  the  treatment  showed  that  there 
Iiad  been  an  undetected  accummulation  of 
feces.  Yours  truly, 

W.  H.  Lewis,  M.  D. 
Birnamwood,  Wis., 

Sept.  i8,  1889. 

Notes  and  Comments. 

Alleged  **  Cures  "  of  Deafness. 
Among  miscellaneous  matters  treated  of 

in  the  Amer.  Annals  of  the  Deaf,  April, 
1889,  we  notice  two  reported  cases  of  so- 
called  cures  of  deafness  by  the  faith-cure" 
and  Christian  science."  One  of  these 
was  a  boy  living  in  Japan,  who  was  said  to 
have  had  his  hearing  restored  by  the  prayer 
of  missionaries.  This  case  was  investigated 
by  a  trustworthy  gentleman  living  in  Tokio, 
where  the  case  occurred.  He  writes  :  The 
only  foundation  for  the  story  of  his  cure  by 
prayer  was  that  at  the  time  of  the  effort 
made  in  his  behalf  he  seemed,  or  was 
imagined  by  those  who  so  eagerly  watched 
him,  to  hear  the  sound  of  the  school-bell, 
I  judge,  from  all  I  can  gather,  that  there  is 
hothing  in  the  case  which  the  intent  watch- 

ing of  those  interested  will  not  readily  ac- 

count for." The  Oregon  Sign  remarks  as  follows  on  a 
reported  restoration  to  hearing  of  a  former 

pupil  of  the  Oregon  School  b)%''  mind-cure" 
or  "  Christian  science  : "  "A  Portland  daily 
paper  of  a  recent  date  names  among  others 
Miss  Mary  Lance,  a  deaf-mute  young  lady 
long  a  pupil  in  this  school,  as  having  her 

hearing  partly  '  restored '  by  nine  *  treat- 
ments' by  a  'mind-cure,'  or  so-called 

'  Christian  science,'  doctor.  Miss  Lance 
writes  to  friends  here  that  she  is  as  deaf  as 
ever,  and  expects  to  return  to  school.  There 
is,  no  doubt,  science  that  is  Christian,  and 
Christianity  that  is  science ;  but  there  is  a 
great  deal  in  the  world  that  is  neither  science 
nor  Christianity,  for  quackery  has  nothing 
to  do  with  either.  Newspapers  do  a  great 
injury  when  they  publish  such  nonsense,  as 
deaf  children  are  often  kept  out  of  school 

by  a  false  hope  that  they  may  be  cured." — Science,  April  19,  1889. 

Poisoning  from  Pelletierine. 

In  the  University  Med.  Magazine,  August, 
1889,  Dr.  E.  B.  Landis,  physician  to  the 
Lancaster  County  Hospital,  reports  the  fol- 

lowing interesting  case  : 
C.  R.,  a  male,  26  years  old,  having  at 

various  times  passed  fragments  of  taenia,  ap- 
plied to  the  hospital  for  relief.  In  the  even- 

ing an  enema  was  given  to  empty  the  lower 

bowel.  The  next  morning  at  five  o'clock 
a  bottle  of  Tanret's  pelletierine,  containing 
one-half  ounce,  was  given  in  a  glass  of 
sweetened  water.  Ten  minutes  after  its  ad- 

ministration there  was  marked  disturbance 
of  vision  with  dilatation  of  the  pupils. 
This  gradually  grew  worse  until  there  was 
inability  to  distinguish  one  object  from  an- 

other, everything  appearing  in  a  confused 
mass.  With  the  disturbance  of  vision  there 
was  violent  headache,  dizziness,  and  gastric 
uneasiness  which  gradually  grew  worse,  and 
which  finally  led  to  violent  retching  and 
vomiting.  The  patient  was  unable  to  sit 
up,  partially  on  account  of  the  dizziness, 
but  chiefly  because  of  the  general  prostration. 
The  pulse  was  rapid  and  feeble,  and  the 

temperature  rose  to  101.5°.  The  respirations 
were  also  rapid  and  shallow.  A  cold  sweat 
broke  out  which  was  limited  to  the  head 
and  face.  Drowsiness  came  on  and  con- 

tinued for  five  hours. 
One  hour  after  the  administration  of  the 
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drug  a  purge  was  given,  which  emptied  the 
bowels  about  9  a.  m.  ,  bringing  away  numer- 

ous pieces  of  taenia,  and  which  was  accom- 
panied with  retching  and  vomiting.  After 

this  the  symptoms  gradually  diminished, 
but  it  was  not  until  about  thirty-six  hours 
after  the  drug  was  given  that  the  disturbed 
vision,  dizziness,  and  nausea  had  entirely 
disappeared. 

One  very  marked  feature  of  the  case  was  the 
diminution  in  the  quantity  of  urine  excreted. 
During  the  twenty-four  hours  not  more  than 
twelve  ounces  were  passed,  the  color  of 
which  was  dark  and  the  odor  very  offensive. 
The  prostration  of  the  patient  was  extreme, 
and  diarrhoea  continued  for  several  days. 

Dr.  Bayer,  in  the  Prager  Medicinische 
WochenscJu'ift,  reports  a  similar  case  of 
poisoning  in  which  male  fern  was  given  with 
the  extract  of  pomegranate,  but  he  attributes 
the  poisoning  to  the  male  fern  alone.  Be- 

sides this  I  have  not  found  any  analogous 
•cases. 

Poisoning  by  Salicylic  Acid. 

Dr.  PuUmann  states  in  a  communication  to 
the  Berlin  klin.  Wochenschrift,  July  i,  1889, 
that  while  suffering  with  orchitis,  the  sequel 
of  mumps,  he  was  ordered  by  his  attending 
physician  to  take  seventy-five  grains  of  sali- 

cylate of  soda  in  one  dose.  The  result  was 
the  production  of  vomiting  and  diarrhoea, 
profound  collapse,  and  hemorrhage  from  the 
nose.  Dr.  Pullmann  also  states  that  four 

years  ago  he  treated  a  case  in  which  hemor- 
rhage arose  from  or  after  the  use  of  salicylic 

acid.  A  merchant,  22  years  old,  up  to  that 
time  healthy,  was  attacked  with  rheumatism 
of  the  joints.  After  the  administration  of 
ordinary  doses  of  the  salicylate  intestinal 
hemorrhage  occurred,  which  at  first  he  did 
not  connect  with  the  employment  of  the 
remedy.  After  the  stools  had  again  become 
normal,  he  employed  the  salicylate  several 
times,  and  each  time  the  next  passage  con- 

tained a  profuse  discharge  of  blood. 

Longevity  of  Women  in  Hungary. 

Statistics  collected  by  Fodor,  and  pub- 
lished in  the  Deutsche  77ied.  Wochenschrift, 

July  18,  1889,  indicate  that  in  Hungary  the 
life  of  women  is  materially  shorter  than  that 
of  men.  Up  to  the  age  of  thirty  years 
there  are  more  women  than  men  in  the  pop- 

ulation ;  after  this  age  the  proportion  falls 

from  109.7  per  cent,  to  85  and  95  per  cent, 
at  the  ages  of  eighty  and  over  eighty  years. 
This  condition  is  the  opposite,  he  states,  to 
that  found  elsewhere  in  Europe,  where  the 
proportion  of  living  women  to  males  is 
105.5  per  cent  at  thirty  years  of  age,  and 
rises  to  144  per  cent,  after  eighty  years. 

Precaution  against  Yellow  Fever. 

Surgeon  General  Hamilton,  of  the  Marine 
Hospital  Service,  has  decided  that  the  re- 

mains of  the  wife  of  the  Captain  of  the 
vessel,  John  A.  Briggs,  which  arrived  at  the 
Delaware  Breakwater  August  21,  cannot  be 
landed  and  shipped  to  Maine,  as  desired  by 
the  Captain,  until  the  assent  of  the  States 
through  which  the  body  must  pass  is  ob- 
tained. 

The  woman  died  of  yellow  fever  on  the 
voyage  from  Rio  de  Janeiro.  Her  body 
was  placed  in  a  tight  wooden  box,  very 
thickly  coated  with  tar,  and  was  buried  in 
the  sand  with  which  the  ship  was  ballasted. 
The  case  was  said  to  be  air-tight ;  but  per- 

mission to  remove  it  from  the  ship  was 
refused. 

Progressive  Pernicious  Anaemia. 

In  the  Archives  gen.  de  Medecine,  Jan., 

1889,  Drs.  Hanot  and  Legry  have  a  com- 
munication on  the  study  of  progressive  per- 

nicious anaemia.  The  paper  contains  an 
historical  review  of  the  study  of  pernicious 
anaemia,  a  presentation  of  its  symptoms  and 
of  the  condition  of  the  blood,  and  the  re- 

sults of  investigation  of  a  patient  observed 

by  them. The  liver  on  microscopic  investigation 
was  not  found  to  present  the  changes  which 
are  considered  the  anatomical  expression  of 
an  infectious  process.  The  changes  affected 
only  the  liver  cells,  which  were  infiltrated 
with  very  fine  refracting  granular  masses ; 
in  addition  were  found  markedly  atrophic, 
irregularly  distributed  cell  elements;  the 
vessels  and  connective  tissue  seemed  un- 

changed ;  accumulation  of  blood  elements 
was  not  found.  The  condition  was  there- 

fore one  of  disturbance  of  cell  nutrition 
which  depended  upon  some  irritative  cause, 
or  was  perhaps  the  result  of  a  primary  blood 
dyscrasia.  Although  fatty  granular  degen- 

eration is  very  often  present  in  infectious 
processes  yet  it  is  so  frequent  in  other  and 
different  circumstances  as  to  be  of  no  value 
in  demonstration. 
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The  parasitic  origin  of  pernicious  anaemia 
is  pure  theory  only,  for  examinations  of  the 
blood  are  not  in  harmony;  cultures  and 
inoculations  were  without  result  and  micro- 

scopical examinations  have  afforded  no 
incontrovertible  proof. — Schmidf  s  Jahr- 
hiicher,  April,  1889. 

Nitro-glycerin  in  Cardiac  and  Renal 
Diseases. 

Dr.  L.  V.  Hoist  has  employed  nitro-gly- 
cerin in  a  number  of  accidents  consecutive 

to  cardiac  and  renal  diseases,  such  as  dysp- 
noea, angina,  palpitation,  etc.,  and  the  fol- 

lowing are  the  conclusions  which  he  draws 
from  cases  which  he  reports  in  detail  (  Gazette 
Hebdomadaire  des  Sciences  Medicales,  Oct. 
6,  1888) : 

Nitro-glycerin  is  a  remedy  which  is  capa- 
ble of  affecting  the  innervation  of  the  heart 

in  the  most  marked  manner  ;  its  effects  being 
especially  marked  in  cases  of  weakening  of 
the  cardiac  muscles  with  implication  of  the 
valves.  The  best  results,  however,  are  ob- 

tained in  cases  of  angina,  where  it  is  claimed 
that  the  symptoms  are  not  only  relieved,  but 
that  the  disease  may  be  even  cured.  In 
cases  of  kidney  trouble,  the  author  states 
that  he  has  nearly  always  succeeded  in  ob- 

taining good  results  from  the  use  of  nitro- 
glycerin, and  even  in  some  cases  its  employ- 

ment has  led  to  the  disappearance  of  renal 
complications  as  a  secondary  effect  to  its 
regulating  action  on  the  heart.  In  cases  of 
weakness  of  the  heart  it  may  lead  to  the  dis- 
appeajance  of  serous  effusions,  its  direct 
action  being  cardiac  in  origin.  The  great 
obstacle  to  its  employment  is  its  great  poison- 
ousness,  and  the  difficulty  of  administra- 

tion. The  author  has  employed  a  prepara- 
tion of  nitro-glycerin,  of  which  he  gives 

one  drop  three  times  a  day.  If  this  dose  is 
too  small,  it  may  be  gradually  increased 
drop  by  drop,  the  maximum  dose  being  six 
drops  daily. — Sanitai'ian,  February,  1889. 

Secretion  of  Sweat  in  Acute  Infec- 
tious Diseases. 

Queirolo  {Deutsche  med.  Wochenschrift, 
1888,  No.  48),  has  endeavored  to  determine 
experimentally  how  correct  the  view  of  the 
ancients  is  that  excretion  of  sweat  plays  an 
important  role  in  the  recovery  from  acute 
infectious  diseases.    He  inoculated  rabbits 

with  the  sweat  of  persons  suffering  with 
small-pox,  malaria,  typhoid  fever  and  rheu- 

matism of  the  joints.  He  also  made  con- 
trol experiments  with  the  sweat  of  persons 

free  from  fever.  All  the  rabbits  inoculated 
with,  a  sufficient  quantity  of  the  sweat  of 
sick  persons  died  within  from  twelve  to  forty- 
eight  hours.  Queirolo  never  demonstrated 
the  presence  of  febrile  symptoms  or  swell- 

ing of  the  spleen ;  in  a  few  cases,  neverthe- 
less, there  was  a  scanty  serous  or  bloody 

serous  effusion  into  the  peritoneal  cavity. 
In  the  patients  in  question  he  artificially  in- 

creased the  production  of  sweat  by  means 
of  dry  heat.  He  believes  that  by  this  means 
he  obtained  only  a  favorable  influence  upon 
the  issue  of  the  infectious  disease,  as  through 
profuse  diaphoresis  and  the  simultaneous 
administration  of  abundant  quantities  of 
fluids  a  washing  of  the  injurious  substances 
from  the  polluted  organism  is  accomplished. 
Hence  in  the  treatment  of  infectious  dis- 

eases care  should  be  exercised  to  have  free 

diaphoresis. — Centralblatt  f.  d.  fried.  Wis- 
senschafte?i,  March  2,  1889. 

Diagnosis  of  LfCad  Poisoning. 

Moulin  {Gazzetta  medi.  Torino,  No.  13^ 
1888)  describes  a  symptom  of  early  lead 
poisoning,  to  which  great  significance  will 
attach  if  it  should  prove  to  be  certain.  He 
asserts  that  the  skin  of  a  person  poisoned 
with  lead,  when  smeared  with  a  solution 
of  sodium  sulpho-hydrate  (NaS.9H20)  in 
distilled  water,  becomes  intensely  black. 
Moulin  believes  that  the  lead  present  on  the 
skin,  which  gives  rise  to  the  reaction,  is 
excreted  by  the  skin,  because  the  reaction 
can  be  evoked  upon  parts  of  the  skin  which 
have  been  constantly  covered.  The  skin 
can  be  washed  with  water,  so  as  to  be  free 
from  lead,  and  then  the  lead  reaction  will 
not  occur ;  but  in  a  short  time  it  again  ap- 

pears. This  reaction  seems  to  precede  the 
appearance  of  the  blue  line  on  the  gums, 
and  is  therefore  especially  important  and 
valuable  in  diagnosis.  It  occurred  13  times 
in  14  persons;  the  one  who  did  not  present 
the  reaction  had  had  nothing  to  do  with 
lead  for  a  year. 

If  the  reliability  of  this  reaction  should  be 
established,  it  would  have  an  important 
bearing  upon  treatment,  indicating  the  pro- 

priety of  increasing  the  activity  of  the  skin 
and  exciting  the  sweat  glands. — Deutsche 
Medizinal-Zeitung,  May  30,  1889. 
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Gunpowder  as  a  Means  of  Criminal 
Abortion. 

Dr.  Alexandr  I.  Voitzekhovsky  describes 
{Proceedings  of  the  Elisavetgrad  Medical 
Society,  Sept.  20,  1888)  two  curious  cases 
of  criminal  abortion  caused  by  the  in- 

ternal use  of  gunpowder,  in  the  dose  of  a 
small-sized  wineglassful.  In  both  of  the 
women,  who  were  peasants,  the  fetus  was  ex- 

pelled in  a  few  hours  after  the  ingestion  of  a 
single  dose.  The  substance  seems  to  enjoy 
the  reputation  of  a  reliable  emmenagogue 
and  ecbolic  in  Russian  popular  medicine. 
As  Dr.  Voitzekhovsky  thinks,  it  acts  identi- 

cally as  savine  oil,  rue,  powerful  drastics,  and 
such  like  ecbolic  drugs,  which  give  rise  to 
abortion  through  their  causing  primary  toxic 
gastro-enteritis.  The  most  energetic  ingre- 

dients of  gunpowder  are  said  to  be  nitrate 
of  potassium  and  sulphur.  The  author  also 
mentions  a  case  of  abortion,  at  the  second 
month  of  pregnancy,  in  a  woman  who  used 
for  the  purpose  large  quantities  of  the  ̂ o- 
called  g/ii/iwein  (Russian  glintveiii),  that  is, 
a  red  wine  mulled  with  such  spices  as  cloves, 
cinnamon,  pepper,  etc. 

Re-union  of  Cut-off  Fingers. 

Dr.  Nikolai  P.  Engelhardt,  of  Smolensk, 
communicates  (^Proceedi?tgs  of  the  Smolensk 
Medical  Society,  1888)  another  instructive 
instance  of  complete  re-union  of  a  cut-off 
finger.  A  peasant  hacked  off  with  an  axe 
the  terminal  and  middle  phalanges  of  his 
left  fore-finger,  only  a  thin  palmar  cutaneous 
bridge,  measuring  not  more  than  one-quarter 
of  an  inch  in  breadth,  remaining  to  connect 
the  severed  fingers  with  the  hand,  even  the 
tendons  being  cut  across.  Without  any  de- 

lay, the  parts  were  readjusted  and  sewed 
together.  The  wound  healed  kindly.  The 
injury,  however,  left,  besides  a  lineal  scar, 
immobility  of  the  inter-phalangeal  articula- 

tion and  some  induration  about  it. 

Exalgin. 

According  to  the  Pharmaceutical  Journal, 
the  aromatic  series  has  given  another  anal- 

gesic :  ortho-methyl-acetanilide,  which,  from 
its  physiological  effects.  Dr.  Dujardin-Beau- 
metz  has  named  Exalgin,  from  ef,  out  of, 
and  dAyof,  pain.  Exalgin  occurs  in  needles 
or  in  large  white  tablets,  according  as  it  is 
obtained  by  crystallization  or  from  the  mass 

after  distillation.  It  is  slightly  soluble  in 
cold  water,  more  soluble  in  hot  water,  and 
very  soluble  in  water  containing  a  little  al- 

cohol. The  analgesic  effect  of  the  chemi- 
cal is  produced  by  doses  varying  from  three 

to  seven  grains.  The  effect  is  said  to  be 
very  marked,  and  in  all  forms  of  neuralgia, 
including  the  visceral  variety,  is  thought  to 
be  superior  to  that  of  antipyrin.  Its  toxic 
dose  is  ascertained  to  be  0.46  gramme  per 
kilogramme  (about  1:2000)  of  body-weight 
of  the  animal,  the  phenomena  being  tremb- 

ling and  paralysis  of  the  respiratory  organs. 
Exalgin  also  possesses  antiseptic  and  anti- 

thermic properties ;  but  its  anodyne  action 
appears  to  be  the  dominant  one. — Dublin 
Journal  of  Med.  Science,  July,  1889. 

Diseases  of  the  Ear  in  Measles. 

L.  Blau  {Archiv  filr  Orenheilkunde,  xxvii. 
No.  139)  has  observed  65  cases  of  disease 
of  the  ear  after  measles  among  2,650  ear 
cases — a  percentage  of  2.5.  Of  this  num- 

ber, there  were  28  cases  of  acute  disease, 
which  were  completely  cured  ;  while  of  33 
cases  of  chronic  disease — excluding  cases  of 
nervous  deafness — a  few  were  not  cured  at 
all,  and  others  recovered  without  serious  dis- 

turbances of  hearing.  Blau  therefore  re- 
gards the  view  as  erroneous  that  the  ear 

complications  in  measles  are  always  of  a 
slight  nature  and  require  no  special  looking 
after.  —  Centralblatt  f  d.  med.  Wissen- 
schaften,  March  2,  1889. 

Another  Bogus  Medical  College. 

It  is  reported  from  Portsmouth,  N.  H., 
that  a  bogus  college  of  medicine  has  been 
found  there,  similar  in  management  and 
larger  in  extent  than  the  Druid  College,  of 
Maine,  a  full  expose  of  which  was  made 
some  years  ago.  This  latest  chartered  in- 

stitution is  the  Trinity  University  of  Medi- 
cine and  Surgery,  having  nominal  head- 

quarters at  Bennington,  Vt.  Any  person 
desiring  to  buy  a  diploma  covering  both 
medicine  and  surgery  may  have  a  choice  of 
the  following  institutions,  all  of  which  exist 
merely  on  paper  :  University  of  Cincinnati, 
Montreal  Medical  College,  New  York  State 
Medical  College,  University  of  New  Hamp- 

shire, Trinity  University  of  Medicine  and 
Surgery.  The  price  of  these  bogus  diplomas 
varies  from  ̂ 60  to  $300. 
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NEWS. 

— The  public  schools  in  Marion,  Indiana,  have  been 
closed  on  account  of  the  prevalence  of  diphtheria. 
— On  September  26  it  was  reported  that  typhoid 

fever  w^as  very  prevalent  in  the  northern  townships  of 
Berks  and  Lehigh  counties,  Pa. 
— The  resignation  of  Dr.  James  P.  Kimball,  of  Penn- 

sylvania, as  Director  of  the  Mint,  has  been  accepted 
by  the  Secretary  of  the  Treasury,  to  take  effect  on 
October  15. 
— The  Executive  Committee  of  the  Congress  of 

American  Physicians  and  Surgeons  met  in  Philadel- 
phia, September  21,  and  selected  Dr.  S.  Weir  Mitchell 

to  be  President  of  the  Congress  at  its  next  meeting. 
— Pleuro-pneumonia,  which  has  for  some  weeks 

raged  in  the  southwestern  section  of  Chester  county. 
Pa.,  is  now  abating,  and  as  a  result  the  State  authori- 

ties, on  Sept.  24,  ordered  out  of  quarantine  the  herds 
of  certain  farmers. 
— Dr.  John  P.  Blaine,  a  prominent  physician  of 

Englewood,  near  Chicago,  and  acting  superintendent 
of  the  hospital  connected  with  the  Washington  Home, 
was  arrested  September  27,  on  a  charge  of  performing 
a  criminal  operation  on  his  niece. 
— The  Friends'  Asylum  for  the  Insane,  in  Phila- 

delphia, which  is  one  of  the  best  managed  institutions 
in  the  country,  has  just  had  its  turn  at  being  accused 
of  an  instance  of  cruelty  to  an  inmate.  The  matter 
is  being  investigated  by  the  State  Committee  on 
Lunacy. 
— On  September  24  it  was  reported  that  hog  cholera 

was  rapidly  spreading  in  Kent  county,  Md.  About 
200  hogs  had  just  been  lost.  The  farmers  were  se- 

riously to  blame  for  much  of  this  trouble,  because  they 
persisted  in  throwing  the  dead  carcasses  into  the 
woods  or  streams. 
— The  report  comes  from  Chicago,  under  date  of 

September  28,  that  an  outbreak  of  small-pox  was 
feared,  because  a  boy  who  had  recently  returned  from 
Havre,  where  small-pox  was  prevailing,  had  de- 

veloped an  eruption  which  was  diagnosticated  as  vario- 
lus.  The  boy  had  been  vaccinated  at  Havre  in  order 
to  protect  him  against  contagion,  although  he  was 
merely  passing  through  the  city  on  his  way  to  this 
country. 
— A  Dr.  T.  V.  Gifford,  of  Indiana,  who  recently 

returned  from  the  International  Anti-Vaccination  Con- 
gress in  Paris,  has  been  lecturing  against  vaccination 

in  Philadelphia.  He  says  those  who  agree  with  him 
object  to  it  because  it  does  not  lessen  or  modify  small- 

pox and  because  it  introduces  diseases.  He  says  an 
effort  will  be  made  to  organize  a  society  in  this  city 
which  will  have  for  its  objects,  first,  the  doing  away 
of  compulsory  vaccination,  and  second,  the  education 
of  the  people  to  a  point  where  they  will  do  away  with 
it  altogether. 
— Dr.  Otto  Ritzman,  of  Albany,  was  drowned  at 

Carrying-Place  Bay,  Lake  Champlain,  August  19, 
1889,  in  consequence  of  the  capsizing  of  a  boat  in 
which  he  was  fishing  with  Dr.  William  H.  Murray 
and  a  guide.  Dr.  Ritzman  was  born  in  Albany  in 
1857,  and  was  graduated  at  the  Albany  Medical 
College  in  1879. 

This  is  the  fourth  Albany  physician  who  has  been 
drowned  within  a  few  years.  Dr.  J.  V.  Lansing, 
drowned  May  9,  i88o;  Dr.  H.  I.  Fellows,  August  29, 
1881  ;  Dr.  John  S.  Delavan,  August  7,  1885  ;  Dr.  Otto 
Ritzman,  August  19,  1889. 
— An  epidemic  of  typhoid  fever  recently  broke  out 

in  the  New  York  Central  car  shops  at  West  Albany, 
N.  Y. ;  and  by  .September  24  there  has  been  eight 
deaths,  and  about  300  men  were  prostrated  by  the 

disease  or  were  kept  at  home  by  the  sickness  of  some 
members  of  their  families.  The  outbreak  was  caused^ 
according  to  one  account,  by  drinking  water  from  wells 
poisoned  by  the  drainage  from  outhouses  ;  according  to 
another  the  danger  lies  in  the  fact  that  a  portion  of  the 
infected  district  drains  into  an  old  reservoir  which  is  still 
used  by  the  lower  portion  of  the  city,  and  the  foul  con- 

dition of  which  was  the  cause  of  the  efforts  two  years 
ago  to  obtain  a  new  supply  of  water  for  the  city.  In  one 
large  shop  employing  several  hundred  men,  who  have 
used  the  city  service  water,  not  a  case  of  sickness  has 
occurred. 

HUMOR. 

A  Foregone  Conclusion. — Young  Doc- 
tor— Well,  I've  got  a  case  at  last." 
Young  Lawyer — "  Glad  to  hear  it.  When 

you  get  him  to  the  point  where  he  wants  a 

will  drawn,  telephone  over." — Life. 
Possibly  True. — Oculist  (examining 

patient's  eye) — ''Yes,  there  is  a  foreign 
substance  on  the  retina." 

Patient — ''That  may  be  true,  sorr,  for 

I  came  from  Oireland  only  last  wake,  sorr.'^ 
"I'll  just  tell  you  what  it  is,"  re- 

marked a  fat,  jolly  old  soul  to  her  companion 
as  the  street  car  rumbled  along,  "the  doc- 

tors kin  say  what  they  please,  but  I  know 

it's  just  flyin'  in  the  face  o'  natur'  to  bring 
a  baby  up  on  the  bottle.  You  know  Sally 

Ann  Jimson,  what  lived  next  door  to  us  ?' ' 
"Yes,"  assented  the  other.  "Well,  she 
tried  to  bring  her  baby  up  on  milkman's 
milk,  and  it  died  of  water  on  the  brain." — 
Philadelphia  Record. 

OBITUARY. 

JOSEPH  BEALE,  M.  D. 

Dr.  Joseph  Beale,  U.  S.  N.,  died  at  his  residence^ 
in  Philadelphia,  September  23,  1889. 

Joseph  Beale  was  born  in  Philadelphia  December 
30,  1814,  of  EnglishTrish  extraction.  He  was  edu- cated here  and  finished  his  classical  and  medical 
studies  when  he  was  graduated  from  the  University 
of  Pennsylvania  in  1836.  He  practiced  for  one  year 
here,  and  in  September,  1837,  was  appointed  Assist- 

ant Surgeon  of  the  United  States  Navy.  On  March 
14,  1843,  tie  was  promoted  to  Passed  Assistant  Sur- 

geon and  Surgeon,  on  April  19,  1848,  to  Medical  Di- 
rector, and  in  July,  1876,  to  Surgeon-General.  On 

the  30th  of  December,  1876,  he  was  retired,  with  the 
rank  of  Medical  Director,  and  at  that  time  was  Chief 
of  the  Bureau  of  Medicine  and  Surgery  in  Washing- 

ton, D.  C,  holding  the  relative  rank  of  Commodore. 
He  served  during  the  war  of  the  rebellion  in  the 

blockades  of  Charleston,  Mobile,  and  Savannah,  and 
participated  in  the  movements  against  and  captures 
of  Forts  Hatteras  and  Clark,  N.  C,  and  the  forts  at Port  Royal,  S.  C. 

Dr.  Beale  leaves  a  wife  and  five  adult  children, 
one  of  whom  is  an  Ensign  in  the  United  States 
Navy. 
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HOW   THE   REFINEMENTS  OF  AB- 
DOMINAL   SURGERY  HAVE 

INFLUENCED  GENERAL 

SURGERY.^ 

BY  DAVID  BARROW,  M.  D., 
LEXINGTON,  KY. 

That  the  refinements  of  abdominal  surgery 
have  been  the  principal  factor  in  the  won- 

derful results  attained  in  this  special  work 
is  certain  ;  and  that  the  successes  in  the  ab- 

dominal cavity  have  made  the  general  sur- 
geon bold  and  have  caused  him  to  enter  new 

fields  and  apply  the  truths  learned  in  the 
abdomen  to  varied  traumatisms,  is  equally 
well  known.  To  the  small  and  rapid  in- 

cision, minimum   manipulation,  thorough 

1  Read  before  the  American  Association  of  Obstet- 
ricians and  Gynecologists,  Cincinnati,  September, 

1889. 

ENTS: 

Phenacetin   411 
The  Tennessee  Board  of  Health  and  Yellow 
Fever  412 

American  Public  Health  Association   412 
Faith  Cure   418 

BOOK  REVIEWS. 
Morris  ;  Essentials  of  Materia  Medica,  Therapeu- tics, and  Prescription  Writing  arranged  in  the 
Form  of  Questions  and  Answers  Prepared  Espe- 

cially for  Students  of  Medicine.— Parvin  ;  Lec- tures on  Obstetric  Nursing   413 
NOTES  AND  COMMENTS. 

Curability  of  Surgical  Tuberculosis.— Suprapubic 
Lithotomy.— Value  of  Kola  Nut. — Results  of 
Vaccination  on  the  Arm  and  Leg. — Tinea  Versi- 

color.—Formation  of  Adipocere.— Acute  Tym- 
panites treated  by  Acupuncture.— Rabies  and 

Essence  of  Tansy.— Pulsatilla  in  Dysmenorrhcea 
and  Ovaralgia.— Abdominal  Section  in  Typhoid 
Fever.— Recovery  from  a  Snake  Bite.— Melon- 
Seed  Bodies  in  Joints  and  'J  endon-Sheaths. — 
Ovariotomy  During  Pregnancy. — Sulphur  as  a Disinfectant. — Treatment  of  Catarrh  of  the 
Bladder  414-419 

NEWS  AND  MISCELLANY   420 

enucleation,  careful  irrigation,  religious 
cleanliness  and  perfect  drainage,  is  due  the 
present  advanced  position  of  abdominal 
surgery.  At  first  the  surgery  of  the  abdo- 

men was  confined  mainly  to  the  uterus  and 
its  appendages,  but  as  successes  were  gained 
one  viscus  after  another  came  within  the 

operator's  reach,  until  now,  all  of  the  vis- 
cera covered  with  that  "  sacred  "  membrane/ 

the  peritoneum,  are  subjected  to  the  sur- 
geon's knife  for  the  relief  of  disease  or  re- 

pair of  traumatism.  The  liver,  gall  and' urinary  bladders,  kidneys,  spleen,  pancreas, 
stomach  and  intestines,  are  all  subject  to 
surgical  interference,  and  from  a  long  array 

of  heretofore  fatal  diseases  and  injuries,  we' 
confidently  expect  many  favorable  termina- 

tions. From  such  achievements  in  the  ab- 
dominal cavity,  soon  was  created  the  desire 

to  enter  and  relieve  from  disease  the  other 
cavities,  and  it  was  but  a  short  time  until 
the  cranial,  thoracic,  and  pelvic  cavities 
were  being  daily  manipulated  by  the  surgeon . 

Abdominal  surgery,  without  its  present 
393 
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refinements,  would  have  never  gained  such  a 
victory,  and  would  never  have  stimulated 
the  surgeon  to  perfect  the  abdominal  field 
or  to  seek  new  ones.  In  the  early  ovariot- 

omies the  mortality  was  great.  McDowell 
lost  5  of  his  13  cases;  Wells  34  of  his  first 
100 ;  Tait  19  out  of  50 ;  Atlee,  Keith, 
Schroder,  Bantock,  Thornton,  Martin,  and 
others  also,  were  comparatively  unsuccessful 
at  first.  But  as  experience  was  gained  and 
refinements  in  details  and  manipulations 
were  introduced,  the  mortality  lessened,  and 
we  have  results  comparing  favorably  at  the 
present  time  with  most  of  the  capital  opera- 

tions. Of  all  the  valuable  lessons  taught 
t5je  general  surgeon  the  first  and  most  im- 

portant is  cleanliness ;  every  preparation 
and  all  manipulations  must  be  conscien- 

tiously clean.  Unless  the  surgeon  himself 
be  clean ;  unless  the  proper  care  of  instru- 

ments and  sponges  be  taken  ;  no  surgeon, 
no  matter  how  well  he  can  cut  and  manipu- 

late, will  ever  be  successful  in  abdominal, 
or  any  other  surgery.  The  leading  abdom- 

inal surgeons  have  demonstrated  conclusively 
that  asepsis — I  use  the  word  in  its  broadest 
sense — can  be  practically  attained,  that  it  is 
best  attained,  not  by  the  use  of  chemical 
agents,  but  by  clean  water  and  clean  soap, 
and  the  faithful  application  of  them  to  the 
surgeon,  and  to  everything  that  comes  in 
contact  with  the  patient,  and  by  the  appli- 

cation of  a  high  degree  of  heat  to  all  in- 
struments used  in  the  operation.  That 

cleanliness  is  godliness,  is  true  in  all  surgi- 
cal procedures ;  the  man  who  wears  a  dirty 

shirt,  who  bathes  but  rarely,  who  lets  the 
finger-nails  grow  long  and  serve  as  filth  re- 

ceptacles, who  allows  the  instruments  to 
rust,  and  the  sponges  to  hold  sand  and  sep- 

tic matter,  cannot  be  designated  a  surgeon ; 
nor  should  he  be  allowed  to  practice  surgery, 
for  so  surely  as  he  touches  a  wound,  just  so 
surely  will  it  be  contaminated.  Greig  Smith, 
in  his  Abdominal  Surgery,  says:  ''I  think 
there  can  be  no  doubt  that  the  most  impor- 

tant single  contribution  to  abdominal  sur- 
gery is  the  gospel  of  surgical  cleanliness 

preached  by  Lister."  Dr.  William  Goodell, 
in  his  article  in  the  Amei-ican  System  of  Gy- 

necology on  ̂ 'Ovariotomy,"  says:  ''Time 
alone  can  demonstrate  satisfactorily  the  rel- 

ative values  of  Listerism  and  perfect  clean- 
liness without  Listerism."  With  him  clean- 
liness is  sought  for  and  Listerism  is  used  to 

that  end. 

In  the  discussion  of  a  paper  read  by  Dr. 
Joseph  Price,  at  a  stated  meeting  of  the 

Philadelphia  County  Medical  Society,  on 
"A  Consideration  of  Some  of  the  Recent 

Work  in  Abdominal  Surgery,"  the  subject 
of  cleanliness  was  brought  prominently  to 
the  front.  All  were  impressed  with  its  abso- 

lute necessity,  but  some  approved  and  others 
disapproved  of  the  use  of  chemical  agents. 

Dr.  John  B.  Roberts  said:  "So  that  infec- 
tion be  excluded,  it  makes  no  difference 

whether  we  exclude  sepsis  by  chemical 

agents,  by  heat,  or  by  absolute  cleanliness." 
"  That  the  surgeon  is  bound  to  protect  his 
patient  by  those  means  in  which  he  has  the 
greatest  confidence  against  the  risks  of  sep- 

sis, and  any  operator  who  neglects  this  is 
guilty  of  a  crime;  and  it  is  well  to  have 
that  distinctly  stated  here,  and  in  all  medi- 

cal societies,  until  the  whole  body  of  the 

profession  realizes  that  it  is  a  cardinal  prin- 
ciple of  surgery."  Dr.  J.  M.  Baldy  said: 

"  Personally  I  never  use  chemical  agents  in 
my  surgery,  and  I  have  the  best  results. 
There  are  a  number  of  other  gentlemen  in 
this  city  who  follow  the  same  practice.  I 
will  pick  five  or  six  such  men  and  compare 
their  results  with  those  of  any  other  six 
operators  in  Philadelphia,  and  if  our  results 
do  not  equal  or  better  those  of  our  oppo- 

nents, I  will  concede  the  point." In  the  little  city  I  live  in,  Lexington, 
Ky.,  there  were  several  gentlemen  whose 
successes  deserve  mention  and  who  were 

well  known  in  Kentucky,  and  in  one  in- 
stance the  reputation  was  national.  Dr.  B.- 

W.  Dudley  was  the  most  successful  lithoto- 
mist  of  his  day,  and  had,  before  the  teach- 

ings of  aseptic  and  antiseptic  surgery,  per- 
formed 207  lithotomies  with  only  six  deaths. 

Dr.  Dudley  knew  nothing  of  bacteria  or  of 
Listerism,  but  he  was  clean  in  person  and 
used  clean  water  and  soap  unsparingly,  and 
cleansed  his  instruments  in  boiling  water. 
Dr.  J.  M.  Bush  was  a  local  celebrity;  he 
was  a  man  noted  for  his  personal  neatness 

and  always  attempted  cleanliness  at  an  ope- 
ration. Dr.  W.  O.  Sweeny,  now  living, 

but  a  retired  practitioner,  has  delivered 
more  than  four  hundred  women,  and  never 
had  one  of  them  to  die.  He  was  scrupu- 

lously clean  in  all  manipulations,  and  used 
an  abundance  of  water  and  soap,  and  washed 
carefully  his  hands  and  finger-nails.  Mr. 
Tait,  the  greatest  abdominal  surgeon,  and 
the  father  of  most  of  the  refinements  of 
abdominal  surgery,  has  attained  wonderful 
results ;  the  reduction  of  his  mortality  to 

5.3  per  cent,  in  his  second  thousand  cases 
of  abdominal  operations,  is  due  mainly  to 
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his  manipulative  skill  and  faithful  attention 
to  details  and  cleanliness.  Mr.  Tait,  how- 

ever, disregards  asepticism,  for  he  uses 
''water  fresh  from  the  tap,"  which  proba- 

bly contains  poisonous  germs,  and  to  follow 
this  part  of  his  procedure  in  general  surgery 
would,  I  believe,  be  harmful.  The  perito- 

neum is  rich  in  lymphatics  and  capillaries, 
and  Mr.  Tait  increases  their  absorptive 
power  by  depleting  them  by  the  use  of 
saline  cathartics ;  so  by  the  absorption  of 
the  nutritive  medium  from  the  abdominal 
cavity,  the  germs  are  eliminated,  or  die, 
and  can  produce  no  disturbance.  There- 

fore, it  is  due  to  the  anatomical  peculiarity 
of  the  abdominal  cavity  and  the  rapid 
absorptive  power  of  the  vessels  there  dis- 

tributed, that  we  can  disregard  the  admission 
of  germs  to  the  cavity  without  injury  to  the 
patient ;  but  to  admit  pathogenic  germs,  for 
instance,  to  the  knee-joint,  during  an  opera- 

tion, would  probably  be  followed  by  dis- 
astrous consequences. 

Abdominal  surgery  has  created  a  surgery 
of  details  j  it  has  pointed  out  and  emphasized 
the  utter  impossibility  of  a  dirty  and  careless 
man  ever  becoming  a  successful  surgeon  ;  it 
has  demonstrated  that  clean  surgery  can  be 
done  without  the  use  of  chemical  agents, 
and  that  it  is  best  to  exclude  all  septic  mat- 

ter from  a  wound,  rather  than  attempt  its 
destruction  in  the  wound.  That  the  use  of 
antiseptic  solutions  will  do  no  harm  in 
general  surgery,  I  do  not  believe  for  a  mo- 

ment, provided  such  solutions  are  used  sim- 
ply as  additional  safeguards  against  septic 

infection,  and  not  to  the  exclusion  of  other 
aseptic  methods.  It  has  been  my  observa- 

tion that  the  general  surgeon  will  usually 
wash  his  hands  carelessly  in  either  a  carbolic 
or  bichloride  solution  ;  he  will  pay  little  or 
no  attention  to  his  finger-nails ;  will  dip  his 
instruments  in  the  antiseptic  solution,  and 
probably  place  them,  after  he  has  done  so, 
in  a  poorly  cleaned  receptacle ;  the  sponges 
will  be  fresh  from  the  drug  store  and  will 
contain  quantities  of  sand ;  he  will  handle 
the  patient,  bed  clothes,  and  probably  dif- 

ferent articles  of  furniture,  after  his  hands 
have  been  cleansed  for  the  operation ;  and, 
strange  to  say,  he  will  feel,  if  he  has  suc- 

ceeded in  getting  nice  flaps  or  has  coaptated 
the  cut  surfaces  in  a  manner  pleasing  to  the 
eye,  that  he  has  done  his  duty,  and  will 
probably  apply  his  anathemas  against  anti- 

septic surgery  when  septicemia  and  pus  make 
their  appearance.  This  is  not  an  exaggera- 

ted picture ;  it  is  a  true  and  candid  state- 

ment of  the  facts,  as  they  usually  exist,  espe.- 
cially  away  from  medical  centres.  Abdominal 
surgery  has  told  us  in  the  most  convincing 
manner,  by  its  undreamed-of  successes,  that 
we  must  be  clean  and  use  clean  appliances, 
and  not  feel  safe  in  the  attempt,  always  un- 

successful, to  smother  infection  by  chemical 

agents. After  cleanliness,  the  next  procedure  in 
importance  is  probably  drainage.  I  heard 
one  of  our  leading  abdominal  surgeons,  a 
short  time  ago,  state  that  if  an  operator 
would  inform  him  as  to  how  he  used  the 

drainage-tube  in  abdominal  surgery,  he 
would  tell  him,  within  an  approximate  de- 

gree, his  mortality.  This  operator  uses  the 
drainage-tube  more  generally  than  is  usually 
done,  and  as  his  experience  has  increased, 
so  has  the  use  of  the  drainage-tube  become 
more  frequent.  Any  fluid  left  in  a  recent 
wound  is  liable  to  undergo  septic  change, 
no  matter  whether  it  be  serous  or  bloody, 
and  no  matter  whether  the  fluid  be  in  the 
abdominal  cavity  or  confined  between  the 
flaps  of  an  amputated  leg.  The  abdominal 
surgeon  has  certainly  impressed  upon  us,  in 
a  most  convincing  manner,  the  importance 
of  this  refinement ;  and  allowing  for  the 
anatomical  and  functional  differences  be- 

tween the  abdominal  cavity  and  the  other 
regions  of  the  body,  the  same  rules  and 
procedures  will  equally  apply  to  drainage. 

Dr.  Joseph  Price,  in  a  paper  read  before 
this  Association  at  its  last  meeting,  on 

"Drainage  in  Abdominal  Surgery;"  said: 
"I  have  thus  briefly  set  forth  my  ideas  of 
the  use  of  the  drainage-tube,  which,  epito- 

mized, may  be  stated  as  a  surgical  procedure 
which,  without  danger,  eliminates  to  a  great 
extent  the  danger  of  abdominal  surgery — 
infection  through  the  peritoneum.  I  believe 
the  dangers  referred  to  in  connection  with 
the  tube  are  chiefly  theoretical,  and,  for  the 
most  part,  imaginary;  and,  when  they  ate 
real,  that  they  can  be  obviated  and  minim- 

ized to  an  extent  which  renders  them  of 
trivial  importance  compared  with  the  risk 
that  is  run  with  the  omission,  or  infrequent 

use  of  the  tube  in  pelvic  surgery."  In  my 
own  abdominal  operations  I  have  several 
times  dispensed  with  the  drainage-tube,  when 
I  now  feel  convinced  that  it  was  needed  and 
should  have  been  used,  and  its  omission  was 
always  followed  by  disastrous  consequences. 

Acting  the  part  of  the  ''sentinel"  is 
another  valued  function  of  the  drainage- 
tube,  and  that  the  information  gained  by  it 
has  enabled  the  surgeon  to  reopen  a  wov.nd 
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and  stop  hemorrhage  that  otherwise  would  | 
have  terminated  fatally,  we  positively  know. 
In  brain  surgery  the  drainage-tube  is  essen- 

tial, and  that  abdominal  drainage  has  stimu- 
lated its  use  here  I  feel  sure  ;  and  we  often 

see  a  clogging  or  displacement  of  the  tube 
followed  by  paralysis  and  septic  disturb- 

ance, which,  without  prompt  interference, 
will  pass  on  to  coma  and  death. 

In  general  surgery  we  should  always,  when 
possible,  drain  with  gravity  :  the  more  di- 

rect the  outlet  for  the  wound  accumulation, 
the  better  result  will  we  have  a  right  to  ex- 

pect. In  this  Association  considerable  dis- 
cussion followed  the  reading  of  Dr.  Price's 

paper,  already  referred  to,  and  that  of  Dr. 
Clinton  Gushing,  on  ''A  Contribution  to 
the  Study  of  Pelvic  Abscess,"  relative  to 
drainage  through  the  abdominal  incision, 
or  through  the  vagina,  as  suggested  by  Mar- 

tin. Drainage  through  the  abdominal  in- 
cision, when  properly  done,  is  not  against 

gravity,  as  usually  implied,  for  the  tube  is 
merely  an  opening  through  which  we  can 
pass  the  long  nozzle  of  a  syringe  to  Doug- 

las's pouch,  and  suck  up  the  fluid  as  it  grav- 
itates there ;  and  as  fast  as  the  fluid  accu- 

mulates it  must  be  drawn  off" — if  necessary, 
every  half  hour.  In  other  words,  the  drain- 

age-tube, practically  speaking,  is  not  the 
drain,  but  an  opening  through  which  the 
most  dependent  part  of  the  cavity  can  be 
reached  with  the  nozzle,  and  the  fluid 
drained  off  as  fast  as  it  accumulates.  The 

drying  effect  of  a  drainage-tube  is  an  ele- 
ment of  importance  in  surgery,  for,  by  keep- 

ing a  cavity  dry,  the  oozing  hemorrhage, 
that  will  take  place  from  a  denuded  surface 
when  bathed  in  a  warm  fluid,  will  stop. 
Drainage  in  all  surgery  has  been  encouraged 
and  perfected  by  the  successful  achievements 
of  abdominal  drainage,  and  the  truism,  to 

drain  when  in  doubt"  in  abdominal  surgery 
should  apply  with  equal  force  to  all  wounds. 
Great  irrigation,  with  the  minimum  spong- 

ing, must  be  mentioned  as  a  refinement  that 
the  general  surgeon  would  do  well  to  pay 
more  attention  to.  The  use  of  a  large  quan- 

tity of  hot  water  will  usually  cleanse  a 
wound,  and  will  not  irritate  it ;  to  cleanse 
by  sponging  will  be  hard  to  do,  and  then, 
if  the  wound  be  cleansed,  it  is  apt  to  be  ir- 
ritated. 

In  a  surgical  procedure  prolonged  anaes- 
thesia will  cause  shock,  and  is  sometimes  the 

cause  of  death  in  a  patient  who  might  have 
recovered  had  the  operation  been  done  more 
rapidly.    I  know  of  nothing  in  surgery  to 

impress  the  operator  more  forcibly  with  this 
truth  than  an  abdominal  operation ;  and  he 
who  tarries  in  his  work  here,  no  matter  for 
what  cause  it  may  be,  must  expect  to  have 
disasters  from  the  effect  of  the  long  anaes- 
thesia. 

The  peritoneal  '^toilet"  must  be  thor- 
ough ;  the  importance  of  washing  out  coag- 

ulated blood  and  debris,  and  having  the 
cavity  clean,  cannot  be  overestimated.  That 
the  same  care  of  toilet  should  be  taken  in 
the  removal  of  a  tumor  or  the  amputation 
of  a  limb  should  be  insisted  upon,  and  the 
surgeon  who  will  be  painstaking  and  thor- 

ough in  this  respect  will  be  fully  rewarded 
by  the  favorable  results  obtained. 

Before  closing  this  paper,  I  must  speak 
of  the  surgical  habits  engendered  by  abdom- 

inal surgery.  For  it  is  absolutely  necessary 
that  the  successful  abdominal  surgeon  be  a 
cool  man  ;  that  he  be  a  rapid  operator ;  that 
he  be  one  that  has  confidence  in  his  power 
to  overcome  complications  and  meet  emer- 

gencies ;  and,  above  all,  that  he  should  de- 
pend upon  no  one  save  himself,  and  be  able 

to  conduct  the  operation  with  but  little  as- 
sistance from  others.  How  difficult  it  is  to 

get  satisfactory  assistance  in  the  towns  and 
country  most  of  us  have  had  cause  to  realize ; 
even  for  one  abdominal  surgeon  to  assist 
another  is,  as  a  rule,  unsatisfactory,  unless 
the  two  have  before  been  in  cases  together 
and  the  one  understands  the  manipulative 
procedure  of  the  other.  Mr.  Tait,  in  his 
abdominal  operations,  literally  does  every- 

thing himself,  and  the  assistant  is  practically 
a  figure-head ;  the  greatest  service  he  ren- 

ders is  in  being  not  officious  in  handling 
instruments  or  otherwise,  and  in  not  putting 
his  fingers  where  they  will  do  harm.  To 
minimize  this  risk  in  surgery,  an  operator 
must  have  as  few  instruments  as  possible  to 
satisfactorily  do  the  operation,  and  he  must 
have  them  always  so  arranged  in  trays  that 
he  can  pick  them  out  himself  and  not  trust 
another,  and  he  must  have  a  bowl  of  water 
convenient,  that  the  instrument,  before  be- 

ing returned  by  him  to  its  place  in  the  tray, 
can  be  dipped  into  this  bowl.  The  sponges 
will  require  the  care  of  an  assistant,  either 
doctor  or  nurse ;  but,  with  this  exception,  it 
will  be  rare  that  an  operation,  either  in  the 
abdomen  or  elsewhere,  cannot  be  completed 
by  the  operator  alone.  Of  course,  an  anes- 
thetizer  will  be  needed.  The  great  aid  that 
my  abdominal  operations  have  been  to  me 
in  general  surgery  is  my  apology  for  bring- 

ing this  paper  before  the  Fellows  of  this 
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Association,  and,  if  not  from  the  paper,  I 
hope  at  least  that  from  the  discussion  will 
come  some  expressions  of  opinion  that  will 
be  of  benefit  to  us  all. 

MINERAL   WATERS   AND  THEIR 
SUBSTITUTES. 

BY  JOHN  AULDE,  M.  D., 
PHILADELPHIA. 

The  great  reputation  which  has  attended 
the  use  of  mineral  waters  abroad  should  not 
have  the  effect  of  discouraging  our  own 
countrymen  in  pointing  out  the  advantages 
of  our  own  springs,  many  of  them  equal  to 
the  best  that  can  be  found  in  European 
countries.  The  large  number  of  valuable 
thermal  springs  which  have  been  discovered 
in  the  western  portion  of  the  United  States 
is  sufficient  in  itself  to  start  the  patient 
observer  upon  a  tour  of  investigation  with 
a  view  to  determine  their  respective  merits. 
In  a  late  issue  of  one  of  the  leading  English 
medical  journals,  a  brief  note  appeared  re- 

garding the  attention  which  the  various 
local  resorts  of  this  character  had  been  re- 

ceiving, and  the  project  was  commended, 
owing  to  the  fact  that  so  few  persons  were 
able  to  avail  themselves  of  the  advantages 
offered  by  a  Continental  trip. 
An  important  addition  in  the  use  of 

mineral  waters  consists  in  a  systematic 
course  of  massage,  and  this  matter  has  re- 

ceived more  attention  of  late  than  had  been 
previously  given  it.  Undoubtedly,  much 
of  the  benefit  derived  from  the  use  of  min- 

eral waters  at  the  springs  results  from  the 
conjoined  practice  of  massage  or  other  suit- 

able exercise,  and  we  find  in  this  country, 
that  where  this  method  is  not  available,  a 
substitute  is  attempted  in  the  shape  of  regu- 

lar and  systematic  exercise  by  walking  or 
in  a  gymnasium.  This,  however,  cannot 
be  strictly  enforced  in  the  absence  of  a  com- 

petent physician  who  should  take  exclusive 
charge  of  the  patient,  but  the  number  of 
springs  in  America  with  a  patronage  sufficient 
for  the  permanent  employment  of  a  physi- 

cian is  comparatively  few.  In  England, 
and  on  the  Continent,  resorts  of  this  charac- 

ter are  numerous,  and  are  so  popular  that  a 
physician  can  be  on  hand  at  all  seasons, 
and  patients  visiting  them  for  the  benefit  of 
their  health  are  duly  placed  in  charge  of 
the  physician  who  is  presumed  to  be  compe- 

tent to  decide  upon  the  wants  of  the  system 
and  the  best  manner  in  which  good  results 
may  follow  the  treatment.  So  efficient  have 
methods  of  this  kind  become  that  various 
asylums  are  now  to  be  found  along  the 
northern  shores  of  the  Mediterranean  where 
invalids  and  children  are  taken  during  the 
winter  months,  and  with  suitable  medici- 

nal treatment  a  large  number  of  formid- 
able diseases  are  said  to  be  decidedly  bene- 

fited. 
Probably  the  time  will  come  when  we  can 

take  advantage  of  the  climatic  influences 
afforded  by  the  different  mountainous  re- 

gions in  many  western  States  and  Territories 
in  the  treatment  of  pulmonary  and  other 
affections,  by  sending  our  patients  to  such 
localities  where  they  will  have  in  addition 
the  benefits  to  be  derived  from  massage  and 
the  use  of  mineral  waters.  For  the  present, 
however,  it  will  be  necessary  that  physicians 
in  general  practice  should  take  a  more  prac- 

tical view  of  this  matter  by  advising  their 
patients  to  avail  themselves  of  change  of 
scene,  with  the  accompanying  change  in 
hygienic,  dietetic,  and  climatic  conditions, 
before  it  is  too  late  to  be  of  service.  Too 
often  it  is  the  case  that  patients  are  sent  to 
these  distant  resorts  when  all  other  means 

have  failed,  and  when  they  should  be  per- 
mitted to  remain  at  home  with  their  friends 

and  relatives  to  die  in  peace.  The  idea  of 
proposing  a  trip  of  a  thousand  miles  to  a 
bed-ridden  invalid  carries  with  it  a  shock 
to  the  nervous  system  that  no  scenery  or 
far-famed  mineral  waters  can  ever  be  ex- 

pected to  overcome. 
If  the  physician  can  anticipate  the  bene- 

fits to  be  gained  from  a  trip  abroad,  a  sea- 
voyage,  or  a  temporary  residence  in  a  moun- 

tainous region,  a  few  months,  or  a  year  may 
effect  marvellous  results,  but  such  advice  is 
attended  with  danger  to  the  reputation  of 
the  physician,  and  it  comes  about  in  this 
manner.  If  the  patient  comes  home  but 
little  benefited,  he  and  his  friends  may  be 
willing  to  say  that  the  physician  was  right  as 
to  the  diagnosis  of  the  disease,  but  was 
wrong  as  to  treatment,  and  that  had  the 
patient  remained  at  home  under  proper  treat- 

ment, his  condition  would  probably  have 
been  better.  Again,  if  the  patient  returns 
to  his  home  and  business  in  improved  con- 

dition with  every  promise  of  continued  ro- 
bust health,  the  physician's  advice  is  again 

liable  to  be  questioned,  and  the  friends  will 
say  there  was  no  necessity  for  squandering 
time  and  money  in  the  pursuit  of  an  un- 
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specified  something  which  was  constantly  in 
his  possession. 

The  object  of  this  paper,  however,  is  a 
study  of  mineral  waters,  and  their  substi- 

tutes, rather  than  a  disquisition  upon  the 
general  advantages  of  health  resorts  with 
their  accompanying  mineral  waters.  It  must 
be  admitted  that  these  waters  possess  medici- 

nal value  inherent  in  themselves,  although 
there  is  no  question  about  the  greater  benefit 
to  be  gained  from  residence  at  the  springs, 
and  the  investigation  will  therefore  be  con- 

fined to  a  synopsis  of  the  special  therapeutic 
value  of  the  different  kinds  of  mineral  waters 

and  an  inquiry  as  to  how  far  artificially  pre* 
pared  waters  may  be  expected  to  take  their 
place  for  those  who  lack  the  time  and  finan- 

cial ability  to  make  these  sojourns,  which 
have  of  late  become  so  popular. 

A  convenient  sub-division  of  the  difi'erent 
mineral  waters  will  include  nearly  all  of 
them  in  the  following  four  groups :  chaly- 

beate, sulphurous,  saline,  and  alkaline;  al- 
though there  are  a  large  number  of  springs, 

principally  thermal,  which  are  not  properly 
classed  in  either  of  the  foregoing  divisions. 
They  derive  their  value  for  the  most  part 
from  their  temperature,  but  to  some  extent 
from  their  location,  being  generally  situated 
in  picturesque  mountainous  regions. 

Chalybeate  waters  are  known  to  possess 
remarkable  powers  in  improving  the  con- 

dition of  the  blood,  although  it  is  believed 
by  many  that  other  constituents  besides  the 
iron  contribute  to  this  result.  A  factor  to 
be  taken  into  consideration  in  connection 
with  the  use  of  nearly  all  mineral  waters  is 
the  presence  of  carbonic-acid  gas,  upon 
which  Ebstein  has  laid  so  much  stress. 
Whether  we  accept  his  views  or  not,  there 
are  good  reasons  for  believing  that  this  gas 
possesses  valuable  properties  incidentally,  if 
it  is  not  directly  active  as  a  therapeutic 
agent.  Ebstein  is  credited  with  the  notion 
that  glycogen  and  diastatic  ferments  are  to  be 
found  in  the  circulating  fluid,  and  that  when 
these  substances  are  sufficient  in  quantity 
the  one  acts  upon  the  other,  producing  sugar  ; 
in  the  presence  of  carbonic  acid  these 
changes  cannot  take  place,  and  thus  diabetes 
either  temporary  or  permanent  is  prevented. 
Ordinarily  iron  is  taken  into  the  system 
along  with  food,  but  the  quantity  when  com- 

pared with  the  medicmal  dose  of  the  drug 
is  comparatively  small.  So  it  is  with  the 
use  of  chalybeate  waters  ;  only  a  small  quan- 

tity is  added  to  the  amount  normally  in- 
gested, even  when  iron  waters  are  taken  in 

considerable  quantity.  No  one  should  want 
for  a  simple  chalybeate  water  when  it  can 
be  prepared  by  adding  to  ordinary  spring 
water  a  few  old  nails  and  a  small  quantity 
of  some  suitable  acid.  Possibly  chalybeate 
waters  contain  other  ingredients  which  make 
the  combination  more  valuable  than  such  as 

has  been  suggested,  and  besides,  no  instruc- 
tions have  been  given  concerning  the  pre- 

cautions required  to  prevent  the  develop- 
ment of  microbes,  but  modern  asepsis  will 

take  that  matter  into  account. 
Although  the  amount  of  iron  actually  found 

in  the  blood  is  very  small,  yet  its  exhibition 
in  comparatively  large  doses  is  often  attended 
by  the  best  results,  but  this  fact  should  not 
lead  us  to  assume  that  it  is  wholly  innocuous, 
as  when  these  large  doses  are  too  long  con- 

tinued, the  equilibrium  of  the  nervous  sys- 
tem is  affected.  True,  iron  poisoning  is 

not  of  such  frequent  occurrence  as  lead 
poisoning,  or  arsenical  poisoning,  but  evi- 

dences of  its  bad  eff'ects  are  not  wanting  in 
many  cases  which  come  under  observation. 
Whatever  may  be  the  peculiarity  of  chaly- 

beate waters  which  contributes  tow^d  the 
improvement  of  the  general  system,  we 
should  accord  to  them  a  prominent  place 
in  therapeutics,  because  of  the  good  results 
which  follow  their  judicious  application, 
and  further  owing  to  the  compa^ratively  small 
amount  of  the  metal  taken  into  the  system ; 
and  waters  of  this  character  are  so  numerous 
in  this  and  other  countries  that  it  seems  a 
work  of  supererogation  to  attempt  to  supply 
substitutes.  Not  infrequently  these  waters 
contain  other  valuable  ingredients  which 
add  materially  to  their  availability  in  special 
cases,  but  of  that  the  physician  will  be  the 
best  judge.  In  this  connection  it  would 
not  be  out  of  place  to  mention  as  an  illus- 

tration the  Rockbridge  Alum  Springs  of 
Virginia,  which  contain  in  addition  to  the 
iron,  a  considerable  quantity  of  alum,  and 
for  this  reason  they  have  been  recommended, 
and  have  been  used  with  most  gratifying 
success  in  the  treatment  of  catarrhal  affec- 

tions of  the  alimentary  tract — an  incident 
which  leads  to  an  observation  regarding  the 
astringent  action  of  iron  itself.  A  depressed 
condition  of  the  general  system  from  long- 
continued  derangement  of  the  primary  as- 

similation will  respond  promptly  to  the  use 
of  a  drug  which  has  for  its  object  the  reduc- 

tion of  an  unhealthy  secretion  from  all  mu- 
cous surfaces,  and  this  knowledge  has  been 

taken  advantage  of  in  such  instances,  and 
iron  has  been  found  of  especial  benefit  as  a 
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prophylactic  agent  against  intestinal  para- 
sites. 

Sulphurous  waters  are  valuable  owing  to 
the  hydrogen  sulphide  they  contain  and  the 
accompanying  carbonic  acid,  but  the  effi- 

ciency of  sulphur  as  a  remedy  has  long  been 
recognized.  Of  late  years  the  most  active 
supporter  of  this  method  of  treatment  has 
been  Dr.  Garrod,  of  England,  who  has  con- 

tributed some  extremely  practical  articles 
upon  this  subject.  His  method  of  treatment 
in  quite  a  wide  range  of  maladies  is  confined 
to  the  administration  of  a  small  lozenge  con- 

taining five  grains  of  milk  of  sulphur  and 
one  grain  of  cream  of  tartar  at  bed-hour, 
and  judging  from  his  reports,  the  results  are 
eminently  successful.  This  digression  could 
not  well  be  avoided  from  the  fact  that  it 

shows  conclusively  that  sulphur  in  compara- 
tively small  doses  can  be  made  available  for 

the  treatment  of  diseases  which  are  to  all 
appearances  decidedly  formidable.  The 
amount  of  hydrogen  sulphide  contained  in 
mineral  waters  is  so  small  that  few  who  have 

not  had  opportunities  of  studying  the  efi'ect would  scarcely  be  willing  to  give  due  credit 
for  the  marked  changes  which  follow  their 
use. 

In  this  country  numerous  waters  contain- 
ing sulphuretted  hydrogen  are  to  be  found, 

amongst  which  may  be  mentioned  Crab  Or- 
chard Springs  of  Kentucky,  the  Avon  and 

Sharon  Springs  of  New  York,  and  quite  a 
number  of  sulphur  springs  in  Virginia.  In 
England,  probably  the  most  popular  of  this 
class  are  to  be  found  at  Harrogate,  but  on 
the  Continent  they  are  numerous  and  have 
attained  great  reputation,  doubtless  owing 
largely  to  the  diligent  attention  they  have 
received  from  their  owners.  Substitutes  for 

these  waters  are  prepared  with  some  diffi- 
culty on  account  of  the  inability  of  manu- 

facturers to  measure  and  control  the  gas 
during  manipulation.  An  attempt  was  made 
some  years  ago  to  place  upon  the  market  the 
salt  obtained  by  evaporation  from  the  Crab 
Orchard  Springs,  but  it  was  found  after  a 
time  that  this  product  was  much  less  active 
than  the  water  after  transportation,  and 
consequently  the  venture  proved  unprofitable 
and  was  abandoned.  With  a  view,  however, 
to  increase  its  portability,  a  concentration 
has  been  offered  which  furnishes  a  very  satis- 

factory substitute,  but  of  course  the  effects 
from  the  use  of  this  concentration  are  not 
equal  to  that  of  the  natural  waters.  With 
the  use  of  this  product,  I  have  met  with  very 
good  results,  when  used  for  a  short  time,  the 

greatest  objection  being  the  repugnance  to 
its  peculiar  odor,  which  patients  manifest  as 
soon  as  they  begin  to  recover  from  the  mala- 

dies it  was  intended  to  subdue.  At  the 
springs,  this  objection  is  not  so  likely  to 
obtain  because  of  the  enthusiasm  with  which 

patients  go  about  it,  and  probably  in  addi- 
tion, because  of  the  good  results  which  are 

apparent. At  some  of  these  springs,  arrangements 
have  been  made  by  which  the  water  is  re- 

duced to  a  fine  spray,  and  good  results 
have  been  reported  from  the  inhalation  of 
the  gas  thus  freed,  in  cases  of  pulmonary 
troubles.  At  the  Sharon  Springs  in  New 
York,  this  method  has  been  attended  with 
most  gratifying  success,  but  abroad  for 
many  years  the  plan  has  been  in  successful 
operation.  The  large  number  of  diseases 
for  which  sulphur  is  indicated  would  natu- 

rally bespeak  for  this  water  a  favorable  re- 
ception ;  malaria,  diseases  of  the  liver  with 

the  accompanying  skin  diseases,  lead-poison- 
ing, syphilis  and  other  disorders,  are  all 

especially  amenable  to  the  use  of  sulphur. 
Substitutes  can  be  had,  and  will  be  found 

efficient  for  those  who  cannot  take  advantage 
of  a  visit  to  the  springs,  but  it  is  needless  to 
say  that  practitioners  as  a  rule  do  not  give 
attention  to  such  matters  as  they  do  to  the 
exhibition  of  the  usual  drugs  of  the  materia 
medica.  This  criticism  appears  to  be  war- 

ranted if  we  judge  from  the  testimonials 
accompanying  the  advertisements  issued,  as 
amongst  them  may  be  found  endorsements 
of  gentlemen  who  stand  high  in  the  profes- 

sion. It  is  but  reasonable  therefore  to  as- 
sume that  many  of  those  in  general  practice 

have  but  a  limited  idea  of  the  advantages  of 
mineral  Avaters  until  the  subject  is  brought 
out  in  the  course  of  consultations.  Popular 

prejudices  and  sympathies  should  not  influ- 
ence the  scientific  physician,  but  there  is  no 

valid  reason  why  he  should  not  take  account 
of  these  surface  indications  when  he  has  to 
deal  with  diseased  conditions,  so  that  when 
it  becomes  advisable  for  a  patient  to  take  an 
outing,  he  should  have  the  best  advice.  It 
is  impossible  to  prevent  patients  from  hear- 

ing of  remarkable  cures  which  have  followed 
a  sojourn  at  some  watering  place,  and  we 
would  not  prevent  it  if  we  could,  but  when 
there  is  a  possibility  that  one  of  our  patients 
may  be  able  to  secure  advantages  of  this 
kind,  it  would  be  very  unfortunate  that  he 
should  hie  himself  to  some  far  away  spring 
that  could  be  expected  to  afford  him  but 
little  benefit. 
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Alkaline  and  saline  waters  furnish  the 
best  opportunities  for  substitution  from  a 
chemical  standpoint,  and  yet  it  does  not 
seem,  with  the  large  number  of  springs 
of  this  class,  that  such  methods  would  be 
necessary.  The  demand  arises  in  various 
ways,  and  from  different  causes.  The  special 
cases  in  which  they  are  recommended  are 
practically  isolated ;  when  they  cannot  be 
procured  from  the  local  druggist  direct  with- 

out a  special  order,  the  first  cost  is  so  much 
more  than  a  bottle  of  medicine  that  the 
physician  often  hesitates  about  ordering  a 
remedy  which  will  scarcely  be  appreciated. 
There  are  so  many  brands  that  the  druggist 
does  not  feel  justified  in  keeping  a  stock  on 
hand,  and  the  result  is,  that  even  where  they 
would  afford  decided  benefit,  the  difficulties 
attending  their  purchase  are  often  unduly 
magnified.  Another  question  entering  into 
this  subject  is  that  of  purity ;  not  particu- 

larly the  purity  of  the  product  as  regards 
the  particular  spring  from  which  it  was  ob- 

tained, but  the  possible  deterioration  which 
has  taken  place  during  the  time  the  water 
has  remained  in  the  bottles,  and  the  possi- 

bility of  micro-organisms  having  found  their 
way  into  the  receptacles  previous  to  the 
bottling  process.  It  is  but  a  short  time 
since  that  this  matter  has  been  brought  to 
the  attention  of  the  profession,  and  it  has 
been  suggested  that  possibly  microbes  may 
be  a  useful  accompaniment.  The  claim  is 
even  advanced  that  some  of  the  more  popu- 

lar mineral  waters  are  dependent  for  their 
activity  upon  the  presence  of  microbes. 
While  it  is  unnecessary  to  comment  at 
length  upon  this  point,  it  may  be  mentioned 
that  the  vitality  of  the  original  organisms  is 
liable  to  be  exhausted,  but  we  are  not  so 
sure  that  others  do  not  spring  up  to  take 
their  place.  This  is  certainly  one  of  the 
most  serious  objections  to  the  use  of  mineral 
waters  at  points  distant  from  the  fountain- 
head,  but  it  can  be  met  and  overcome  by 
the  use  of  artificially  prepared  waters  such 
as  we  find  in  both  the  alkaline  and  saline 
group. 

In  looking  up  this  matter  lately,  and 
studying  how  these  difficulties  might  be 
overcome,  my  attention  was  attracted  by  the 
advertisements  of  various  manufacturing 
chemists,  who  offer  a  number  of  these  salts 
in  the  form  of  a  granular  effervescing  pow- 

der. A  teaspoonful  of  the  powder  can  be 
readily  dissolved  in  a  goblet  of  water,  and 
drunk  while  effervescing.  Thus  we  obtain  the 
combined  effects  of  the  mineral  constituents 

as  well  as  the  carbonic-acid  gas,  and  the  use 
of  substitutes  for  the  waters  is  reduced 
to  an  exceedingly  simple  procedure.  This 
method,  however,  has  its  disadvantages, 
owing  to  the  fact  that  it  is  impossible  to 
produce  in  the  laboratory  in  this  form  the 
different  salts  in  quality  which  shall  corres- 

pond with  the  actual  constituents  of  the 
original  waters.  The  object  can  better  be 
accomplished  by  omitting  the  process  of 
granulation,  when  the  solution  of  the  proper 
strength  must  be  charged  at  the  soda  foun- 

tain with  carbonic-acid  gas,  and  we  are  thus 
furnished  with  an  apparently  perfect  substi- 

tute for  the  various  mineral  waters.  A  cer- 
tain amount  of  the  salt  is  required  for  the 

manufacture  of  a  definite  quantity  of  the 
water,  when  this  solution  is  charged  in  the 
usual  manner.  The  druggist  is  then  pre- 

pared to  supply  the  consumer  at  any  time 
with  a  chemically  prepared  substitute  for 
any  of  the  more  popular  mineral  waters. 
In  case  the  patient  is  unable  to  visit  the 
store,  it  will  only  be  necessary  to  supply 
him  with  the  water  in  a  syphon,  which  will 
bear  from  60  to  80  pounds  pressure,  when 
it  can  be  taken  by  the  patient  at  his  home 
in  accordance  with  the  directions  of  the 

physician. While  upon  this  topic  it  may  be  worth 
while  to  mention  some  of  the  more  con- 

spicuous indications  for  the  exhibition  of 
alkaline  and  saline  waters,  and  it  should  be 

added  that  in  this  country  there  are  a  num- 
ber of  very  valuable  springs  which  afford 

decided  benefit  in  the  class  of  cases  for 
which  they  are  especially  indicated.  It  is 
a  satisfaction,  therefore,  to  know  that  we 
can  make  a  choice  between  the  waters  of 
the  foreign  springs  at  the  wells,  or  bottled, 
the  imitations  of  them  vrhich  have  been 

made  to  conform  with  the  published  analy- 
ses, and  waters  of  a  like  character  to  be 

found  in  the  United  States.  An  oppor- 
tunity is  thus  given  for  studying  the  action 

of  any  prospective  water  before  sending  the 
patient  to  a  distant  region,  by  which  we  are 
enabled  to  some  extent  at  least  to  antici- 

pate the  good  which  will  attend  upon  a 
sojourn  at  the  springs. 

The  special  indication  for  the  use  of  alka- 
line waters  may  be  said  to  be  in  the  treat- 

ment of  lithiasis  and  allied  affections,  in- 
cluding, of  course,  those  derangements  of 

the  alimentary  canal  which  co-exist  with  the 
acid  diathesis.  Amongst  the  foreign  alkaline 
waters  Vichy  is  probably  the  most  popular, 
but  we  have  in  this  section  of  the  countrj 
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the  Farmville  and  the  Buffalo  lithia  springs, 
both  of  which  can  be  conveniently  reached 
by  rail,  or  the  waters  can  be  brought  to  the 
residence  by  rapid  methods  of  transporta- 

tion. The  Bethesda  Spring  of  Wisconsin 
has  attained  wide  celebrity,  and  is  very 
popular  throughout  the  West. 

A  note  should  be  made  here  concerning 
the  supposed  influence  of  these  alkaline 
waters  upon  the  blood,  which,  if  true,  might 
be  useful  to  remember  in  connection  with 
the  treatment  of  phthisis  and  other  wasting 
diseases.  I  refer  to  the  fact  that  increased 
alkalinity  of  the  blood  has  a  tendency  to 
improve  its  oxygen-carrying  power — a  cir- 

cumstance which  was  pointed  out  many 
years  ago  by  no  less  a  personage  than 
M.  Cheuverel,  the  centenarian ;  while  later 
the  idea  has  been  advanced  that  the  alkaline 
treatment  might  be  valuable  in  itself.  In 
some  forms  of  disease  Mialhe  has  strongly 
advocated  the  use  of  sodium  bicarbonate 

alone,  and  Sternberg's  method  of  treating 
yellov/  fever  practically  resolves  itself  into 
the  alkaline  treatment.  Alkaline  waters  also 

possess  in  many  instances  certain  saline  con- 
stituents owing  to  the  presence  of  sodium 

chloride,  but  frequently  the  effect  of  taking 
simple  alkaline  waters  amounts  to  the  same 
thing  as  the  use  of  salines,  as  the  carbonates 
contained  in  the  alkalines  are  changed  when 
they  enter  the  economy  into  the  chlorides. 

Memminger  has  lately  recommended  the 
generous  use  of  salines  in  the  form  of  sodium 

chloride  for  the  relief  of  Bright' s  disease, 
but  his  views  have  not  yet  been  confirmed 
by  other  observers.  The  stimulating  effects 
of  ordinary  sea-water  baths  are  well  known, 
and  in  our  own  State,  the  great  repute  of 
the  saline  waters  of  Bedford  has  for  years 
attracted  a  large  number  of  health  seekers 
to  that  mountain  resort.  California  also 
has  its  saline  waters,  while  Las  Vegas,  New 
Mexico,  with  an  altitude  of  over  12,000 

feet,  has  its  salt  well  containing  a  large  per- 
centage of  sodium  chloride.  The  saline 

waters  of  Saratoga  have  been  instrumental  in 
building  up  and  maintaining  the  reputation 
of  that  delightful  region,  while  to  those  suf- 

fering from  rheumatic  affections  and  kindred 

disorders,  the  wells  of  St.  Catharine's,  On- 
tario, Canada,  may  be  set  down  as  the 

Canadian  Mecca. 
Having  thus  briefly  sketched  some  of  the 

indications  for  the  u^e  of  mineral  waters  as 
well  as  the  most  promising  substitutes,  and 
hinted  at  certain  measures  w^hich  may  be 
added,  like  massage,  and  climatic  changes. 

it  will  be  sufficient  in  conclusion  to  say  that 
this  subject  is  growing  in  importance,  and 
without  attention  on  the  part  of  the  physi- 

cian, his  patients  will  shortly  be  better 
posted  regarding  the  different  resorts  than 
he  himself.  The  diligent  attention  which 
is  given  to  advertising  by  the  proprietors 
and  by  railway  lines  may  result  in  carrying 
our  patients  to  sections  of  country  and  to 
waters  that  will  prove  less  beneficial  than 
others  which  would  have  been  selected, 
because  of  the  seductive  character  of  the 
advertisements. 

4719  Frankford  Avenue. 

OVARIOTOMY:   A  CASE,  WITH  EX- 
TENSIVE ADHESIONS. 

BY  J.  McFADDEN  GASTON,  M.  D., 
PROFESSOR  OF  SURGERY,  SOUTHERN  MEDICAL COLLEGE, 

ATLANTA,  GA. 

A  white  woman,  fifty-nine  years  old,  who 
had  been  a  wido\v  for  many  years,  with  a 
son  thirty  years  of  age,  suffered  during 
several  years  with  a  tumor  on  the  left  side 
which  gradually  filled  the  entire  abdomen. 
The  case  was  treated  by  several  would-be 
specialists  as  dropsy,  without  effect,  and, 
coming  under  the  observation  of  Dr.  G.  G. 
Roy,  was  diagnosticated  as  an  ovarian  cyst, 
in  which  diagnosis,  upon  examination,  I 
concurred. 

An  operation  was  undertaken  on  July  27, 

1889,  with  the  co-operation  of  Drs.  G.  G. 
and  C.  D.  Roy  and  Dr.  J.  G.  Earnest,  After 
thorough  cleansing,  an  incision  one  inch  long 
was  made  in  the  linea  alba,  midway  between 
the  umbilicus  and  pubes,  but  finding  close 
attachment  of  the  tumor  with  the  parietes, 
an  attempt  was  made  to  dissect  the  adhesion, 
by  cautiously  picking  up  the  tissues  with  the 
forceps.  An  opening  being  thus  made  un- 

intentionally into  the  sac,  the  large  trocar 
was  introduced  with  the  tube  tied  so  as  to 
prevent  the  escape  of  the  contents,  which 
presented  a  grayish  dark  appearance.  The 
incision  was  then  carried  through  the  parietes 
up  to  the  umbilicus  and  downward  near  the 
pubes,  discovering  with  much  difficulty  a 
point  at  which  the  finger  could  be  intro- 

duced for  the  separation  of  the  peritoneal 
coats  of  the  sac  and  the  abdominal  wall. 
The  adhesions  throughout  the  anterior  and 
lateral  outline  of  the  tumor  were  so  dense  as 

to  require  considerable  force  for  their  sepa- 
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ration,  and  a  general  oozing  of  the  capilla- 
ries upon  the  parietal  surface  ceased  after 

repeated  sponging  with  a  hot  carbolized 
solution. 

The  tube  connected  with  the  trocar  being 
opened,  and  a  large  portion  of  the  contents 
of  the  cyst  being  evacuated,  the  sac  was 
drawn  through  the  incision  and  freely  opened 
for  a  speedy  discharge  of  the  fluid.  An  in- 

durated mass,  with  a  number  of  small  gela- 
tinous cysts,  remained  after  the  contents  of 

the  immense  sac  escaped,  and  the  pedicle 
of  the  tumor  involved  the  left  broad  liga- 

ment along  with  the  degenerated  ovary.  A 
large  curved  needle,  armed  w4th  No.  14 
iron-dyed  silk,  was  carried  through  the  pedi- 

cle, and  the  thread  being  cut,  was  tied  on 
each  side  and  then  carried  around  the  entire 
mass,  so  as  to  constrict  the  whole  pedicle. 
The  tumor  was  then  cut  away  three-quarters 
of  an  inch  outside  of  the  ligature,  the  ends 
of  which  were  held  outside  the  incision, 
while  fresh  carbolic  acid  was  passed  over  the 
tissues  of  the  incised  pedicle  and  the  threads 
were  then  divided  near  the  knot.  After 
sponging  out  the  abdominal  cavity,  hot 
water,  with  a  one  per  cent,  solution  of  car- 

bolic acid  in  alcohol,  was  poured  into  it, 
and  after  manipulating  the  walls  of  the  ab- 

domen the  patient  was  turned  upon  her  side 
for  its  escape,  while  the  hands  prevented  the 
escape  of  the  intestines.  In  the  meantime 
it  was  discovered  that  blood  in  considerable 
quantity  was  escaping  from  the  vicinity  of 
the  pedicle  and  a  vessel  was  tied  by  trans- 

fixing the  tissues  near  it,  which  arrested  the 
hemorrhage  completely.  It  appeared  as  if 
a  portion  of  the  tissue  of  the  pedicle  might 
have  escaped  from  the  ligature,  or  that  a 
laceration  of  the  tissues  had  occurred  from 
the  traction  while  applying  the  ligature  upon 
the  pedicle,  and  yet  at  the  time  of  cutting 
off  the  ends  of  the  thread  there  was  no 
bleeding. 

I  assisted  my  colleague  Dr.  Earnest  two 
years  ago  in  an  ovariotomy  which  presented 
identical  conditions,  with  the  exception  that 
in  his  case  the  blood  was  venous,  while  in 
this  instance  it  was  arterial.  The  readers 

of  the  Reporter  will  also  recollect  my  re- 
port of  a  laparotomy  with  ablation  of  the 

womb,  while  in  Brazil,  in  which  the  cervix 
was  ligated  in  three  divisions  by  transfixion, 
with  an  investing  ligature  around  all,  and 
yet  hemorrhage  ensued,  after  the  dressings 
were  completed.  It  has  seemed  therefore  a 
proper  occasion  to  draw  attention  to  the 
importance  of  noting  well  the  condition  of 

the  stump  or  pedicle  in  these  operations 
before  closing  the  abdomen,  as  in  neither 
instance  did  hemorrhage  appear  immediately 
after  the  excision.  I  am  aware  that  much 
is  claimed  for  the  Staffordshire  knot;  but 
it  strikes  me  that  more  depends  upon  the 
proper  tension  in  the  ligation,  so  as  not  to 
be  so  slack  as  to  admit  of  the  flow  of  blood 
after  shrinkage,  nor  so  tight  as  to  sever 
the  structures  included.  Transfixion  is  an 
effectual  security  against  the  slipping  of  the 
ligature  over  the  end  of  the  pedicle,  if  it  is 
cut  half  an  inch  from  the  ligature.  In  the 
case  which  forms  the  subject  of  this  paper 
the  sanguineous  collection  was  removed  with 
sponges,  the  small  intestines  and  the  omen- 

tum were  replaced  and  the  peritoneal  toilet 
was  completed.  The  incision  was  closed 
with  twenty  interrupted  sutures  of  iron-dyed 
silk  passing  through  the  parietes  and  the 
peritoneum,  without  any  drainage.  Iodo- 

form was  dusted  over  the  line  of  union  and 
this  covered  by  iodoform  gauze,  outside  of 
which  was  placed  a  thick  fold  of  absorbent 
cotton,  covering  the  entire  surface  of  the 
abdomen.  Abroad  roller  of  flannel  around 

the  body  was  secured  with  safety  pins,  afford- 
ing firm  support  to  the  viscera  from  which 

the  pressure  of  the  immense  tumor  had  been 
taken  away  by  the  operation. 

It  is  not  out  of  place  here  to  urge  upon 
the  attention  of  operators  the  necessity  of 
such  a  compress  after  the  removal  of  large 
abdominal  tumors,  and  thus  preventing  the 

undue  enlargement  of  the  blood-vessels  sup- 
plying the  viscera,  which  might  lead  to  the 

development  of  inflammation. 
The  A.  C.  E.  mixture  was  the  anaesthetic 

employed,  and  the  satisfactory  result  in  this 
as  in  many  other  protracted  operations  com- 

mends it  to  the  confidence  of  surgeons. 
After  its  effects  passed  off  a  hypodermic  of 
one-quarter  of  a  grain  of  morphine  with 
y|-g-  of  a  grain  of  atropine  was  administered. 
The  patient  rallied  without  nausea  or  vomit- 

ing, and  passed  the  night  quietly.  It  may 
be  noted  that  there  was  no  failing  of  the 

vital  powers  during  the  operation  nor  indi- 
cation of  shock  subsequent  to  it.  There 

was  only  a  slight  febrile  reaction  on  the 

third  day,  the  temperature  reaching  101° 
and  the  pulse  no  beats,  and  this  passed  off 
under  the  influence  of  a  tablespoonful  of 
castor-oil  with  a  teaspoonful  of  turpentine. 
Some  tympanitic  distension  with  tenderness 
of  the  abdomen  disappeared  also,  and  there 
were  no  further  symptoms  threatening  peri- 

tonitis, much  to  the  satisfaction  of  all  con- 
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cerned.  As  the  bowels  were  disposed  to  be 
torpid,  a  dose  of  castor-oil  and  turpentine 
was  taken  every  two  or  three  days ;  and  I 
would  remind  my  colleagues  of  the  virtues 
of  this  combination,  which  in  these  latter 
days  have  been  set  aside  by  the  new  fangled 
hobbies  of  visionary  theorists. 

On  August  2,  every  alternate  stitch  was 
removed  from  the  incision,  and  on  August 
5,  the  remaining  ten  stitches  were  cut  away 
without  any  sign  of  suppuration  even  along 
the  track  of  the  stitches.  The  entire  line 
of  the  incision  seemed  to  be  united  by  first 
intention  and  there  were  no  indications  of 
an  inflammatory  nature  upon  palpation  over 
the  abdomen.  The  line  of  union  was  kept 
dressed  as  in  the  outset  with  iodoform,  iodo- 

form gauze  and  absorbent  cotton,  secured 
with  the  flannel  roller. 

To  my  surprise  on  August  6,  there  was 
some  exudation  from  the  lower  extremity  of 
the  wound,  and  this  extended  upwards  sub- 

sequently until  the  edges  of  the  entire  in- 
cision presented  a  line  of  suppuration  to  a 

very  limited  degree  and  evidently  confined 
to  the  cutaneous  tissues.  Upon  drawing  the 
edges  apart  the  subjacent  structures  were 
found  united  firmly,  and  doubtless  the  bor- 

ders of  the  peritoneum  had  been  aggluti- 
nated by  adhesive  inflammation. 

Adhesive  plaster  was  applied  to  keep  the 
margins  of  the  skin  in  apposition  for  a  few 
days,  but  were  soon  dispensed  with,  as  there 
was  no  disposition  to  separate,  with  the 
routine  dressing  of  iodoform,  gauze,  cotton, 
and  flannel  rollers.  Gradually  the  suppura- 

tion diminished,  and  union  progressed  from 
above  along  the  line  of  the  incision  until 
all  was  completely  closed,  but  the  compress 
was  retained.  It  was  requisite  to  draw  off 
the  urine  with  a  catheter  during  the  first  two 
days,  and  her  fecal  evacuations  during  this 
period  were  in  a  bed-pan,  as  the  woman  was 
not  allowed  to  get  up.  But  after  this  date 
she  sat  up  and  had  no  further  trouble  with 
her  discharges  of  urine  or  feces,  while  her 
appetite  declined. 

At  this  period  there  was  a  phase  of  the 
case  which  calls  for  special  notice  by  all 
practitioners.  The  patient  had  abandoned 
her  pipe  from  the  time  of  the  operation 
without  intimating  to  her  attendants  any- 

thing connected  with  the  habit  of  smoking. 
When  her  appetite  lessened  notwithstanding 
the  use  of  tonics  and  her  mind  Avas  verging 
upon  imbecility,  so  that  her  family  and 
friends  were  apprehensive  in  regard  to  her 
sanity,  Dr.  G.  G.  Roy  ascertained  that  she 

had  been  accustomed  to  smoke  and  advised 
that  this  habit  should  be  resumed.  The  use 
of  the  pipe  acted  like  magic  and  she  was 
soon  again  on  the  highway  to  restoration. 
On  September  i,  the  patient  was  dressed 
and  out  of  bed,  going  to  her  meals  since 
with  the  family  and  enjoying  her  full  share 
of  the  table  comforts.  On  September  12, 

her  removal  in  a  carriage,  some  squares' 
distance,  was  not  attended  with  any  incon- 

venience to  the  patient,  and  she  was  found 
sitting  out  upon  the  piazza  without  any 
signs  of  fatigue.  On  September  17  there 
was  no  local  or  general  trouble,  and  the 
patient  was  dismissed  from  medical  care. 

It  is  frequently  uncertain,  even  after  careful 
examination,  whether  the  fluctuating  abdom- 

inal distension  in  a  case  of  this  sort  depends 
upon  the  collection  of  fluid  in  a  cyst  or  in 
the  peritoneal  cavity.  To  confirm  the  di- 

agnosis the  opening  through  the  parietes 
may  be  small,  as  in  this  case,  and  should 
the  case  prove  to  be  one  of  ascites,  the  fluid 
is  evacuated  and  the  small  incision  gives  no 
trouble.  On  penetrating  the  sac,  had  the 
extensive  and  intimate  adhesions  of  the  sur- 

faces been  known  I  might  have  been  tempted 
to  drain  off  the  contents  of  the  sac  and 

close  the  smaller  opening.  But  the  favora- 
ble result  demonstrated  the  propriety  of 

completing  the  extirpation  of  the  tumor. 
A  former  fatal  result  of  drainage  sufflced  to 
deter  me  from  it. 

THE  USE  OF  CARBONATE  OF  AM- 
MONIA. 

BY  JOHN  M.  CURRIER,  M.  D., 
NEWPORT,  VT. 

In  the  Reporter,  Aug.  24,  1889,  I  notice 
a  quotation  in  which  carbonate  of  ammonia 
is  said  to  have  been  used  with  great  success 
as  an  emetic.    I  have  used  the  carbonate  of 
ammonia  in  delirium  tremens  and  drunken- 

ness for  over  twenty-five  years ;  not  par- 
ticularly as  an  emetic,  but  as  a  stimulant  in 

cases  characterized  by  feeble  pulse,  pallor, 
extreme  nervousness,   and  sometimes  de- 

I  lirium.    I  usually  combine  five  or  ten  grains 
;  of  carbonate  of  ammonia  with  two  grains 
:  of  powdered  camphor,  one  grain  of  ipecac, 
I  and  one-quarter  grain  of  opium.    This  dose 
I  repeat  in  from  two  to  four  hours.  The 
quantity  of  carbonate  of  ammonia  I  vary 
somewhat  in  proportion  to  the  depression. 
This  combination  seems  to  stimulate  the  heart 
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pulsations,  and  to  relieve  the  gastro-intesti- 
nal  congestion.  I  rely  upon  the  ammonia 
as  the  main  ingredient,  regarding  the  others 
as  adjuvants,  sometimes  giving  the  former 
alone.  In  cases  of  gastric  catarrh  in  chil- 

dren, accompanied  with  vomiting,  I  have 
given  carbonate  of  ammonia  alone,  with 
the  effect  of  checking  the  nausea,  and  a 
speedy  return  of  a  clean  tongue,  and  a  de- 

mand for  food. 

Periscope. 

Leprosy  in  Turkey. 

At  the  meeting  of  the  Academy  of  Medi- 
cine of  Paris,  August  13,  1889,  M.  Zam- 

baco  communicated  the  results  of  his  investi- 
gations of  leprosy  in  Turkey  and  in  the 

different  provinces  of  the  Ottoman  Empire. 
He  declares  that  he  has  demonstrated  but 
a  single  case  of  true  contagion.  In  the 
numerous  mixed  marriages,  which  he  has 
seen  everywhere,  the  disease  was  never  trans- 

mitted from  the  leprous  party  in  the  marriage 
to  the  other.  Nearly  always  a  single  mem- 

ber of  the  family  remains  leprous,  though  his 
life  in  the  midst  of  his  family  has  been  often 
very  long,  and  no  special  precaution  has 
been  taken  against  the  transmission  of  the 
disease.  In  general,  the  localities  in  which 
leprosy  ravages  are  inhabited  by  classes 
living  in  the  greatest  misery  and  in  the  most 
sordid  filth,  feeding  on  putrefied  food,  in- 

temperate in  the  use  of  alcoholic  drinks  and 
exhausted  by  hard  work.  Temperature  and 
humidity  also  play  an  important  part  in  the 
development  of  leprosy  in  the  countries  in 
which  it  is  endemic.  The  variations  of 

temperature  act  upon  the  capillary  circula- 
tion of  the  skin,  which  they  chill  and  heat 

again  at  intervals ;  while  moisture  depresses 
the  nervous  system.  On  the  other  hand,  it 
seems  that  leprosy  is  contagious  in  certain 
countries  but  not  in  others.  To  sum  up,  the 
author  says  that  if  leprosy  be  contagious  it 
is  so  only  in  an  altogether  exceptional  way — 
at  least  in  the  localities  in  which  he  has 

pursued  his  investigations. — Gazette  Heb- 
domadaire,  August  16,  1889. 

Fecal  Tumors  in  Obstetric  Practice. 

Dr.  Letenneur,  in  a  Paris  thesis,  has  made 
a  study  of  fecal  tumors  occurring  in  obstetric 
practice  apropos  of  a  very  curious  observa- 

tion.   In  a  woman  pregnant  at  term  a  tumor 

of  hard  consistency  was  demonstrated.  It 
occupied  the  left  half  of  the  abdomen  and 
the  pelvis.  It  pushed  out  of  the  pelvis 
the  gravid  uterus,  which  projected  into 
the  right  half  of  the  abdominal  cavity, 
and  applied  the  walls  of  the  vagina  against 
each  other.  It  was  thought  that  there  was  a 
fibroma  or  a  malformation  of  the  pelvis ;  and 
as  labor  had  then  lasted  forty-eight  hours, 
the  Csesarean  operation  was  thought  of. 
But  Letenneur  recognized  that  he  had  to 
deal  with  a  considerable  accumulation  of 

feces  in  the  large  intestine,  which  was  ex- 
cessively dilated,  the  accumulation  occurring 

in  a  woman  who  had  had  a  congenital  atre- 
sia of  the  rectum,  which  had  been  operated 

on  at  birth  but  still  presented  a  valvular 
contraction  at  the  union  of  the  anus  with 
the  rectum. 

The  large  bowel  was  emptied  of  fecal 
matter  by  the  introduction  of  the  hand  into 
the  rectum.  Delivery  terminated  at  once. 
Letenneur  states  that  fecal  tumors  are  often 

caused  by  a  congenital  malformation  of  the 
anus  and  rectum.  At  times  they  interfere 
with  pregnancy,  but  at  times  it  continues  its 
course.  At  the  moment  of  delivery  they 
can  stop  labor.  Treatment  consists,  of 
course,  in  emptying  the  bowel. — Gazette 
Medic  ale  de  Paris,  August  17,  1889. 

Repair  of  Tendons. 

In  a  lecture,  published  in  the  Bulletin 
Medical,  Sept.  4,  1889,  Professor  Poncet 
relates  the  case  of  a  young  woman,  22  years 
old,  who  came  to  him  for  almost  complete 
loss  of  the  power  to  flex  the  middle  finger  of 
the  right  hand,  dating  from  a  cut  received 
in  rinsing  a  bottle  six  months  before.  Im- 

mediately after  the  accident  the  finger  was 
roughly  straightened,  and  since  then  could 
not  be  flexed.  When  Prof.  Poncet  saw  the 

patient,  there  was  a  barely  visible  scar  im- 
mediately below  the  corresponding  digito- 

palmar  fold ;  the  scar  was  small  and  white. 
The  middle  finger,  which  was  in  complete 
extension,  had  no  movement  except  those 
given  it  by  the  interossei ;  the  phalanges  had 
absolutely  no  movement  of  flexion.  The 
diagnosis  was  complete  section  of  the  deep 
and  superficial  flexors  of  the  right  middle 
finger.  Starting  a  little  higher  than  the 
cicatrix,  Poncet  cut  down,  and  came  upon  a 
grayish,  fibrous,  cylindrical  cord,  smaller 
than  the  ulmar  nerve.  It  was  not  adherent 

to  the  skin,  but  was  adherent  to  the  neigh- 
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boring  tissues,  especially  posteriorly.  The 
skin  incision  was  prolonged  downward,  and 
especially  upward.  This  brought  him  to  the 
neighborhood  of  the  palmar  arch.  Here  the 
cord  referred  to  was  swollen,  club-like,  and 
continuous  directly  with  the  flexor  tendon, 
which  was  easily  recognizable  by  its  different 
characters.  On  the  finger  side  the  same  cord 
was  continuous -with  the  inferior  end  of  the 

superficial  flexor,  a  little  below  the  digito- 
palmar  fold,  thus  establishing  a  perfect  con- 

tinuity between  the  two  ends  of  the  divided 
tendon. 

Prof.  Poncet  proceeded  to  free  the 
tendon  of  the  new  formation  and  of  its 
adhesions.  When  this  was  accomplished 
it  was  found  that  traction  upon  it  flexed  the 
first  phalanx  and  to  a  slight  degree  the  third. 
The  two  ends  of  the  deep  flexors  were  dis- 

covered behind  the  superficial  flexors,  and 
were  glued  to  the  extremities  of  this  last 
tendon.  The  section  of  the  two  flexors  had, 
therefore,  been  complete.  The  lips  of  the 
cutaneous  incision  were  united  with  a  few 

catgut  sutures,  and  the  hand — ^^the  middle 
finger  being  semi -flexed — -was  immobilized 
in  a  antiseptic  dressing.  Five  days  afterward 
the  patient  could  move  the  two  last  phalanges, 
union  by  first  intention  was  complete,  and 
solid  adhesions  had  not  had  time  to  form  be- 

tween the  inter-tendinous  scar  tissue  and 
neighboring  tissues.  At  the  time  of  the 
lecture,  ten  days  after  the  operation,  move- 

ments were  more  extended,  and  no  doubt 
was  entertained  as  to  the  recovery  of  the 
function  of  the  tendon. 

New  Investigations  Upon  Rabies. 

Di  Vestea  and  Zagari,  in  the  Forts chritte 
der  Medicin,  1889,  P.  241,  refer  to  their 
earlier  works  upon  rabies,  and  mention  crit- 

ically the  newer  works  upon  the  subject  by 
Bardach,  Roux,  Hogyes,  Ferre,  Helmann, 
Roux  and  Nocard,  Babes,  and  Csianturco ; 
they  then  go  over  their  own  new  experi- 

ments. They  inoculated  rabbits  in  the  pa- 
renchyma of  the  nerves  w4th  the  virus,  and 

obtained  in  this  way  just  as  certain  results  as 
in  trephining.  In  dogs  they  obtained  13 
positive  results  in  a  total  of  23  experiments. 
Some  of  the  dogs  which  survived  showed,  a 
certain  time  after  the  infection,  beginning 
symptoms  of  the  disease  :  deficient  appetite, 
a  condition  of  great  excitability,  spastic 
contracture  of  the  inoculated  limb,  and 
great  sensitiveness  on  irritation  of  the  wound ; 
these  symptoms  disappeared  after  a  few  days. 

One  of  the  dogs  was  repeatedly  inoculated, 
but  was  completely  refractory.  Intravenous 
inoculation  in  guinea-pigs  had  likewise  no 
constant  eff'ect.  The  authors  believe  that 
the  technique  is  in  part  to  blame  for  this,  as 
inoculation  of  the  small  nerves  of  guinea- 
pigs  is  extraordinarily  difficult  to  carry  out ; 
for,  when  the  poison  is  injected  only  under 
the  sheath  of  the  nerve  and  is  not  brought 
in  direct  contact  with  the  injured  nerve  sub- 

stance, no  positive  result  follows.  It  is 
probable,  as  Bardach  suggests,  that  in  such 
cases  the  virus  is  taken  up  by  the  lymph 
vessels  and  destroyed  by  phagocytes. 

In  order  to  meet  the  objection  that  in  the 
inoculation  of  large  nerve  trunks — vagus, 
sciatic,  median — other  more  favorable  con- 

ditions are  given  than  in  the  finest  peripheral 
nerve  twigs,  the  authors  tried  the  following 
procedure ;  After  removing  the  skin  and 
localizing  the  finest  nerve  fibres,  a  small 
wound  was  made,  a  little  nerve  branch  laid 
bare,  divided,  and  a  drop  of  the  virus  in- 

stilled upon  the  cut  surface.  The  wound 
was  then  sewed  or  closed  with  collodion. 
In  this  manner  just  as  certain  results  were 
obtained  as  by  the  inoculation  of  the  virus 
into  the  large  nerve  trunks,  even  in  guinea- 
pigs.  If  the  nerve  twig  was  only  laid  bare 
and  brought  in  contact  with  the  virus  with- 

out being  severed,  then  the  animals  usually 
survived,  or  sickened  much  later.  If  the 
animal  whose  nerve  was  divided  was  killed 

in  the  beginning  of  the  symptoms  of  paraly- 
sis, then  only  that  end  of  the  spinal  cord 

which  was  in  immediate  relation  with  the 

point  of  inoculation,  was  virulent.  In  pro- 
nounced paralysis,  however,  the  medulla  ob- 

longata and  the  lumbar  cord  were  virulent ; 
though  the  virus  was  more  concentrated  in 
that  section  of  the  cord  which  was  near  the 

point  of  inoculation.  —  Centralblatt  fur  die 
med.  Wissenschaftm,  July  27,  1889. 

Relapse  in  Sarcomas  of  the  Limbs. 

Dr.  Patron,  in  a  Paris  thesis,  gives  132 
observations  on  sarcomas  of  the  limbs,  and 
shows  the  happy  influence  of  surgical  inter- 

ference. The  number  of  recoveries  obtained 

by  operation  is  nearly  double  that  of  the 
relapses.  These  are,  however,  the  more  to  be 
feared  the  younger  the  patient  and  the  more 
rapid  the  development  of  the  sarcoma.  It 

does  not  make  the  prognosis  of  the  aff'ection much  worse.  The  average  duration  of  the 
recovery  is  sufficient  to  justify  surgical  inter- 
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vention  even  in  sarcomas  that  have  relapsed. 
The  choice  of  operation  has  not  as  much 
influence  upon  the  result  as  the  age  and  the 
development  of  the  sarcoma.  —  Gazette 
Medicate  de  Paris,  August  17,  1889. 

The  Physician's  Rights  in  Fixing  a Fee. 

Judge  Brady,  of  the  New  York  City 
Supreme  Court,  has  decided,  in  an  action 
by  a  surgeon  for  professional  services  that 
the  plaintiff  has  a  right  to  show  that  his 
standing  in  the  profession  is  high  as  bearing 
upon  the  question  of  the  measure .  of  his 
compensation.     The  judge  further  said  : 

There  is  also  evidence  tending  to  establish 
a  custom  or  rule  of  guidance  as  to  charges 
of  physicians  for  services  rendered,  and 
which  makes  the  amount  dependent  upon 
the  means  of  the  patient — his  financial 
ability  or  condition.  This  is  a  benevolent 
practice,  which  does  not  affect  the  abstract 
question  of  value,  nor  impose  any  legal 
obligation  to  adopt  it,  and  cannot  be  said 
to  be  universal.  Indeed,  there  does  not 
seem  to  be  any  standard  by  which,  in  the 
application  of  the  rule,  the  amount  to  be 
paid  can  be  ascertained.  Each  case  is  under 
the  special  disposition  of  the  surgeon  or 
physician  attending,  and  he  is  to  decide 
as  to  the  reduction  to  be  made  on  account 
of  the  circumstances  of  his  patient ;  and 
therefore,  when  the  amount  is  in  dispute,  it 
follows  that  it  is  to  be  determined  by  proofs 
to  be  given  on  either  side.  The  measure  of 
compensation  must  be  controlled  more  or 
less  by  ability  in  all  the  professions,  and 
the  service  rendered  by  its  responsibilities 

and  success." — Druggists'  Circular,  July, 
1889. 

Gynecology  in  General  Practice. 

At  the  meeting  of  the  Staffordshire  Branch 
of  the  British  Medical  Association,  May  30, 
Dr.  Lycett  read  a  paper  on  Gynecology  in 
General  Practice,  advocating  reform  in  the 
character  of  the  teaching  of  gynecology  at 
the  English  schools,  which  compares  un- 

favorably with  that  of  the  Scotch  and  Irish. 
Owing  to  the  modern  successful  treatment 
by  surgery  of  so  many  abdominal  diseases, 
the  responsibility  of  the  general  practitioner, 
he  said,  has  much  increased.  It  is  impera- 

tive that  he  should  early  be  able  to  recognize 
the  cases  which  should  be  submitted  to  ab- 

dominal section.    Every  practitioner  ought 

to  be  acquainted  with  the  details  of  opening 
the  abdomen,  and  to  be  provided  with  the 

essentials  for  such  an  operation.  If  Porro's 
operation  were  to  supersede  craniotomy,  the 
general  practitioner  should  be  so  instructed 
as  to  render  the  maternal  mortality  no  greater 
than  it  is  at  present  when  the  life  of  the 
child  has  to  be  sacrificed.  He  gave  illus- 

trations of  the  difficulty  which  might 
attend  making  a  diagnosis.  Sometimes  the 
resources  are  inadequate,  or  the  practitioner 
is  prevented  from  making  a  satisfactory  ex- 

amination. His  isolation  is  a  disadvantage, 
especially  when  an  anaesthetic  is  necessary, 
as  this  ought  never  to  be  given  in  private 
practice  without  the  presence  of  another 
practitioner.  The  wide  range  of  professional 
knowledge  expected  from  the  all-round 
practitioner  necessarily  places  him  at  a  dis- 

advantage, as  the  mind  of  man,  though 
capacious,  cannot  embrace  the  present 
collective  information  made  known  by  indi- 

vidual work. 

The  Use  of  Alcohol  in  Disease. 

In  the  Forum,  July,  1889,  Dr.  Austin  Flint 
says  that  the  question  of  the  administration  of 
alcohol  in  fever  is  one  that  cannot  be 
avoided.  In  his  judgment,  this  question 
should  be  discussed  from  a  scientific  stand- 

point only.  In  the  face  of  the  difiiculty 
which  exists  in  supplying  matter  for  oxida- 

tion in  the  body  to  feed  the  exaggerated 
calorific  processes,  the  use  of  any  agent 
which  will  meet  this  want  cannot  logically 
be  condemned  on  sentimental  grounds  alone. 
Even  if  alcohol  be  regarded  as  a  poison,  it 
must  be  remembered  that  poisons  are  often 
useful  in  medicine,  and  save  life.  From  a 
purely  scientific  point  of  view,  it  may  be 
admitted  that,  in  perfect  health,  alcohol  is 
not  useful  and  is  deleterious.  As  physicians 
study  the  poisonous  action  of  certain  reme- 

dies in  learning  how  to  use  them  with  happy 
effect,  so  what  may  be  called  the  physio- 

logical effect  of  alcohol  may  be  studied  as  a 
preparation  for  its  use  in  disease.  In  certain 
diseases,  particularly  in  fever,  it  is  well 
known  that  very  large  quantities  are  toler- 

ated, and  this  is  because  the  alcohol  is 
promptly  oxidized  and  makes  no  impression, 
as  alcohol,  on  the  nervous  system.  In  dis- 

ease, as  well  as  in  health,  even  a  slight  de- 
velopment of  alcoholic  intoxication  is  fol- 

lowed by  a  reaction  which  is  more  or  less  in- 
jurious. Alcohol  is  by  no  means  to  be  used 

indiscriminately  in  fevers.    It  is  indicated 
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only  when  there  is  a  persistence  of  very  high 
temperature,  with  great  feebleness,  rapid 
pulse,  etc.,  showing  intense  and  alarming 
general  depression.  Its  value  depends,  not 
upon  its  stimulating  effects  upon  the  nervous 
system,  but  upon  its  rapid  oxidation.  It  is 
promptly  taken  up  by  the  blood,  requires  no 
preparation  by  digestion, and  is  oxidized  even 
more  readily  in  fever  than  in  health.  In  so 
far  as  it  is  oxidized,  it  supplies  material  for 
combustion  and  saves  the  tissues  from  de- 

generation and  destruction.  There  is  a 
theory  that  the  carbohydrates  of  food 
(starches  and  sugars)  are  deposited  in  the 
liver,  discharged  into  the  blood  as  required, 
in  the  form  of  a  substance  called  glycogen, 
which  is  converted  into  alcohol,  and  then 
oxidized.  There  are  many  strong  facts  and 
arguments  in  favor  of  this  view  ;  and  if  it  be 
true,  the  administration  of  alcohol  in  fever 
is  simply  the  introduction  of  a  carbohydrate 
in  such  a  form  that  it  can  be  promptly  used 
in  supplying  material  for  heat,  the  digestion 
of  other  carbohydrates  being  difficult  and 
slow.  A  calculation  of  the  heat-value  of 
alcohol  shows  that  one  quart  of  French 
brandy  when  oxidized  produces  as  many 
heat-units  as  a  man  of  ordinary  size  would 
make  in  twenty-four  hours.  As  a  matter  of 
actual  observation,  a  quart  or  even  more  of 
brandy  has  been  given  in  cases  of  fever  in 
twenty-fuor  hours,  without  any  indications 
of  alcoholic  intoxication,  and  with  the  effect 
of  actually  reducing  the  temperature.  The 
popular  interest  in  the  question  of  alcohol 
seems  to  render  it  desirable  that  the  position 
of  physicians  who  use  this  agent  in  disease 
should  be  clearly  defined.  Taking  fever  as 
an  example,  physicians  give  alcohol  simply 
as  a  readily  oxidizable  carbohydrate,  and 
not  for  what  is  commonly  known  as  an 
alcoholic  stimulant  effect.  Although  in 
certain  cases  it  may  be  given  very  largely,  it 
is  stopped  or  the  dose  is  diminished  when- 

ever the  slightest  indication  of  alcoholic  in- 
toxication is  apparent.  It  would  be  diffi- 

cult to  find  an  instance  of  the  alcoholic 
habit  directly  referable  to  the  use  of  alcohol 
in  fever;  and  indeed,  as  far  as  habit  is  con- 

cerned, it  would  be  much  more  logical  to 
condemn  opium  than  alcohol.  No  physician 
would  be  willing  to  eliminate  opium  from 
his  materia  inedica.  Those  who  refuse  to  ad- 

minister alcohol  under  any  circumstances 
deprive  themselves  of  an  agent  that  is  often 
most  potent  for  good,  and  must  occasionally 
sacrifice  life  to  what  the  majority  of  intelli- 

gent physicians  regard  as  a  prejudice. 
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Mixture  for  Waxy  Concretions  in  the 
Ear. 

The  following  formula  is  suggested  in  La 
Clinique  with  the  view  of  facilitating  the 
removal  of  accumulations  of  wax  in  the  ex- 

ternal auditory  meatus : 

R    Acidi  borici  gr.lv 
Glycerini  f  .^jss 
Aquae  dest  f^jss 

This  should  be  warmed  and  instilled  into 
the  ear,  leaving  it  there  for  a  quarter  of  an 
hour,  and  repeating  the  process  for  a  day  or 
two.  The  result  is  to  soften  the  plugs  and 
make  their  removal  comparatively  easy  by 
means  of  the  syringe. — London  Medical 
Recorder,  June  20,  1889. 

Non-Poisonous  White  Lead. 

The  report  comes  from  England  that  a 
chemist  of  that  country  has  brought  into 
notice  a  non-poisonous  white  lead  paint,  but 
his  paint  is  not  the  carbonate  but  sulphate  of 
lead.  That  this  form  of  lead  will  be  less 
poisonous  than  the  form  in  which  it  has 
hitherto  been  used  is  highly  probable.  It 
yet  remains  to  be  seen,  however,  whether 
it  can  be  considered  non-poisonous  and 
whether  workers  in  it  will  be  free  entirely 
from  the  danger  of  chronic  lead  poisoning. 
— New  Ldea,  June,  1889, 

A  Novel  Question  as  to  Ansesthetics. 

A  curious  point,  which  has  some  practi- 
cal interest  for  medical  men,  has  recently 

been  decided  by  a  French  law  court.  A 
workman,  w^ho,  in  passing  the  Church  of 
St.  Eustache,  had  been  injured  by  a  stone 
which  fell  from  the  building,  brought  an 
action  for  damages  against  the  City  of  Paris 
and  the  church  authorities.  He  alleged 
that  the  accident  had  caused  paralysis  of 
his  right  arm,  consecutive  to  fracture  of  the 
clavicle.  Three  doctors  were  ordered  by 
the  Court  to  examine  him.  In  order  to  ex- 

clude the  possibility  of  malingering,  these 

gentlemen  proposed  to  conduct  their  exami- 
nation under  chloroform.  The  man  refused 

to  submit  to  this,  and  pleaded  that  he  should 
not  be  compelled  to  undergo  a  proceeding 
which  might  possibly  cause  his  death.  His 
counsel  argued  that  though  it  might  be  legal 
to  anaesthetize  against  his  will  a  person  ac- 

cused of  a  criminal  offence,  it  would  be 

unjust  to  apply  the  same  rule  to  a  man  seek- 
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ing  compensation  for  an  injury  he  had  suf- 
fered. The  Court  decided  that  whilst  the 

medical  men  had  the  right  to  make  what- 
ever examination  they  considered  necessary 

in  the  interests  of  justice,  the  plaintiff  could 
not  be  compelled  to  submit  to  a  test  which, 
rightly  or  wrongly,  he  believed  to  be  dan- 

gerous to  his  life  or  health. — London  Medi- 
cal Recorder,  June,  1889. 

Nursing  in  Private  Families. 

In  the  Trained  Nurse,  July,  1889,  the 
following  regulations  of  an  English  training 
school  are  recommended  to  the  attention  of 
superintendents  and  all  who  may  engage 
nurses ; 

1.  All  payments  for  the  services  of  a 
nurse  must  be  made  direct  to  the  institu- 

tion, and  not  through  the  nurse. 
2.  No  one  may  retain  a  nurse  continu- 

ously for  more  than  two  months  without 
special  leave  from  the  superintendent ;  and, 
if  leave  be  granted,  an  extra  payment  of 
^2.62  per  week  for  the  additional  term  will 
be  required,  and  such  extra  term  shall  not 
exceed  two  months. 

3.  No  nurse  may  be  transferred  by  one 
employer  to  another.  The  superintendent 
has,  however,  authority  to  withdraw  or 
change  nurses  at  any  time,  when  it  is 
thought  expedient  to  do  so. 

4.  The  nurse  must,  when  required,  keep 

the  patient's  room  and  her  own  clean  and tidy. 
5.  Patients  and  their  friends  are  requested 

not  to  offer  money  to  nurses  out  of  gratitude. 
6.  Twenty-four  hours  notice  must  be  given 

to  the  superintendent  of  the  return  of  any 
nurse. 

7.  The  nurse  should  be  allowed  to  attend 
church  at  least  once  every  Sunday,  should 
the  state  of  the  patient  allow  it. 

8.  The  nurse  should  always  receive  the 
consideration  and  attention  which  may  rea- 

sonably be  expected  by  one  who  is  con- 
tributing essentially  to  the  comfort  of  the 

sick  member  of  a  family.  , 
9.  The  nurse's  meals  should  not  be  taken 

in  the  sick-room,  but  should  be  taken  sepa- 
rately from  the  servants  when  practicable. 

10.  The  nurse  must  not  be  permitted  to 
have  wines  or  spirits,  except  by  the  express 
order  of  the  medical  attendant.  Where  a 
nurse  is  sitting  up  at  night,  extra  tea,  coffee, 
or  cocoa,  should  be  provided,  together 
with  food. 

11.  The  nurse  should  be  permitted  when 
required  to  sit  up  at  night,  to  have  seven 
consecutive  hours  rest  out  of  the  sick-room, 
in  addition  to  one  and  a  half  hours  for 

meals,  and  an  hour  for  out-door  exercise ; 
and  when  employed  in  continuous  night- 
nursing,  she  should  be  allowed  at  least  one 
night  in  seven  of  undisturbed  rest  in  bed. 

12.  The  nurse  must  wear  her  nurse's  dress 
at  all  times  during  her  attendance. 

13.  The  nurse  must  hold  sacred  the 
knowledge  she  may  obtain  of  any  of  the 
private  affairs  of  the  family  by  whom  she 
is  engaged. 

14.  The  nurse,  on  going  to  a  case,  will 
deliver  to  the  friends  of  the  patient  a  copy 
of  these  regulations,  and  a  blank  form  of 
certificate  (with  which  she  will  be  supplied)  ; 
and  upon  her  leaving  it  is  requested  that 
the  latter  may  be  filled  up  and  forwarded, 
without  delay,  by  post,  to  the  superin- 
tendent. 

Presbyterian  Hospital  Training 
School. 

The  regulations  to  govern  the  training 
school  for  nurses,  lately  instituted  at  the 
Presbyterian  Hospital,  in  Philadelphia,  have 
been  completed.  An  applicant  will  be  re- 

quired to  give  a  short  biographical  sketch 
of  herself,  and  to  submit  the  name  of  one 
physician  and  one  respectable  citizen  as 
reference.  The  course  will  be  for  two  years, 
the  compensation  for  the  first  year  being 
$60  and  the  second  $100. 

The  course  of  training  will  comprise  the 
men  and  women's  and  children's  medical 
and  surgical  wards  and  gynecological  ward, 
with  district  and  private  nursing.  Classes 
will  be  held  weekly,  and  personal  instruction 
given  in  the  wards  and  at  the  bedside. 
Examinations  will  be  held  during  the  course, 
to  determine  the  progress  and  efficiency  of 
nurses,  diplomas  being  issued  upon  comple- tion of  course. 

To  Abort  Furuncles. 

Jorissen  recommends,  to  abort  boils,  one 
or  more  frictions  daily  with  an  ointment 
composed  of 

Red  oxide  of  mercury  5  grains 
Lanoline  I  ounce 

Each  friction  should  last  for  three  or  four 
minutes. 
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TOLERANCE  OF  OPERATIONS  ON  THE 
LIVER. 

Professor  Ponfick,  of  Breslau,  has  been 

for  a  number  of  years  engaged  in  making 
experiments  in  regard  to  the  relation  between 
the  liver  and  certain  anomalies  in  the  for- 

mation of  blood ;  and,  in  the  course  of 

these  investigations,  he  has  made  some  very 
striking  discoveries,  which,  although  not 
directly  connected  with  the  object  of  his 

investigations,  are  yet  of  very  great  im- 
portance. One  of  the  most  curious  results 

of  his  experiments  has  been  the  discovery 
that  the  animal  functions  may  be  conducted 
without  serious  disturbance  even  after  the 

loss  of  a  very  large  portion  of  so  important 

an  organ  as  the  liver.  In  some  cases,  ope- 
rating with  strict  antisepsis,  he  succeeded  in 

removing  as  much  as  three-fourths  of  the 
liver,  either  at  several  sittings,  or  in  one 

single  operation ;  and  the  animals  upon 
which  he  experimented  did  not  lose  their 
lives,  nor  seem  to  be  seriously  disturbed  in 
their  health.  In  hundreds  of  experiments^ 
in  which  he  removed  sometimes  one  lobe 

and  sometimes  another,  the  animals  re- 

mained, in  a  considerable  number  of  cases,' 
perfectly  well  for  months,  and  even  for  as 
long  as  a  year. 

Clinical  experience  has  already  taught  us' 
that  the  whole  of  the  liver  is  not  absolutely 
essential  to  health,  because  large  portions, 

of  this  organ  have  been  practically  de- 
stroyed— as  in  the  case  of  echinococcus  and 

profound  fatty  infiltration — without  any  dis- 
turbance of  the  general  functions  of  the 

body.  But  this,  as  Ponfick  says,  is  hardly 

to  be  compared  with  the  sudden  and  imme- 
diate removal  of  large  portions  of  an  organ 

which  is  supposed  to  be  so  important  to 
health.  The  explanation  of  this  curious 
fact  seems  to  be  that  the  liver  has  a  wonder- 

ful power  of  reproduction.  Ponfick  found 
that,  within  a  few  days  after  the  removal  of 

portions  of  the  liver,  the  work  of  its  repro- 
duction began,  and  that  it  proceeded  with 

great  rapidity  to  completion.  In  certain 
cases,  he  found  that  within  a  period  of  a 
few  weeks  as  much  was  reproduced  as  had 
been  removed ;  that  is,  twice  as  much  as 
had  been  left  behind. 

These  investigations  have  an  interest  alto- 

gether outside  of  that  which  is  absolutely- 
scientific,  because  it  cannot  fail  to  influence 
the  development  of  abdominal  surgery,  if  it 
is  understood  that  large  portions  of  the  liver 

may  be  removed  without  serious  danger  to life.   

NIGHT  TERRORS  IN  CHILDREN. 

In  recent  numbers  of  The  Medical  Stan- 
dard and  of  the  Albany  Medical  Annals 

there  have  been  communications  in  regard 
to  cures  of  night  terrors  in  children,  in  one 
of  which  the  recommendation  is  inferentially 
made  to  use  whipping  as  a  cure.  In  general, 
however,  the  tone  of  the  articles  indicates 
that  the  writers  regard  night  terrors  as  a 
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genuine  disorder,  and  one  for  which  punish- 
ment is  not  a  proper  mode  of  treatment. 

With  this  latter  view,  we  strongly  sympa- 
thize. 

It  is  possible  that  occasions  may  arise  in 

which  a  whipping — although  it  seems  cruel 
at  first  sight — may  do  good  and  be  justifiable, 
precisely  as  in  other  cases  the  infliction  of 
pain  is  justifiable  in  view  of  the  result  to  be 
obtained ;  at  the  same  time,  we  think  there 
can  be  no  doubt  that  most  men  who  think 

carefully  on  this  subject,  will  agree  that 
night  terrors  require  very  different  handling. 

Whoever  has  experienced  these  terrors  in 
his  own  person,  or  who  has  studied  them  in 
his  own  children,  must  feel  deeply  that  they 
are  a  very  serious  and  a  very  sad  affliction, 
and  that  they  call  for  the  greatest  amount 
of  wise  and  kindly  sympathy,  and  the  most 
discreet  management.  In  most  cases  they 

are  associated  with  some  chronic  or  tempo- 
rary ailment.  Indigestion,  a  catarrhal  con- 

dition of  the  air  passages  which  interferes 
with  respiration,  swelling  of  the  tonsils,  or 

of  the  substance  of  the  walls  of  the  air  pas- 
sages, and  congestion  of  the  meninges  of 

the  brain,  constipation,  or  an  overfilled 
bladder  are  among  the  causes  which  give 
rise  to  night  terrors.  In  treating  them,  of 

course  it  is  necessary,  first  of  all,  to  ascer- 
tain if  possible  the  presence  of  such  exciting 

causes,  and  to  remove  them,  if  present. 
In  addition  to  these  there  are  various 

calmatives  which  are  useful,  some  of  these 

appealing  to  the  mental,  and  some  to  the 

physical  part  of  the  sufi"erer.  Among  the 
former,  light  may  be  set  down  as  in  every 
respect  the  most  important.  Very  often  a 
flood  of  light  will  do  more  to  reassure  a 
frightened  child  than  anything  else ;  and  to 
this  should  be  joined  the  presence  of  those 

upon  whom  the  child  naturally  relies — the 
parents,  the  nurse,  or  whoever  is  most  loved 
and  trusted.  In  addition  to  these,  diversion 

is  very  important.  Sometimes  the  produc- 
tion of  toys,  or  games,  or  picture  books, 

and  often  playing  upon  a  musical  instru- 
ment will  serve  a  useful  purpose. 

These  appeal  directly  to  the  mental  ope- 
rations ;  while,  for  physical  impressions,  a 

child  may  be  made  to  drink  some  hot  liquid, 

like  milk  or  what  is  called  '^cambric  tea." 
Medicines  are  of  only  comparative  value. 
The  bromides  take  so  long  to  act,  that  it  is 
hard  to  tell  whether  they  do  a  little  good, 
or  none  at  all.  The  administration  of  a 

sufficient  dose  of  opium  is  sometimes  useful, 
and  it  is  by  no  means  unwise  to  administer 
a  full  dose,  proportioned,  of  course,  to  the 
age  of  the  child,  so  as  to  produce  sleep. 

With  all  that  may  be  done,  patience,  gen- 
tleness, tact  and  thorough  sympathy  with 

the  state  of  mind  and  body  of  the  child  is 
of  indispensable  importance.  No  harshness 
of  voice  should  ever  be  used,  and,  in  our 

opinion,  punishment  is  never  justifiable. 

MISSISSIPPI  VALLEY  MEDICAL  AS- 
SOCIATION. 

The  last  meeting  of  this  Association, 
which  is  the  successor  of  the  old  Tri-State 

Medical  Society,  including  Indiana,  Illi- 
nois, and  Kentucky,  was  held  at  Evansville, 

Indiana,  September  10-12,  1889.  The  at- 
tendance was  large  and  the  interest  was 

great.  A  number  of  excellent  papers  were 
read  in  the  scientific  meetings,  and  the 
social  features  of  the  occasion  were  very 
attractive.  This  Association  seems  to  be 

especially  distinguished  for  its  social  fea- 
tures, and  the  fact  that  it  brings  together  in 

pleasant  and  friendly  meeting  a  large  num- 
ber of  men  who  otherwise  do  not  have  much 

opportunity  to  meet.  It  is  enlarging  in  size 
and  importance  each  year,  and  those  who 
are  interested  in  it  never  relax  their  efforts 

to  increase  the  interest  in  its  meetings. 
Indeed,  it  seems  as  if  the  promoters  of  this 
Association  were  determined  to  make  it  com- 

pare favorably  with  the  American  Medical 
Association.  This  does  not  imply  any  want 

of  loyalty  to  the  American  Medical  Associa- 
tion ;  for  the  men  interested  in  Mississippi 

Valley  Medical  Association  are  all  interested 
in  it ;  but  it  does  show  a  natural  and  proper 
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desire  to  develop  a  strong  and  influential 
medical  body  in  the  West.  The  Association 
is  by  no  means  limited  to  Western  men  ;  for 
it  has  repeatedly  extended  the  most  cordial 
invitations  to  men  in  the  East  to  share  its 

labors  and  its  hospitalities,  and  at  the  last 
meeting  a  Pennsylvanian  was  elected  first 
Vice-President. 

We  are  far  from  regarding  with  envy  the 
interest  taken  in  this  Association,  as  we 

believe  that  no  good  society  can  possibly 
be  injurious  to  another  good  society,  while 

any  repressing  influence  which  a  good  so- 
ciety may  have  upon  a  bad  one  may  be 

looked  upon  as  an  advantage  to  the  whole 

profession. 

PHENACETIN. 

Phenacetin  is  one  of  the  latest  antipy- 
retics that  has  come  into  professional  favor ; 

and  although  it  is  closely  allied  in  action 
and  in  chemical  composition  to  its  twin 

sisters  antipyrin  and  antifebrin,  clinical  ex- 
perience teaches  that  it  possesses  certain 

peculiarities  which  places  it  in  the  front 
rank  of  this  class  of  remedies.  Like  the 

two  latter,  it  is  not  only  useful  as  a  fever 

reducing  agent,  but  it  also  displays  a  re- 
markable beneficial  influence  in  diseases  of 

the  nervous  system.  It  is  indeed  very 
probable  that  all  these  substances  exert  their 
therapeutic  properties  by  virtue  of  their 

strong  affinity  for  the  nervous  system ;  not- 
withstanding the  fact  that  this  feature  was 

altogether  unobserved  when  they  were  first 
introduced  to  the  profession.  It  is  always 
a  cause  for  much  congratulation,  because  it 
is  an  indication  of  normal  development, 

when,  as  in  this  instance,  independent  re- 
searches, carried  on  in  the  different  branches 

of  the  same  science,  yield  evidence  of  a  re- 
ciprocally confirmatory  character.  Previous 

to  the  discovery  of  the  antipyretic  action  of 

these  coal-tar  products,  there  were  investiga- 
tions in  progress  which  showed  both  from 

an  experimental  and  a  clinical  standpoint 
that  the  essential  lesion  of  fever  consisted 

in  a  disordered  state  of  the  heat-regulating 

centres  of  the  nervous  system.  So  long  as 
fever  was  believed  to  be  due  primarily  to 

super-oxidation  of  the  bodily  tissues,  as  was 
taught  by  the  older  pathology,  the  modus 
operandi  of  every  antipyretic  was  more  or 
less  enshrouded  in  a  cloud  of  darkness ;  but 
when  subsequent  observation  demonstrated 

that  phenacetin  and  its  allies  produced  an,ti- 
pyresis  by  reason  of  their  marked  affinity 
for  the  nervous  system,  the  neurotic  theory 
of  fever  was  so  much  richer  on  account  of 
the  additional  evidence  which  it  received 

from  this  quarter. 

Whatever  its  manifestation  may  be,  there- 
fore, it  is  clear  that  the  fundamental  action 

of  phenacetin  is  concentrated  on  the  nervous 
system,  and  it  is  well  to  bear  this  feature  of 
its  action  in  mind  while  administering  it. 
As  an  antipyretic  it  is  in  many  respects 
superior  to  either  antipyrin  or  antifebrin. 
This  is  true  of  it  in  acute  as  well  as  in 

chronic  fever.  In  the  experience  of  others, 
as  well  as  in  our  own,  it  has  been  known  to 
reduce  acute  fever  in  cases  in  which  both  of 

the  latter  agents  had  signally  failed.  Not 
only  does  it  appear  to  be  the  most  effectual 
antipyretic ;  but  it  also  seems  to  be  free  from 

producing  any  toxic  eff'ects  unless  it  is  given 
in  very  large  doses,  while  both  antipyrin 
and  antifebrin  are  prone  to  give  rise  to 
these — the  former  to  a  cutaneous  rash,  and 
the  latter  to  a  cyanotic  condition  of  the 
blood. 

Phenacetin  is  especially  valuable  in  sup- 
pressing the  fever  of  pulmonary  consump- 

tion. In  this  as  in  every  other  chronic 
form  of  fever,  large  and  probably  double 
doses  are  required  to  achieve  the  same  end 
as  that  which  is  obtained  in  acute  fever. 

Of  course  no  iron-clad  rule  can  be  laid 
down  as  to  how  much  should  be  given  in 
any  individual  instance.  The  best  guide  that 

can  be  followed  is  to  give  it  ''for  effect." 
If  four  or  five  grains  administered  every 
four  hours  do  not  suffice  to  bring  down  the 
temperature,  there  should  be  no  hesitation 

in  giving  from  ten  to  twenty  grains.  Ordi- 
narily it  will  be  found,  however,  that  frciii 
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five  to  ten  grains  is  all  that  is  required  in 

such  cases.  It  also  has  a  modifying  in- 
fluence on  other  s}aiiptoms  of  this  disease. 

Simultaneously  with  the  reduction  of  fever, 
the  cough  becomes  easier,  the  expectoration 
diminishes,  and  a  general  improvement  in 

the  patient's  condition  follows.  From  this 
it  will  be  seen  that  phenacetin  does  good  not 

only  as  an  antipyretic  in  pulmonary  con- 
sumption, but  also  as  a  constitutional  tonic — 

a  role  which  it  undoubtedly  plays  through  its 
action  on  the  nervous  system ;  and  for  this 

reason  it  renders  useful  service,  and  its  ad- 
ministration should  be  continued  in  three 

or  four-grain  doses  three  or  four  times  a  day 
after  the  fever  has  abated. 

That  which  is  true  of  phenacetin  in  pulmo- 
nary consumption  also  holds  true  in  chronic 

bronchitis,  whooping-cough,  migraine,  neu- 
ralgia, neurasthenia,  etc.,  when  it  is  given  in 

three  or  four-grain  doses ;  and  from  all  ap- 
pearance it  bids  fair  to  outrival  antipyrin 

and  antifebrin  in  the  treatment  of  all  ady- 
namic conditions  of  the  nervous  svstem. 

THE  TENNESSEE  BOARD  OF  HEALTH 
AND  YELLOW  FEVER. 

The  Bulletin  of  the  Sate  Board  of  Health, 

of  Tennessee,  published  at  Nashville,  which 

is  one  of  the  most  interesting  and  instruc- 
tive publications  of  this  kind  that  come 

to  us,  has,  during  the  past  year,  contained 
a  number  of  papers  in  regard  to  yellow 
fever  and  the  conditions  of  its  suppression 

or  prevention.  In  the  issue  for  August  20, 
1889,  there  is  an  interesting  summary  of  the 
history  of  the  epidemic  of  1879,  and  the 
steps  taken  by  the  State  Board  of  Health 
in  controlling  it. 

The  Bulletin  calls  attention  to  the  fact 

that  the  Kentucky  Board  of  Health,  in  its 

jjroceedings  for  1889  credits  the  manage- 
ment of  this  epidemic  wholly  to  the  National 

Board  of  Health,  instead  of  to  the  State 
Board  of  Health.  As  a  matter  of  fact,  in 
this  case,  the  State  Board  and  the  National 
Board  worked  in  entire  and  thoroughly 
scientific  harmony,  with  admirable  results. 

Very  careful  study  of  the  history  of  epi- 
demics in  the  South  seems  to  confirm  the 

views  repeatedly  expressed  in  the  Reporter 

against  the  hasty,  alarmed  and  conse- 
quently unwise  methods  which  are  some- 

times advocated.  It  is  fortunate  that  this 

I  year  seems  to  be  sufficiently  advanced  to 

I  remove  the  fear  of  any  outbreak  of  yellow 
I  fever  in  the  United  States,  and  there  is, 
therefore,  a  new  opportunity  furnished  for 
the  consideration  and  adoption  of  wise 

measures  for  the  regulation  of  this  very  im- 
portant matter.  If  the  views  held  and  ad- 

vocated by  persons  so  experienced  as  the 
members  of  the  State  Board  of  Health,  of 

Tennessee,  and  other  States  in  which  yellow 
fever  has  been  present  at  various  times,  were 
more  widely  diffused  and  better  appreciated 
than  they  seem  to  be  now,  it  would  be  very 
much  to  the  advantage  of  the  whole  country. 

AMERICAN  PUBLIC  HEALTH  ASSOCI- 
ATION. 

,  Attention  has  already  been  called  in  the 
Reporter  to  the  approaching  meeting  of 
the  American  Public  Health  Association, 

which  is  one  of  the  most  important  bodies 

of  medical  men,  and  others  interested  in  pub- 
lic health,  which  convenes  in  this  country. 

The  programme  of  the  meeting  to  be  held 

October  22-25,  Brooklyn,  provides  for 
the  discussion  of  exceedingly  interesting 

topics,  and  by  men  peculiarly  fitted  for  such 
discussion.  The  deliberations  of  a  body 
like  this  are,  and  should  be  considered,  of 

the  greatest  consequence  to  the  whole  mass 
of  the  population.  But  they  have  a  peculiar 

interest  for  physicians,  who  in  this  day  ap- 
preciate fully  that  their  mission  is  not  only 

to  restore  the  sick  to  health,  but  to  prevent 
the  invasion  of  disease  and  the  spread  of 
epidemics.  It  is  especially  desirable  that 

deliberations  of  this  kind  should  be  partici- 
pated in  by  large  numbers  of  discreet  and 

well-informed  men  ;  and  we  call  the  attention 
of  our  readers  to  the  x\merican  Public 

Health  Association,  in  the  hope  that  as 
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many  of  them  as  can  find  it  possible  will 

show  their  interest  in  it,  and  their  apprecia- 
tion of  its  important  sphere,  by  attending 

this  meeting,  and  by  uniting  themselves 
with  it. 

Having  had  inquiry  already  in  regard  to 
the  conditions  of  membership,  we  may  state 

that  the  constitution  of  the  Association  pro- 
vides for  two  kinds  of  members  :  active  and 

associate.  The  executive  committee  deter- 
mines for  which  class  a  candidate  shall  be 

proposed.  Any  one  desiring  to  become  a 
member  may  send  his  name  to  Dr.  John  L. 
Moffat,  17  Schermerhorn  St.,  Brooklyn, 

New  York,  who  is  Chairman  of  the  Com- 
mittee on  New  Members,  and  so  be  put  in 

the  way  of  joining  the  Association. 

FAITH  CURE. 

It  is  with  some  satisfaction  that  we  call 

attention  to  the  fact  that,  at  an  inquest  on 
the  body  of  a  woman  who  died  of  typhoid 
fever  in  New  York  on  September  12,  in 
consequence  of  having  been  given  over  to 

some  faith-cure  people,  the  jury  brought  in 
a  verdict,  stating  that  her  death  was  due  to 
criminal  negligence,  and  calling  attention 

of  the  Grand  Jury  to  the  vicious  prac- 

tices "  which  are  carried  on  by  members  of 
the  organization  to  which  deceased  belonged. 
What  the  outcome  of  this  action  may  be,  it 
is  too  soon  to  predict,  but  it  would  be  a 
great  thing  for  the  country  if,  in  some  way, 

some  one  should  be  punished  by  the  author- 
ities for  these  acts  of  negligence.  One 

thing,  at  least,  will  be  gained,  and  that  is  a 

notoriety  which  is  likely  to  have  some  in- 
fluence in  restricting  the  extent  of  its  sense- 

less and  dangerous  practices. 

— Another  Use  for  Benzol.  —  This 
liquid  is  a  great  solvent  of  oils  and  grease. 
It  will  clean  off  the  old  grease  that  has  been 
used  to  lubricate  a  microscope  joint,  and 
leave  the  surface  bright  and  clean  for  a  fresh 
application  of  the  lubricant.  Benzol  is  very 
convenient  for  cleaning  the  spindle  to  a  turn- 

table when  the  table  does  not  run  smoothly. 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

ESSENTIALS  OF  MATERIA  MEDICA,  THERA- 
PEUTICS, AND  PRESCRIPTION  WRITING 

ARRANGED  IN  THE  FORM  OF  QUESTIONS 
AND  ANSWERS  PREPARED  ESPECIALLY 
FOR  STUDENTS  OF  MEDICINE.  By  Henry 
Morris,  M.  D.,  Late  Demonstrator,  Jefferson  Medi- 

cal College,  etc.  8vo,  pp.  250.  Pliiladelphia :  W. 
B.  Saunders  1889.    Price,  $1.00. 

This  volume  is  No.  7  of  Saunder's  question  com- 
pends,  and  is  one  of  the  best  of  that  series.  The 
author  has  endeavored  to  give,  in  a  condensed  form, 
the  most  important  parts  of  materia  medica  and  thera- 

peutics. The  classification  adopted  is  one  based  on 
therapeutic  rather  than  on  physiological  grounds,  and  is 
similar  to  that  contained  in  the  last  edition  of  Wood's 
Therapeutics.  The  answers  to  the  questions  are  con- 

cise, pithy,  and  clear.  A  vast  amount  of  valuable  in- 
formation is  given  in  very  small  space.  Most  of  the 

newer  drugs,  with  the  exception  of  sulphonal,  come 
in  for  a  fair  share  of  attention. 

From  what  has  been  said  already,  it  will  be  clear 
that  we  regard  the  book  as  well  suited  to  the  purpose 
for  which  it  has  been  prepared.  It  is  unfortunate, 
however,  that  the  combination  of  type  and  paper  used 
is  very  trying  to  the  eye-sight. 

LECTURES  ON  OBSTETRIC  NURSING.  By 
Theophilus  Parvin,  M.  D.,  Professor  of  Obstetrics 
and  Diseases  of  Women  and  Children  at  Jefferson 
Medical  College,  etc.  8 vo,  pp.  104.  Philadelphia  : 
P.  Blakiston,  Son  &  Co.,  1889.    Price,  75  cents. 
This  little  book  contains  two  lectures  delivered  to 

the  pupils  of  the  Training  School  for  Nurses  of  the 
Philadelphia  Hospital.  In  the  first  lecture,  Dr.  Par- 

vin gives  some  interesting  information  concerning  the 
use  of  the  word  nurse  in  early  Greek  and  Roman 
history,  and  traces  its  gradual  change  of  meaning  from 
that  of  wet-nurse  exclusively,  to  that  of  one  who 
takes  care  of  the  sick,  infirm,  and  convalescent.  In 
the  same  chapter  the  author  speaks  of  the  special  re- 

sponsibility of  the  obstetric  nurse,  of  her  qualifications 
and  of  her  duties  to  the  pregnant  woman  before  labor 
begins. In  the  second  lecture,  the  author  speaks  of  sepsis, 
antisepsis,  and  septicemia.  With  regard  to  asepsis 
and  antisepsis,  he  says  (page  54)  :  "  the  one  defends, 
the  other  annihilates."  It  is  interesting  to  note  in  this 
connection  that  the  author  regards  creolin  as  preferable 
to  any  other  antiseptic  in  obstetrics.  He  employs  it 
in  a  strength  of  one  teaspoonful  to  a  pint  of  water. 
The  greater  part  of  this  chapter  is  taken  up  with  very 
clear  and  sound  advice  to  the  nurse  regarding  her 
conduct  during  labor  from  its  beginning  to  its  close, 
and  also  during  the  lying-in  period.  The  book  closes 
with  an  appendix  which  contains  information  on  some 
important  topics  omitted  from  the  lectures. 

We  have  nothing  but  praise  for  the  book  :  the  style 
is  clear  and  lively,  the  advice  given  is  admirable,  and 
the  wording  almost  entirely  free  from  technical  expres- 

sions. It  will  be  very  useful  to  nurses,  and  can  be 
read  with  profit  by  medical  students. 

Cocaine  and  borax  are  incompatible,  the  alkaloid 
being  precipitated  as  insoluble  borate.  This  difficulty 
does  not  attach  to  boric  acid  and  cocaine. 



414 Notes  and  Comments. Vol.  Ixi 

Notes  and  Comments. 

Curability  of  Surgical  Tuberculosis. 

In  a  lecture  on  Tuberculosis  in  Some  of 
its  Surgical  Aspects,  published  in  the  British 
Medical Journal,  July  13,  1889,  Mr.  Howard 
Marsh  lays  great  stress  upon  the  importance 
of  certain  predisposing  conditions  in  the  de- 

velopment of  tuberculosis.  He  dwells  upon 
the  question  of  fitness  of  soil  for  the  purpose 
of  showing  that  it  is  a  matter  which  has  an 
important  bearing  on  the  development  and 
course  of  tuberculosis.  We  find,  he  says, 
that  the  bacillus  tuberculosis  is  dependent 
for  its  vitality  and  maintenance  upon  con- 

ditions and  influences  which  are  either  in 
their  nature  transitory  or  such  as  can  be 
counteracted  or  removed ;  and  that,  when 
these  conditions  are  no  longer  present,  the 
bacillus  perishes  and  the  tuberculous  process 
comes  to  an  end.  When  this  point  is  reached 
there  is  ample  evidence  to  show  that  tubercle, 
together  with  the  products  to  which  it  has 
given  rise,  becomes  a  mere  corpus  morhmm, 
and  either  is  gradually  removed  by  disinte- 

gration and  absorption,  or  gives  rise,  as  any 

other  ''sequestrum"  might,  to  an  abscess, 
with  the  evacuation  of  which  it  is  swept 
clean  away.  When  this  clearance  has  been 
effected,  the  structures  concerned,  relieved 
of  the  parasitic  element,  are  left  free  to 
undergo  repair.  This  consists — when  much 
damage  has  been  done — in  the  formation  of 
cicatricial  tissue,  or  more  rarely  in  the  de- 

velopment of  bony  ankylosis ;  but,  in  cases 
in  which  the  process  has  been  arrested  early 
in  its  course,  the  tissues  are  restored  to  a 
normal  condition  and  to  the  discharge  of 
all  their  functions.  He  is  convinced  that 

in  such  instances,  if  a  microscopic  examina- 
tion could  be  made,  no  trace  whatever  of 

any  of  the  elements  of  tubercle  would  be 
discovered. 

After  describing  a  case  which  he  regards 
as  tuberculous  purulent  peritonitis  in  which 
he  opened  the  abdominal  cavity  and  irri- 

gated it,  and  recovery  followed,  Mr.  Marsh 
says  he  believes  that  such  cases  as  these, 
which  represent  the  course  of  tubercu- 

losis under  fairly  favorable  circumstances, 
go  to  show  that  the  disease  is  much  less  in- 

veterate and  beyond  control  than  many 
believe.  They  afford  strong  evidence  that 
the  bacillus,  on  the  presence  of  which  the 
disease  essentially  depends,  often,  for  want 
of  an  appropriate  soil,  dies  out  and  becomes 
inoperative.    They  show,  in  other  words, 

that,  instead  of  being  tenacious  of  life,  the 
bacillus  is  perishable  and  often  short-lived, 
so  that  in  a  large  number  of  cases  its  action 
entirely  ceases ;  and  when  this  is  the  case, 
and  when  its  products  have  been  got  rid  of, 
the  tissues  previously  invaded  by  it  are 
restored  either  to  a  completely  normal  state 
or  to  such  a  condition  of  sound  repair  as 
they  are  capable  of,  seeing  the  degree  of 
injury  which  the  tuberculous  process,  before 
it  ceased,  had  inflicted  upon  them. 

He  thinks  it  is  essential  in  this  connection 

to  recognize  the  fact  that  there  is  no  con- 
stitutional element  in  tuberculosis.  What 

has  been  regarded  as  a  constitutional  condi- 
tion consisted  merely  in  the  presence  of 

those  elements  which  favor  the  development 
of  the  bacillus — elements  of  the  nature  of 
which  we  are  yet  ignorant,  but  which  may 
be  present  at  one  period  and  completely 
absent  at  another ;  present,  in  certain  indi- 

viduals, in  the  case  of  the  lungs,  between 
the  ages  of  puberty  and  thirty,  in  the  case 
of  the  joints,  the  spine,  and  the  lymphatic 
system,  between  the  ages  of  three  and  nine  ; 
often  present  when  a  joint  has  been  contused, 
when  an  individual  is  overworked  and  ill 

fed,  or  residing  in  a  damp  inland  neighbor- 
hood, or  when  a  child  has  recently  had 

measles ;  but  which  are  as  absolutely  absent 
at  other  periods  of  life,  or  under  other  con- 

ditions, as  the  elements  which  constitute 
fitness  of  soil  for  scarlet  fever  are  absent  in 
a  child  who  has  recently  had  the  disease,  or 
as  those  appropriate  for  variola  are  absent  in 
individuals  who  have  recently  been  vacci- nated. 

He  believes  that  these  views  in  respect  to 
tuberculosis,  though  some  may  perhaps  think 
them  overdrawn,  would  in  a  general  sense 
be  endorsed  by  a  large  majority  of  surgeons  ; 
but  there  are  good  grounds  for  asking  atten- 

tion to  them,  and  enforcing  them  by  clear 
evidence,  at  the  present  stage  of  the  discus- 
sion»of  the  principles  that  should  be  our 
guide  in  the  treatment  of  tubercular  diseases 
of  the  joints. 

Suprapubic  Lithotomy. 

Sir  Henry  Thompson  reported  in  the 
British  Medical  Journal,  July  6,  1889,  the 
results  of  thirty-one  operations  of  suprapubic 
cystotomy  performed  by  him.  Eleven  of 
these  operations  were  done  for  tumor  and 
twenty  for  stone  in  the  bladder.  The  tumor 
cases  did  as  well  as  can  be  expected.  Two 
of  the  patients  were  cured  ;  of  the  rest,  all 
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died  within  a  few  months  or  suffered  with  a 
recurrence  of  the  growth.  Among  the  stone 
cases  there  were  three  deaths,  and  perhaps  a 
fourth  should  be  counted  in. 

Value  of  Kola  Nut. 

Surgeon  R.  H.  Firth  concludes  a  careful 
paper  on  the  Kola  Nut,  in  the  Practitioner, 
July,  1889,  as  follows:  Kola  nut  is  in  no 
sense  a  food ;  it  is  to  be  regarded  purely  as 
a  drug. 

(2)  Its  physiological  action  upon  the  hu- 
man economy  is  to  increase  the  total  urinary 

water,  with  a  slight  reduction  of  its  total 
solids  and  a  marked  reduction  of  the  ex- 

tractives eliminated  by  the  urine.  Such 
action  is  probably  due  to  its  contained  caf- 

feine, which  favors  increased  oxidation  of 
the  tissues.  It  in  no  way  affects  the  nitro- 

gen output  of  the  body. 
(3)  Kola  nut,  when  pure  and  not  too  old, 

has  a  peculiar  stimulant  action  on  the  ner- 
vous system,  temporarily  strengthens  the 

heart-beat,  and  increases  the  arterial  tension. 
Taken  continuously  during  times  of  exer- 

tion and  fasting,  it  possesses  some  power  of 
warding  off  the  sense  of  mental  and  physi- 

cal depression  or  exhaustion  peculiar  to  that 
condition ;  this  power  is  not,  however,  so 
marked  as  some  observers  have  reported. 

(4)  It  might  be  employed  on  service  as 
an  issue  to  troops  in  the  form  of  broken-up 
nuts,  the  same  being  issued  with  instruc- 

tions that  a  piece  be  constantly  kept  in  the 
mouth  and  chewed,  and  the  saliva  swallowed 
— the  fact  being  made  clear  to  the  men  that, 
though  not  in  themselves  a  food,  yet,  from 
certain  qualities  inherent  in  them,  the  nuts 
guard  against  exhaustion,  and  moreover  have 
a  salutary  action  upon  the  lining  membrane 
of  the  mouth,  stomach,  and  intestines,  ren- 

dering them  less  susceptible  to  the  action 
of  indifferent  food  and  water.  Owing  to 
the  uncertainty  of  the  action  of  Kola  nuts, 
and  the  great  difhculties  to  be  overcome  in 
pombating  the  prejudices  of  soldiers  towards 
any  new  and  unfamiliar  article  such  as  these 
nuts  are,  any  issue  of  Kola  nuts  to  troops 
by  Government  should  at  first  be  upon  only 
a  limited  scale,  as  neither  our  present  knowl- 

edge regarding  them  nor  the  results  of  their 
trial  justify  any  large  outlay. 

(5)  As  an  infusion  with  milk  and  sugar 
Kola  powder  is  an  efficient  substitute  for 
tea  or  coffee,  being  especially  for  those 
affected  with  diarrhoea  superior  to  either 
owing  to  its  astringent  action. 

(6)  As  a  therapeutic  agent  in  the  convales- 
cence from  long  sickness  its  value  is  not 

apparent. (7)  Its  alleged  antagonistic  action  to 
alcoholic  sequelae  is  not  capable  of  proof. 

(8)  As  a  purifier  of  water  its  action  is 
purely  mechanical,  and  not  superior  to  that 
of  the  Strychnos  potulorum  or  other  mucilag- 

inous seeds. 

(9)  Any  consignment  of  Kola  nuts  bought 
for  Government  for  issue  to  troops  needs 
most  reliable  supervision,  in  order  that  none 
but  the  seeds  of  the  true  or  "  female  Kola  " 
are  issued,  and  that  spurious  seeds,  such  as 

those  of  Garcinia  Kola  or  ''male  Kola," 
and  Sterculia  cordifolia,  species  which  con- 

tain no  caffeine,  are  not  issued  in  mistake 
for  the  true  nut. 

(10)  While  the  nut  powdered  and  made 
into  an  infusion  with  boiling  water  is  an 
agreeable  way  of  taking  Kola ;  yet  the  nut 
should  be  always  freshly  ground,  and  this 
method  is  inferior  to  continual  mastication 
of  the  solid  nut  for  dietetic  emergencies. 
Those  chewing  the  nut  must  do  so  continu- 

ously, keeping  it  in  the  mouth  all  day  and 
swallowing  the  saliva  if  any  satisfactory 
effects  are  to  be  attained. 

Results  of  Vaccination  on  the  Arm 
and  Leg. 

A  French  practitioner,  in  the  course  of  a 
large  number  of  revaccinations,  was  struck 
with  the  fact  that  the  operation  was  far  more 
successful  when  performed  on  the  leg  than 
when  the  arm  was  selected.  He  has  since 

availed  himself  of  an  opportunity  of  veri- 
fying his  first  impression,  and  last  year,  hav- 

ing to  revaccinate  177  school  children,  he 
chose  the  left  leg  in  99  and  the  left  arm  in 
78,  and  carefully  compared  the  results  ob- 

tained, dividing  them  into  three  groups  ac- 
cording as  the  eruption  was  typical,  doubt- 

ful, or  absent.  Of  the  99  cases  vaccinated 
on  the  leg  23  were  typical,  31  doubtful,  and 
45  unsuccessful,  being  equivalent  to  a  per- 

centage of  23.2  and  31.3  respectively.  Of 
the  78  children  vaccinated  on  the  arms  the 
numbers  were  1 1  typical,  2  5  doubtful,  and 
42  failures,  equal  to  14.  i  and  32  per  cent, 
respectively.  The  percentage  of  failures  was 
45.45  on  the  leg  as  compared  with  53.84 
on  the  arm.  It  would  be  interesting  to 
know  if  the  same  results  have  been  noted  by 
public  vaccinators  in  this  country,  since,  if 

confirmed,  they  would  afford  an  additional  ar- 
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gument  for  vaccinating  on  the  leg  in  prefer- 
ence to  the  arm. — Medical  Pi^ess,  Sept.  4, 

Tinea  Versicolor. 

Dr.  A.  H.  Ohmann-Dumesnil  in  Medical 
Chips,  June,  1889,  says:  Chromophytosis, 
or  tinea  versicolor,  is  a  parasitic  disease 
attacking  the  trunk  and  presenting  the  ap- 

pearance of  irregular  brown  spots.  It  is 
slightly  contagious,  and  is  very  apt  to  recur 
after  an  apparent  cure.  It  grows  rapidly 
and  spreads  quickly.  It  is  attended  by 
some  itching.  Among  some  of  the  methods 
recommended  for  its  treatment,  we  have  the 
application  of  green  soap  followed  by  a 
chrysarobin  ointment,  one-half  drachm  to 
the  ounce ;  campho-phenique  once  a  day  ; 
or,  the  application  every  night,  for  one 
week,  of  the  following : 

R     Acid,  salicylic  ^  ss 
Sulfur,  loti  3  i  ss 
Lanoline  1  2  • 

Vaseline  /    ••••••••  5 
M.   Ft.  uiig. 
Sig.  To  be  applied  at  night  and  washed  off  in  the 

morning. 

Mercurials  act  very  well,  occasionally. 
Sometimes,  however,  cases  are  found  which 
are  very  obstinate,  and  they  tax  the  inge- 

nuity of  the  physician  to  devise  means  for 
their  relief. 

Formation  of  Adipocere. 

Dr.  J.  Dixon  Mann  reviews,  in  the  Medi- 
■cal  Chronicle,  July,  1889,  a  paper  by  Coester, 
in  the  Vierteljahresschrift  fur  gerichtliche 
Medicin,  April,  1889,  in  which  the  latter 
author  narrates  the  following  case  as  an 
illustration  of  the  formation  of  adipocere 
in  corpses  which  have  remained  a  long  time 
under  water.  After  the  subsidence  of  the 
spring  floods  caused  by  the  overflowing  of 
the  River  Oder,  the  body  of  a  woman  was 
found  in  a  meadow  in  the  following  condi- 

tion :  The  whole  body  was  stiff,  and  might 
be  lifted  up  by  one  foot  without  any  of  the 
joints  showing  signs  of  movement.  The 
cutis  was  entirely  wanting.  The  color  of 
the  surface  was  ash-gray,  something  like 
common  cardboard.  All  the  tissues  included 
under  the  designation  of  the  soft  parts  were 
hard  and  stiff,  and  could  be  cut  with  diffi- 

culty. In  various  parts  of  the  body  were 
masses  of  a  whitish  substance,  resembling 
lime,  which  on  examination  with  the  fingers 

was  found  to  possess  a  fatty,  waxy  consis- 
tence, becoming  sticky  with  the  warmth  of 

the  hand.  The  muscular  tissues  had  entirely 
disappeared,  and  no  distinction  could  be 
made  between  the  fatty  and  other  soft  parts. 
The  ordinary  cadaverous  odor  was  entirely 
absent.  The  weight  of  the  body  was  much 
below  the  ordinary  standard,  so  much  so 
that  it  could  easily  be  carried  by  a  single 

person. The  two  ways  in  which  adipocere  is  said 
to  be  formed  are  discussed  :  by  conversion 
of  the  albuminoids  of  the  muscles  into  adi- 

pocere, in  addition  to  the  change  undergone 
by  the  fatty  tissues ;  and  by  conversion  of 
the  fat  only.  The  conclusions  arrived  at 
are  :  That  complete  decoloration  of  the  soft 
tissues  may  be  produced  by  prolonged 
maceration  in  moving  water,  together  with 
lixiviation  and  disappearance  of  the  soluble 
matter,  and  swelling  up  of  the  insoluble ;  that 
adipocere  cannot  be  formed  from  the  albu- 

min of  the  muscles,  because  it  is  liquified  by 
putrefaction  and  is  at  once  removed  by  the 
water;  that  adipocere  is  formed  from  the 
natural  fat  of  the  body,  and  that  it  occupies 
the  position  vacated  by  the  muscular  tissues 
which  have  been  washed  away. 

Acute  Tympanites  treated  by  Acu- 

puncture. 
Dr.  Thomas  Oliver  gives  an  account,  in 

the  Lancet,  July  6,  1889,  of  two  cases  in 
which  he  employed  acupuncture  in  the 
treatment  of  acute  tympanites.  The  first 
patient  was  almost  moribund  with  intestinal 
obstruction  when  seen  in  consultation  by 
Dr.  Oliver.  No  feces  had  passed  for  over 
ten  days.  The  patient,  a  man  of  middle 
age,  had  at  the  commencement  of  his  illness 
experienced  severe  pain  localized  in  the 
right  side  of  the  abdomen,  and  had  vomited. 
The  pain  and  vomiting  became  fecal  and 
was  unrelieved  by  ordinary  medicinal 
measures.  When  Dr.  Oliver  saw  him,  the 

patient  was  propped  up  in  bed,  much  ex- 
hausted by  recent  vomiting  of  a  thin  fluid 

fecal  matter.  The  pulse  was  extremely  small 
and  rapid  ;  the  tongue  dry  and  brown  ;  there 
were  cough  and  dyspnoea;  the  abdomen 
was  enormously  distended  and  painful  ;n  the 
heart's  sounds  were  extremely  feeble,  4nd 
numerous  bronchial  and  mucous  rales/were 
audible  all  over  the  chest.  No  dulneSs  was 
detected  in  the  abdomen,  which  was  generally 
distended  and  painful,  .  coils  of  intestine 
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being  seen  and  felt  through  the  abdominal 
parietes.  The  urine  was  high-colored  and 
scanty.  As  everything  almost  had  been 
tried,  yet  without  effect,  and  it  was  clear 
that  the  patient  would  die  unless  soon  re- 

lieved. Dr.  Oliver  suggested  puncture  of  the 
intestines,  which  was  agreed  to.  Into  the 
intestine,  at  several  places,  a  large  hollow 
needle  was  at  once  driven,  and  there  escaped 
in  a  few  minutes  a  large  volume  of  very  fetid 
gas.  In  addition  to  this  escape  of  gas,  there 
came  away  through  the  needle  at  one  spot  a 
small  quantity  of  the  same  thin  brown  fecal 
matter  that  the  patient  was  vomiting.  The 
relief  was  immediate  and  permanent.  On 
the  following  day,  the  pain,  vomiting,  and 
distention  of  the  abdomen  had  disappeared, 
and  the  lungs  being  now  clear  of  all  rales, 
dyspnoea  was  no  longer  present.  The  use 
of  the  long  tube,  which  had  hitherto  failed 

to  remove  anything  pei'  rectum,  was  now 
successful,  but  only  moderately  so.  By  de- 

grees all  his  urgent  symptoms  disappeared, 
and  the  signs  of  intestinal  obstruction 
vanished,  but  not  until  five  or  six  days  after 

Dr.  Oliver's  first  visit,  when  the  patient 
passed  a  slough  of  small  intestine,  much  in- 
vaginated  within  itself  and  measuring  four 
or  five  inches.  The  man  made  a  good  re- 

covery. But  for  timely  acupuncture,  the 
author  thinks  this  case  would  have  ended 
fatally. 

In  the  second  case.  Dr.  Oliver  was  asked 
to  see  in  consultation  a  man,  forty  years 
old,  who  was  the  subject  of  chronic  intes- 

tinal obstruction.  No  stool  had  been  passed 
for  several  days,  in  spite  of  the  administra- 

tion of  reliable  drugs  and  the  repeated  em- 
ployment of  enemata  carefully  administered 

and  carried  well  up  the  intestine.  The 
patient,  though  not  the  subject  of  such 
urgent  symptoms  as  detailed  in  the  preced- 

ing case,  was  gradually  getting  worse,  and  it 
was  clear  that  unless  relieved  he  would  soon 
pass  beyond  the  reach  of  human  care.  Dr. 

Oliver's  object  in  seeing  him  was  more  with 
the  view  of  giving  an  opinion  as  to  the  ad- 

visability of  abdominal  section  than  any- 
thing else.  The  pulse  on  the  whole  was 

good,  and  vomiting  absent,  but  the  author 
says  he  never  saw  such  a  distended  and 
tympanitic  condition  of  the  abdomen.  The 
patient  was  stout  to  begin  with,  and  was 
therefore  not  a  good  patient  for  operative 
measures  of  any  kind.  But  the  chief  diffi- 

culty lay  in  the  extreme  distention.  It  was 
apparent  that,  even  if  the  abdomen  were 
opened — the  treatment  in  one  sense  called 

for, — it  would  be  almost  impossible  to  find 
the  seat  of  obstruction  or  replace  the  dis- 

tended coils  of  intestine.  Acupuncture  was 
therefore  agreed  upon.  Into  several  coils  of 
intestine  a  large  hollow  needle  was  carried. 
It  took  several  minutes  to  empty  the  intes- 

tine, the  air  rushing  out  the  while  with  a 
loud  hissing  noise.  Relief,  however,  was 
immediate.  On  the  following  day  a  large 
stool  was  passed,  and  in  a  few  days  thereafter 
the  patient,  who  had  been  the  subject  of  in- 

testinal obstruction  from  extreme  atony  of 
the  bowel,  was  quite  convalescent,  and  has 
since  remained  well. 

Rabies  and  Essence  of  Tansy. 

At  the  meeting  of  the  Academy  of  Medi- 
cine of  Paris,  May  28,  1889,  M.  Trasbot 

read  a  note  upon  rabies  and  the  essence  of 
tansy,  relative  to  the  previous  communica- 

tion upon  the  same  subject  by  M.  Peyraud, 
of  Libourne,  which  was  noticed  editorially 
in  the  Reporter,  December  3,  1887.  He 
concludes  that  the  essence  of  tansy  injected 
into  the  veins  in  certain  doses  produces  in 
rabbits  a  poisoning  the  symptoms  of  which 
resemble  those  of  rabies.  A  ten  per  cent, 
solution  of  chloral,  mixed  with  the  virus  of 
rabies  before  inoculation,  seems  to  diminish 
and  even  to  destroy  the  virulent  properties 
of  the  virus.  Essence  of  tansy,  when  in- 

jected around  the  point  at  which  the  virus 
of  rabies  has  been  inoculated,  seems  to  have 
checked  the  development  of  rabies  in  a  cer- 

tain number  of  animals  (four  out  of  six)  ; 
whereas,  in  animals  not  so  injected,  but  in- 

oculated as  in  the  case  of  the  former,  only 
one  out  of  six  survived.  Although  these 
numbers  do  not  suffice  to  affirm  that  immu- 

nity against  inoculations  with  the  virus  of 
rabies  can  be  acquired  by  the  injection  of 
essence  of  tansy,  they  at  least  constitute  tes- 

timony in  favor,  to  a  certain  extent,  of  the 
opinions  maintained  by  M.  Peyraud.  It 
would  also  be  desirable  that  these  experi- 

ments, repeated  upon  a  large  number  of 
animals,  should  come  to  confirm  the  first 
results. 

As  to  the  injections  of  chloral  made  after 
inoculation  in  six  animals,  there  were  only 
two  survivors ;  while  of  the  six  animals  used 
as  a  check  experiment  only  one  survived. 
As  to  the  preventive  power  of  the  injections 
of  essence  of  tansy  to  check  the  develop- 

ment of  rabies  inoculated  after  these  injec- 
tions, they  have  furnished  still  less  important 
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results.  The  animals  inocjilated  after  these 
injections  in  the  anterior  chamber  of  the 
eye,  with  the  virus  of  rabies,  have  given 
these  results :  Of  nine  animals,  only  two 
were  saved ;  four  died  of  rabies  and  three 
from  accidental  causes.  Nevertheless,  all 
the  animals  used  for  control  experiments,  and 
inoculated  in  the  same  manner,  died.  These 
figures  show  how  necessary  it  is  to  study 
anew  the  influence  of  the  essence  of  tansy 
in  the  treatment  of  rabies  in  animals.  The 
commission  is  unanimous  in  proposing  a 
vote  of  thanks  to  M.  Peyraud  for  his  inter- 

esting researches  and  in  encouraging  him  to 
continue  them  in  endeavoring  to  give  more 
precision  to  the  method  he  extols. 

Pulsatilla  in  Dysmenorrhoea  and 
Ovaralgia. 

Dr.  Charles  Bovet  states  in  Les  nouveaux 

Remedes,  No.  9,  1889,  that  he  has  success- 
fully employed  anemone  Pulsatilla  in  diseases 

of  the  uterus.  He  differs  from  other  authors, 
who  ascribe  the  greatest  activity  to  the  tinct- 

ure prepared  from  the  dried  plant,  and  states 
that  he  has  found  the  latter  preparation  by 
no  means  as  active  as  the  alcoholic  extract, 
made  from  plants  gathered  fresh  in  June, 
and  composed  of  equal  parts  by  weight  of 
the  plant  and  of  ninety  per  cent,  alcohol. 
The  glucoside  obtained  from  the  plant,  and 
called  anemonin,  is  less  active  than  the  ex- 

tract. As  regards  the  method  of  using  the 
remedy  :  if  the  case  is  one  of  dysmenorrhoea, 
Bovet  gives  the  patient,  four  days  before  the 
beginning  of  the  expected  period,  four  table- 
spoonfuls  of  a  wine  which  contains  about 
ten  drops  of  the  alcoholic  extract  of  Pulsa- 

tilla to  the  tablespoonful.  As  soon  as  men- 
struation begins,  the  use  of  the  drug  is  dis- 

continued for  three  or  four  days,  and  then 
resumed  for  three  or  four  days  in  the  dose 
employed  at  the  beginning.  Recovery  from 
dysmenorrhoea  is  frequently  observed  after 
following  this  practice  for  two  months.  If 
chlorosis  exists  along  with  dysmenorrhoea, 
Bovet  gives  chloride  of  manganese  also,  in 
doses  of  five-sixths  of  a  grain  to  the  table- 
spoonful  of  the  wine  of  Pulsatilla.  In  cases 
of  ovaralgia,  as  the  result  of  chronic  infarct 
of  the  uterus  or  inflammation  of  the  neigh- 

boring structures,  the  Pulsatilla  wine  is  given 
continuously,  in  moderate  doses,  until  the 
pain  completely  disappears.  Bovet  states 
that  complications  are  never  observed  in  the 
course  of  the  treatment. 

As  to  the  dose  of  anemonin  :  it  was  given 
in  doses  of  from  five-sixths  of  a  grain  to 
one  and  one-half  grains  a  day,  and  never  in 
a  larger  dose  than  three  grains.  It  is  deci- 

dedly more  uncertain  in  its  action  than  the 
alcoholic  extract,  probably  because  changes 
in  its  constitution  take  place  when  it  is  kept 
a  long  time. —  Wiener  med.  Fresse,  June  2, 1889. 

Abdominal  Section  in  Typhoid  Fever. 

At  the  meeting  of  the  Royal  Academy  of 
Medicine  in  Ireland,  May  17,  1889,  Dr.  J. 
H.  Nicholas  read  a  paper  on  abdominal  sec- 

tion in  typhoid  fever.  The  histories  of  two 
cases  were  read  and  specimens  shown  for  the 
purpose  of  inquiring  whether  or  not  opening 
the  abdomen  is  justifiable  in  perforation  of 
the  intestine  in  typhoid  fever.  It  was  as- 

i  sumed  that  the  existence  of  diffused  acute 
peritonitis  might  be  accepted  as  a  diagnosis 
of  perforation  existing ;  and  as  recovery, 
with  fecal  matter  exuded  into  the  cavity  of 
the  abdomen  was  absolutely  impossible,  it 
was  suggested  that  before  collapse  appeared 
the  abdomen  might  be  opened  and  washed 
out,  and  the  opening  sewed  to  the  anterior 
wall.  Among  the  many  objections,  the  fol- 

lowing were  mentioned  :  difiiculty  of  diag- 
nosis ;  condition  of  the  patient ;  difficulty 

of  finding  the  perforation ;  diseased  condi- 
tion of  the  wall  of  the  gut ;  many  cases 

diagnosticated  as  perforation  having  recov- 
ered. The  author  endeavored  to  answer 

these  objections. 
Dr.  Ball  said  the  treatment  of  perforating 

ulcers  from  typhoid  fever  by  abdominal  sec- 
tion had  been  adopted  on  several  occasions 

with  results  uniformly  fatal ;  that  such  a  re- 
sult was  to  be  expected  was  due  to  the  fact 

that  the  union  of  intestinal  wounds  de- 
manded not  only  a  very  accurate  adjustment 

but  a  very  rapid  healing  of  the  parts. — 
British  Medical  Journal,  June  15,  1889. 

Recovery  from  a  Snake  Bite. 

An  mterestmg  case  of  recovery  from  the 
bite  of  a  snake  is  recorded  in  a  foreign 
medical    contemporary.    A  medical  man. 
Dr.  Zeperino  Meirelles,  was  called  to  a  ro- 

bust planter,  55  years  old,  who  had  just 
been  bitten  by  a  poisonous  snake  in  the 
I  neighborhood  of  the  left  external  malleolus. 
I  A  ligature  was  at  once  tightly  applied  round 
i  the  limb  above  the  wound.    About  two 
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houTS  afterwards  there  was  injected  into  the 
four  openings  made  in  the  skin  by  the  teeth 
of  the  animal  a  hundred  grammes  of  dis- 

tilled water  containing  one  gramme  of  per- 
manganate of  potash.  At  the  same  time 

the  wounds  were  dressed  with  lint  soaked  in 
a  solution  of  the  same  strength.  Seven 
hours  after  the  bite  the  toxic  symptoms  com- 

menced. The  patient  became  greatly  agi- 
tated, severe  pains  were  felt  in  the  abdomen, 

blood-stained  expectoration  was  frequent, 
and  the  urine  was  also  blood-stained.  The 
conjunctive,  the  buccal,  and  pharyngeal 
mucous  membranes  were  greatly  injected, 
the  gums  tender  and  bleeding  on  pressure, 
and  blood-stained  serum  oozed  from  the 
wounds.  Respiration  was  difficult,  the  pulse 
accelerated,  and  noises  in  the  ears  were  much 
complained  of.  About  an  hour  and  a  half 
after  two  further  injections  had  been  given 
the  condition  of  the  patient  became  com- 

plicated with  vertigo,  hallucinations  and 
vomiting.  A  fourth  injection  was  followed 
by  great  feebleness  and  loss  of  sight.  With- 

out being  discouraged,  Dr.  Meirelles  admin- 
istered three  more  injections.  The  last  was 

effectual,  and  the  patient  fell  into  a  troubled 
sleep.  He  was  convalescent  at  the  end  of 
a  week. — Medical  Press,  July  10,  1889. 

Melon-Seed   Bodies   in  Joints  and 
Tendon-Sheaths. 

Considerable  light  has  recently  been 
thrown  by  Schuchardt  on  the  mode  of  pro- 

duction of  these  bodies  (^Centralblatt  filr 
Chirurgie,  April  27,  1889).  After  criticis- 

ing the  generally  accepted  views  of  their 
formation  by  fibrinous  deposition,  he  gives 
at  some  length  the  results  of  his  own  micro- 

scopical examination  of  specimens  that  have 
come  under  his  notice.  His  researches  seem 

to  show  that  the  mode  of  their  origin  is  es- 
sentially different  from  that  which  has  been 

just  referred  to.  They  either  consist  of  al- 
tered portions  of  the  lining  membrane  of 

the  walls  of  the  cavity  itself  in  which  they 
are  contained,  or  they  are  developed  in  con- 

nection with  the  tendon-sheaths ;  whilst  a 
careful  examination  of  them  shows  that 
coagulated  fibrin  does  not  really  enter  into 
their  composition.  In  more  than  one  in- 

stance the  living  membrane  of  the  joint  was 
found  to  be  covered  with  a  viscid  substance 
more  or  less  laminated  in  character,  and 
here  and  there  already  causing  adhesions  to 
take  place  between  the  opposing  surfaces  of 

the  joints.  These  glutinous  masses  appear 

to  be  composed  of  partially  ''necrosed" 
portions  of  the  joint  wall,  which  instead  of 
passing  away,  remain  connected  with  the 
wall  and  likewise  become  attached  to  one 
another.  The  movements  of  the  surfaces  of 
the  joints  upon  each  other  then  cause  these 
bodies  to  drop  into  the  joints,  where  they  lie 
loose  as  melon-seed  bodies ;  and  if  the  joint 
is  in  a  fairly  healthy  condition,  they  may  be 
evacuated  and  leave  behind  a  good  and  use- 

ful joint. — Practitioner,  June,  1889. 

Ovariotomy  During  Pregnancy. 

In  the  Gaceta  Medica,  Aug.  15,  1889, 
Dr.  T.  Noriega,  of  the  City  of  Mexico, 
gives  an  interesting  account  of  a  case  in 
which  he  did  a  successful  ovariotomy  upon 
a  pregnant  woman.  The  patient  was  twenty- 
four  years  old  and  in  the  fifth  month  of 
pregnancy. 

The  account  is  very  complete  and  accu- 
rate and  is  illustrated  with  a  beautiful  wood- 

cut. 

Sulphur  as  a  Disinfectant. 

In  disinfection  by  burning  sulphur.  Dr. 
Squibb  recommends  the  evaporation  of  an 
amount  of  water  equal  to  four  times  the 
amount  of  sulphur  burnt.  To  render  the 
disinfection  effective,  it  is  necessary  that 
sufficient  moisture  be  present  in  the  atmos- 

phere with  which  the  sulphurous  oxide  may 
unite.  The  water  may  be  evaporated  in  a 
shallow  dish,  heated  to  boiling.  The  sul- 

phur, placed  in  a  smaller  dish  set  in  the 
water  bath,  is  moistened  with  alcohol  and 
ignited.  Walls  covered  with  kalsomine  or 
whitewash  should  be  dampened  with  a  brush 
before  the  sulphur  is  burnt. 

Treatment  of  Catarrh  of  the  Bladder, 

Dr.  L.  Frey,  of  Vienna,  strongly  recom- 
mends the  treatment  of  chronic  catarrh  of 

the  bladder  with  thorough  irrigation  with 
warm  water,  followed  by  injection  of  a  pint 
of  lukewarm  water  to  which  has  been  added 
a  tablespoonful  of  the  following  mixture : 

R     Iodoform  5. ounces 
Glycerine  4  fl.  ounces 
Distilled  water  i  fl.  ounce 
Gum  tragacanth  12  grains 

—  Wiener  me d.  Press e.  May  19,  1889. 
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NEWS. 

— Dr.  A.  J.  Louder  has  removed  from 
White  Haven,  Pa.,  to  Pioche,  Nevada. 

— Dr.  Mary  B.  Winslow  has  removed  from 
Seattle,  W.  T.,  to  Port  Townsend,  W.  T. 

— Surgeon  General  Hamilton,  of  the  Ma- 
rine Hospital  Service,  has  been  authorized 

by  the  President  to  keep  open  the  quaran- 
tine stations  at  Delaware  Breakwater,  Tor- 

tugas  Keys,  Sapelo  Sound,  and  Cape  Charles. 
— Dr.  Benjamin  Lee,  Secretary  of  the 

Pennsylvania  State  Board  of  Health,  re- 
turned from  Johnstown  Sept.  28,  and  re- 
ported the  discontinuance  of  work  by  the 

Board  together  with  the  fact  that  the  town 
is  in  good  hygienic  condition. 

•  — Dr.  Sternberg,  of  the  U.  S.  Army,  ac- 
companies the  excursionists  of  the  Congress 

of  American  Nations,  in  the  capacity  of 
surgeon.  He  was  selected  by  the  Secretary 
of  War  for  this  duty  because  of  his  familiarity 
Avith  the  Spanish  language  and  the  Spanish- 
American  people. 

— ^An  epidemic  of  malignant  diphtheria 
has  broken  out  in  Carbondale,  Pa.,  and 
about  seventy-five  cases  had  been  reported 
by  Oct.  3.  In  many  cases  entire  families 
are  stricken  down.  Eight  years  ago  an 
epidemic  of  the  same  disease  visited  Car- 

bondale and  did  fearful  damage. 

— It  is  reported  from  Portsmouth,  N. 
H.,  that  Dr.  H.  F.  Bradbury,  who  has 
figured  conspicuously  in  connection  with 
the  bogus  medical  colleges  in  Vermont, 
New  Hampshire,  and  Massachusetts,  referred 
to  in  the  Reporter,  Oct.  5,  was  arrested  in 
Norway,  Maine,  Oct.  3,  and  brought  to  Ports- 

mouth, where  he  was  arraigned  before  the 
United  States  Commissioner,  charged  with 
fraudulent  use  of  the  mails.  The  Com- 

missioner held  him  in  ̂ 10,000  for  the  Cir- 
cuit Court  at  Concord,  October  8. 

— At  the  regular  monthly  meeting  of  the 
Norristown  Hospital  Trustees  in  Philadel- 

phia the  physician's  report  showed  a  popu- 
lation of  892  males  and  858  females.  The 

system  of  inspectorship  which  was  adopted 
by  the  Board  some  time  ago,  for  the  pur- 

pose of  preventing,  as  far  as  possible,  cruelty 
to  patients,  was  explained.  Alcoves  have 
been  built  in  which  inspectors  will  be 
placed.  From  these  lookouts  the  doings  of 
the  attendants  all  over  the  wards  can  easily 
be  seen,  and  any  dereliction  of  duty  will 
be  promptly  reported.  The  system  is  ready 
for  practical  operation. 

HUMOR. 

Dasher — I  hope  you  don't  object  to 

my  smoking?" Rev.  Mr.  Mylde — N — not  in  the  least, 

if — you  don't  object  to  my  being  sick." — Pick  Me  Up. 

Twins.  —  Mrs.  O'Finnegan  —  This, 
mum,  is  me  twin  bye,  Mickey."  Mrs. 
Worthington — ' '  Indeed  ;  where  is  the  other 
one?"  Mrs.  O'Finnegan — Shure,  he's 
over  to  his  mother's  house,  Mrs.  Toule's. 
Her  Jimmy  and  me  Mickey  was  twins — 

born  on  the  same  day,  mum. ' ' 
Enough  to  Kill  Him. — Family  Physi- 

cian (greatly  shocked)  —  Jehones,  you 
should  have  sent  for  me  sooner  ;  how  long 

have  you  been  in  this  fearful  condition?" 
Jehones  (with  a  hollow  cough) — About 
two  months ;  ever  since  the  beginning  of 

December,  in  fact."  Family  Physician — 
' '  You  are  still  employed  on  the  staff  of  the 

Morning  Tomahawk,  are  you  not?"  Je- 
hones— ' '  Yes. ' '  Family  Physician — ' '  You 

must  have  been  working  too  hard. ' '  Jehones 
(feebly) — I  am  afraid  I  have;  I  spend 
two  or  three  hours  every  day  trying  to  com- 

pile a  department  of  '  Bright  Things'  from 
the  Congressional  Reco7'd.'" — Chicago  Tri- bune. 

Pedagogical.  —  Two  eccentric-looking 
women,  whose  description  seemed  to  identify 
them  as  Mrs.  Malaprop  and  Mrs.  Parting- 

ton, were  in  a  Fourth  avenue  car  yesterday, 
and  entertained  the  passengers  with  their 

brilliant  remarks.  ' '  I  see  from  the  papers, ' ' 
said  one  of  them,  "  that  they  have  fixed  up 
a  college  of  pedagogy  and  are  going  to  give 
degrees.  I  think  it  is  a  horrid  outrage.  I 

won't  say  nothing  about  those  Madison 
Square  affairs,  which  certainly  have  a  bad 
influence  on  the  people.  The  idea  !  to 
watch  a  lot  of  crippled  fools  running  around 

a  ring  for  a  whole  week  !  I  won' t  say  nothing 
about  that,  but  when  they  start  a  reg'lar 
college  to  train  more  such  fools  I  think  the 
law,  or  Mayor  Grant,  or  Congress,  or  some- 

body ought  to  stop  it."  ''Why,  Mrs. 
Partington,"  exclaimed  her  companion, 
with  a  superior  smile,  ''  you've  made  a  dread- ful mistake.  That  College  of  Pedagogy 
and  the  training  school  are  not  for  walkers 
at  all.  It  doesn't  mean  that."  ''  Of  course 
it  does;  if  it  doesn't,  what  does  it,  then?" 
remarked  the  first,  with  charming  consis- 

tency. ''  Corn  doctors,  of  course,"  was  the 
answer,  and  at  the  same  moment  the  car  ran 
off  the  track. — New  York  Tribime. 
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Clinical  Lecture. 

THE  USE   OF  CREOLIN.  TREAT- 
MENT OF  OCCIPITO-POSTE- 

RIOR POSITIONS.^ 

BY  EDWARD  P.  DAVIS,  M.  D., 
VISITING  OBSTETRICIAN  TO  THE  PHIL-\DELPHIA 

HOSPITAL,  ETC. 

Gentleftien  :  This  morning  I  wish  to  call 
your  attention  for  a  portion  of  my  hour  to  a 
new  antiseptic  agent  which  has  been  attract- 

ing the  notice  of  the  profession  of  late  in 
Germany,  and  more  recently  in  this  country, 
and  which  we  have  introduced  with  satis- 

factory results  into  general  use  in  the 
Maternity  Wards  of  this  Hospital.  I  refer 
to  creolin. 

This  germicide  is  a  proprietary  product  of 
the  same  order  as  carbolic  acid.  It  is  ob- 

tained  by  a  dry  distillation  of  the  best 

*  Delivered  at  the  Philadelphia  Hospital. 

varieties  of  coal,  and  is  an  oily  liquid  of  a 
strong  tarry  odor  and  a  dark  brown  or  black 
color.  In  the  unadulterated  form  it  leaves 
a  stain  upon  the  hands  when  immersed  lu 
it.  It  is  soluble  in  alcohol,  ether  and 
chloroform,  but  insoluble  in  water.  When 
mixed  with  the  latter,  however,  it  forms  a 
uniform  emulsion,  slightly  alkaline  in  re- 

action, and  this,  through  a  series  of  bacteri- 
ological tests,  has  been  proven  to  be  pos- 

sessed of  strong  antiseptic  properties. 
As  you  know,  the  employment  of  the 

antiseptic  agents  now  in  general  use,  namely,, 
the  bichloride  of  mercury  and  carbolic  acid^- 
is  attended  with  several  marked  disadvan- 

tages. Quite  a  number  of  cases  of  severe 
and  even  fatal  poisoning  have  been  reported 
in  medical  literature  from  the  use  of  both, 
of  these  germicides  as  vaginal  douches 
and  for  intra-uterine  injections,  while  car> 
bolic  acid  in  improper  dilution  has  re- 

peatedly produced  severe  burns  of  the  un- 
fortunate patient.  Such  being  the  case, 

any  germicide  which  possesses  the  antisep- 

42  1 
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tic  properties  of  these  agents,  and  at  the 
same  time  is  free  from  their  deleterious 
effects  must  of  necessity  commend  itself  to 
the  profession,  and  rapidly  grow  into  favor. 
Such  a  germicide  we  believe  creolin  to  be. 
The  observations  of  all  of  the  investigators 
who  have  tested  it  in  series  of  cases  are 
unanimous  in  the  assertion  that  it  is  a  com- 

paratively harmless  product  unattended  with 
marked  poisonous  properties,  and  that  when 
injected  into  the  genital  canal  of  the  par- 

turient woman  it  acts  as  a  lubricant  superior 
to  vaseline  or  carbolized  oil.  It  has  also 
been  found  to  be  of  considerable  value  as  an 
haemostatic. 

The  method  of  using  creolin  in  labor  is 
as  follows  :  To  increase  its  lubricant  and 
cleansing  properties,  and  in  order  that  it 
may  more  thoroughly  permeate  the  entire 
vaginal  canal,  the  Germans  have  been  in 
the  habit  of  adding  mollin,  a  fatty  soap 
made  at  present  exclusively  in  Germany,  to 
make  a  two  per  cent,  emulsion  of  the  creolin. 
But  as  mollin  is  expensive  in  this  country, 
and  as  we  have  found  green  soap  to  be 
equally  valuable  when  so  used,  we  have 
substituted  it  in  the  place  of  the  other. 
The  following  is  the  formula  of  the  emul- 

sion as  used  in  our  wards  : 

R     Creolin  il^'x Saponis  viridis  ii 
Aquae  f  ̂  iii 
Liq.  Potassre  .  .   ,   .  .  .  .  .   .   .  t  g  iii M. 

I  will  pass  around  these  two  bottles  con- 
taining some  of  the  preparation  that  you 

may  observe  its  appearance  and  odor. 
A  bottle  of  this  material  is  kept  in  the 

ward,  and  all  that  is  necessary  in  order  to 
make  a  two  per  cent,  emulsion  for  immediate 
use,  is  to  mix  fifteen  drachms  in  a  pint  of  warm 
water :  we  then  employ  it  as  a  vaginal  douche 
before  labor,  injecting  the  emulsion  by  a  glass 
syringe,  fully  distending  the  vagina  before 
the  fluid  escapes.  After  labor  we  are  ac- 

customed to  employ  a  two  per  cent,  emul- 
sion of  creolin  with  water  only  as  a  vaginal 

douche,  and  if  needed,  as  an  intra-uterine 
injection.  Such  douches,  are  given  morning 
and  night  in  all  cases  where  stitches  have 
been  inserted,  and,  as  I  have  said  before, 
with  excellent  results.  The  bichloride  of 
mercury  is  still  used  for  disinfecting  the 
hands  and  external  parts  of  the  patient. 

While  on  the  subject  of  the  antiseptic 
treatment  of  labor,  I  wish  to  show  you  the 
form  of  antiseptic  pad  which  we  use  now  in 

the  Maternity  Wards  of  this  Hospital.  Ih 
place  of  the  napkins  which  were  formerly 
used,  and  which  were  made  to  render  service 
in  a  large  number  of  cases,  by  thorough 
cleansing  in  the  laundry,  we  employ  now 
pads  made  of  oakum  covered  with  a  little  ordi- 

nary cotton  batting  (not  absorbent  cotton), 
the  whole  being  enclosed  in  a  piece  of  com- 

mon cheese-cloth.  These  are  soaked  in  a  solu- 
tion of  bichloride,  i  to  2,000,  and  then 

dried  ready  for  use.  They  should  be  re- 
moved when  soiled,  and  burned,  in  this  way 

avoiding  a  second  using.  It  has  been  found 
that  on  an  average  six  of  these  will  be  re- 

quired on  the  first  day,  and  after  that  four  a 
day.  The  cost  is  but  $1.90  per  one  hun- 

dred and  fifty  pads,  or  one  and  one-quarter 
cents  per  pad,  so  you  will  see  that  the  ex- 

pense is  reduced  to  the  minimum. 
I  will  now  give  you  the  history  of  a  case 

of  occipito-posterior  position  which  was 
recently  delivered  in  our  Wards,  and  which 
is  especially  interesting  and  instructive. 

M.  O'B.,  set.  32.  Primipara.  The  pa- 
tient's mental  condition  was  such  that  an 

accurate  history  of  her  condition  prior  to 
admission  could  not  be  obtained.  She  said 
that  her  limbs  were  at  one  time  greatly 
oedematous,  but  an  examination  of  her  urine 
was  negative  in  its  results,  no  albumin  or 
casts  being  present.  Labor  pains  began 

at  twelve  o'clock  midnight  of  Saturday, 
September  14.  At  six  in  the  morning  of 
the  fifteenth  she  was  sent  to  the  Maternity 
Wards.  The  os  then  barely-  admitted  the 
examining  finger,  and  the  labor  pains  may 
be  said  to  have  scarcely  begun.  During 
the  whole  of  Sunday  she  complained  of 
pain,  but  no  progress  was  made.  That 
night  to  lessen  her  pain  one  grain  of  the 
extract  of  opium  was  administered  by  the 
rectum,  pains  continued  all  night  and  the 

next  day,  and  by  six  o'clock  Monday  even- 
ing the  OS  had  reached  the  size  of  a  dol- 
lar, and  dilatation  was  progressing.  By 

eleven  o'clock  dilatation  was  complete. 
The  diagnosis  of  the  position  was  now 
made,  confirming  that  obtained  by  an  exter- 

nal examination  and  auscultation,  namely, 

right  occipito-posterior.  About  two  o'clock in  the  morning  of  Tuesday,  the  occiput 
seemed  to  lie  almost  directly  toward  the 

sacrum.  At  three-thirty  o'clock  the  head 
was  on  the  perineum  in  the  right  occipito- 
posterior  position,  and  remained  so  for  two 
hours,  save  that  a  partial  rotation  occurred, 
the  head  afterwards  falling  back,  however. 
The  uterus  now  became  tonically  contracted, 
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and  the  contraction  ring  could  be  felt  plainly 
through  the  abdominal  walls  ;  foetal  heart 
sounds  became  rapid  and  weak.  At  seven- 
thirty  o'clock,  after  the  patient  had  been 
catheterized,  and  a  creolin  douche  had  been 
given,  ether  was  administered  and  Simp- 

son's forceps  were  applied  to  the  head  in 
the  pelvic  axis  and  traction  made.  After  a 
few  moments'  firm  traction  the  head  ad- 

vanced. The  uterus  now  seemed  to  be  re- 
lieved of  some  of  its  spastic  condition,  and 

during  the  last  traction  contracted  strongly, 
delivering  the  head.  The  vagino-rectal 
septum  was  lacerated  through  a  length  of 
from  one  and  a  half  to  two  inches.  As  soon 
as  the  placenta  had  been  expressed,  stitches 
were  inserted  as  follows :  A  continuous  cat- 

gut suture  was  first  applied  to  the  rectal  side 
from  the  apex  of  the  tear  downward  ;  then 
several  silk  sutures  were  applied  deeply  in 
the  vaginal  side,  and  lastly  the  perineum  was 
closed  with  deep  silk  sutures.  The  vagina 
and  rectum  were  then  washed  out  with  a 
two  per  cent,  creolin  emulsion,  and  a  pad 
placed  between  the  knees,  which  were  bound 
together  until  the  ether  narcosis  had  passed 
off.  The  patient  was  placed  upon  a  liquid 
diet,  and  her  urine  drawn  by  the  catheter 
every  eight  hours.  Recovery  from  the  ether- 

ization was  prompt.  The  patient's  condi- 
tion is  now  very  fair.  The  uterus  is  firmly 

contracted,  but  the  external  surface  seems 
to  bear  two  small  fibroid  tumors,  which, 
indeed,  had  been  felt  before  labor  had  com- 

menced. Her  temperature  after  labor  was 

ioo2°,  pulse  136,  respiration  28.  The  tem- 
perature began  to  fall  at  once,  and  by  even- 

ing of  the  next  day  was  almost  normal. 
The  lochia  have  been  normal  in  appearance 
and  amount. 

The  child,  which  presented  the  charac- 
teristic appearance  of  a  child  delivered  in 

occipito-posterior  position — and,  gentlemen, 
permit  me  to  say  there  is  no  more  sorry 
appearance  presented,  than  by  a  child  so 
delivered — breathed  feebly  immediately  on 
delivery,  but  after  receiving  a  hot  bath,  its 
respirations  became  stronger,  and  it  has 
done  well  since.  It  was  covered  with  me- 

conium when  born,  a  sign  that  it  had  under- 
gone dangerous  pressure  during  birth.  It  is 

now  somewhat  jaundiced,  and  has  presented 
a  most  obstinate  case  of  constipation,  having 
had  but  one  spontaneous  evacuation  of  the 
bowels  since  delivery. 

In  closing  my  lecture  this  morning  I  will 
do  so  by  giving  to  you  some  statistics  of 
400   cases    of  occipito-posterior  position, 

published  recently  by  a  French  writer  (Ba- 
taillard,  in  Annales  de  Gynecologie  et  d'  Ob- 
stetrique).  He  believes  that  clinical  obser- 

vations of  occipito-posterior  positions  show 
that  most  of  these  cases  terminate  as  occipito  - 

anterior, namely  353  out  of  400  ;  that  when 
the  fetus  weighs  five  or  six  pounds,  in 
primiparas  the  labors  are  two  hours  longer 
in  the  occipito-posterior  position  than  in  the 
occipito-anterior,  and  that  v/hen  it  weighs 
from  six  to  seven  pounds,  labor  is  three  and 
one-half  hours  longer  in  the  posterior  than 
in  the  anterior  position.  In  multiparse  the 
duration  of  labor  is  about  the  same,  but 
when  the  child  weighs  about  seven  pounds 
there  is  very  little  difference  between  the 
duration  of  the  labor  in  the  two  positions. 
Out  of  the  five  hundred  cases  of  occipito- 
posterior  positions,  there  were  but  two  ma- 

ternal deaths,  one  from  eclampsia  and  one 
from  sepsis,  making  the  maternal  mortality 
in  occipito-posterior  cases  .5  per  cent.,  while 
in  660  cases  of  occipito-anterior  cases  the 
mortality  was  .46  per  cent.  The  fetal  mor- 

tality in  the  occipito-anterior  cases  was  .76 
per  cent.,  while  in  the  occipito-posterior 
cases  it  was  2  per  cent.  It  is  very  evident, 
therefore,  that  our  greatest  anxiety  in  these 
cases  should  be  regarding  the  life  of  the 
child.  If  closed  at  once  under  antiseptic 
precautions  lacerations  of  the  perineum  in 
these  cases  generally  heal,  and  do  not  seri- 

ously complicate  the  mother's  recovery. 

— To  Handle  Small  Thin  Sections  :  A 
very  convenient  trowel  for  this  purpose  is 
made  by  inserting  the  head  of  a  large  needle 
in  a  penholder  or  other  suitable  handle ; 
then  filing  the  needle  flat  on  two  opposite 
sides,  and  breaking  off  the  point.  Such  an 
instrument  does  not  take  up  as  much  fluid 
with  a  small  specimen  as  the  ordinary  trowel 
does.  It  also  has  other  advantages  over 
the  customary  methods  of  handling  small 
thin  sections  of  either  animal  or  vegetable 
tissue. 

— Cover  Glasses,  as  sold  nowadays,  are 
not  quite  clean.  They  should  be  washed  in 
distilled  water  and  kept  in  a  wide-mouthed 
bottle  filled  with  alcohol  acidulated  with  hy- 

drochloric acid.  They  are  readily  cleaned 
with  tissue  or  Japanese  napkin  paper  between 
the  thumb  and  forefinger.  The  patent  de- 

vices for  cleaning  cover  glasses  are  only- 
serviceable  to  make  a  show  of  those  who 
use  them. 
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Communications. 

REMARKS  ON  A  CASE  OF 
OVARIOTOMY. 

BY  R.  STANSBURY  SUTTON,  M.  D., 
SURGEON  TO  TERRACE  BANK  HOSPITAL  FOR  WOMEN. 

ALLEGHENY,  PA. 

The  case  you  have  just  seen  operated  upon 
was  a  specimen  of  those  not  infrequently 
met  with,  viz.  :  a  large  multilocular  cyst, 
with  a  twisted  pedicle  and  extensive  ad- 

hesions. The  patient's  temperature  has  been 
above  normal  every  day  for  probably  three 
months;  she  has  had  repeated  sweats  and 
considerable  pain  of  a  colicky  character. 
During  the  last  twelve  years,  I  have  met 
with  and  operated  on  a  number  of  cases 
like  this  one.  The  twisting  of  the  pedicle, 
followed  by  adhesions  of  the  sac  to  the 
surrounding  viscera  and  abdominal  wall,  has 
not,  in  my  experience,  save  in  a  solitary 
instance,  added  to  the  mortality. 

In  1877  I  saw  a  woman  ten  days  after  her 
confinement  and  diagnosticated  the  presence 
of  an  ovarian  cyst  with  a  twisted  pedicle, 
and  urged  an  immediate  operation.  She 
was  the  daughter  of  a  doctor,  who  had  no 
faith  in  the  diagnosis,  and  absolutely  no 
knowledge  of  abdominal  surgery,  and  was 
far  advanced  in  years.  She  was  permitted 
to  go  on  unoperated  upon  for  ten  days 
longer,  during  the  last  four  or  five  of  which 
she  had  a  temperature  of  104°  and  severe 
sv/eats,  and  showed  great  exhaustion.  When 
it  was  evident  that  she  would  die,  I  was  re- 

quested to  operate  upon  her,  and  did  so. 
Hie  pedicle  was  twisted,  the  cyst  was  gan- 

grenous, and  filled  with  bloody  fluid,  and 
there  were  numerous  recent  and  soft  ad- 

hesions. In  this  way  nature  tried  to  save 
her,  but  failed.  There  was  one  peculiarity 
al)0ut  this  operation  which  I  will  venture  to 
mention.  It  was  this  :  after  taking  the  cyst 
out  of  the  abdomen  and  dropping  the 
li gated  j)edicle,  I  poured  in  to  the  cavity  of 
her  abdomen  several  tin  cups  full  of  hot 
water,  and  sponged  it  out  again  before 
closing  the  wound.  After  the  woman  died, 
which  she  did  within  three  or  four  days,  I 
imagined  that  the  washing  out  of  her  ab- 

dominal cavity  with  hot  water  might  have  had 
.something  to  do  with  her  death.  Now,  when 
it  is  the  rule  to  wash  out  the  abdominal 
cavity  after  abdominal  section,  we  see  how 
<-l!ffirii]t  a  thing  it  is  to  alwa^'s  determine,  in 

a  new  procedure,  whether  we  are  right  or wrong. 

You  will  observe  that  to-day  we  gave  chloro- 
form. I  was  brought  up  immensely  prejudiced 

in  favor  of  ether,  but  its  tendency  to  con- 
gest unhealthy  kidneys,  to  irritate  sensitive 

bronchial  surfaces,  to  produce  nausea  and 
vomiting  and  thereby  favor  the  formation 
of  secondary  stitch-hole  abcesses,  has  shaken 
my  faith  in  its  applicability  in  abdominal 
surgery.  My  assistant.  Dr.  Williamson,  who 
was  educated  in  the  University  of  Berlin, 
has  as  great  an  antipathy  to  ether  as  I  used 

to  have  to  chloroform,  consequently  we  ha\"e 
about  ceased  to  use  ether,  using  chloroform 
instead.  Before  operation  this  woman  was 
given  a  bath,  and  her  bowels  were  cleared 
out  by  means  of  a  purgative  given  thirty-six 
hours  before  the  time  of  the  operation.  For 
twenty-four  hours  before  the  operation  she 
was  fed  on  Bovinine  and  Beef  Peptonoids ; 
beyond  this  she  had  no  preparatory  treat- 

ment. Occasionally  I  quininize  patients 
prior  to  operation. 

You  observe  that  no  medicated  liquids 
have  been  used  during  the  operation  ; 
that  the  sponge  water,  and  that  used 
over  the  instruments,  as  well  as  the  water 
in  the  irrigating  reservoir,  was  simple 
clean,  well-boiled  water.  You  probably 
observed  that  I  used  sponges  very  little. 
This  tube  on  the  end  of  the  hose  washes  out 
the  abdominal  cavity  rapidly  and  effectually, 
leaving  nothing  to  be  removed  by  the 
sponge  excepting  a  little  water. 

All  raw  points,  you  will  remember,  were 
touched  with  the  Paquelin  cautery.  A 
drainage-tube  was  not  put  in,  as  there  was 
no  necessity  for  it,  and  the  wound  was 
closed  with  silkworm  gut  sutures,  three  or 
four  to  the  inch.  You  will  also  observe  that 
I  have  operated  with  but  one  assistant,  my 
head  nurse  giving  the  ansesthetic,  and  two 
nurses  waiting  upon  me.  The  nurse  giving 
the  anaesthetic  has  been  at  my  side  during 
operations  for  six  years,  and  she  and  I  have 
done  an  ovariotomy  alone,  I  dislike  a 
multiplicity  of  assistants;  students  of  medi- 

cine are  never  admitted  to  my  operations, 
and  rarely  more  than  two  or  three  physicians. 
It  is  more  than  two  and  a  half  years  since  I 
have  had  a  death  from  ovariotomy  or 
oophorectomy,  and  in  my  last  forty-four 
ovariotomies  and  oophorectomies  the  tem- 

perature has  not,  during  the  first  week  after 

operation,  risen  above  101°  and  in  many  of 
them  did  not  reach  100°. 

This  is  my  argument  to-day  for  disclaim- 
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ing  all  faith  in  the  introduction  of  solutions 
of  carbolic  acid  and  bichloride  of  mercury 
into  abdominal  surgery.  I  would  not  have 
you  believe  that  I  use  no  chemicals  in  con- 

nection with  these  operations,  because  I  and 
my  assistant  and  nurses  do  use,  for  the  proper 
cleansing  of  our  hands,  whatever  chemicals 
are  most  suitable ;  but  it  may  be  laid  down 
as  a  fixed  fact  that  any  irritating  chemical 
introduced  in  solution  into  the  cavity  of  the 
abdomen,  will  be  eliminated  through  the 
kidneys,  and  imperil  the  life  of  the  patient. 

Time  is  an  important  factor  in  operations ; 
in  uncomplicated  ovariotomies,  I  have  fre- 

quently opened  the  abdomen,  emptied  and 
delivered  the  cyst,  tied  and  burnt  off  the 
pedicle,  in  five  minutes,  spending  afterwards 
fifteen  minutes  in  cleaning  out  the  abdomi- 

nal cavity  and  closing  the  wound. 
But  a  fair  average  time  for  an  ovariotomy, 

unless  it  be  a  very  complicated  case,  is 
thirty  minutes. 

Much  has  been  said  about  the  ligatures 
which  we  leave  in  the  abdominal  cavity. 
Thoroughly  boiled  silk  is  my  choice,  and 
on  it  alone  I  depend,  using  silkworm  gut 
to  close  the  abdominal  wound. 

Much  has  also  been  written  about  the 
surroundings  of  an  abdominal  operation. 
The  weight  of  evidence  is  still  in  favor  of 
the  private  hospital,  although  I  believe  that 
ail  abdominal  operations  are  more  safely 
done  at  present,  both  in  and  out  of  the  pri- 

vate hospital,  than  they  were  five  years  ago. 
One  reason  of  this,  however,  is  that  patients 
are  accepting  earlier  interference.  My  ex- 

perience may  be  unique,  but  I  have  never 
seen  a  woman  die  after  the  removal  of  an 
ovarian  cyst  unless  she  had  been  previously 
tapped. 

ANTISEPSIS. 

BY  R.  G.  P.  DIEFFENBACH,  M.  D., 
NEWARK,  N.  J. 

Not  many  years  ago  antisepsis  was  an  un- 
known part  of  medicine  and  surgery,  and  it 

has  since  its  discovery  entirely  changed  our 
methods,  not  only  in  surgery,  gynecology, 
and  obstetrics,  but  also  in  other  therapeutic 
branches  in  the  treatment  and  prevention  of 
diseases,  such  as  diphtheria,  typhoid  fever, 
and  many  others.  Formerly  a  surgeon  would 
not  hesitate  to  operate  for  incarcerated  her- 

nia or  in  any  other  case  of  emergency  im- 
mediately after  treating  a  gangrenous  or 

erysipelatous  subject ;   the  only  precaution 

observed  was  to  give  his  hands  a  good,  and 
probably  in  many  cases  only  a  superficial, 
cleansing.  The  consequences,  in  the  form 
of  erysipelas,  gangrene,  septicemia  and  other 
similar  diseases  did  not  fail  to  make  their 

appearance. We  owe  the  first  impetus,  the  first  system 
of  antiseptic  treatment,  to  Prof.  Lister,  and 
during  the  past  fifteen  years  it  has  been  im- 

proved almost  daily  and  is  now  indispensable 
to  the  success  in  surgery  and  diseases  in 

general. It  would  occupy  too  much  time  to  under- 
take to  give  a  history  of  the  development 

and  describe  the  numberless  ways  in  which 
antisepsis  is  used,  and  I  will  only  endeavor 
to  give  a  description  of  this  mode  of  treat- 

ment as  it  is  applied  at  the  present  time 
principally  in  surgery. 

Antisepsis  may  be  divided  into  two  parts  : 
First,  the  prevention  of  infection,  called 

asepsis,"  and,  Second,  the  treatment  of 
already  infected  wounds  or  tissues,  called 

''antisepsis."  In  order  to  prevent  the  pro- 
motion of  contagious  diseases,  it  is  first  of 

all  necessary  to  remove  the  cause  and  to 
have  at  all  times  a  good  supply  of  fresh  air. 
A  number  of  disinfectants  are  in  use  at  the 

present  time  ;  the  most  common  are  :  chlo- 
ride of  lime,  solution  of  carbolic  acid  or 

corrosive  sublimate,  sulphur  vapor,  etc.,  etc. 
In  the  treatment  of  fresh  wounds,  to  prevent 
inflammation  and  suppuration,  the  greatest 
care  should  be  exercised.  Cleanliness  is  the 
first  and  foremost  part  of  antisepsis.  For 
this  reason,  it  is  necessary  for  the  surgeon 
and  his  assistants  and  nurses,  before  treating 
a  wound  or  before  making  a  smaller  or 
larger  operation  or  coming  in  contact  with 
any  part  or  parts  which  might  be  infected, 
to  resort  to  a  thorough  cleansing  of  the 
hands.  Brushing  the  nails  is  especially 
necessary,  and,  if  an  operation  is  to  be 
done,  the  arms  also.  For  this  purpose  and 
for  the  washing  of  sponges.  Prof.  Kiimmel 
recommends  the  German  green  soap,  which 
is  extensively  used  in  diseases  of  the  skin, 
on  account  of  its  solvent  properties.  Then 
a  solution  of  carbolic  acid  (about  3  per 
cent.)  or  of  corrosive  sublimate  (i  :  1,000)  , 
should  be  applied.  Instruments,  after  a 
careful  cleansing,  are  to  be  laid  in  a  3  per 
cent,  solution  of  carbolic  acid  for  half  an 
hour  before  being  used.  The  patient  should, 
if  practicable,  receive  a  bath  before  the  ope- 

ration and  a  thorough  cleansing  of  the  parts 
to  be  operated  upon,  which  should  be  shaved 
if  necessary,  and  then  a  solution  of  corro- 
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sive  sublimate  should  be  applied.  During 
the  operation  the  wound  should  be  irrigated 
from  time  to  time  with  a  solution  of  cor- 

rosive sublimate  (i  :  1,000  or  2,000)  or  with 
a  2  per  cent,  solution  of  carbolic  acid.  If 
the  operation  is  in  the  abdominal  cavity  or 
pleura,  the  wound  should  be  only  moistened 
with  a  solution  of  corrosive  sublimate 

(i  :  2,000).  For  the  mouth,  rectum,  or 
bladder,  salicylic  acid  (i  :  1,000),  or  boracic 
acid  (2  :  100)  are  used  with  success  ;  and  at 
the  end  of  the  operation  the  wound  may  be 
sprayed  with  iodoform  ether,  one  part  to  ten. 

Dr.  Baumann  recommends  an  antiseptic 
gauze  prepared  by  sterilizing  the  same  in 
steam,  at  a  temperature  of  100°  Celsius, 
(212°  F.)  or  more,  after  which  it  is  quickly 
dried  in  the  same  temperature  and  at  once 
impregnated  with  some  antiseptic  solution. 
Smaller  wounds  may  be  dressed  without 
sterilized  gauze.  Towels,  sponges,  sheets, 
silk  ligatures  and  sutures  should  also  be 
sterilized. 

Prof.  Bergmann  claims  that  next  to  anti- 
septic treatment  the  greatest  care  should 

be  exercised  in  regard  to  the  bleeding 
and  oozing  of  wounds,  and  says  neglect  of 
this  care  is  one  of  the  principal  causes  for 
the  promotion  of  decomposition  and  sup- 

puration of  tissues  and  prevention  of  heal- 
ing by  primary  intention.  The  wound 

should  not  be  closed  until  it  is  perfectly 
dry  and  the  smallest  vessels  have  been  tied. 
Drainage  should  be  used,  if  the  wound  is 
not  perfectly  aseptic.  If  a  wound  is  already 
infected  by  previous  suppuration  it  is  best 
to  loosely  tampon  it  with  iodoform  gauze, 
cut  into  strips,  and  the  ends  should  be 
allowed  to  hang  out  of  the  most  dependent 
corner  of  the  wound.  Over  this  an  anti- 

septic dressing  is  applied  without  any  sutures. 
This  tampon  remains  for  two,  or,  if  larger 
vessels  are  oozing,  four  or  six  days.  If  the 
discharge  penetrates,  the  outer  part  of  the 
dressing  is  removed.  The  tampon  is  re- 

moved by  gently  extracting  it  without  open- 
ing the  wound,  and  a  proper  suture,  with  or 

without  drainage,  may  then  be  applied. 
For  the  dry  dressing,  which  is  much  in  use 

•at  present,  it  is  absolutely  necessary  to  have 
a  material  which  readily  absorbs  all  secretions 
from  the  wound.  Iodoform,  or  subnitrate 
of  bismuth  in  powder,  or  corrosive  subli- 

mate, or  iodoform  gauze,  etc.,  are  applied 
directly  on  the  wound,  then  follows  the 
absorbing  material  (in  large  quantities)  such 
as  cotton,  jute  or  wood  wool. 

That  antiseptic  treatment  is  indispensable  ' 

in  gynecology  and  obstetrics  is  known  to 
every  practitioner.  In  the  latter  there  must 
be  absolute  cleanliness  of  attendants  as  well 

as  of  the  room  and  bed,  and  vaginal  injec- 
tions with  a  solution  of  corrosive  sublimate  (i: 

2,000)  or  of  carbolic  acid  (i  per  cent.)  should 
be  used  before  and  after  labor.  The  use  of 
oakum  or  cotton  or  an  antiseptic  pad,  for  the 
reception  of  lochial  discharges,  which  can  be 
destroyed  as  soon  as  saturated,  is  advisable. 
Intra-uterine  injections  of  corrosive  subli- 

mate should  not  be  stronger  than  i  :  4,000 
on  account  of  toxic  effects  often  met  with. 
Lubricants  for  the  fingers  of  the  examiner 
should  also  be  antiseptic. 

In  gynecology  the  same  scrupulous  clean- 
liness is  necessary  for  operator,  assistants, 

nurses,  and  instruments,  and  the  parts  to  be 
operated  upon  and  those  in  the  neighbor- 

hood should  be  thoroughly  cleansed  by  re- 
peated washings  and  injections.  The  wound 

should  be  occasionally  irrigated  during  the 
operation,  and  especially  while  it  is  being 
closed  with  sutures ;  frequent  irrigations 
after  operations  are  also  necessary.  Many 
of  the  German  operators  employ  during  the 
operation  constant  irrigation  with  a  hot  an- 

tiseptic fluid,  of  a  temperature  of  about 
120°  F.  The  benefits  derived  from  these 
are  that  the  flow  of  blood  is  lessened,  while 

they  keep  the  parts  clean,  remove  all  ne- 
cessity for  sponging,  and  thereby  shorten 

the  operation. 
There  is  yet  one  part  of  antisepsis,  the 

importance  of  which  is  often  overlooked, 
and  this  is  the  method  of  antisepsis  as  ap- 

plied to  newborn  infants.  It  should  always 
be  borne  in  mind,  that  the  act  of  being  born 
is  a  violent  insult  to  the  integuments,  above 
all  to  the  head.  It  is  only  necessary  to  re- 

member the  peculiar  anatomy  which  charac- 
terizes the  skin  of  the  newborn — the  weak 

and  delicate  derma  and  the  large  amount  of 

capillary  and  lymphatic  vessels  with  a  cor- 
responding free  circulation — to  show  to  what 

a  large  degree  infants  are  liable  to  septic  in- 
fluences. To  prevent  this,  the  attendants 

during  delivery  should  use  the  proper  anti- 
sepsis as  already  described.  The  umbilicus 

should  be  washed  with  a  3  or  5  per  cent, 
solution  of  boracic  or  salicylic  acid,  and 
wrapped  up  in  absorbent  cotton.  The  use 
of  carbolic  acid  or  corrosive  sublimate  for 

infants  is  contra-indicated.  For  the  pre- 

vention of  ophthalmia  Crede's  method  is 
highly  recommended.  It  consists  of  putting 
one  drop  of  a  2  per  cent,  solution  of  nitrate 
of  silver  in  each  eye. 
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The  mouth  of  the  infant  should  be  washed 
after,  and  the  breast  of  the  mother  before, 
each  nursing  with  a  solution  of  boric  acid, 
to  prevent  the  development  of  fungi. 

These  are  some  of  the  uses  and  methods 
of  antisepsis  to  which  attention  may  be 
properly  called  in  such  space  as  can  be 
spared  to  this  paper. 

TURPENTINE  IN  AFFECTIONS  OF 
THE  THROAT  AND  LUNGS. 

BY  ARTHUR  E.  SPOHN,  M.  D., 
CORPUS  CHRISTI,  TEXAS, 

CASE  OF  IDIOPATHIC  TETANUS. 

I  have  been  using  pure  oil  of  turpentine 
in  affections  of  the  throat  and  lungs  for  some 
time,  and  find  better,  and  more  satisfactory 
results,  than  from  any  other  remedy  I  ever 
tried.  I  use  the  ordinary  hand  atomizer, 
and  throw  a  spray  of  the  liquid  into  the 
throat  every  few  minutes,  or  at  longer 
intervals,  according  to  the  gravity  of  the 
case.  The  bulb  of  the  instrument  should 

be  compressed  as  the  act  of  inspiration  com- 
mences, so  as  to  insure  application  of  the 

remedy  to  the  whole  surface,  which  can 
be  done  in  cases  of  children  very  success- 

fully. It  is  surprising  how  a  diphtheritic 
membrane  will  melt  away  under  an  almost 
constant  spray  of  pure  oil  of  turpentine.  I 
now  use  the  turpentine  spray  whenever  a 
child  complains  of  sore  throat  of  any  kind. 

In  cases  of  tuberculosis  of  the  lungs, 
bronchitis,  and  the  later  stages  of  pneu- 

monia, I  have  found  the  turpentine  inhala- 
tion very  beneficial.  I  use  an  atomizer,  or 

paper  funnel,  from  w^hich  the  turpentine 
may  be  inhaled  at  will.  I  hang  around  the 
bed,  and  in  the  room  flannel  cloths  saturated 
with  oil  of  turpentine,  in  all  cases  of  catarrh- 

al bronchitis — in  fact,  in  all  affections  of  the 
air  passages;  and  my  patients  invariably 
express  themselves  as  being  very  much 
relieved. 

— Variations  in  the  Composition  of 
Milk. — From  the  results  of  about  50,000 
analyses   made  in  the  laboratory  of  the 
Danish  Dairy  Supply  Company,  it  is  found  ! 
that  the  dry  matter  less  fat  is  an  almost  con- ! 
stant  value  (8.7  to  8.8).    The  fluctuations! 
in  total  solids  depend  almost  entirely  on 
variations  of  the  fat.    The  evening  milk 
contains  more  fat  and  more  total  solids  than 

the  morning  milk.    In  October  and  Novem- 
ber the  milk  is  richer  in  fat  and  total  solids 

than  in  other  parts  of  the  year. 

BY  W.  L.  COPELAND.  M.  D., 
CHICAGO,  ILL. 

G.  B.,  19  years  old,  salesman,  strong,  mus- 
cular, of  good  family  history,  on  July  4  and 

7,  lay  around  on  the  grass  most  of  the  day 
smoking  cigarettes.  On  July  8  he  noticed 

some  stiff"ness  of  the  jaw  and  experienced difficulty  in  eating  his  supper.  On  July  9 
the  stiffness  of  his  jaw  increased,  and  about 
noon  he  called  on  a  physician,  who  ordered 
potassium  bromide.  July  10  the  muscles  of 
his  neck  were  stiff  and  sore,  July  1 1  he  was 
worse,  and  complained  of  soreness  in  the 
pit  of  his  stomach.  Three  compound  cathar- 

tic pills  were  ordered,  and  hydrate  of  chlo- 
ral in  conjunction  with  the  bromide  and  a 

little  nitrate  of  potash,  as  the  urine  was. 
somewhat  scanty.  At  3  a.  m.,  July  12,  being 
unable  to  get  his  attending  physician,  I  was 
called  in  to  relieve  the  pain  complained  of 
in  the  pit  of  the  stomach,  which  was  con- 

stant, but  also  aggravated  by  severe  spasms 
every  ten  or  fifteen  minutes.  I  found  his 
pulse  140,  his  temperature  normal,  his  head 
drawn  back  against  the  back  of  the  chair 
upon  which  he  sat.  His  teeth  could  be 
separated  about  one-eighth  of  an  inch  ;  his 
eyes  were  fixed ;  he  had  difficulty  in  swallow- 

ing and  was  unable  to  raise  himself.  I 
ordered  morphia  sulphate  one-eighth  grain, 
atropia  sulphate  one-eightieth  grain  and 
tincture  of  hyosciamus  ten  minims  every 
hour.  At  9  A.  M.  he  had  obtained  no  re- 

lief, his  pulse  was  144,  his  temperature  100°. 
Three  hypodermic  injections  of  one-quarter 
grain  of  morphia  sulphate  at  half-hour  in- 

tervals gave  partial  relief.  Drachm  doses 
of  whiskey  every  hour,  with  a  liberal  sup- 

ply of  egg  and  milk,  was  ordered  and  a 
mustard  poultice  to  the  whole  length  of  the 
spine.  At  noon  his  pulse  was  no,  his  tem- 

perature 100°,  and  he  was  feeling  easy,  with 
only  occasional  spasmodic  contractions  of 
the  diaphragm.  At  6  p.  m.  his  pulse  was 

120,  his  temperature  102^°.  He  was  quite 
easy  and  talkative  and  could  open  his  mouth 
about  one  inch.  I  ordered  two  minims  of  th6 
tincture  of  aconite  every  hour  until  the  pulse 
and  temperature  were  reduced.  At  9  p.  m. 
his  pulse  and  temperature  were  the  same. 
During  the  night  he  received  three  hypo- 

dermics of  one-quarter  grain  of  morphia, 

^  Read  at  the  October  meeting  of  the  Chicago  Path  - 
ological  Society. 
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but  he  only  obtained  short  snatches  of  sleep. 
He  passed  urine  freely  two  or  three  times 
during  the  night.  On  July  13  he  had  taken 
about  ten  ounces  of  whiskey  since  11  a.  m. 
of  the  1 2th;  his  pulse  was  120,  his  tempera- 

ture ioi|°.  His  skin  was  moist ;  he  vomited 
once  in  the  afternoon  after  severe  spasm, 
then  all  the  muscles  relaxed  and  he  slept 
about  an  hour  and  a  quarter.  He  bit  his 
tongue  during  the  vomiting.  During  the 
day  he  expectorated  great  quantities  of  vis- 

cid saliva.  At  8.30  p.  m.  his  skin  was 
drenched  with  perspiration. 

July  15,  in  the  morning  his  pulse  was  96, 
his  temperature  100°.  As  his  bowels  had 
not  been  moved  for  four  days,  I  ordered 
three  cathartic  pills  to  be  given,  and  then  to 
be  followed  in  four  or  five  hours  with  enema 
of  half  an  ounce  of  glycerine.  As  these  failed 
to  act  the  attendants  on  their  own  respon- 

sibility repeated  the  glycerine  enema  three 
times,  and,  there  still  being  no  result,  three 
enemata  of  soap-suds  were  given,  none  of 
which  had  any  effect  except  to  aggravate 
the  distress  in  bowels.  As  I  was  not  at 
home  when  sent  for,  another  physician  was 
called  in  and  two  large  enemata  with  one- 
half,  ounce  of  turpentine  and  some  starch 
were  given,  and  were  also  retained.  On 
my  arrival,  about  half  an  hour  after  the  last 
enema  had  been  given,  the  patient  was  suf- 

fering greatly,  so  I  administered  chloroform 
sufficient  to  partially  relax  the  spasm,  and 
dilated  the  sphincter  ani,  and  a  deluge  fol- 

lowed. The  patient  passed  a  good  night, 
sleeping  the  greater  part  of  the  time,  his 
bowels  moving  once  during  the  night.  On 
the  morning  of  July  16  his  pulse  was  96 

and  his  temperature  99!°.  July  19  his  pulse 
was  140,  his  temperature  103°.  He  was 
very  restless,  and  had  general  stiffness  of 
his  muscles.  Atropine,  one  one  hundred  and 
fiftieth  grain,  and  morphine  one-quarter  grain 
was  given  hypodermically.  July  20  his 

pulse  was  120,  his  temperature  io2-J°.  A 
fly-blister  three  inches  by  two  inches  was 
applied  to  his  back  over  the  spinal  column. 
July  21  he  was  about  the  same.  He  was 
given  an  enema  of  soap-suds  which  moved 
his  bowels,  his  bowels  were  also  moved  dur- 

ing the  night.  July  22  I  met  Dr.  Brower 

in  consultation  at  8.30  a.  m.  The  patient's 
pulse  was  130,  his  temperature  105°.  We 
ordered  twenty  grains  of  sulphate  of  quinia 
to  reduce  the  temperature.  At  12.30  P.  m. 

his  temperature  was  ioo|°,  his  pulse  128. 
He  had  one  and  a  half  hours  of  sleep  after 
the  quinine  I  ordered,  the  quinine  to  be 

repeated  if  the  temperature  increased.  At 
3  p.  M.  the  quinine  was  repeated.  At  6  p.  m. 

his  temperature  was  103°.  At  midnight  I 
was  telephoned  for,  as  the  patient  was  wild 
and  uncontrollable.  I  found  him  half  off 
the  bed,  with  hot  skin,  talking  incessantly, 
and  four  persons  trying  to  hold  him  in  bed. 
I  injected  fifteen  grains  of  antipyrine,  but 
before  I  could  remove  the  needle  his  strug- 

gles ceased  and  he  dropped  back  dead. 
Rigor-mortis  set  in  at  once.  About  a  pint 
of  whiskey  and  from  four  to  eight  hypoder- 

mic injections  of  one-quarter  grain  of  mor- 
phia were  given  daily  throughout  his  sick- ness. His  nourishment  consisted  of  milk 

and  egg-nog,  and  was  taken  freely  until 
the  last  twenty-four  hours. 

GONORRHCEA  AT  FIVE  YEARS  OF 

AGE. 

BY  D.  D.  CUSTER,  M.  D., 
MANAYUNK,  PA. 

Recently  a  woman  brought  her  five  year 
old  child  into  my  office  for  treatment.  She 
said  that  he  was  swollen  and  cried  when  he 
urinated.  I  examined  his  penis  and  found 
it  very  much  enlarged,  and  to  my  astonish- 

ment discovered  an  intense  gonorrhoea!  dis- 
charge, with  a  history  of  chordee  and  pain- 

ful erections  occurring  at  night.  Upon 
questioning  his  mother  I  learned  that  the 
boy  was  sleeping  with  his  sister,  eighteen 
years  old,  who  had  leucorrhoea.  The  lad  was 
extraordinarily  developed  and  it  seems  to 
me  that  his  disease  must  have  been  con- 

tracted by  having  intercourse  with  his  sister. 
A  lotion  of  lead  water  and  laudanum  was 
applied  with  absorbent  cotton  to  the  penis, 
and  I  ordered  the  organ  to  be  frequently 
bathed  in  warm  water.  Alkalies  were  ad- 

ministered internally  and  other  ordinary 
gonorrhoeal  remedies  were  used.  In  two 
weeks  the  aggravating  symptoms  subsided 
and  the  discharge  ceased. 

— Deaf  Animals. — Evidence  exists  that 
deaf  mutes  are  not  confined  to  the  human 

race.  In  a  farmer's  herd  for  twelve  years 
was  a  cow  which  never  gave  any  sign  of 
hearing,  and  the  evident  attempts  of  which 
at  lowing  had  only  resulted  in  a  feeble  gut- 

tural. Nothing  abnormal  could  be  discov- 
ered in  the  ears  or  the  vocal  organs. 
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Society  Reports. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  October  j,  i88g. 

The  President,  Alfred  L.  Loomis,  M.  D., 
in  the  Chair. 

Dr.  C.  L.  Dana  read  a  paper  on  the 

Pathological  Anatomy  of  Chorea, 

with  report  of  a  case.  The  paper  dealt 
principally  with  the  pathological  anatomy 
of  the  nervous  system.  Before  tabulating 
the  history  of  cases  reported  by  others,  Dr. 
Dana  described  his  own.  It  occurred  in  a 

Swiss,  single,  eighteen  years  old,  who  en- 
tered the  hospital  December,  1888.  He 

had  always  been  weakly  and  sickly  as  a 
child,  but  gave  no  rheumatic,  venereal,  nor 
alcoholic  history.  He  began  to  have  chorea 
at  the  age  of  six  years.  He  had  also  had 
so-called  epileptic  attacks  at  intervals  for 
several  years.  The  fits  began  with  a  shrill 
cry.  Dr.  Dana  regarded  these  as  of  a  hys- 
teroid  character,  and  not  true  epilepsy.  He 
had,  however,  once  been  trephined  for  sup- 

posed epilepsy. 
As  he  lay  in  bed  he  was  rather  dull, 

although  he  answered  questions  correctly. 
His  speech  was  slow  and  jerky,  owing  to  the 
choreic  movements.  These  were  so  severe 
in  general  that  the  patient  could  not  feed 
nor  wait  on  himself  There  was  no  heart 
murmur,  and  the  thoracic  and  abdominal 
viscera  seemed  normal.  The  patient  im- 

proved markedly  under  treatment,  including 
doses  of  chloral  hydrate,  until  in  January, 
1889,  when  he  contracted  pneumonia  and 
died.  The  autopsy  revealed  evidences  of 
pneumonia,  but  normal  heart,  without  the 
vegetations  on  the  valves  which  were  so 
common  in  epilepsy.  The  kidneys  showed 
some  chronic  changes.  The  skull  was  un- 

usually thick,  being  seven-eighths  of  an  inch 
in  a  section  of  the  occipital  bone.  The  pia 
mater  was  somewhat  thickened  ;  the  cortex 
of  the  brain  appeared  normal  except  for 
very  superficial  softening  on  the  under  sur- 

face of  both  temporal  lobes.  The  cord  ap- 
peared normal.  Microscopical  examination 

was  made  of  sections  of  the  motor  convolu- 
tions, of  the  temporal  and  biparietal  lobes, 

and  of  the  corpora  striata,  thalamus,  bulb, 
cord,  and  some  of  the  nerves.  In  the  brain 
there  was  a  slight  amount  of  lepto-meningi- 
tis ;  the  gray  matter  was  considerably  in- 

jected ;  the  neuroglia  was  not  much  in- 
creased. The  nerve  fibres  could  be  seen 

running  up  into  the  cortex,  the  transverse 
fibres  of  the  cortex  were  also  present.  The 
chief  changes  were  just  beneath  the  cortex, 
the  white  matter  here  being  honeycombed, 
the  lesions  being  apparent  in  places  to  the 
naked  eye.  While  there  was  no  real  arteri- 

tis or  endarteritis,  there  were  dilatations  of 
the  perivascular  spaces,  the  vessel  being  dis- 

tended by  blood  exudates.  The  process, 
while  chronic,  could  not  be  looked  upon  as 
inflammatory,  but  rather  as  flabbiness  and 
loss  of  tone  of  the  vessel  walls.  At  the 
base  and  tip  of  the  temporal  lobes,  however, 
there  was  brain  softening,  and  the  white 
matter  beneath  was  excessively  honey- 

combed, while*  there  was  evidently  an  in- 
crease of  the  neuroglia  cells.  The  sections 

of  the  internal  capsule  and  adjoining  part 
of  the  thalamus  showed  the  same  honey- 

combed appearance  from  vascular  dilata- 
tions. Indeed  in  the  internal  capsule  there 

were  more  serious  degenerations,  the  blood- 
vessels seeming  to  fall  to  pieces,  they  were 

so  degenerated.  There  was  apparently  some 
increase  of  connective  tissue  in  the  pyra- 

midal tracts.  The  pia  mater  of  the  cord 
was  somewhat  thickened ;  in  the  cord  was 
some  congestion,  the  congestion  being  most 
marked  in  the  lateral  columns.  It  showed 
none  of  the  honeycombed  appearance  seen 
in  the  brain  and  pons.  In  the  lumbar  cord 
a  double  canal  was  present.  The  anterior 
and  posterior  nerve  roots  showed  no  degen- 

erated fibres. 

.  There  had  been  nearly  two  hundred  re- 
ports of  autopsies  made  on  persons  dying 

of  chorea.  He  had  been  able  to  find  only 

thirty-nine  cases,  however,  in  which  a  satis- 
factory report  of  the  condition  of  the  nervous 

system  had  been  made  ;  in  some  respects 
these  were  incomplete.  They  had  shown 
that  in  death  from  chorea  there  were  con- 

gestions, extravasations,  emboli,  and  soften- 
ing in  the  nerve  centres ;  there  was  also 

much  uniformity  of  heart  lesions.  It  was 
however,  only  by  a  very  minute  and  critical 
microscopical  examination  that  much  light 
had  been  thrown  on  the  subject.  Twenty- 
five  of  the  thirty-nine  cases  were  of  the  acute 
chorea  of  the  Sydenham  type,  uncompli- 

cated with  insanity  or  other  serious  disorder. 
In  only  one  case  had  no  changes  been  found 
in  the  nervous  system,  and  in  this  one  Dr. 
Dana  was  disposed  to  think  some  lesions 
must  have  been  overlooked.  In  the  cases  of 
acute  chorea  with  insanity  there  was  intense 
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cerebral  h3^peremia  and  thrombosis,  with 
minute  hemorrhages,  much  as  in  the  uncom- 
pHcated  cases.  In  chronic  chorea,  of  which 
five  autoposies  had  been  made  after  a  dura- 

tion of  the  disease  from  four  to  twelve  years, 
there  was  dilatation  and  thickening  of  the 
arterioles,  with  necrotic  tendencies,  spots  of 
sclerosis,  fungous  growths  along  the  vessels 
in  one  case  ;  the  cord  somewhat  similarly 
involved  though  to  a  less  extent. 

A  study  of  the  cases  led  to  the  belief,  he 
said,  that  we  were  not  very  far  from  obtain- 

ing an  anatomical  basis  for  chorea.  In  the 
acute  types  there  was  hyperemia  of  the  brain 
and  of  parts  of  the  cord  ;  in  the  brain  it  was 
not  meningeal,  but  affected  the  deeper  parts. 
It  was  more  than  an  ordinary  congestion. 
The  arterial  walls  were  paralyzed,  dilated, 
badly  nourished,  and  an  exudation  took 
place,  the  lymph  spaces  became  distended 
and  eroded.  Sometimes  spots  of  thrombosis 
and  of  softening  of  the  vascular  walls  gave 
way,  and  there  were  small  hemorrhages.  On 
the  other  hand,  the  lymph  spaces  around 
the  ganglion  cells  and  neuroglia  cells  were 
not  dilated,  and  there  was  no  proliferation 
of  connective  tissue  cells,  no  distinct  sign  of 
inflammation ;  the  process  was  one  of  vaso- 

motor paralysis.  In  the  older  cases  the 
vascular  changes  were  more  marked. 

In  connection  with  the  pathology,  and  in 
order  to  better  understand  it,  the  author 
spoke  of  the  theories  regarding  the  etilogy 
of  the  disease.  The  principal  ones  which 
had  been  advanced  were  the  humoral,  the 
embolic,  the  subinflammatory,  the  functional 
or  agnostic,  and  the  infectious  theories.  It 
seemed  to  him  that  there  were  three  things 
at  least  well  determined  in  chorea,  viz.,  the 
existence  of  an  abnormal  state  of  the  blood, 
an  intense  cerebral  hyperemia  in  certain 
parts,  and  a  neurotic  history. 

The  dissussion  was  participated  in  by 
Drs.  Gray,  Starr,  Putnam,  Jacobi,  Bird- 
sail,  the  President,  and  the  author.  It  turned 
largely  on  the  theories  of  the  causation  of 
epilepsy,  particularly  that  regarding  infec- 

tion, which  seemed  to  Dr.  Starr  and  the 
president  as  probable  in  some  cases  since  in 
so  many  there  was  a  history  of  rheumatism 
and  cardiac  complications  which  were  be- 

lieved to  depend  on  microorganisms.  Dr. 
Starr  thought,  however,  that  some  cases  at 
least  must  be  of  functional  origin.  Dr. 
Birdsall  said  the  pathology  given  by  Dr. 
Dana  was  very  interesting,  but  it  was  a  ques- 

tion whether  the  chorea  was  due  to  such 
lesions,  or  whether  a  functional  disturbance 

manifesting  itself  as  chorea  did  not  end  in 
the  lesions.  He  was  disposed  to  entertain 
the  latter  view. 

Periscope. 

Lumbar  Hernia. 

Dr.  J.  Hutchinson,  Jr.,  contributes  to  the 
Brit.  Med.  Journal,  July  13,  1889,  an  in- 

teresting paper  on  lumbar  hernia,  in  w^hich he  says  : 

It  will  be  admitted  that  any  contribution 
to  our  knowledge  of  this  comparatively  rare 
form  of  hernia  is  worthy  of  record,  since 
there  are,  several  points  about  it  which  are 
still  doubtful.  It  is  generally  assumed  that 
the  small  triangular  space  bounded  by  the 
external  oblique  and  latissimus  dorsi  muscles, 

and  the  crest  of  the  ilium  (Petit' s  triangle), 
constitutes  a  relatively  weak  spot  in  the  ab- 

dominal wall,  that  hernial  protrusion  may 
here  occur,  but  that  strangulation  of  the 
contained  intestine  is  very  unlikely  to  de- 

velop. Indeed,  almost  the  only  record  of 
an  operation  for  strangulated  hernia  in  this 
region  which  we  possess  dates  from  as  far 

back  as  1738  (Ravaton's  case),  since  in  Mr. 
Edmund  Owen's  case  the  rupture  was  neither 
strangulated  nor  obstructed.  To  Mr.  Owen, 
so  far  as  I  can  ascertain,  belongs  the  credit 
of  having  performed  the  first  operation  for 
radical  cure  of  a  lumbar  hernia.  There  is 
singularly  little  evidence  as  to  the  anatomy 
of  this  form,  and  what  there  is  hardly  con- 

firms the  current  view  that  the  presence  of 

Petit' s  triangle  accounts  for  the  development 
of  the  hernial  protrusion.  No  specimen  had 
hitherto  been  sho\\Ti  at  the  Pathological  So- 

ciety ;  and  I  believe  the  one  which  I  was 
able  to  exhibit  there  a  few  wrecks  ago,  through 
the  kindness  of  Dr.  Stephen  Mackenzie,  is 
the  only  dissection  of  a  lumbar  hernia  in 
existence  in  London.  It  was  obtained  from 
an  elderly  and  rather  emaciated  man,  who 
died  (from  other  causes)  in  the  London 
Hospital ;  the  hernia  was  about  the  size  of 

one's  fist,  was  situated  in  the  left  lumbar  re- 
gion lying  over  Petit' s  triangle,  and  extend- 

ing nearly  from  the  last  rib  to  the  iliac  crest, 
and  it  had  existed  for  some  years.  It  could 
be  made  to  markedly  diminish  on  pressure, 
was  resonant  to  percussion,  and  had  an  im- 

pulse when  the  patient  coughed.  Gurgling 
could  be  detected  when  reduction  ^vas  made,, 
the  swelling  returning  when  the  pressure  was 
taken  off.    It  caused  the  patient  no  pain,  and 
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hardly  any  inconvenience.  I  was  naturally 
inclined  to  think  that  the  hernia  protruded 
through  the  orthodox  triangle,  but  found, 
on  dissection,  that  this  was  not  the  case,  as 
the  aperture,  which  would  admit  two  fingers 
and  was  circular  in  shape,  was  really  situated 
above  and  to  the  inner  side  of  the  triangle. 
The  protrusion  was,  in  fact,  just  outside  the 
quadratus  lumborum,  through  the  transver- 
salis  aponeurosis  and  the  latissimus  dorsi, 
where  the  latter  arises  from  the  strong  fascia 
covering  the  erector  spinse.  Another  inter- 

esting feature  at  the  post-mortem  examination 
was  the  absence  of  any  peritoneal  sac.  The 
looseness  of  the  attachments  of  the  perito- 

neum in  this  region  is  well  know^n,  and  is 
taken  advantage  of  in  certain  operations, 
such  as  removing  the  kidney  through  a  late- 

ral incision.  It  was  quite  easy  to  make  the 
peritoneum,  by  gentle  pressure,  protrude  into 
the  centre  of  the  hernial  tumor,  and,  as  it 
was  certain  that  it  had  habitually  during  life 
contained  intestine,  it  is  obvious  that  every 
time  the  latter  w^as  reduced  the  peritoneal  sac 
must  have  returned  with  it  into  the  abdomi- 

nal cavity.  Whether  this  feature  has  been 
present  in  other  cases  of  lumbar  hernia  it  is 
impossible  to  decide,  but  it  is  one  rarely  met 
with  in  connection  with  the  more  common 
varieties  of  rupture. 

What  part  of  the  intestine  was  present 
during  life  in  the  hernia  I  was  unable  to  de- 

cide ;  the  descending  colon  lay  just  to  the 
inner  side  of  the  aperture,  but  it  is  quite 
probable  that  some  coils  of  small  intestine 
really  protruded.  The  fact  that  this  can 

occur  is  proved  by  Ravaton's  case,  and  that 
omentum  may  form  part  of  the  contents  was 

also  demonstrated  in  Baron  Larrey's  case. 
But  it  is  no  doubt  true,  as  suggested  by  sev- 

eral writers  on  the  subject,  that  the  colon 
(  ascending  when  the  hernia  is  on  the  right 
side,  descending  when  on  the  left)  is  the 
most  usual  part  of  the  abdominal  contents 
to  protrude  in  this  region. 

With  regard  to  the  coverings  of  a  lumbar 
hernia  it  might  be  expected  that  the  outer 
part  of  the  sac  would  contain  some  part  of 
the  internal  oblique  and  the  transversalis 
aponeurosis,  for  the  muscular  fibres  of  the 
latter  cease  externally  to  the  usual  site  of  the 
hernia.  But  such  little  evidence  as  we  pos- 

sess on  the  point  does  not  confirm  this  view, 
for  in  the  cases  in  which  an  incision  has 

been  made  there  is  no  mention  of  any  mus- 
cular fibres  being  cut  through.  In  my  case 

the  sac  was  really  formed  by  a  local  hyper- 
trophy of  the  subperitoneal  fat  which  had 

insinuated  itself  through  the  aponeurosis  and 
muscles,  and  had  thus  come  to  form  a  tumor 
the  size  of  an  orange  in  the  subcutaneous 
tissue.  I  have  demonstrated  the  mode  of 
development  of  fatty  hernise  in  the  femoral, 
inguinal,  and  umbilical  regions  by  a  series 
of  preparations  shown  at  the  Pathological 
Society.  It  is  certain  that  this  mode  of  ori- 

gin of  hernia  (the  protrusion  of  subperito- 
neal fat  followed  by  the  descent  of  a  perito- 
neal sac,  and  sometimes  of  intestine)  is  more 

common  than  one  would  be  led  to  suppose 
from  the  ordinary  text-book  accounts,  and 
it  was  especially  interesting  to. me  to  find 
the  same  thing  occurring  in  the  lumbar  re- 

gion. It  is  probable  that  the  cases  re- 
ported by  Marmisse,  Auzias-Turenne,  Gos- 

selin,  and  Marquez,  were  of  the  same 
nature.  Out  of  the  twenty-nine  cases  of 
which  I  have  abbreviated  the  records, 
sixteen  (over  50  per  cent.)  developed  spon- 

taneously, or  were  attributed  to  strain,  and 
all  of  them  were  in  adults  or  elderly  sub- 

jects. Males  and  females  appear  to  be 
equally  liable  to  lumbar  hernia ;  seven  cases 
of  this  class  (of  apparently  spontaneous 
origin)  \vere  on  the  left  side,  four  on  the 

right. 
In  six  cases  (about  20  per  cent.)  the  her- 

nia followed  in  the  track  of  a  previous  ab- 
scess or  sinus,  four  in  males  and  two  in 

females.  An  ingenious  suggestion  has  been 
made  that  the  path  which  the  protrusion 
takes  may  be  determined  by  the  course  of  a 
nerve,  especially  perhaps  the  lowest  posterior 
lumbar  branch,  and  this  may  apply  to  the 
original  abscess,  which  leads  later  on  to  the 
hernia. 

In  five  cases  the  hernia  was  due  to  wound 
or  other  severe  traumatism  of  the  loin,  and 
two  were  said  to  be  congenital.  About  the 
origin  of  the  last  form  of  lumbar  hernia  we 
are  absolutely  in  the  dark,  for  there  is  noth- 

ing in  the  development  of  the  abdominal 
w^all  that  explains  the  formation  of  a  gap  in 
the  lumbar  region. 

For  practical  purposes  we  may  say  that 
the  spontaneous  form  of  lumbar  hernia  is 
confined  to  the  period  of  adult  life  or  old 
age,  whilst  that  due  to  abscess  or  traumatism 
may  occur  much  earlier. 

It  is  quite  erroneous  to  attribute  to  M. 
Petit  the  first  account  of  lumbar  hernia.  It 
was  mentioned  by  Barbette  so  long  ago  as 
1650,  and  several  cases  were  reported  before 
M.  Petit's  very  imperfect  reaord  was  published 
in  1783  ;  nor,  as  already  mentioned,  is  there 
strong  evidence  that  in  the  majority  of  cases  the- 
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protrusion  occurs  through  the  triangle  named 
after  the  French  surgeon.  Mr.  Edmund 
Owen  states  that  in  the  child  on  whom  he  suc- 

cessfully performed  a  radical  cure  the  pro- 
trusion was  at  this  site ;  but  in  the  two  other 

cases,  in  which  one  can  feel  certain  on  the  point 
the  triangle  was  not  the  seat  of  the  hernia ;  in 
the  former  case  it  did  not  exist.  As  is  well 
known,  the  latissimus  dorsi  and  external 
oblique  may  be  in  close  apposition  at  their 
attachments  to  the  iliac  crest ;  and  Lesshaft, 
by  examination  of  a  considerable  number 

of  bodies,  determined  the  fact  that  Petit' s 
triangle  was  nearly  always  wanting  in  young 
children,  and  in  about  every  fourth  adult 
man.  In  grown-up  women,  however,  it  is 
practically  constant.  To  those  interested  in 
the  literature  of  lumbar  hernia.  Baron  Lar- 

rey's  and  Dr.  Braun's  papers  may  be  com- 
mended as  giving  the  most  complete  account 

of  the  subject. 
It  only  remains  to  say  a  few  words  as  to 

diagnosis  and  treatment.  With  regard  to 
the  former,  the  mistake  which "  has  occurred 
most  often  has  been  to  suppose  that  the  her- 

nia was  a  chronic  abscess,  and  in  Dolbeau's 
case  the  intestine  was  actually  incised 
and  a  fecal  fistula  formed,  which,  how- 

ever, ultimately  healed.  The  absence  of 
true  fluctuation,  the  probable  resonance,  and 
the  reducibility  of  the  swelling,  should  serve 
to  prevent  such  an  unfortunate  mistake. 
Other  erroneous  diagnoses  that  have  been 
made  are  hernia  of  muscle,  sarcoma,  and 
haematoma :  but  it  is  unnecessary  to  do  more 
than  mention  these.  With  regard  to  lumbar 
hernia,  as  is  the  case  with  most  rare  diseases, 
the  knowledge  of  its  possible  occurrence  is 
the  first  and  the  chief  step  towards  a  correct 
diagnosis.  That  in  more  than  one  case  the 
swelling  has  been  at  first  called  a  lipoma  is 
not  surprising,  since  it  is  probable  that  the 
hernia,  in  a  fair  proportion  of  cases,  has  ac- 

tually consisted  in  a  protrusion  of  the  sub- 
peritoneal fat.  At  any  rate,  this  view  is 

supported  by  the  example  now  brought  for- 
ward. 

With  regard  to  treatment,  the  use  of  a 
well-made  abdominal  belt  nearly  always  suf- 

fices, but  one  may  safely  conjecture  that 

Mr.  Owen's  case  will  be  followed  by  others 
in  which  a  radical  cure  is  effected  by  opera- 

tion. It  is  a  curious  fact  that  Ravaton's 
case,  reported  more  than  one  hundred  years 
ago,  remains  the  only  one  in  which  there  is 
a  clear  history  of  operation  for  strangulation, 
though  one  or  two  others  have  been  recorded 
in  which  this  complication  has  occurred. 

Massage  of  the  Eye-Ball. 

Mr.  Simeon  Snell,  in  an  Address,  pub- 
lished in  the  British  Medical  Jomnial,  July 

13,  1889,  says : A  mode  of  treatment  which  has  come 

much  into  vogue  in  both  medical  and  sur- 
gical practice  in  recent  years  has  also  found 

its  uses  in  ophthalmic  cases ;  I  refer  to  mas- 
sage. It  is  true  that  there  is  not  scope  for 

the  many  refinements  under  various  names 
with  which  massage  has  beset  itself.  The 
mode  of  employment  as  advocated  on  the 
Continent  and  in  this  country  by  myself  is 
very  simple.  It  consists  in  rubbing  gently, 
in  varying  directions,  to  and  fro,  and  in  a 
more  circular  manner,  the  eyelids  over  the 
eye-ball.  The  friction  may  be  concentrated 
chiefly  on  one  spot  or  be  more  general,  and 
the  surfaces  of  the  eyelids  may  be  rubbed 
together.  Usually  a  lubricant  is  used,  and 
vaseline  answers  this  purpose ;  but,  espe- 

cially in  corneal  and  conjunctival  affections, 
which  are  so  often  well  treated  by  massage^ 
the  yellow  oxide  of  mercury  ointment,  made 
with  vaseline,  is  to  be  preferred,  the  value 
of  the  ointment  and  of  the  massage  being 
made  use  of  at  the  same  time.  Time  com- 

pels me  only  to  mention  in  the  most  general 
way  the  cases  for  which  this  method  is  ap- 

plicable. Corneal  and  conjunctival  affec- 
tions, chiefly  in  chronic,  but  often  in  acute 

cases,  derive  great  benefit  from  massage ; 

generally  they  should  be  free  from  irrita- 
bility. In  the  often  obstinate  cases  of  peris- 

cleritis  it  is  frequently  of  great  service. 
Dr.  Mules  not  long  since  recorded  a  case 

illustrating  the  value  of  massage  in  a  recent 
instance  of  embolism  of  the  central  retinal 

artery  ;  vision  was  recovered. 
A  class  of  cases  has  much  interested  me. 

I  refer  to  traumatic  cataracts,  and  I  include 
among  these  soft  cataracts  which  have  been 
needled.  I  have  no  doubt  that  in  many 
cases  the  process  of  absorption  is  decidedly 
promoted  by  massage.  It  should  not  be 
adopted  until  the  eye  is  tolerably  free  from 
irritability.  If  the  opening  in  the  capsule 
is  at  all  free,  softened  portion  of  lens  can 
often  be  massaged  out  of  the  capsule  into 
the  anterior  chamber,  and  any  portions 
already  there  can  be  moved  about  in  the 
aqueous.  More  recently  I  have  made  use 
of  massage  as  a  means  of  ripening  immature 
cataract,  especially  in  cases  in  which  Fors- 
ter's  operation  for  maturation  has  not  pro- 

duced such  a  rapid  development  as  could 
be  wished.    In  others  the  anterior  chamber 
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may  be  tapped  before  commencing  the 
massage.  My  experience  is  too  limited  at 
present  to  speak  as  to  its  value  in  these 
cases. 

Some  years  since  I  met  in  the  street  an 
old  infirmary  patient  who  had  undergone 
successful  cataract  extraction  in  one  eye. 
I  asked  when  he  was  coming  to  have  the 
other  eye  operated  upon.  He  replied  he 

was  ''rubbing  it  off."  When  I  desired him  to  come  and  see  me  when  he  had 
rubbed  it  off,  I  little  thought  that  I  should 
be  advocating  massage  as  a  means  for  pro- 

moting absorption,  at  all  events,  of  trau- 
matic cataracts,  or,  as  my  friend  would 

have  called  it,  "  rubbing  it  off." 

Nephrectomy  of  a  Horseshoe  Kid- ney. 

Professor  Socin,  of  Bale,  performed  an 
exploratory  operation  last  year  on  a  woman, 
aged  47,  who  had  been  subject  for  thirty 
years  to  pains  in  the  right  hypochondrium, 
where  a  tumor  had  gradually  formed.  He 
aspirated,  and  found  that  the  swelling  con- 

tained urine ;  then  he  performed  nephrot- 
omy. Hydronephrosis  was  discovered  dur- 

ing the  operation.  The  urine  passed  by 
the  urethra  remained  normal,  but  on  and 
after  the  fourth  day  an  abundance  of  turbid 
urine  drained  from  the  opening  made  in 
the  kidney,  and  an  examination  led  to  the 
conclusion  that  parenchymatous  nephritis 
and  purulent  pyelitis  were  present.  On 
May  12  nephrectomy  was  attempted.  After 
an  abdominal  incision  and  successful  liga- 

ture of  the  structures  in  the  hilum,  it  ap- 
peared that  nothing  was  left  to  do  besides 

setting  free  the  lower  part  of  the  diseased 
kidney.  On  careful  manipulation  this  ex- 

tremity was  found  to  be  continuous  with  a 
bridge  of  renal  tissue,  which  passed  over 
the  aorta  and  vena  cava  and  joined  the 
lower  part  of  the  left  kidney.  This  bridge 
or  isthmus  was  found  to  be  but  loosely  con- 

nected with  the  great  vessels.  Dr.  Socin 
divided  it  by  means  of  the  thermo-cautery, 
so  that  the  right  side  of  the  horseshoe  kid- 

ney came  away.  Five  ligatures  were  applied 
to  bleeding  points  on  the  raw  surface  left 
behind,  which  was  then  covered  over  by 
the  capsule,  the  edges  of  the  latter  being  uni- 

ted by  sutures.  An  abdominal-lumbar  drain 
was  applied.  The  patient  was  in  excellent 
health  four  months  after  the  operation.  In 

Braun's  (Heidelberg)  similar  case  a  horse- 

shoe kidney  was  discovered  at  operation  for 
the  removal  of  a  pyonephrosis.  The  isth- 

mus adhered  strongly  to  the  vena  cava ;  on 
attempting  to  separate  them,  profuse  venous 
hemorrhage  occurred,  which  was  controlled 
with  difficulty.  The  patient  sank  from  ex- 

haustion at  the  end  of  the  operation. 

A  Drainage-Tube  Passed  Through 
the  Rectum. 

Dr.  Mariani  describes  in  the  Siglo  Medica 
a  case  where  a  rubber  drainage-tube  was 
passed  into  the  abdominal  wound  after  the 
removal  of  a  large  dermoid  cyst  which  ad- 

hered to  the  parietes,  the  omentum,  and  the 
liver.  The  patient  was  46  years  old.  The 
wound  healed  in  a  week,  but  the  tube  had 
been  allowed  to  slip  into  the  abdominal 
cavity.  The  patient  complained  of  pain 
referred  to  the  left  anterior  superior  iliac 
spine.  A  week  after  the  healing  of  the 
wound  the  tube  was  passed  during  defeca- 

tion. It  had  probably  caused  inflammation 
of  the  adjacent  large  intestine,  and  passed 
through  the  softened  walls  of  the  gut.  About 
twelve  years  ago  an  entire  stump  of  an  ova- 

rian pedicle  was  passed  at  stool.  The  case 
occurred  in  Germany,  and  the  patient  re- 

covered. The  expelled  body  must  have 
entered  the  intestinal  canal  in  the  same 

manner  as  in  Dr.  Mariani 's  case. 

Indications  for  Operating  on  Disease 
of  the  Mastoid. 

In  the  New  Yo7-k  Medical  Journal,  May^ 
25,  1889,  Dr.  Charles  H.  May  gives  an 
account  of  his  experiences  at  the  Aural 
Clinic  of  Prof.  Hermann  Schwartze,  of 
Halle,  Germany,  who  is  a  great  authority 
on  diseases  of  the  mastoid.  The  indications 
for  opening  the  mastoid,  according  to 
Schwartze,  are  : 

I.  Acute  inflammation  of  the  mastoid 
with  retention  of  pus,  if  the  application  of 
cold  by  the  ice-bag  or  coil  and  the  per- 

formance of  Wilde's  incision  have  failed  to 
cause  the  cedematous  swelling,  pain  and  fever 
to  disappear.  In  children  the  palliative 
treatment  may  be  tried  a  little  longer,  but 
in  adults  a  delay  until  pyaemic  or  menin- 
gitic  symptoms  set  in  he  considers  de- 

cidedly. For,  if  doubt  exists,  it  is  better  in 
his  opinion  to  err  by  performing  an  opera- 

tion which  is  now  almost  devoid  of  danger 
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to  life.  Even  if  no  pus  is  found,  the  opera- 
tion may  be  and  often  is  curative  in  check- 

ing the  further  progress  of  the  inflammation. 
2.  In  chronic  inflammation  of  the  mas- 

toid, where  repeated  attacks  of  swelling  with 
consequent  improvement  have  taken  place, 
or  where  there  has  been  the  formation  of 
abscess  or  fistulae  pointing  or  opening  at  or 
through  the  skin  of  the  mastoid  region,  the 
neck,  auditory  canal  or  pharynx.  The 
operation  is  recommended  in  these  cases, 
even  though  there  is  no  immediate  danger 
of  life,  for  in  such  cases  surgical  interfer- 

ence is  less  dangerous  than  the  results  of  a 
continuation  of  the  chronic  inflammatory 
process. 

3.  In  cases  in  which,  although  the  mastoid 
appears  healthy,  externally,  there  is  retained 
pus  or  cholesteatoma  of  the  middle  ear  which 
cannot  be  evacuated  by  the  natural  channel, 
as  soon  as  symptoms  appear  which  indicate 
that  complications  dangerous  to  life  are 
imminent. 

4.  In  cases  of  long-continued  pain  in  the 
mastoid  region,  although  the  bone  is  ap- 

parently healthy,  when  the  pain  is  not  con- 
trolled by  other  remedies.  Here  the  chisel- 

ing of  a  funnel-shaped  or  boat-shaped  piece 
of  bone  from  the  sclerosed  cortical  portion 

of  the  mastoid  may  eff'ect  a  cure  without  the necessity  of  extending  the  opening  into  the 
antrum. 

5.  As  a  prophylactic  measure  against  the 
fatal  consequences  which  might  ensue  as  a 
result  of  incurable  purulent  inflammation  of 
the  middle  ear  wnth  fetid  discharge,  in  cases 
in  which  there  are  no  other  symptoms  of 
retention  of  pus  in  the  middle  ear,  except 
an  obstinate  penetrating  fetor  of  the  pus, 
despite  careful  cleansing  and  disinfection 
through  the  auditory  canal  and  the  Eusta- 

chian tube.  In  these  cases  the  antrum  is 
opened  and  kept  open  for  a  time,  in  order 
to  permit  washing  out  of  the  middle  ear 
from  behind. 

Large  Families. 

One  of  the  New  York  papers  having 
offered  a  prize  to  the  Metropolitan  mother 
who  had  successfully  reared  the  largest  num- 

ber of  boys  and  girls,  quite  a  number  of 
claimants  with  a  dozen  children  appeared 
and  a  few  with  fourteen.  But  the  prize  was 
carried  off  by  the  mother  of  fifteen  children, 
all  living,  the  youngest  being  five  years  of 
age.  The  father  of  this  interesting  family 
was  one  of  fifteen  children,  some  of  whom 

have  died,  but  the  mother  is  one  of  fifteen, 
all  of  whom  are  living,  some  of  them  at  ad- 

vanced ages.  The  story  developed  by  the 

prize  ofl"er  is  interesting,  in  view  of  the 
alleged  deterioration  of  the  human  stock. — 
Ledger,  Sept.  9,  1889. 

Medical  Aid  Stations  in  Berlin. 

The  Berlin  correspondent  of  the  Medical 
Age,  June  10,  1889,  says  that  in  Germany, 
especially  in  the  metropolis,  every  city  has 
provided  for  hundreds  of  medical  aid  stations 
— one  in  every  four  squares  or  so — where 
experienced  medical  services  can  be  com- 

manded in  case  of  emergency.  This  institu- 
tion is  a  blessing,  especially  at  night,  and  is 

of  equal  service  to  the  poor  and  the  rich. 
The  town  pays  for  the  medical  officers,  who  are 
not  at  liberty  to  accept  fees.  The  subject  is 
of  sufficient  importance  to  engage  the  atten- 

tion of  the  municipal  guardians  of  American 
cities. 

Congenital  Chorea. 

M.  Michon  showed  at  the  March  meeting 
of  the  Society  of  Medical  Sciences  in  Lyons 
an  infant  suffering  with  congenital  chorea. 
The  infant,  a  male,  was  born  at  full  term, 
and  since  birth  has  exhibited  rhythmic  con- 

vulsive movements  of  the  muscles  of  the  face 
and  limbs.  Its  mother  had  suffered  from  an 

attack  of  brain  fever  "  at  four  years  of  age, 
and  with  regard  to  its  grandmother,  there 
was  a  history  of  convulsive  attacks  with  con- 

tractions.—  Medical  Press  and  Ci^'cular, 
June  12,  1889. 

Antipyrin,  Antifebrin,  and  Phenace- 
tin  in  Whooping-cough. 

Dr.  Leubuscher,  of  Jena,  states  in  the 
Centralhlatt  fiir  klin.  Medicin,  No.  7,  1889, 
that  Sonnenberger,  who  was  the  first  to 
recommend  antipyrin  as  a  specific  in  whoop- 

ing-cough, has  gone  too  far  in  his  estima- 
tion of  the  remedy.  When  administered 

early,  antipyrin  is  unquestionably  capable 
of  influencing  the  course  of  whooping- 
cough,  both  in  its  intensity  and  duration, 
so  that  in  some  cases  the  whole  disease  is 
passed  with  at  most  six  or  seven  attacks  of 
less  intensity  in  the  twenty-four  hours,  and 
ceases  entirely  after  three  or  four  weeks. 
On  the  other  hand,  however,  Leubuscher 
was  in  no  case  either  able  to  abort  whoop- 
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ing-cough  with  antipyrin,  or,  by  adminis- 
tering it  as  a  prophylactic  to  a  child  whose 

brothers  and  sisters  were  ill  with  the  disease, 
to  prevent  an  outbreak  of  it.  In  the  height 
of  the  disease  antipyrin  is  of  as  little  ser- 

vice as  the  other  remedies. 
Leubuscher  has  obtained  as  favorable  re- 

sults from  the  cheaper  antifebrin  as  from 
antipyrin  ;  but  on  account  of  the  danger  of 
continuous  administration  of  antifebrin  he 
cannot  unconditionally  recommend  it.  The 
author  found  phenacetin  completely  inac- 

tive.— Deutsche  Medizinal-Zeitung,  July  i, 
1889. 

Mustard  Plaster. 

Never  place  a  cold  mustard  plaster  upon 
a  patient.  The  shock  is  like  a  sudden 
plunge  into  cold  water.  Before  you  com- 

mence to  mix  the  paste  be  sure  you  have  all 
the  necessary  material  at  hand.  First  put 
a  large  plate  where  it  can  get  warm,  not 
hot.  Then  stir  the  mustard  and  flour  thor- 

oughly together  before  you  add  the  water, 
which  should  be  tepid,  stir  in  enough  water 
to  make  a  paste  about  the  consistency  of 
French  mustard.  Place  your  cloth  (an  old 
handkerchief  is  best)  on  the  warm  plate, 
spreading  the  paste  in  the  middle  of  it,  leav- 

ing a  margin  wide  enough  to  lap  well  over 
on  all  sides.  Do  not  remove  paste  from 
the  plate  until  ready  to  apply.  Place  a 

folded  cloth  between  paste  and  patient's 
clothing. — Trained  Nurse,  July,  1889. 

Chloroform  in  Diseases  of  the  Lungs 
and  Heart. 

Prof.  O.  Rosenbach,  of  Breslau,  states  in 
the  Internat.  klin.  Rundschau,  No.  i,  1889, 
that  a  very  large  experience  has  persuaded 
him  of  the  efficacy  of  inhalations  of  small 
quantities  of  chloroform  in  some  cases  of 
diseases  of  the  lungs  and  heart.  These  are 
the  cases  in  which  one  has  to  cut  short  rela- 

tively brief  and  frequent  attacks.  There  is" one  advantage  in  inhalations  of  chloroform, 
that  the  physician  can  stop  the  inhalations 
at  will  and  so  have  control  of  the  dosage  of 
the  narcotic.  They  are  especially  active, 
he  says,  in  the  attacks  of  dyspnoea  occur- 

ring in  patients  with  heart  disease  and  em- 
physema, in  the  frequent  paroxysms  of  cough 

of  phthisis,  and  often  also  in  hiccough  and 
in  certain  neuralgic  disturbances  of  the 
heart. 

In  giving  the  inhalations,  the  author 
drops  from  seventy-five  to  ninety  minims  of 
chloroform  upon  some  cotton  in  a  funnel, 
and  the  patient  is  allowed  to  inhale  the 
vapor  slowly.  The  cone  is  not  held  too 
near,  so  as  to  allow  an  abundant  supply  of 
atmospheric  air  to  enter  the  cone.  The  pa- 

tients, he  says,  soon  attain  a  certain  degree 
of  comfort  or  fall  asleep,  to  awake  in  an 
hour  strengthened.  Even  attacks  of  oedema 
of  the  lung  can  be  aborted  by  it.  Finally, 
the  author  recommends  chloroform  and  the 

less  irritating  chloroform  water  as  an  anal- 
gesic and  antiparasitic  remedy  for  applica- 

tion to  the  parts  of  a  larynx  affected  with 
tuberculosis.  — Deutsche  Medizinal-Zeitung, 
June  20,  1889. 

Iodoform  in  Hemorrhage. 

In  the  Bulgarian  bi-weekly  Meditzi7isk'i 
Fregled,  Nos.  3  and  4,  1889,  Dr.  Mikhaloff, 
of  Sophia,  the  editor,  publishes  a  very  in- 

teresting paper  in  which  he  highly  recom- 
mends the  internal  administration  of  iodo- 

form, in  the  dose  of  three-fourths  of  a  grain 
five  times  daily,  as  an  excellent  remedy  in 
hemoptysis,  hematuria,  menorrhagia,  me- 

trorrhagia, flooding  after  abortion,  intesti- 
nal hemorrhage  (including  that  of  typhoid 

fever  and  tubercular  ulceration  of  the 

bowels),  bleeding  from  hemorrhoids,  etc. 
He  adduces  a  long  series  of  instructive  cases 
treated  with  the  remedy,  and  adds  that  Dr. 
L.  Serafimoff,  of  Sophia,  also  obtained 
most  gratifying  results  from  the  drug  in 
several  cases  of  metrorrhagia  and  obstinate 
profuse  bleeding  from  the  nose.  In  con- 

clusion. Dr.  Mikhaloff  suggests  a  trial  of  the 
remedy  in  dysentery,  in  which  iodoform 
may  prove  beneficial,  not  only  by  virtue  of 
its  hemostatic  power,  but  also  as  a  disinfect- 

ing agent  capable  of  checking  any  putre- 
factive processes  in  the  intestinal  contents. 

Rapid  Rotation  of  the  Head  in  Occi- 
pito-Posterior  Positions. 

M.  Budin  calls  attention  to  the  fact  that 

sometimes  the  fetal  head,  when  in  an  occi- 
pito-posterior  position,  will  perform  rota- 

tion so  rapidly  that  the  occiput  will  come 
under  the  pubic  symphysis  while  the  limbs 
and  body  have  not  yet  turned,  so  that  the 
back  of  the  head  faces  the  anterior  portion 
of  the  body  of  the  fetus.  In  one  case  given, 
in  which  version  was  intended,  the  hand  in- 
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troduced  into  the  uterus  to  search  for  the 

mouth  found  it  only  by  following  the  pos- 
terior plane  of  the  body.  M.  Ribemont 

made  sections  of  the  frozen  fetuses,  which 
had  first  been  put  into  a  state  of  forced  rota- 

tion as  above  described,  and  he  found  that 
the  rotation  took  place  not  only  in  all  the 
cervical  column,  but  also  in  the  dorsal  region 
down  to  the  seventh  dorsal  vertebra.  On 
account  of  this  known  action,  it  was  pro- 

posed to  employ  the  forceps  in  occipito- 
posterior  positions  when  the  head  arrived  at 
the  perineum  and  the  rotation  was  not  accom- 

plished. Dr.  Budin  was  lately  able  to  make 
this  new  application  of  the  forceps  with 
complete  success  for  the  mother  and  child, 
and  thus  to  give  a  practical  demonstration 
that  there  may  be  a  considerable  degree  of 
rotation  of  the  fetal  head,  and  that  an  ac- 

coucheur can  bring  about  this  movement  in 
certain  cases,  without  fear  of  a  dislocation 
of  the  cervical  column  and  death  of  the 
fetus. — New  York  Medical  Journal^  April 
26,  1889. 

Pathogeny   and   Metastasis   of  Ec- zema. 

M.  Gaucher  states,  in  a  communication  to 
the  Bulletin  Medical,  September  i,  1889, 
that  it  is  often  dangerous  to  cure  eczema, 
especially  in  children.  He  thinks  that  the 
exaggerations  of  the  anatomical  school  and 
of  parasitic  doctrines  have  caused  the  part 
played  by  humoral  alterations  in  cutaneous 
affections  to  be  completely  forgotten.  Some- 

thing is  known  of  chemical  alterations  of 
the  blood  and  humors  in  diabetes,  in  gout, 
and  in  uremia ;  and  in  all  these  diseases  me- 

tastases are  observed  which,  according  to  the 
facts  of  contemporary  science,  can  be  called 
chemical  metastases.  Hence,  in  patients  af- 

fected with  eczema,  he  says,  we  may  suspect 
the  existence  of  toxic  principles  which  are 
eliminated  by  the  skin,  which  thus  acts  as  a 
safety-valve.  The  toxic  principles  are  the 
products  of  mal-assimilation.  If  the  skin 
affection  is  suppressed,  the  toxic  matter  may 
accumulate  in  the  internal  organs  and  deter- 

mine more  or  less  rapid  and  more  or  less 
grave  accidents,  according  to  the  seat  of  the 
metastasis.  These  accidents  should  be  more 
frequent  in  children  because  of  the  greater 
activity  of  their  nutrition,  which  leads  to  an 
easier  displacement  of  toxic  matter,  and  be- 

cause of  the  delicacy  of  their  organs ;  they 
should  be  graver  in  children  because  their 
resistance  is  less. 

Gaucher  gives  nine  observations,  which 
appear  to  confirm  his  theory.  He  concludes 
that  in  old  persons  and  in  children  much 
circumspection  should  be  exercised  in  the 
treatment  of  eczema,  especially  if  it  is  very 
extensive.  The  whole  diseased  area,  he 
says,  must  not  be  treated  at  once,  but  it 
should  be  attacked  in  successive  fractions. 
Too  energetic  topical  applications  should 
not  be  employed.  It  is  necessary  to  proceed 
slowly,  in  order  to  habituate  the  organism, 
in  some  degree,  to  the  suppression  of  the 
cutaneous  emunctories,  and  to  give  time  to 
the  toxic  principles  to  be  eliminated  little 
by  little  by  the  intestine  or  kidneys.  In  his 
opinion,  it  is  even  necessary  to  provoke  this 
substitution  of  emunctories  by  the  adminis- 

tration of  purgatives,  and  of  diuretics,  of 
which,  he  says,  milk  is  certainly  best. 

Death  from  Rattle-snake  Bite. 

It  is  very  seldom  that  a  death  from  rattle- 
snake bite  is  actually  recorded ;  but  the 

daily  papers  of  October  i  report  that  a  pos- tal clerk  on  the  route  between  Melbourne 

and  Jupiter  Inlet,  Florida,  died  September 
29  from  the  bite  of  a  rattle-snake.  About 
midnight  of  the  day  before  he  accidentally 
stepped  on  the  snake  as  he  was  walking 
along  the  highway,  and  the  reptile  buried  its 
fangs  in  one  of  his  legs.  He  twisted  a 
handkerchief  about  the  wound  and  hurried 
to  a  physician.  The  wound  was  cupped 
and  poulticed,  and  whisky  administered 
freely,  but  the  treatment  proved  unavailing. 

Chloralamide,  the  New  Hypnotic. 

Dr.  E.  Peiper  communicates  to  the  Deut- 
sche med.  Wochenschrift,  No.  32,  1889,  an 

account  of  the  experiences  at  Hosier's  clinic 
with  chloralamide.  It  was  given  in  the 
form  of  a  powder,  in  doses  of  from  15  to 
45  grains,  with  15  grains  of  elaeosaccharum 
of  fennel  (a  mixture  of  oil  of  fennel,  one 
drop,  and  sugar,  1 5  grains)  ;  or  in  capsules, 
to  be  followed  with  a  drink  of  milk,  water, 
or  coffee.  It  was  frequently  also  given  in  a 
mixture  : 

R     Chloralamide  gr.  xlv 
Acidi  hydrochlor.  dil  qtt.  v 
Aqu3e  destil  f  Jii 
Syr.  rubi  Idaei  f^iiss 

M.    Sig.    To  be  taken  in  one  dose. 
Wiener  med.  Presse,  August  25,  1889. 
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AMYLENE  HYDRATE  IN  EPILEPSY. 

New  and  effective  remedies  in  the  treat- 

ment of  epilepsy  are  very  much  needed. 
From  time  to  time  many  such  have  been 
suggested  ;  but  the  hopes  inspired  by  the 
assertions  of  their  advocates  have  been 

dashed  to  the  ground.  Amylene  hydrate 
is  one  of  the  most  recent  claimants  for 

favor.  In  the  Neurologisches  Cefitralblatt, 

No.  15,  Dr.  H.  A.  Wildermuth,  of  Stutt- 
gart, has  an  interesting  communication  giv- 

ing the  results  obtained  by  him  in  sixty-six 
cases  of  epilepsy  which  were  treated  with 
amylene  hydrate.  From  the  Wiener  med. 
Fresse,  August  25,  1889,  we  gather  that  the 

patients  were  about  equally  divided  as  re- 
gards sex,  thirty  being  men  and  thirty-six 

women.  The  result  is  stated  to  have  been 

favorable  in  the  majority  of  the  cases,  and 
in  some  instances  the  disease  seemed  to  be 

absolutely  aborted.  As  regards  the  quantity 

of  the  drug  given,  Wildermuth  says  that 
from  thirty  to  forty-five  minims  were  given 
at  a  dose,  or  from  seventy-five  to  one  hun- 

dred and  twenty  minims  in  the  day.  After 
a  number  of  trials  it  was  found  most  suitable 

to  make  a  watery  solution  of  the  amylene 
hydrate,  of  the  strength  of  one  part  in  ten, 
of  which  solution  from  five  to  ten  teaspoon- 
fuls  were  given  at  a  dose,  in  diluted  wine 
or  fruit  juice.  The  character  of  the  disease 
appears  to  have  offered  a  severe  test  of  the 

efficiency  of  the  remedy ;  for  with  one  ex- 
ception the  patients  had  been  affected  with 

epilepsy  for  years,  and  had  been  previously 
treated  for  a  long  time  with  bromides — the 
bromide  of  potash  alone,  or  a  mixture  of 
the  salts  of  bromine.  In  addition  to  the 

bromides,  most  of  the  patients  had  also  re- 
ceived atropine,  or  pills  of  zinc  and  bella- 

donna. The  administration  of  the  pills 
was  discontinued  immediately  upon  begin- 

ning the  amylene  treatment.  The  bro- 
mides, however,  were  not  stopped  at  first, 

but  were  only  lessened  in  quantity  at  very 
short  intervals ;  and  if,  in  spite  of  this,  the 

favorable  result  apparently  due  to  the  amy- 
lene hydrate  continued,  the  bromides  were 

no  longer  given  in  any  amount. 
The  results  appear  to  be  of  special  in- 

terest in  cases  in  which  there  were  a  number 

of  attacks  at  one  time,  which  by  other 
means  we  are  often  powerless  to  overcome,. 
In  such  cases,  Wildermuth  states  that  one 

or  two  subcutaneous  injections  of  the  drug 
were  found  preferable  to  its  administration 
in  any  other  way.  No  bad  secondary  effects 

of  any  kind  were  observed  in  the  employ- 
ment of  the  drug  in  the  manner  described 

in  the  status  epileptiais ;  but  when  it  was 
used  for  a  longer  time  in  larger  doses,  some 

disagreeable  symptoms  occurred  which  de- 
serve special  mention.  In  the  first  rank  is 

to  be  named  deep  persistent  somnolency^ 
which  in  certain  cases  set  in,  in  a  wholly 
unaccountable  manner,  even  after  small 
doses.  This  often  ceased  spontaneously 
after  the  patient  had  become  accustomed 
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to  the  amylene,  and  did  not  necessitate  a 

diminution  of  the  daily  dose.  Administra- 
tion of  the  remedy  in  more  appropriate 

dose,  and  regular  mid-day  rest,  were  found 
of  assistance  in  accustoming  the  patient  to 
the  action  of  the  amylene.  If  this  result 
was  not  secured,  but  the  favorable  action  of 

the  drug  upon  the  epilepsy  still  made  its 
repetition  desirable,  small  doses  of  cocaine 

— one-third  to  five-sixths  of  a  grain — given 
internally,  were  found  to  have  a  good  effect 

in  overcoming  the  somnolency.  Rarer  sec- 
ondary effects  than  somnolency  were  diges- 

tive disturbances,  constipation,  and  deficient 

appetite.  These,  he  says,  may  also  disap- 
pear spontaneously,  or  upon  the  adminis- 

tration of  doses  broken  as  much  as  possible. 
Wildermuth,  however,  declares  that  he  has 
never  observed  continuous  disturbance  of 

the  digestive  functions. 

An  objection  to  the  prolonged  adminis- 
tration of  the  amylene  hydrate — for  months 

or  years — is  the  fact  that,  in  many  cases,  its 
anti-epileptic  .action  ceases  after  six  or 
eight  weeks,  and  that  further  increase  of  the 
dose  is  inadvisable  on  account  of  the  in- 

crease in  the  bad  secondary  symptoms 
already  mentioned. 

Wildermuth  regards  the  employment  of 
the  drug  as  indicated :  first,  in  epilepsy 

characterized  by  frequent  paroxysms ;  sec- 
ond, whenever  a  patient  shows  the  toxic 

effects  of  a  bromine  compound,  and  a  tem- 
porary discontinuance  of  the  remedy  ap- 

pears to  be  indicated  ;  and  finally,  in  noc- 
turnal epilepsy,  perhaps  in  this  variety 

alternating  with  a  bromide  or,  in  recent 

cases,  with  bromide  and  atropine.  Accord- 
ing to  his  observations,  the  effect  of  the 

amylene  in  pure  nocturnal  epilepsy  appears 

to  be  better  than  in  the  cases  in  which  the  | 
attacks  occur  by  day  or  by  night  in  a  less  t 
regular  manner. 

It  is  evident  from  Wildermuth's  paper 
that  he  does  not  expect  amylene  hydrate  to 
replace  the  bromides  in  the  treatment  of 
epilepsy,  but  rather  that  he  regards  it  as 
preferable  in  certain  varieties  of  the  disease, 

and  as  a  substitute  for  them  in  the  special 
conditions  mentioned.  The  moderate  tone 

he  adopts  in  his  praise  the  more  inclines  us 
to  hope  that  other  clinicians  will  find  it  as 
helpful  as  he  has  in  the  treatment  of  this 
distressing  and  obstinate  disease. 

ACID  SUBLIMATE  SOLUTION  IN 
DIPHTHERIA. 

Mercury  is  one  of  the  oldest  remedies  in 

diphtheria.  It  was  employed  with  confi- 
dence by  physicians  in  the  early  part  of  this 

century,  but  fell  into  discredit  at  a  time 
when  it  was  much  abused  in  almost  all  the 
diseases  in  which  it  was  administered.  In 

more  recent  years  it  has  been  recommended 
for  internal  use,  especially  by  Dr.  William 
Pepper  and  Dr.  Abraham  Jacobi.  The 
latter  regards  it  as  most  valuable  in  the 
laryngeal  form  of  the  disease.  Mercury  has 
also  been  employed  in  solution  for  its  local 
effect;  but  whether  used  in  the  form  of  a 

spray,  or  applied  directly  by  means  of 
absorbent  cotton  and  a  probang,  the  results 
hitherto  have  not  been  encouraging.  In 
the  Berliner  klin.  Wochenschrift,  August 

26,  1889,  Dr.  Rennert,  of  Frankfort  on  the 

Main,  recommends  a  slight "  modification  of 
the  method  of  applying  the  mercurial  solu- 

tion directly  to  the  throat,  which,  he  asserts, 

has  been  followed  by  excellent  results  in  his 
own  practice.  The  modification  referred  to 
consists  in  acidifying  the  sublimate  solution 
with  tartaric  acid,  as  originally  suggested 

by  Laplace.  The  proportions  of  mercury 
and  tartaric  acid  to  the  water  are  :  bichlo- 

ride of  mercury,  one  part  ;  tartaric  acid, 
five  parts  ;  water,  one  thousand  parts.  In 
applying  the  solution,  a  wad  of  absorbent 
cotton  moistened  with  it  is  held  in  a  pair  of 

[  forceps,  and  with  this  brush  the  false  mem- 
brane adherent  to  the  throat  or  tonsils  is 

wiped  ofi",  from  below  upward.  The  author 
admits  that  it  is  by  no  means  easy  to  clear 
the  throat  in  this  way ;  and  perhaps  to  most 
persons  the  process  would  suggest  scraping 
rather  than  wiping.  If  his  statements  are 
accepted,  however,  the  results  have  been 
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exceedingly  good :  all  of  the  sixty-two 
patients  treated  in  this  manner,  during  a 
period  of  fourteen  months,  recovered  ;  fever 
disappeared  in  from  one  to  five  hours  after 
removal  of  the  membrane  ;  and  the  only 
complications  observed  were,  in  one  case 

each,  inflammation  of  the  middle  ear,  paral- 
ysis of  the  palate,  strabismus,  and  very 

slight  inflammation  of  a  number  of  joints. 
It  should  be  stated  that  when  the  membrane 

removed  was  deep  seated,  an  ulcer  was  left ; 
this  it  was  found  advisable  to  touch  with  the 

solution  morning  and  evening  until  the 
fever  subsided.  No  other  local  treatment 

was  employed  than  the  one  described  ;  but 
the  author  states  that  he  willingly  permitted 
the  patients  to  suck,  oranges,  in  order  that 
an  acid  reaction  might  be  maintained  in  the 

pharynx. 
The  method  described  has  much  to  recom- 

mend it  on  theoretical  grounds :  corrosive 

sublimate  is  probably  a  most  eflicient  germi- 
cide and  disinfectant,  and  the  addition  to  it 

of  an  acid  makes  it  more  penetrating ;  and, 
therefore,  its  employment  in  the  removal 
and  destruction  of  the  false  membrane  in 

diphtheria  should  prevent  subsequent  infec- 
tion. But  practically  there  are  serious  ob- 

jections to  its  use  in  the  way  proposed. 
Most  cases  of  diphtheria  occur  in  young 

children,  who  do  not  co-operate  with  the 
physician  and  cannot  be  expected  to.  As 
a  matter  of  fact,  they  usually  make  so  great 
resistance  to  much  milder  local  measures 

that  the  physician  is  obliged  to  desist  from 
attempting  them,  lest  the  struggles  of  the 
little  patient  result  in  dangerous  exhaustion. 
Moreover,  the  method  is  not  applicable  to 
cases  in  which  the  membrane  is  so  extensive 

that  it  cannot  all  be  removed.  This  Ren- 
nert  himself  admits.  Any  membrane  left 
would  serve  as  a  fresh  focus  of  infection. 

We  may  venture  to  conclude,  therefore, 

that — if  the  experience  of  other  observers 
confirms  the  results  obtained  by  Dr.  Ren- 
nert — the  local  use  of  an  acid  solution  of 
corrosive  sublimate  will  be  found  of  service 

in  cases  of  diphtheria  in  older  children  and 

in  adults,  when  the  membrane  is  not  too  , 
extensive  to  be  removed  entirely. 

TREATMENT  OF  BURNS  WITH  IODO- 
FORM GAUZE. 

It  is  desirable  in  the  treatment  of  burns . 

to  have  a  dressing  that  is  dry;  that  will 
tend,  at  least,  to  prevent  decomposition  of 
the  discharges ;  and  that  is  anodyne.  In 
extensive  superficial  burns  a  dressing  of 

patent  lint  wet  with  carron-oil,  followed, 
when  the  acute  pain  is  over,  by  oxide  of  . 
zinc  ointment  thickly  spread  on  some  soft 
material,  gives  excellent  results.  But  the. 
combined  odors  of  the  oil  and  of  the  dis- 

charges from  the  burn  are  offensive  to  most' 
persons.  At  the  meeting  of  the  Congress 
for  Dermatology  and  Syphilis,  at  Paris, 

August  5  to  9,  1889,  Dr.  Schiff,  of  Vienna, 
spoke  of  the  treatment  of  burns  with  iodo- 

form, which  had  been  previously  recom- 
mended by  von  Mosetig.  Dr.  Schiff  asserts, . 

according  to  the  Wiener  med.  Presse,  August 

18,  1889,  that  iodoform  lessens  the  violent' 
pain  felt  in  burns,  and  brings  about  a  speedy 

recovery.  According  to  the  method  he  rec- 
ommends, before  the  iodoform  is  applied,  the 

blisters  are  removed  and  the  burned  surface 

is  washed  gently  with  cotton  soaked  in  a 

one-half  per  cent,  salt  solution.  Several 
layers  of  iodoform  gauze  are  then  laid  upon 

the  burn,  a  piece  of  gutta-percha  is  laid  over 
them,  then  a  layer  of  absorbent  cotton  is 

applied,  and  the  dressing  is  held  in  place 
with  a  bandage.  If  the  discharges  from 
the  burn  soak  through  the  dressing  to  the 

bandage,  the  latter  and  the  cotton  are 
changed  ;  but  the  iodoform  gauze  is  allowed 
to  stay  on  until  the  end  of  the  first  or  the 
beginning  of  the  second  week.  Mosetig 
recommends  that  no  water-proof  material 
should  be  employed  for  the  outer  dressings, 
as  they  result  in  needless  maceration  of  the 
granulations.  When  the  burn  is  on  the  face, 
he  recommends  an  ointment  of  iodoform, 
of  a  strength  of  one  part  to  twenty,  over 

which  a  mask  of  gutta-percha  is  placed. 
The  dressing  should  be  renewed  daily. 
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Schiff  states  that  he  has  treated  in  this 

Avay  one  hundred  and  nine  cases  of  burn, 

some  of  them  very  severe,  and  has  ob- 
tained a  cure  in  most  cases.  If  the 

gauze  is  properly  applied,  he  says  that  no 
poisoning  occurs  even  when  the  burn  covers 
an  extensive  area.  Hebra,  of  Vienna,  was 
more  reserved  in  his  statement  as  to  the 

good  effect  of  iodoform  ;  he  said  that  he 

had  seen  good  results  from  it  at  the  begin- 
ning when  the  scabs  had  not  separated  ;  but 

after  they  had  come  away  he  thought  the 
iodoform  hindered  the  skinning  over  of  the 
granulations.  When  this  is  the  case,  he 
asserted  that  resorcin  in  one  or  two  per  cent. 
^»olution,  caused  a  rapid  production  of 
epithelium. 

Those  who  have  been  successful  in  the 

treatment  of  burns  by  a  certain  method 
naturally  will  be  very  slow  to  change  it  for 
another ;  but  it  is  always  well  to  have  more 
than  one  good  method  to  which  recourse 
may  be  had  to  meet  the  requirements  of 
any  case,  or  even  to  suit  the  preferences  of 
the  patient.  In  the  present  case,  iodoform 
gauze  will  make  an  aspetic  dressing,  and  if 
it  can,  as  Schiff  and  Mosetig  say,  be  left  on 
for  a  week  or  more,  much  discomfort  and 

actual  pain  will  be  saved  the  patient.  More- 
over, this  dressing  is  clean  and  is  easily  ap- 

plied. We  think  it  is  worthy  of  a  fair  trial 

at  the  hands  of  surgeons  and  general  prac- 
titioners in  this  country. 

A  MEDICAL  PLAGIARIST. 

The  New  York  Medical  Journal,  October 

T2,  1889,  contains  an  Editorial  making  ap- 
preciative reference  to  an  article  which  was 

published  in  the  Pacific  Medical  Joui'nal  for 
September,  entitled  ''Gynaia — A  Review." 
This  article  is  exceedingly  amusing,  and 
would  be  very  creditable  to  the  supposed 
author,  who  modestly  hides  his  personality 

under  the  noni-de-plumc  oi  "  Figulus,"  were 
it  not  for  the  important  fact  that  he  stole  it 

—almost  word  from  word  and  point  for  point 
— from  an  Editorial  in  the  N.  Y.  Times, 

about  ten  years  ago — July  8,  1878.  It  is 

likely  that  Figulus  "  hoped  this  fact  would 
not  come  to  the  notice  of  the  readers  of  the 

Pacific  Medical  Journal  on  the  Western  coast 
of  the  United  States,  but  he  ran  a  little  risk 
on  the  memories  of  its  readers  in  the  East. 

We  sincerely  trust  there  is  nothing  more 
than  a  coincidence  in  the  fact  that  the  word 

Figulus  "  means  a  potter,  and  that  one  of 
the  collaborators,  named  on  the  title-page 

of  the  Pacific  Medical  Journal  is  Lewis  Pot- 
ter, A.  M.,  M.  D.,  Professor  of  the  Theory 

and  Practice  of  Medicine  in  Cooper  Medi- 
cal College,  San  Francisco. 

TREATMENT  OF  BRIGHT'S  DISEASE. 

Among  the  various  methods  proposed  for 

the  treatment  of  Bright' s  disease,  one  of  the 
most  recent  is  that  of  a  prolonged  stay  in  a 

room  with  a  very  high  temperature.  This 
method,  which  was  proposed  by  Dr.  Luton, 
of  Rheims,  in  August  of  this  year,  appears 
to  be  rational,  and  it  certainly  gave  a  good 
result  in  a  case  in  which  he  watched  its 

effects.  It  takes  advantage  of  the  intimate 
relation  which  exists  between  the  skin  and 

the  kidneys  in  the  function  of  excreting 
water.  If  patients  with  albuminuria,  dropsy 
and  a  disposition  to  uremia  are  kept  in  a 

room  with  a  temperature  of  95°  Fahr.,  a 
condition  is  provided  appropriate  to  their 
sensitiveness  to  cold,  while  their  defective 

excretion  of  urine  is  made  up  for  by  per- 

spiration, the  kidneys  diminish  their  func- 
tional activity,  and,  under  the  influences  of 

this  relative  rest,  gradually  return  to  their 
normal  condition. 

A  small  room,  a  quiet  bed,  a  stove  and  a 
thermometer  are  all  that  is  necessary.  The 
degree  of  warmth  must  be  such  that  the 
patient  will  be  kept  always  on  the  border 
between  perspiration  and  moisture  of  the 
skin.  The  principal  part  of  the  treatment 
is  the  constant  staying  in  moderately  warm 

and  dry  air.  The  method  entails  some  dis- 
comforts in  attendance  upon  the  patient 

which,  for  the  most  part,  can  be  obviated 

by  having  a  window  in  the  door. 
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Dr.  Luton  learned  this  method  of  treat- 
ment by  accident.  A  woman  who  was 

affected  with  Bright' s  disease  passed  through 
different  methods  of  treatment  unsuccess- 

fully, and  then  went  to  the  Hotel  Dieu. 
Dr.  Luton  was  always  astonished  when  he 
entered  her  room  to  find  how  extraordi- 

narily warm  it  was — at  a  temperature  of  95° 
Fahr.  While  he  himself  felt  very  uncom- 

fortable, the  patient  was  very  well  and  was 
scarcely  noticed  to  sweat.  There  was  no 
occasion  to  change  the  treatment;  the 
patient  recovered,  the  oedema  subsided,  and 
the  albumin  disappeared  from  her  urine. 
After  a  month  the  temperature  of  the  room 
was  gradually  lowered,  and  after  a  second 
month  the  woman  left  the  room  cured. 

Since  more  than  a  year  the  patient  has  re- 
turned to  her  usual  manner  of  life  and  has 

enjoyed  the  most  complete  health. 
This  case  is  reported  in  the  Deutsche 

MediztJial-Zeitung,  May  23,  1889,  and  it 
would  be  interesting  to  know  if  another 

patient,  subjected  to  such  a  temperature  in- 
tentionally, would  bear  it  as  patiently,  and 

secure  as  good  results  from  it. 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  maybe  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

INEBRIETY:  ITS  ETIOLOGY,  PATHOLOGY, 
TREATMENT  AND  JURISPRUDENCE.  By 
Norman  Kerr,  M.  D.,  F.  L.  S.,  President  of  the 
Society  for  the  Study  of  Inebriety,  etc.  Second 
edition,  8vo,  pp.  xxxii,  471.  London:  H.  K. 
Lewis,  1889. 

Dr.  Kerr  makes  a  strong  appeal  that  inebriety  should 
be  recognized  and  treated  as  a  disease,  not  as  a  vice  or 
as  a  crime.  This  appeal  is  directed  more  to  the  sym- 

pathies of  his  readers  than  to  their  reason.  In  reading 
over  the  chapters  treating  of  the  predisposing  and  ex- 

citing causes  of  inebriety,  we  are  led  to  think  that,  in 
the  author's  opinion,  almost  anything  may  serve  as  a 
cause.  He  cites  the  case  of  a  clergyman  :  "  Learned, 
studious,  self-denying,  he  is  an  active  and  energetic 
worker  in  the  service  of  his  Master  Under  the 
influence  of  some  sudden  nervous  shock,  or,  as  I  have 
also  seen,  through  exhaustion  of  brain  from  excessive 
toil  and  worry,  his  nervous  system  is  shattered,  he  is 
completely  crushed,  and  (it  may  be  medically)  takes 
an  occasional  alcoholic  stimulant.  lie  feels  refreshed 
and  reinvigorated  for  the  renewed  performance  of  the 
duties  which  lie  so  near  his  heart  Insensibly  he 
Ls  drawn  closer  and  closer  within  the  fascinating,  nar- 

cotizing, physical  embrace  of  alcohol  " — and  then,  of 

course,  degradation  is  rapid.  No  one  will  deny  that 
a  clergyman — or  any  other  man — who  becomes  a 
drunkard  is  diseased,  and  that  he  should  receive  med- 

ical treatment  with  a  view  to  restore  his  wrecked 
physical  condition  and  to  strengthen  his  weakened 
will  power  and  moral  sense ;  but — apart  from  the  pal- 

liating circumstances,  which  Dr.  Kerr  records  with 
such  a  sympathetic  touch,  which  explain  and  excuse 
but  do  not  justify  the  act — the  case  is  simply  one  in 
which  a  man  yielded  to  temptation,  ignored  the  con- 

sequences, and  became  a  drunkard.  He  became  a 
diseased  man,  but  the  act  which  made  him  such  was 
not  caused  by  disease.  This  distinction  Dr.  Kerr  does 
not  make. 

In  the  treatment  of  the  majority  of  cases,  especially 
at  the  later  stages,  the  author  thinks  there  is  nothing 
equal  to  a  "  lengthened  abode  "  in  a  genuine  or  well- conducted  home  or  retreat  for  inebriates.  The  book 
concludes  with  a  good  account  of  the  laws  affecting 
the  inebriate. 

The  book  is  a  special  plea  rather  than  a  sound  ar- 
gument in  favor  of  the  author's  thesis.  It  is  interest- 

ing, however,  and  should  be  read  by  those  who  desire 
to  hear  all  sides  of  the  question. 

BOOK  ON  THE  PHYSICIAN  HIMSELF  AND 
THINGS  THAT  CONCERN  HIS  REPUTA- 

TION AND  hUCCESS.  By  D.  W.  Cathell, 
M.  D.  8vo,  pp.  298.  Ninth  edition,  revised  and 
enlarged.  Philadelphia  and  London  :  F.  A.  Davis, 
1889.    Price,  ̂ 2.00. 
The  fact  that  this  book  has  already  reached  a  ninth 

edition  clearly  shows  that  physicians  have  felt  the 
need  of  a  book  devoted  to  an  explication  of  their  rela- 

tions to  their  patients,  and  to  advice  bearing  upon  the 
achievement  of  reputation  and  success.  Dr.  Cathell's book  is  now  so  well  known  that  an  extended  review 
is  unnecessary.  Perhaps  his  readers  will  feel  that  his 
advice  has  in  it  too  much  of  the  wisdom  of  Solomon 
and  too  little  of  the  spirit  of  St.  Paul ;  but  then  those 
who  feel  so  will  be  less  likely  to  be  harmed  by  it. 
The  young  man  may  perhaps  put  the  book  down  with 
the  feeling  that,  if  the  author  is  coirect,  there  is  more 
in  show  than  in  sound  learning ;  whereas  he  should 
consider  that  learning  may  go  unrecognized  and  un- 

rewarded unless  it  is  accompanied  by  pleasing,  cordial 
manners  and  attention  to  all  the  little  details  which 
develop  and  maintain  reputation  and  the  success 
which  follows  it.  The  book  is  full  of  helpful  hints, 
and  is  valuable  if  only  for  its  suggestiveness. 

IMMUNITY  THROUGH  LEUCOMAINES.  By 
EusEBio  GuELL  Bacigalupi.  Translated  from  the 
second  French  edition  by  R.  F.  Rafael,  M.  D. 
8vo,pp.x,  155.  New  York  :  J.  H.  Vail  &  Co  ,  1889. 
The  author  believes  that  germs  cause  the  infectious 

diseases — such  as  small-pox,  fowl-cholera,  cholera, 
anthrax,  etc. ;  but  he  does  not  believe  that  the  immu- 

nity which  follows  inoculation  with  the  attenuated 
virus  of  the  disease  can  be  explained  by  the  action  of 
the  microbes  themselves.  He  has  been  led  to  this  be- 

lief by  a  statement  of  Ferran's,  that  by  habituating  the nature  of  man  to  the  poison  produced  by  the  microbe, 
he  had  rendered  it  refractory  to  the  disease,  just  the 
same  as  immunity  from  the  fatal  effects  of  morphine  is 
obtained  by  its  frequent  use.  In  this  case  it  would 
not  be  the  microbe,  more  or  less  attenuated  in  its  dis- 

ease-pi-oducing  power,  nor  yet  a  similar  disease,  which 
produces  immunity  when  inoculated ;  but  it  would  be 
the  poison  generated  by  the  vital  activities  of  the  mi- 

crobe. A  man  supplied  with  abundance  of  food,  but 
placed  in  a  room  hermetically  sealed,  will  gradually 
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perish  from  the  re-absorption  of  his  own  exhalations, 
which  are  poisonous  to  him.  The  same  result  will 
follow  in  the  case  of  a  fish  in  a  glass-globe,  supplied 
with  water  and  open  to  the  air,  if  the  products  of  its 
life  are  left  in  the  water.  In  other  words,  in  all  living 
beings  the  products  of  life  are  noxious  to  this  same 
life.  It  follows,  therefore,  that  microbes  supplied  with 
a  limited  amount  of  broth  will  perish  from  the  gradual 
accumulation  in  it  of  their  own  noxious  products — 
leucomaines ;  and  that,  if  into  this  broth  new  mici-obes 
are  introduced,  they  will  die  there,  just  as  a  man  will 
die  if  he  enters  an  apartment  where  others  liave  al- 

ready died  after  having  absorbed  all  the  elements  of 
life  existing  therein  and  leaving  behind  the  products 
of  their  own  existence. 

The  author's  theory  as  to  the  production  of  immunity, 
briefly  stated,  is  that  immunity  in  an  infectious  disease 
is  secured  by  the  inoculation  of  the  leucomaine  pecu- 

liar to  the  microbe  causing  the  disease.  This  theory 
he  supports  by  many  ingenious  arguments.  The  first 
part  of  the  book  explains  the  theory  and  the  reasoning 
which  led  up  to  it;  the  second  part  is  devoted  to  a 
demonstration  of  it ;  and  the  third  part  to  an  explana- 

tion of  some  of  the  phenomena  of  infectious  diseases 
by  the  theory.  The  author  attempts  to  explain  how 
imnumity  may  last  for  years,  if  it  is  due  to  the  presence 
in  the  body  of  a  leucomaine ;  but  in  this  he  cannot  be 
said  to  have  succeeded. 

The  book  is  an  extremely  interesting  and  valuable 
contnbution  to  our  knowledge  of  immunity.  Its 
theory  is  not  proved,  but  it  deserves  careful  con- 

sideration ;  and  it  seems  to  us  the  best  explanation  of 
the  subject  yet  offered.  The  work  of  the  translator 
has  been  well  done,  but  the  appearance  of  the  book  is 
marred  by  a  number  of  careless  typographical  eiTors. 

DORANCE.    By  R.  E.  Nelson.    8vo,  pp.  223. 
New  York  :  John  B.  Alden,  1889.    Price,  75  cents. 
This  book  is  not  of  the  kind  usually  reviewed  in  the 

pages  of  the  Reporter,  but  it  has  been  forwarded  by 
one  of  our  subscribers  with  a  special  request  for  notice. 
It  appears  that  the  author  was  not  twenty  years  old 
when  she  wrote  this  book,  and  this  adds  interest  to 
what  is  in  itself  a  very  interesting  story  with  an  ad- 

mirable purpose,  namely,  to  illustrate  the  injustice  and 
wrong  of  the  system  of  black  slavery  wdiich  used  to  be 
a  blot  to  the  civilization  of  this  country.  The  story 
describes  the  vicissitudes  of  a  white  child  that  was 
kidnapped  by  a  bereaved  slave  in  revenge  for  her  own 
loss,  and  describes  the  execution  of  a  sort  of  poetic 
justice  against  this  unfortunate  child.  The  painful 
part  of  the  story  is  made  up  at  the  end  by  a  happy 
denouement. 

LITERARY  Notes. 

— The  first  number  of  the  Lehigh  Valley  Medical 
Magazine  is  an  octavo  of  46  pages  and  cover.  It  is  to 
be  published  quarterly  by  the  Lehigh  \'alley  Medical Association,  and  is  to  contain  the  transactions  and 
papers  of  the  Association,  and  such  other  matters  as 
may  be  found  convenient  and  profitable.  The  price 
is  to  be  $1.00  a  year.  The  first  number  is  an  admira- 

ble one,  and  its  successors  are  likely  to  have  the  same 
character.  It  is  not  intended  to  compete  with  other 
medical  magazines,  but  cannot  fail  to  be  of  interest  to 
the  profession  in  the  immediate  neighborhood  of  the 
Lehigh  Valley.  The  enterprise  will  have,  we  are  sure, 
the  best  wishes  of  the  already  established  medical 
publications.  I 
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Telephone  Probe. 

To  THE  Editor. 

Si7' :  If  you  can  spare  the  space  in  your 
journal,  I  wish  to  discuss  an  invention  called 
''the  telephone  probe,"  described  in  the 
Reporter  of  Sept.  28.  Will  this  telephone 

probe  ' '  act  as  described  ?  Two  platina 
points  project  one-sixteenth  of  an  inch 
through  a  canula ;  the  platina  wires  are  in- 

sulated to  near  the  points  ;  the  opposite 
ends  are  connected  to  positive  and  negative 
pole  of  a  battery ;  the  circuit  is  to  be  com- 

pleted by  projecting  the  platina  points 
against  a  bullet  imbedded  in  the  tissues  of 
the  human  body. 

This  would  no  doubt  work  admirably, 
were  the  experiment  tried  outside  of  the 
body.  But  a  line  of  contusion  in  the  body, 
made  by  the  passage  of  a  metallic  projectile 
will  be  filled  with  moisture,  and  the  instant 
the  probe  point  enters  it,  the  moisture  sur- 

rounding the  platina  points  will  complete  the 
electric  circuit  as  readily,  as  if  you  had. 
plunged  the  point  into  a  tumbler  of  water. 

Water  is  a  fair  conductor  of  electricity, 
and  its  conducting  power  is  increased  when 
it  contains  chloride  of  sodium  in  solution. 
The  latter  is  present  in  the  contents  of 
sinuses  through  which  we  are  most  likely  to 
wish  to  pass  such  a  probe  for  diagnostic  pur- 

poses. I  therefore  claim  that  such  an 
invention,  though  in  theory  correct,  is  in 
practice  unavailable. Yours  truly, 

J.  H.  Payne,  M.  D. 
Julietta,  Ind., 

Oct.  3,  1889. 

[Dr.  Payne's  criticism  is  incorrect.  The  whole  basis of  the  invention,  as  properly  described  by  Dr.  Bashore. 
is  "  the  greater  conductivity  of  metal  compared  with 
the  surrounding  tissues  of  the  body."  There  is  some 
current  all  the  time,  of  course,  but  the  telephone  or 
magnet  only  indicates  the  greater  current  produced  in 
the  circuit  when  it  is  closed  by  a  bullet  or  other  piece 
of  metal.  The  small  battery  makes  this  possible. — 
Editor  of  the  Reporter.] 

New  Hypodermic  Syringe. 
To  THE  Editor. 

Sir :  I  notice  in  the  Reporter,  Sept.  28, 
an  article  by  John  J,  Thomas,  M.  D.,  of 
Youngstown,  Ohio,  in  regard  to  a  new  form 
of  hypodermic  syringe.  I  think  it  has  one 
fault,  and  that  a  very  important  one — the 
impossibility  of  total  exclusion  of  air.  The 
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suction  of  the  bulb  itself  will  not  always  do 
it ;  neither  will  the  pressure  of  the  thumb 
and  finger  always  graduate  finely  enough. 

Yours  truly, 
W.  H.  Lewis,  M.  D. 

Birnamwood,  Wis., 
Oct.  6,  1889. 

Notes  and  Comments. 

The  Venom  of  Snakes. 

The  venom  of  the  rattlesnake  has  been 
frequently  made  the  subject  of  study,  and, 
while  its  action  as  a  poison  has  been  gener- 

ally conceded,  some  writers  have  endeavored 
to  prove  its  efficacy  as  a  drug.  Surgeon  L. 
A.  Waddell,  M.  B.,  has  recently  been  avail- 

ing himself  of  his  opportunities  as  a  deputy 
sanitary  commissioner  in  Bengal  to  determine 
a  point  about  which  it  would  seem  that  much 
uncertainty  existed — the  curious  question  of 
the  effect  of  serpent  venom  on  the  serpents 
themselves.  In  a  paper  he  has  published  he 
quotes  the  contradictory  conclusions  arrived 
at  by  previous  experimenters,  and  endeavors 
to  show  that,  from  the  accounts  of  the  ex- 

periments, it  by  no  means  followed  that 
death,  when  it  occurred,  was  the  result  of 
auto-toxic  action.  Accordingly,  he  felt  that 
the  question  was  still  open,  and  proceeded 
to  some  very  interesting  investigations,  con- 

ducted under  different  conditions  of  tem- 
perature and  season,  verifying  his  results  by 

control  experiments  upon  other  animals  and 
by  post-mortem  examination  of  the  snakes  he 
employed.  In  every  case  the  fresh  venom 

w^as  injected  into  the  cobra  with  an  ordinary 
hypodermic  syringe ;  the  serpents  operated 
upon  were  all  healthy,  and  had  recently  been 
caught ;  the  snakes  were  kept  under  obser- 

vation from  nine  to  fifteen  days  subsequently, 
and  were  then  killed.  The  experiments 
generally  confirm  and  extend  the  principle 
formulated  by  Fontana  in  1765,  that  the 
venom  is  neither  a  poison  to  the  snake  itself 
nor  to  those  of  its  own  species.  This  im- 

munity is  not  to  be  explained  upon  the  mere 
fact  of  the  animal  being  cold-blooded,  or 
upon  the  anatomical  conformation  of  ophid- 

ians, since  most,  if  not  all,  of  the  non-ven- 1 
omous  snakes  are  susceptible  to  venom. 
Surgeon  Waddell  suggests  that  it  may  result 
from  a  toleration  established  through  fre- 

quent imbibition  of  the  venom  in  the  mod- 
ified or  attenuated  form  which  it  assumes 

when  mixed  with  salivary  and  gastric  juices 

j  and  absorbed  through  the  alimentary  can^l, 
I  and  in  support  of  this  hypothesis  he  men- 

tions the  popular  belief  that  certain  snake- 
charmers,  by  a  process  of  inoculation  with 
venom,  gain  protection  against  the  bite  of  a 
particular  species  of  venomous  snake.  If 
this  hypothesis  can  be  verified  by  further 
experiments,  it  will  go  far  towards  affording 
indications  for  combating  the  action  of  the 
venom  on  man.  The  subject  is  of  such  im- 

portance, and  the  experiments  detailed  ap- 
pear so  conclusive,  that  we  look  forward 

with  interest  to  the  further  prosecution  of 
this  inquiry. — Lancet,  June  15,  1889. 

Leprosy  as  Observed  in  England. 

In  the  British  Medical  Journal,  June  29,. 
1889,  Dr.  Jonathan  Hutchinson  says  that  it 
is  generally  believed  that  the  profession 
divides  itself  into  two  camps,  one  asserting 
contagion  and  the  other  denying  it.  Now 
the  truth  is  probably  nearly  this.  No  one 
denies  the  possibility  of  contagion  in  what 
may  be  called  the  abstract  or  non-practical 
sense,  w^hile  all,  or  very  nearly  all,  doubt 
whether  contagion  takes  any  important  share 
in  the  spread  of  the  disease.  A  recent  ex- 

periment by  inoculation  appears  to  have 
proved  that  contagion  can  be  artificially 
effected,  but  it  does  not  prove,  and  is  far 
from  making  probable,  that  accidental  con- 

tagion is  common  or  easy.  With  due  care  in 
the  transplantation  of  a  bit  of  living  tissue^ 
no  doubt  lupus  might  be  transferred  from 
one  person  to  another  and  so  also  cancer^ 
but  neither  of  these  diseases  is  contagious  in 
a  practical  sense.  In  neither  is  there  any 
necessity  for  isolation  of  the  sufferer  in  order 
to  give  safety  to  others.  Those  w^ho  believe 
in  the  importance  of  the  bacillus  as  being 
perhaps  the  vera  causa  of  leprosy  are  bound 
also  to  believe  that  the  disease  may  be  con- 

tagious. The  practical  question  is,  however, 
under  what  conditions  does  it  become  so. 
On  this  point  the  testimony  of  modern 

observers  in  leprosy  districts  is  very  nearly^ 
unanimous.  Neither  in  Norway,  in  Hin- 

dustan, or  the  West  Indian  Islands,  do 
nurses  or  surgeons  fear  to  come  in  contact 

[  with  lepers  from  day  to  day  for  years  to- 
gether. So  far  as  contagion  is  concerned,, 

hundreds  of  surgeons,  well  acquainted  with 
the  dreadful  nature  of  the  disease,  daily  en- 

counter the  same  risks  that  Father  Damien 

did.  They  do  so,  however,  in  the  firm  con- 
viction that  the  risk  is  nothing. 
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.The  sad  illness  and  death  of  the  hero- 
priest  has  impressed  the  public  with  the 
belief  that  the  disease  is  contagious,  whereas 
it  proves  no  such  thing.  The  risks  to  which 
he  exposed  himself  were  far  other  than  those 
of  contagion — they  were  those  of  food  as 
well.  When  I  visited  the  leper  establish- 

ments in  Norway  some  years  ago,  I  made 
diligent  inquiry  for  instances  of  apparent 
contagion  ;  I  asked  more  especially  whether 
strangers  visiting  Norway  ever  contracted  it. 
Everywhere  I  met  with  an  emphatic  negative, 
but  everywhere  I  was  told  of  one  well-known 
exception.  This  exception  was  a  certain 
German  officer  who  had  come  to  live  in 
Norway  and  had  become  a  leper ;  but,  added 
my  informants,  ''he  degraded  himself  and 
lived  amongst  the  fishermen  as  they  did, 

and  he  deserved  to  get  it."  The  large  leper 
establishments  at  Bergen  and  Molde  were 
officered  by  healthy  persons,  and  no  one 
feared  the  disease.  Recent  microscopic  dis- 

coveries have  done  something  to  explain  the 
difficulty  of  contagion  while  at  the  same 
time  confirming  our  belief  in  its  possibility. 
They  have  shown  that  the  microbe,  which  is 
no  doubt  the  means  of  contagion,  flourishes 
only  in  the  true  skin,  and  never  invades  the 
■epidermis ;  and,  further,  that  it  is  not  present 
in  the  granulations  of  ulcerated  parts.  Thus 
it  can  probably  be  transferred  only  when 
special  care  is  taken  to  secure  the  success  of 
the  experiment. 

Our  experience  as  to  lepers  in  England  is 
all  in  the  strongest  possible  sense  adverse  to 
the  belief  in  accidental  contagion.  We  ad- 

mit them  into  our  hospitals,  and  observe  no 
precautions ;  we  allow  them  to  mix  freely 
with  their  relatives ;  in  the  case  of  children, 
to  go  to  school ;  and,  to  give  lastly  the 
strongest  possible  proof,  we  permit  leprous 
husbands  to  continue  cohabitation  with  their 
unaffected  wives,  and  no  ill  results  ensue.  I 
have  with  my  present  knowledge  at  least 
three  married  couples  living  under  the  con- 

ditions suggested,  and  in  no  instance  has  the 
wife  suffered.  Indeed,  to  sum  up,  there  has 
not  been  in  England,  within  my  knowledge, 
a  single  instance  of  even  suspected  con- 

tagion. I  have  never  myself  seen  a  single 
patient  in  whom  the  disease  had  not  been 
acquired  during  residence  abroad. 

The  facts  to  which  reference  has  been 
made  being  generally  admitted,  and  once 
for  all  considered  as  beyond  debate,  the 
problem  before  us  in  our  search  for  a  cause 
becomes  I  think  much  narrowed.  We  feel 
sure  that  this  cause  is  not  contagion,  we  feel 

sure  that  there  is  nothing  in  even  the 
slightest  degree  associated  with  poverty, 
dirt,  or  hardship,  we  feel  sure  that  nothing 
that  we  know  of  under  the  name  of  climate 
has  anything  to  do  with  it.  What  then  have 
we  left  us  to  inquire  about  ?  Little  or  noth- 

ing I  would  submit  excepting  the  all-im- 
portant question  of  food.  Since  it  can  begin 

without  inheritance,  is  with  the  utmost  diffi- 
culty contagious,  since  it  effects  those  who  live 

in  hot  climates,  just  as  it  does  those  who  live 
in  cold  ones,  pays  no  respect  to  wealth  and 
station,  to  age  or  sex,  but  of  those  who  live 
in  the  districts  and  conform  to  the  local 
modes  of  life  picks  out  one  here  and  another 
there,  we  are  I  think  driven  to  the  conclusion 
that  it  must  depend  upon  some  very  special 
kind  of  poison  of  rare  occurrence  taken  in 
connection  with  food.  Such  an  hypothesis 
would  cover  all  the  facts,  and  none  other 
would.  I  do  not  believe  that  it  is  possible 
to  suggest  any  other  that  would  not  be 
instantly  confuted  by  the  facts.  If  we  con- 

ceive that  the  bacillus  is  received  into  the 
body  in  some  article  of  food,  and  add  to 
our  hypothesis  that  it  is  probably  by  no 
means  commonly  present,  we  see  at  once 
how  the  occasional  but  very  rare  infection 
of  those  who  visit  leprous  districts  may  be 
brought  about,  and  how  it  is  that  of  the 
natives  themselves  only  a  minority  suffer. 
We  see  also  how  it  is  that  recoveries  now 
and  then  occur  in  those  who  leave  the  dan- 

gerous districts,  whilst  they  are  seldom  or 
never  witnessed  in  those  who  remain. 

If  the  hypothesis  here  explained  be  the 
correct  one,  the  kind  of  investigation  now 
required  is  evident.  We  know  enough  as  to 
the  clinical  history  of  leprosy  and  as  to  its 
pathological  anatomy.  We  accept  the  ba- 

cillus as,  in  some  sense  at  least,  its  cause, 
and  we  now  have  to  seek  the  spores  of  the 
bacillus  in  the  foods  employed  in  the  dis- 

tricts in  which  it  is  prevalent.  This  will 
doubtless  be  a  difficult  and  laborious  matter, 
but  by  judicious  collection  of  facts  I  do  not 
doubt  that  the  scope  of  the  inquiry  may  be 
narrowed  to  one  of  much  smaller  compass. 
We  have  to  find  some  kind  of  food  which  is 
used  in  all  the  districts  in  which  the  disease 
prevails,  and  which  is  either  wholly  or 
partially  disused  in  those  where  it  is  not 
known.  We  have  to  ask  in  what  directions 

the  progress  of  European  civilization  has 
modified  the  dietetic  habits  of  the  com- 
munities. 

Dr.  Hutchinson  then  cites  a  case  of  leprosy 
under  his  care  which  proves  first,  that  leprosy 
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may  be  acquired  without  inheritance,  by  resi- 
dence in  a  district  where  it  is  endemic;  sec- 
ondly, that  it  is  not  necessary  that  there  should 

be  any  exposure  to  hardship  or  poor  food ; 
thirdly,  and  most  importantly,  that  the 
leprosy  process  may  come  entirely  to  an  end 
during  residence  in  England ;  fourthly,  as 
regards  the  food  hypothesis,  we  have  the 
fact  that  the  patient  had  eaten  fish  freely  in 
Jamaica,  almost  every  day,  and  that  she  ab- 

stained from  it  in  England. 

Diagnosis  of  Disease  of  the  Pancreas. 
From  careful  examination  of  a  case  which 

was  under  Gerhardt's  care  at  the  Berlin 
Charite,  van  Ackeren  endeavors  to  assign  a 
certain  diagnostic  importance  to  the  pres- 

ence of  undecomposed  carbo-hydrates  in 
the  urine  of  cases  suffering  from  disease  of 
the  pancreas.  The  patient  was  a  man,  49 
years  of  age,  admitted  suffering  from  vomit- 

ing, constipation,  and  emaciation.  To  the 
right  of  the  umbilicus  there  was  palpable  a 
painful  irregular  tumor  which  moved  to  the 
right  when  the  stomach  was  full.  The 
emaciation  progressed,  although  the  size  of 
the  tumor  scarcely  increased  ;  oedema  of  the 
legs  and  ultimately  ascites  and  hydrothorax 
set  in,  and  he  died  five  months  after  admis- 

sion. At  the  necropsy  there  was  found  in 
the  pyloric  region  an  ulcerated  carcinoma 
with  secondary  growths  in  the  retro-perito- 

neal glands.  Two  such  nodes  were  present 
in  the  pancreas — one  in  the  tail  and  a  larger 
one  in  the  head  of  the  gland.  Two  or  three 
weeks  before  death,  the  urine,  which  had 
hitherto  been  normal,  increased  in  quantity, 
notwithstanding  the  oedema,  and  the  specific 

gravity  went  up  to  1028  and  1030.  Fehling's 
solution  showed  reduction  only  some  time 
after  heating,  while  the  nitrate  of  bismuth 
solution  turned  black  after  some  minutes' 
boiling.  Polarized  light  was  rotated  to  the 
right,  and  the  fermentation  test  gave  a  posi- 

tive result.  The  application  of  other  tests 
showed  these  reactions  as  due  to  the  presence 
of  maltose  and  a  closely  allied  carbohydrate. 
Indican  was  present  in  abundance,  and  there 
was  no  biliary  pigment.  The  motions,  al- 

though repeatedly  examined,  never  showed 
any  fat,  but,  on  the  other  hand,  there  were 
numerous  striped  muscular  fibres.  As  these 
symptoms  were  added  to  those  of  cancer  of 
the  stomach  only  two  or  three  weeks  before 
death,  they  probably  coincided  with  the  oc- 

currence of  secondary  growths  in  the  pan- 
creas.   The  presence  of  striped  muscular 

fibres  in  the  feces  was  of  great  importance, 
as  they  have  been  found  in  nearly  all  those 
cases,  although  here,  as  shown  by  the  con- 

stipation which  existed,  they  could  not  be 
looked  upon  as  due  to  a  rapid  passage  through 
the  intestine.  Both  this  symptom  and  the 
absence  of  indican  from  the  urine  have 
been  attributed  to  the  failure  of  trypsin.  In 
a  case  recorded  by  Gerhardt,  in  which  the 
enlarged  head  of  the  pancreas  had  led  to 
intestinal  obstruction,  indican  was  absent, 
and  that  observer  sought  to  invest  it  with 
some  diagnostic  significance  ;  but  it  may  be 
explained  by  albuminous  matter  not  enter- 

ing the  intestine,  as  it  has  been  shown  that 
indican  disappears  entirely  by  the  third  day 
in  cases  of  inanition.  In  this  case  it  was 
present  in  abundance.  With  regard  to  the 
presence  of  fat  in  the  feces,  F.  Miiller  has 
shown  that  when  this  occurs  the  case  is  al- 

ways complicated  by  other  conditions,  espe- 
cially jaundice.  Here  no  biliary  pigment 

appeared  in  the  urine,  nor  was  there  any  fat 
in  the  motions.  According  to  von  Mering, 
the  pancreas  possesses  the  most  powerful 
diastatic  ferment ;  and  it  is  probable  that  it 
is  the  pancreatic  secretion  alone  which  con- 

verts the  maltose,  derived  from  the  carbo- 
hydrates of  the  food,  into  grape  sugar.  As 

carbohydrates  do  not  appear  in  the  motions, 
the  only  symptom  pointing  to  disturbance 
of  this  process  is  the  excretion  of  sugar  in 
the  urine,  and  in  this  connection  it  is  inter- 

esting to  recall  the  fact,  long  ago  observed 
by  Frerichs,  that  in  diabetes  mellitus  the 
pancreas  is  frequently  found  much  atro- 

phied.-— Practitiojier,  June,  1889. 

How  Drunkards  are  Treated  in Norway. 

The  London  correspondent  of  the  A?nen- 
can  Practitioner  and  Ne7vs  says  that  a  well- 
known  medical  man,  who  has  recently  been 
in  Norway,  gives  a  glowing  description  of 
their  manner  of  treating  dipsomaniacs.  An 
habitual  drunkard  in  Sweden  and  Norway  is 
treated  as  a  criminal  in  this  sense,  that  his 
inordinate  love  of  strong  drink  renders  him 
liable  to  imprisonment,  and  while  in  con- 

finement it  appears  he  is  cured  of  his  bad 
propensities  on  a  plan  which,  though  simple 
enough,  is  said  to  produce  marvelous  effects. 
From  the  day  the  confirmed  drunkard  is  in- 

carcerated, no  nourishment  is  served  to  him 
or  her  but  bread  and  wine.  The  bread, 
however,  it  should  be  said,  cannot  be  eaten 
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apart  from  the  wine,  but  is  steeped  in  a 
bowl  of  it  and  left  to  soak  thus  an  hour  or 
more  before  the  meal  is  served  to  the  delin- 

quent. The  first  day  the  habitual  toper 
takes  his  food  in  this  shape  without  the 
slightest  repugnance ;  the  second  day  he 
finds  it  less  agreeable  to  his  palate,  and  very 
quickly  he  evinces  a  positive  aversion  to  it. 
Generally,  the  doctor  states,  eight  or  ten 
days  of  this  regimen  is  more  than  sufficient 
to  make  a  man  loathe  the  very  sight  of  wine, 
and  even  refuse  the  prison  dish  set  before 
him.  This  manner  of  curing  drunken  habits 
is  said  to  succeed  almost  without  exception, 
and  men  or  women  who  have  undergone  the 
treatment  not  only  rarely  return  to  their 
evil  ways,  but  from  sheer  disgust  they  fre- 

quently become  total  abstainers  afterward. 
— Northwestern  Lancet,  July  i,  1889. 

Adonis  Vernalis  in  Heart  Disease. 

L.  Jumon  states  in  La  France  Medicate, 
March  12,  1889,  that  Adonis  vernalis  has 
been  employed  in  Russia  from  time  im- 

memorial as  a  domestic  remedy  in  diseases 
of  the  heart,  dropsy,  etc.  For  some  years 
it  has  been  frequently  the  object  of  scientific 
investigation.  Adonidin  and  picro-adoni- 
din  have  been  isolated  from  it ;  the  latter 
has  been  employed  with  good  result  in  cases 
of  mitral  and  aortic  insufficiency.  It  is 
given  in  chloroform  water,  in  doses  of  one- 
sixty-fourth  of  a  grain  daily.  In  Italy 
another  species  of  this  plant,  Adonis  cesti- 
vatis,  grows.  Experiments  instituted  with 
it  by  Marfori  and  Borgiotti  show  an  im- 

portant improvement  of  the  subjective  symp- 
toms of  patients  :  cyanosis  disappeared, 

diuresis  occurred,  oedema  quickly  subsided, 
digestion  improved  and  the  appetite  re- 

turned. In  some  cases  contraction  of  the 
volume  of  the  heart  and  of  the  liver  and 
dilatation  of  the  pupil  were  observed.  The 
frequency  of  the  heart  beat  diminished  with 
the  increase  of  the  dimesis.  Special  indica- 

tions for  adonis  are :  heart  affections  ac- 
companied with  pronounced  symptoms  of 

blood  stasis ;  in  these  cases  adonis  brings 
about  both  a  regular  rhythm  and  also  a 
diuresis  lasting  some  time.  The  remedy  is 
to  be  preferred  to  digitalis  in  that  it  can  be 
employed  without  interruption  until  com- 

plete recovery  occurs — for  about  fifteen  to 
twenty  consecutive  days,  so  that  diuresis 
becomes  normal.  The  dose  is  from  sixty  to 
one  hundred  and  twenty  grains  in  the  form 

of  an  infusion. — Deutsche  Medizinal-Zeitung. 
June  20,  1889. 

Preparing  and  Mounting  Sections  of 
Brain. 

The  method  which  we  have  found  to  give 
the  best  results  in  preparing,  staining,  and 
mounting  sections  of  brain  and  spinal  cord 
is  that  of  Sigismund  Freund,  of  the  General 
Hospital,  at  Vienna.  We  gave  it  in  the 
National  Druggist  several  years  ago,  but  re- 

peat it  now  in  answer  to  a  request  from  a 

correspondent.  It  is  as  follows  :  "  The  ma- 
terial is  to  be  hardened  first  in  a  solution  of 

bichromate  of  potash,  or  in  Erlich's  fluid 
(bichromate  of  potash,  5  parts ;  sulphate  of 
copper,  I  part;  distilled  water,  200  parts), 
and  afterward  in  alcohol.  The  sections  are 

floated  in  distilled  water,  and  washed  thor- 
t  oughly.  A  staining  fluid  is  made  by  mixing 
equal  parts  of  a  i-per-cent.  solution  of  chlo- 

ride of  gold  in  distilled  water  and  strong  al- 
cohol. The  washed  sections  are  put  in  this 

and  allowed  to  remain  from  three  to  five 
hours.  From  this  stain  they  are  removed 
to  a  fixing  solution  consisting  of  caustic 
potash,  I  part ;  distilled  water,  5  or  6  parts, 
and  allowed  to  remain  in  it  for  two  or  three 

minutes.  From  this  solution  they  are  re- 
moved-directly  to  a  lo-per-cent.  solution  of 

iodide  of  potash,  where  they  immediately 
assume  a  rose  color,  which,  in  the  course  of 
a  few  minutes,  deepens  into  red.  At  this 
point,  if  the  sections  are  from  adult  tissues, 
the  preparatory  stage  ceases,  and  they  may 
be  transferred  to  alcohol  and  mounted  in 
the  usual  way,  but  the  brain  and  spinal 
cord  of  an  embryo  are  far  too  delicate  to 
be  handled  in  this  way,  and  the  author 
treats  them  as  follows :  The  preparations  are 
brought  upon  a  glass  slide,  spread  by  means 
of  a  camel's-hair  brush,  and  gently  dried 
by  covering  (without  pressure)  with  a  piece 
of  filtering  paper.  If  the  sections  be  very 
thin  and  soft,  even  this  must  be  avoided, 
for  the  fibres  of  the  paper  would  leave  traces 
on  the  surface  of  the  sections,  and  render 
them  unfit  for  the  study  of  the  nervous  ele- 

ments. Nothing  else  can  be  done  but  to 
apply  a  piece  of  filter  paper  to  the  edges  of 
the  stained  preparation  lying  on  the  slide, 
and  to  draw  off  the  alkaline  fluid  in  this 
way.  This  is  by  far  the  most  tedious  stage 
of  the  process,  yet  it  is  always  possible  to 
avoid  shrinking  and  to  preserve  the  most 
sensitive  preparations.  The  sections,  nearly 
dried,  are  allowed  to  remain  in  water  a  few 
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minutes  and  are  then  transferred  to  alcohol, 
and  mounted  in  the  usual  manner  in  Canada 

balsam, — National  Druggist,  July  i,  1889. 

American  Academy  of  Medicine. 

The  American  Academy  of  Medicine  is 
endeavoring  to  make  as  complete  a  list  as 
possible  of  the  Alumni  of  Literary  Colleges, 
in  the  United  States  and  Canada,  who  have 
received  the  degree  of  M.  D.  All  recipients 
of  both  degrees,  literary  and  medical,  are 
requested  to  forward  their  names,  at  once, 
to  Dr.  R.  J.  Dunglison,  Secretary,  814  N. 
1 6th  street,  Philadelphia,  Pa. 

Typhoid  Bacilli  in  Drinking-Water. 

The  Deutsche  vied.  WochenscJu^ift,  July 
4.  1889,  states  that  in  a  certain  part  of  a 
bathing  village  of  Baden  several  cases  of 
typhoid  fever  occurred  in  1888.  It  was 
then  learned  that  three  of  the  persons  who 
were  taken  sick  in  December  drew  their 

drinking-water  from  the  same  spring.  In 
order  to  examine  the  water  for  bacteria,  a 
flask  holding  about  six  fluid  ounces  provided 
with  a  ground-glass  stopper,  was  rinsed  out 
with  a  one  per  cent,  solution  of  corrosive 
sublimate,  and  then  sealed  air  tight  with  a 
rubber  cap.  The  cap  was  removed  at  the 
spring,  the  water  pumped  for  five  minutes 
and  every  trace  of  corrosive  sublimate  re- 

moved from  the  flask  and  stopper.  The 
bottle  was  then  filled  with  the  suspected 
spring-water  and  sealed  with  the  stopper  and 
rubber  cap.  Plate  cultures  made  from  the 
water  showed  after  three  days,  on  the  average, 
140,000  colonies  for  each  cubic  centimeter. 
A  few  colonies  of  typhoid  bacilli  developed 
on  tin  plates.  These  bacilli  grew  upon 
potatoes  and  showed  the  so-called  polar 
granules.  Hitherto  typhoid  bacilli  in 
drinking-water  have  been  certainly  demon- 

strated only  rarely. 
A  correspondent  from  Budapest  writes  to 

the  Wiejiermed.  Fresse,  x\ugust  18,  1889,  that 
typhoid  fever,  which  has  been  epidemic  in 
different  parts  of  the  country,  has  broken 
out  afresh,  after  a  short  pause,  in  the  capital. 
Those  regions,  he  says,  are  especially  effected 
which  are  supplied  with  bad  drinking-water, 
and  whose  newly  completed  streets  and 
buildings  have  in  them  piles  of  filth  and 
rubbish.  One  hundred  and  five  cases  of 
typhoid  fever  were  brought  to  the  notice  of 
physicians  in  the  first  week  in  August. 

NEWS. 

— Dr.  L.  Brewer  Hall  has  removed  to  161 
North  15th  street,  Philadelphia. 

— Dr.  Andrew  Graydon  has  removed  to 
1338  Walnut  street,  Philadelphia. 
— Dr.  John  B.  Deaver  has  removed  to 

120  South  1 8th  street,  Philadelphia. 

— Dr.  W.  B.  Madden  was  killed  at  Johns- 
town, Pa.,  October  9.  He  was  run  over  by 

a  train  while  trying  to  cross  the  track. 

— It  is  alleged  that  trichinae  have  been 
discovered  in  hogs  imported  from  the  United 
States  in  San  Louis  Potosi,  Mexico. 

— The  opening  exercises  of  the  Training 
School  for  Nurses  of  the  Johns  Hopkins 
Hospital,  Baltimore,  were  held  October  9, 1889. 

— The  remains  of  three  more  victims  of 
the  Johnstown  flood  were  taken  from  Stony 
creek  October  9.  They  could  not  be  iden- 
tified. 

— Dr.  F.  L.  Bowden,  ex-Chairman  of  the 
Republican  State  Committee  of  Massachu- 

setts, was  stricken  with  paralysis  at  his  home, 
in  North  Attleboro,  on  October  9. 

— The  President  of  the  State  Board  of 
Health  of  Florida  reports  several  cases  of 
yellow  fever  at  Key  West.  Precautions  have 
been  taken  to  prevent  the  spread  of  the  dis- 
ease. 

— ^A  Dr.  Hugh  M.  Sutherland  died  from 
the  effect  of  morphine  poisoning  at  Bellevue 
Hospital,  New  York,  October  10.  He  was 
but  29  years  of  age.  His  habits  of  dissipa- 

tion, to  which  his  suicide  is  chargeable, 
drove  his  wife  to  self-murder,  her  suicide  oc- 

curring some  time  ago. 

— Typhoid  fever  is  epidemic  at  Aurora, 
W.  Va.,  and  it  is  said  the  country  for  miles 
around  is  infected.  It  is  said  that  there  is 
scarcely  a  family  without  one  or  more  of  its 
members  prostrated  with  the  disease,  and  in 
some  localities  there  are  scarcely  enough  well 
persons  to  nurse  the  sick. 

— The  first  of  the  Philadelphia  Polyclinic 
Evening  Lectures,  for  the  season  of  1889 
and  1890,  was  given  October  8,  1889,  by 
Dr.  B.  Alexander  Randall.  His  subject  was 
''The  Anatomy  of  the  Labyrinth  of  the 
Ear."  The  course  is  free  to  members  of 
the  profession  and  to  medical  students. 

— Great  excitement  was  caused  in  the  be- 

ginning of  October  by  the  sending  of  poi- 
soned candy  to  several  clergymen  in  St. 
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John,  N.  B.  The  wife  of  one  of  the  clergy- 
men died  after  eating  some  of  the  candy, 

which  contained  strychnine.  On  investiga- 
tion it  is  believed  that  the  culprit  is  a  man 

who  had  been  in  an  Asylum  but  had  been 
discharged  as  cured  in  May  last. 

— In  Michigan,  the  reports  to  the  State 
Board  of  Health  for  the  week  ending  Octo- 

ber 5,  1889,  indicate  that  tonsilitis,  typho- 
malarial  fever,  influenza,  erysipelas,  scarlet 
fever,  puerperal  fever  and  membranous  croup 
had  increased,  and  that  cholera  infantum, 
inflammation  of  the  bowels,  cerebro-spinal 
meningitis,  inflammation  of  the  brain  and 
measles  had  decreased  in  area  of  preva- 
lence. 

— The  charge  of  cruelty  to  an  inmate 

against  the  Friends'  Asylum,  in  Philadelphia, 
referred  to  in  the  Reporter,  October  5,  have 
been  investigated  by  the  State  Committee  on 
Lunacy  and  it  reports  that  After  taking  the 
testimony  of  said  complainants  and  of  such 
witnesses  as  were  on  notice  produced,  we 
are  unanimously  of  the  opinion  that  the  com- 

plaints are  not  well  sustained,  and  that  there 
has  been  no  evidence  produced  which  should 
impair  the  confiidence  of  the  public  in  this 

institution." 
— The  Bulletins  heretofore  issued  by  the 

Secretary  of  the  State  Board  of  Health  of 
Michigan  have  mentioned  the  increase  or 
decrease  of  diseases  in  which  a  difference  of 

seven  or  more  was  shown  betw^een  the  per- 
centage of  reports  stating  the  presence  of 

the  disease  in  the  current  week  or  month  and 
in  the  preceding  week  or  month,  or  in  the 
corresponding  month  in  previous  years. 
Hereafter  those  diseases  will  be  mentioned 
of  which  the  comparison  shows  an  increase 
or  decrease  of  twenty-five  per  cent,  from  the 
preceding  week  or  month,  or  from  the  nor- 

mal, as  the  case  may  be. 

— A  preliminary  injunction  was  granted 
October  8  against  Dr.  John  L.  Seitz  restrain- 

ing him  from  the  practice  of  medicine  in 
Harrisburg,  Pa.  The  writ  was  asked  for  by 
Dr.  Frost,  who  claimed  he  purchased  Dr. 

Seitz' s  practice  and  was  introduced  by  that 
gentleman  among  his  friends  as  his  successor. 
In  the  agreement  Dr.  Seitz  was  not  to  return 
to  Harrisburg  to  practice  his  profession  after 
he  left  for  Columbus,  Ohio.  He  returned, 
however,  and  resumed  the  practice  of  medi- 

cine in  August.  Argument  will  be  heard 
October  14,  when  the  Court  will  be  asked  to 
continue  the  preliminary  injunction.  Both 
are  well-known  physicians. 

HUMOR. 

Doctors  who  can  speak  only  one  lan- 
guage seem  to  understand  a  great  many  dif- 
ferent tongues. 

Holding  On. — The  story  comes  from  the 
West  of  a  miser  who  swallowed  a  five-dollar 

gold  piece,  but  the  stomach-pump  could  only 
bring  up  $4-5o- 

Queer  Proof-Correcting. — Some  very 
amusing  ways  of  marking  mistakes  in  a  proof 
are  used  by  outside  proof-readers,  especially 
clergymen.  A  minister,  in  reading  a  proof 

of  his  sermon,  discovered  a  "space"  that 
was  not  shoved  down.  The  space,  of  course, 
made  a  black  mark,  and  instead  of  making 
an  X  on  the  margin,  which  is  the  regulation 

mark,  he  wrote  the  following:  "To  the 
compositor  : — g^^-Please  remove  the  super- 

fluous mark  before  the  word  Paradise  in  this 

line."  Another,  wishing  to  have  a  letter 
turned  rightside  up,  sent  these  instructions 
to  the  compositor :  "  Please  insert  an  e  that 
is  not  reversed."  Another,  finding  a  word 
that  he  thought  spelled  wrong,  wTOte  the 
following  on  the  margin  of  the  proof-sheet : 
"The  word  with  the  line  drawn  through  it 
don't  look  exactly  right ;  consult  your  dic- 

tionary, and  oblige."  This  way  of  mark- 
ing proof  is  hot  relished  by  compositors, 

and  does  not  tend  to  better  their  religious 
instructions. 

Patronizing  Young  Doctor. — There  is 
a  story  going  about  so  good  that  it  ought  to 
be  made  public,  and  so  improbable  that  it 
must  be  true.  A  very  eminent  London  sur- 

geon— one  of  the  lights  of  the  profession — 
the  other  day  observed  a  gentleman  fall  in 
the  street.  He  went  to  his  aid,  and  found 
he  had  broken  his  leg.  It  was  only  a  sim- 

ple fracture,  but  the  man  was  badly  hurt. 
The  surgeon  used  his  umbrella  as  a  splint, 
and,  with  his  own  and  borrowed  handker- 

chiefs, bandaged  the  limb  tightly,  put  the 
patient  in  a  cab  and  drove  to  the  nearest 
hospital.  There  they  were  received  by  a 

young  surgeon  or  his  locum  tenens.  "You've 
bandaged  this  very  well,"  said  the  hospital 
surgeon.  "You  flatter  me,"  said  the  great 
surgeon.  "Not  at  all,"  said  the  other. 
"I  suppose  you've  been  attending  an  am- 

bulance class.  They  say  a  little  learning  is 

a  dangerous  thing,  but  the  little  you've 
learnt  you've  put  to  good  account.  I  can't 
give  you  your  umbrella  now,  but  if  you 

leave  your  address  it  shall  be  sent  home. ' ' 
"  I  had  best  give  you  my  card,"  said  the 
eminent  surgeon.    And  he  did  so. 
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"PEPTOGENIC  MILK  POWDER" 

as  a  means  of  modifying  cows'  milk  quantitatively  and  qualitatively  to  the  ascertained  composition  of 
normal  mothers'  milk. 

Cows'  milk  vi'ith  this  Powder  and  the  directions  given  yields  a  "  humanized  milk  "  which  in 
chemical  constitution,  physical  character  and  taste  approaches  very  closely  to  human  milk. 

"PEPTOGENIC  MILK  POWDER"  is  designed  for  the  sole  purpose  of  preparing  from  cows' 
milk  an  adequate  substitute  for  breast  milk.  It  has  been  prepared  upon  the  basis  of  comparative  analyses 
of  cows'  and  human  milk,  and  its  prime  pivotal  factor  is  the  transformation  of  the  easeine  and  other 
albuminoids  by  a  digestive  ferment  into  a  form  in  which  they  remarkably  agree  with  those  designed  by 
nature  for  the  food  of  an  infant. 

This  being  accomplished,  there  remains  no  necessity  for  the  intervention  of  any  inert  or  foreign  sub- 
stance, or  of  the  crude  expedients  hitherto  employed  in  the  attempt  to  overcome  the  inherent  unfitness  of 

cows'  milk  as  a  substitute  for  mothers'  milk. 
We  do  not,  under  any  circumstances,  offer  "  PEPTOGENIC  MILK  POWDER"  as  a  Food. We  do  not  manufacture  an  Infant  Food. 

We  offer  a  means  and  a  method  by  which  a  mqther  may,  from  cows'  milk,  cream  and  water,  prepare  a 
physiological  substitute  for  breast  milk. 

Fairchild  Bros.  &  Foster, 

82  &  84  FULTON  STREET. 
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Clinical  Lecture. 

ANTISEPTIC  SURGERY— LUXATION 
OF    ELBOW— DOUBLE  HYDRO- 

CELE—DIABETIC  GANGRENE.^ 

BY  THOMAS  G.  MORTON,  M.  D., 
ONE  OF  THE  VISITING  SURGEONS. 

-First 
Amputation  of  the  Fore-Arm- 

Dressing. 

Gentlemen :  This  patient,  a  laborer,  aged 
25,  was  admitted  on  the  20th  of  September, 
sixteen  days  ago.  His  hand  had  been  caught 
in  some  machinery  and  crushed.  I  saw  the 
patient  an  hour  after  his  admittance.  He 
was  suffering  from  slight  shock.  Upon  ex- 

amination the  parts  were  found  to  be  so 
hopelessly  crushed  that  amputation  was  ne- 

cessary. I  made  two  flaps — an  anterior  and 
a  posterior — of  skin  and  a  circular  division 

^  Delivered  October  7  at  the  Pennsylvania  Hospital. 

of  the  muscles.  The  operation  was  con-^ 
ducted  with  strict  antisepsis.  A  drain  of- 
cat-gut  was  introduced  and  sutures  of  the- 
same  material  were  used  to  close  the  wound. 
We  have  not  dressed  the  arm  since,  now  six- 

teen days.  Formerly  we  were  not  able  to 
do  this,  but  were  compelled  to  take  off  all 
dressings  as  a  rule  shortly  after  operations 
on  account  of  suppuration.  But  all  this  has 
now  changed  because  antiseptic  dressings 
are  at  present  always  employed.  By  their 
use  we  secure  immediate  union  of  wounds. 
Since  such  wonderful  effects  have  been  at- 

tained by  the  use  of  antiseptics  it  is  well 
occasionally  to  go  over  the  subject  of  the 

'  modern  scientific  wound  treatment. 

A  wound  that  heals  by  primary  intention' is  one  in  which  the  edges  are  glued  together 

\  by  plastic  lymph  wherein  healing  is  accom- 
iplished  without  suppuration.  In  wounds 
which  do  not  so  heal,  we  have  suppuration 
with  all  its  dangers,  and  healing  is  prolonged. 
In  order  to  secure  closing  of  a  wound  by 
primary  intention  we  must  prevent  fermen- 449 
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tation  or  decomposition.  Three  conditions 
are  necessary  to  produce  putrefaction,  these 
are  moisture,  warmth  and  living  organism. 
Remove  either  one  of  these  three  conditions, 
and  we  prevent  suppuration  and  putrefaction. 
If  we  remove  moisture  there  cannot  be  de- 

composition ;  by  the  removal  of  warmth 
animal  substance  will  not  putrefy;  by  the 
exclusion  of  living  organisms  (bacteria)  we 
can  also  control  putrefaction.  We  accom- 

plish the  latter  by  means  of  germicides. 
Although  moisture  and  warmth  are  present, 
germs  are  excluded  or  killed,  and  so  fermen- 

tation is  avoided.  We  cannot  get  rid  of 
moisture  or  warmth,  but  we  can  exclude  live 
germs.  The  antiseptic  dressing  is  but  the 
conclusion  of  a  series  of  manipulations  upon 
a  part  before,  during  and  after  an  operation, 
and  is  about  valueless  unless  all  previous  de- 

tails of  antisepsis  are  properly  carried  out. 
I  now  show  you  the  condition  of  the 

stump  by  removing  the  dressings.  It  is,  as 
you  see,  perfectly  well.  The  blood-vessels 
were  tied  with  gut,  the  drain  was  also  gut, 
both  have  been  absorbed.  Where  the  drain 
came  out  there  is  still  a  small  unhealed  spot. 
In  using  a  foreign  substance,  as  glass  or  rub- 

ber, for  purposes  of  drainage  it  is  necessary 
to  remove  the  dressing  early  because  these 
are  foreign  bodies.  The  gut,  however,  being 
an  animal  substance,  is  capable  of  absorp- 

tion. All  of  our  wound-washing  is  done 
with  bichloride  solutions.  Unless  we  abso- 

lutely carry  out  the  rules  governing  antisep- 
sis we  are  not  just  to  our  patient.  In  this 

jar  we  have  the  mercuric  solution  which  we 
allow  to  flow  over  the  wound  in  the  manner 
you  now  see.  We  place  the  protective  (a 
piece  of  oiled  silk  treated  with  copal  varnish 
and  dextrin)  over  the  wound,  over  this  the 
antiseptic  gauze  and  cotton  and  then  apply 
the  gauze  bandage.  The  man  may  now  go 
home. 

Dislocation  of  Elbow. 

This  boy,  aged  8,  has  just  been  admitted 
with  a  peculiar  deformity  of  the  elbow.  He 
fell  striking  upon  his  palm.  What  is  the 
nature  of  the  injury  ?  In  the  first  place  we 
have  deformity.  When  we  compare  the  two 
elbows  we  can  observe  this  more  p learly.  It 
looks  like  a  dislocation,  but  there  may  be  a 
fracture,  or  both.  There  is  an  apparent 
widening  of  the  condyles  and  there  is  an  un- 

natural prominence  posteriorly.  The  symp- 
toms of  fracture  are  pain,  deformity  and 

crepitus.  I  do  not  discover  crepitation. 
To  establish  the  diagnosis  we  take  the  hand 

of  the  injured  side  and  also  grasp  his  elbow 
and  ascertain  if  the  forearm  is  involved. 

Making  pronation  and  supination  we  dis- 
cover a  normal  condition  of  the  radius. 

Force  applied  to  the  ulna  may,  in  driving  it 
against  the  humerus,  produce  splitting  of  the 
condyles.  Upon  examination  of  this  case, 
however,  I  find  it  to  be  an  uncomplicated 
dislocation  of  the  elbow;  a  very  unusual 
accident  in  so  young  a  person.  We  give 
him  ether,  which  is  always  a  prudent  mea- 

sure to  accurately  determine  the  nature  of 
such  an  injury.  There  is  no  dislocation 
more  important  to  reduce  at  once  than  lux- 

ation at  the  elbow.  An  unreduced  elbow 
luxation  is  very  difficult  to  overcome  after 
two  or  three  weeks.  In  securing  reduction 
hold  the  humerus  firmly,  draw  the  forearm 
backward,  and,  at  the  same  time,  make 
flexion.  Probably  some  of  you  heard  the 
ulna  slip  into  place.  We  apply  a  bandage 
and  direct  the  boy  not  to  use  his  arm  for  a 
couple  of  weeks. 

Double  Hydrocele. 

The  case  I  show  you  now  is  one  of  hy- 
drocele, an  exceedingly  common  affection. 

When  we  speak  of  hydrocele,  we  usually 
speak  of  it  as  occurring  in  the  male,  but  it 
may  occur  in  analogous  parts  of  the  female. 
It  consists  of  an  accumulation  of  fluid  in 

the  tunica-vaginalis.  It  may  be  single  or 
double.  As  seen  in  the  scrotum,  it  appears 
as  a  tumor,  pyriform  in  shape.  The  amount 
of  fluid  may  vary  from  a  few  drachms  to  a 
gallon  or  more,  the  tumor  reaching  down  to 
the  knee. 

The  diagnosis  of  hydrocele  is  very  simple. 
In  the  first  place  we  make  our  diagnosis  by 
means  of  the  light  transmitted  through  the 
tumor  from  a  candle  in  a  dark  room.  Hav- 

ing a  pyriform  tumor,  with  the  history  of  a 
slight  injury,  and  the  transmission  of  light, 
we  may  positively  conclude  that  a  hydrocele 
is  present.  We  exclude  the  existence  of 
hernia  by  grasping  the  base  of  the  tumor 
and  asking  the  patient  to  cough,  when,  if  no 
impulse  is  felt,  hernia  may  be  excluded. 

There  are  several  forms  of  treatment. 
The  palliative  consists  in  drawing  off  the 
fluid  by  means  of  the  trochar.  The  patient, 
however,  after  being  tapped  two  or  three 
times,  usually  desires  a  radical  operation. 
This  may  consist  in  the  opening  and  drain- 

ing of  the  tunica-vaginalis ;  or  of  dissecting 
out  the  sac.  The  old  method  consists  of 
the  injection  of  some  irritating  substance. 
Formerly  surgeons  used  red  wine,  to-day  we 
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employ  tincture  of  iodine.  The  tro char  is 
entered  on  the  anterior  surface  of  the  tumor 
to  avoid  the  testicle.  This  sac  is  so  very 
tough  and  thick  that  the  trochar  will  not 
penetrate,  and  instead  of  injecting  iodine, 
I  will  incise  the  tunica-vaginilis,  remove  a 
portion  of  it,  insert  a  cat-gut  drain,  and  ex- 

pect the  cavity  to  be  obliterated  by  universal 
adhesions. 

The  fluid  of  a  hydrocele  is  generally  a 
clear  amber  color,  though  it  may  at  times 
be  white  like  milk,  especially  in  old  people 
and  in  encysted  hydroceles  connected  with 
the  testicle  substance,  the  color  is  then 
often  due  to  the  presence  of  spermatozoa. 
We  must  be  careful  that  the  hydrocele  is 
not  congenital  (when  a  direct  communica- 

tion with  the  peritoneal  cavity  is  often  pres- 
ent) ;  for,  if  so,  the  injecting  fluid,  should  it 

gain  access  to  that  cavity,  would  produce 
peritonitis.  Infantile  hydrocele  will  often 
get  well  without  interference. 

I  have  now  exposed  the  testicle,  and  you 
see  that  it  is  perfectly  free  from  disease. 
We  have  a  sac  here  which  will  hold  four  or 

five  ounces.  I  trim  out  a  portion  of  the  tu- 
nica-vaginalis,  and  inserting  a  cat-gut  drain, 
close  the  wound  about  it  with  three  or  four 
gut  sutures.  On  the  opposite  side  you  notice 
that  the  tunic  is  unsually  thick.  I  will  re- 

move a  portion  of  it,  and  carry  a  similar 
drain  well  up  in  contact  with  the  testicle. 

Diabetic  Gangrene. 

This  patient  presents  an  unusual  form  of 
disease.  It  is  a  case  of  gangrene  in  a  dia- 

betic. Gangrene  may  arise  from  many 
causes,  but  there  are  probably  none  more 
interesting  than  that  exemplified  by  this 
case.  In  diabetics,  a  very  trivial  injury, 
even  so  simple  an  operation  as  the  cutting 
of  a  corn,  is  liable  to  produce  this  form  of 
gangrene. 

This  patient  a  colored  man,  by  occupa- 
tion a  caterer,  aged  50,  was  admitted  on 

the  24th  of  August  with  his  present  trouble. 
He  is  passing  a  large  amount  of  a  very  pale 
urine  with  a  high  specific  gravity,  answering 
to  the  various  tests  for  sugar.  The  gangrene 
now  involves  the  third  toe  of  the  right  foot, 
the  second  toe  having  been  removed  some 
time  since  for  the  same  trouble.  A  very  in- 

teresting paper  was  read  by  Dr.  Hunt,  a 
year  ago,  before  one  of  our  medical  associa- 

tions, in  which  he  very  thoroughly  reviews 
this  subject.  In  it  he  draws  the  distinction 
between  diabetic  and  senile  gangrene  ;  to 
which  latter  as  you  know  people  of  advanced 

years  are  very  liable.  It  occurs  in  the  ex- 
tremities, is  due  to  vascular  changes,  and 

presents  a  clear  cut  line  of  demarcation 
between  diseased  and  healthy  tissue,  which 
line,  Dr.  Hunt  says,  is  never  present  in  the 
diabetic  variety.  As  a  rule  cases  of  dia- 

betic gangrene  had  better  be  left  alone,  for 
operation  is  often  followed  by  fatal  results. 
However,  when  the  mass  is  putrified,  and 
consequently  very  offensive,  we  may  be 
obliged  to  operate.  This  is  our  object  in 
the  present  case.  With  the  knife  and  curette 
I  remove  all  of  the  diseased  tissues  as  you 
see.  We  will  now  insert  a  cat-gut  drain 
and  a  few  gut  sutures,  and  then  dress  the 
wound  with  iodoform,  and  dressings  satura- 

ted in  the  mercuric  solution. 

CHRONIC  OVARITIS.— ANTEFLEX- 
ION WITH  INSANITY.  1 

BY  E.  E.  MONTGOMERY,  M.  D.,  ' VISITING  OBSTETRICIAN  TO  THE  PHILADELPHIA 
HOSPl,TAL. 

Chronic  Ovaritis. 

A  young  woman,  aged  19  years,  some 
months  ago  had  one  ovary  removed  in  this 
institution.  At  that  time  the  removal  of 
the  other  was  advised,  but  the  operator 
yielded  to  the  urgent  request  of  the  patient 
that  it  should  be  preserved.  She  is  now 
brought  before  you  for  the  purpose  of  thor- 

ough examination,  as  she  complains  of  severe 
and  continuous  pain  on  the  opposite  side. 

As  the  patient  complains  of  severe  pain 
as  soon  as  the  region  of  the  ovary  is  touched, 
and  her  abdominal  muscles  become  so  rigid 
that  it  is  difficult  or  almost  impossible  to 
outline  the  ovary,  I  propose  to  place  her 
under  the  influence  of  an  anaesthetic.  For 
such  examinations,  the  bromide  of  ethyl  is 
an  excellent  agent,  as  it  acts  quickly,  and 
the  patient  rapidly  recovers  from  its  effects, 
with  less  frequent  nausea  and  vomiting  than 
with  the  more  usual  anaesthetics.  The  pa- 

tient, however,  declines  to  take  an  anaes- 
thetic, and  we  will  make  no  effort  at  further 

examination  to-day ;  for  the  pain  upon 
manipulation  is  so  great  that  we  are  unable 
to  determine  the  size  of  the  remaining  or- 

gan.   (Patient  removed.) 
This  patient  is  a  prostitute,  and  I  would 

not  do  an  operation  unless  I  felt  assured  that 

^  Delivered  at  the  Philadelphia  Hospital. 
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the  pathological  conditions  were  such  as  to 
account  for  the  unpleasant  symptoms  from 
which  she  claims  to  suffer ;  for  women  of 
this  class  often  desire  the  operation  from 
improper  motives.  It  should  be  remem- 

bered, however,  that  when  the  removal  of 
the  appendages  upon  one  side  is  indicated 
as  a  sequel  of  gonorrhoea,  experience  has 
demonstrated  that  the  remaining  tube  and 
ovary  are  likely  soon  to  become  the  seat  of 
disease,  producing  just  as  severe  suffering  as 
before  and  necessitating  a  second  operation. 
In  these  cases  the  disease,  more  than  likely, 
exists  in  the  apparently  healthy  tube  in  a 
latent  state,  and  the  removal  of  the  other 
gives  it  an  opportunity  for  expression. 

While  the  removal  of  the  ovaries  should 

be  looked  upon  as  a  dernier  resso7't,  it  is 
time  lost  to  temporize  when  the  presence  of 
pus  and  extensive  inflammatory  products 
can  be  demonstrated,  and  much  suffering 
can  be  avoided  by  a  timely  operation.  Pain 
in  the  region  of  the  ovary,  without  demon- 

strable pathological  alterations,  should  not 
be  considered  an  indication  for  operation 
until  all  other  means  of  treatment  have  been 

exhausted.  A  practical  question  to  be  con- 
sidered is  the  circumstances  of  the  patient. 

If  she  is  poor  and  dependent  upon  her  own 
exertions  for  her  support,  it  is  self-evident 
that  we  should  not  resort  to  the  same  plan 
of  treatment  as  in  a  woman  who  is  able  to 
give  her  whole  time  to  the  care  of  her  health. 
In  such  a  case  the  operation,  its  results,  and 
other  methods  of  relief  should  be  laid  before 

the  patient,  giving  her  a  chance  to  choose 
for  herself  what  she  will  have  done. 

Anteflexion  with  Insanity. 

The  next  patient  I  show  you  is  a  woman, 
aged  29  years.  The  family  history  is  bad. 
The  father  died  of  phthisis  and  the  mother 
suffered  from  asthma ;  she  had  five  brothers 
and  sisters  who  died  early  and  a  sister  still 
living  suffers  with  frequent  convulsions. 
This  patient  began  to  menstruate  at  thir- 

teen, at  seventeen  she  was  married,  and 
eight  and  a  half  years  ago  she  was  in  an 
insane  asylum.  She  suffered  from  attacks 
of  severe  menorrhagia  and  at  the  same  time 
bled  profusely  from  the  stomach  and  nose ; 
pain  in  the  head  was  intense,  and  she  had 
dragging  pain  in  the  abdomen.  She  was 
subject  to  severe  epileptiform  attacks,  in 
which  tonic  and  clonic  convulsions  occurred 

without  the  tongue's  being  bitten.  Previous 
to-,  and  during  menstruation,  pain  was  aug- 
mented. 

On  examination  now,  I  find  the  uterus 
anteflexed.  In  examining  a  patient  I  advise 
that  the  rectal  touch  should  be  practiced  as 
a  part  of  the  routine,  not  only  when  the 
uterus,  but  also  when  the  ovaries  are  sus- 

pected to  be  the  seat  of  the  disease.  Such 
an  examination,  taken  together  with  the 
history  previously  obtained,  will  enable  us 
in  the  majority  of  cases  to  arrive  at  a  cor- 

rect diagnosis  of  the  condition.  In  cases 
of  doubt,  however,  it  is  not  wise  to  prema- 

turely commit  one's  self.  In  some  conditions, 
indeed,  it  may  be  necessary  to  arrive  at  a 
diagnosis,  or  at  least  confirm  it,  through 
treatment. 

While  upon  the  subject  of  examination,  I 
cannot  do  better  than  to  indicate  a  line  of 
procedure.  First,  secure  the  family  and 
personal  history.  This  of  itself  will  often 
reveal  the  probable  condition.  At  the  same 
time  the  close  observer  has  noticed  the  in- 

dices of  disease  as  written  upon  the  face  and 
form.  As  a  second  step,  inspect  the  exter- 

nal genitalia.  This  should  be  the  rule  in 
every  first  examination.  It  is  indicated 
from  grounds  of  personal  safety,  as  the  pa- 

tient may  be  infested  with  pubic  pediculi  or 
infected  with  some  venereal  disorder ;  it  is 
indicated  as  affording  valuable  information 
as  to  the  character  and  amount  of  discharge  ; 
the  seat  of  bleeding — from  granular  vagina 
or  vulva ;  the  presence  of  caruncle  or  vas- 

cular urethra,  hypertrophy  of  labia,  lacera- 
tions or  fissures  of  the  vulvar  orifice,  and 

relaxed  or  prolapsed  vagina. 
By  the  touch  we  discover  thickening, 

contraction  and  relaxation  of  the  walls  of 

the  vagina ;  granular  condition  of  its  mu- 
cous membrane ;  absence  of  its  rugae ;  the 

presence  or  absence  of  its  discharge,  and 
prolapsus  of  the  uterus  or  vaginal  surfaces. 
We  should  carefully  observe  the  shape, 

size,  lacerations  and  fissures  of  the  os ;  the 
presence  of  granulations,  erosions,  abrasions, 
or  cystic  degeneration  of  its  mucous  mem- 

brane ;  the  fixation  or  mobility  of  the 
uterus,  and  the  presence  of  fecal  accumula- 

tion in  the  rectum.  With  two  fingers  in  the 
vagina,  and  the  hand  over  the  abdomen, 
the  bimanual  touch  affords  additional  facility 
in  investigating  the  condition  of  the  pelvic 
organs,  the  shape,  outline  and  position  of 
the  uterus  and  its  appendages ;  its  relations 
to  surrounding  organs  or  abnormal  growths. 
The  retro-uterine  structures,  the  ovaries  and 
tubes  are  more  effectually  examined  by  the 
recto-abdominal  touch.  The  character  and 
seat  of  pain  experienced  should  be  noted. 
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The  symptoms  in  the  case  before  us  pre- 
sent evidence  of  disease  of  the  pelvic  vis- 

cera. There  is  hyperemia  in  which  men- 
struation is  frequent,  and  in  which  there  is 

much  pain  in  the  intervals  and  particularly 
just  before  the  advent  of  the  menstrual  flow. 
We  find  here,  as  in  all  such  cases,  a  strong 
tendency  to  anemia.  It  is  a  well-observed 
fact  that  the  hyperemia  of  the  uterus  and 
the  general  anemia  act  and  react  upon  each 
other.  Sterility  is  another  frequent  symp- 

tom, although  it  may  also  result  from  disease 
of  the  appendages  as  well — a  condition 
which  our  examination  has  disclosed  here 
exists. 

The  dysmenorrhoea,  however,  should  be 
considered  as  due  to  the  uterine  rather  than 
the  ovarian  disease.  In  the  latter  form  the 

severe  pain  is  felt  for  a  week  or  ten  days  be- 
fore the  flow,  while  the  menstrual  flow  gives 

relief.  Here  the  pain  is  felt  just  before  and 
during  menstruation,  while  the  function  is 
followed  by  the  epileptiform  attacks  which 
will  further  break  down  her  health. 

The  treatment  is  constitutional  and  local. 
The  former  consists  in  the  adoption  of  such 
measures  and  the  administration  of  such 
remedies  as  will  best  promote  the  general 
nutrition.  To  best  accomplish  this  it  is 

necessary  to  study  the  patient's  history. 
We  find  her  holding  an  inheritance  of  in- 

sanity and  consumption.  Her  nervous  sys- 
tem and  general  hygiene  are  first  to  be 

considered.  The  mental  development  of  a 
person  with  neurasthenic  tendencies  should 
not  be  forced,  especially  during  that  period 
in  which  the  sexual  apparatus  is  making  its 
most  rapid  development.  Childhood  should 
be  prolonged,  education  and  accomplish- 

ments deferred.  Ample  rest  should  be  se- 
cured and  during  the  menstrual  periods,  for 

the  first  year,  it  would  be  well  to  confine 
the  patient  to  bed.  The  imagination  should 
be  restrained  rather  than  cultivated.  All 

reading  that  appeals  strongly  to  the  emo- 
tions should  be  avoided. 

Although  too  late  to  correct  the  errors  of 
developmental  changes,  much  may  be  done 
by  securing  proper  rest,  sound  sleep  and  suit- 

able diversion  to  ameliorate  the  unpleasant 
symptoms.  In  this  patient  we  have  an  ad- 

ditional trouble  in  that  there  is  an  hereditary 
predisposition  to  phthisis.  What  has  been 
said  of  the  reconstructive  power  of  mental 
rest  and  recreation  is  no  less  applicable  to 
the  physical  treatment  of  phthisis.  Judi- 

cious exercise,  pleasant  and  healthful  sur- 
roundings and  rest  are  the  three  great  hygi- 

enic requirements  for  the  prevention  or 
the  cure  of  this  disease,  and  the  stronger 
the  predisposition,  the  more  firmly  their  ob- 

servance should  be  demanded. 
The  remedies  that  will  be  found  most 

valuable  are  cod  liver  oil,  iron,  arsenic, 
phosphorus  and  strychnine. 

The  local  treatment  will  consist  in  replac- 
ing and  overcoming  the  anteflexion.  You 

will  find  many  methods  of  procedure  sug- 
gested. Thus,  dilatation  of  the  cervix  is 

said  to  straighten  the  canal,  and  the  lacera- 
tion of  some  of  its  fibres  to  cause  an  exuda- 
tion of  plastic  lymph  into  the  walls,  which 

serves  as  a  splint  to  keep  the  organ  straight. 
This,  however,  is  not  always  true.  Relief 
not  only  does  not  always  follow,  but  when 
it  does,  it  is  usually  only  temporary. 

Lateral  dilatation  is  most  frequently  done, 
although  it  is  questionable  whether  the  an- 
tero-posterior  dilatation  of  Schultze  is  not 
preferable.  Molesworth's  circular  dilatation, 
followed  by  the  use  of  bougies,  is,  in  my 
opinion,  the  choice  procedure;  but  it  is 
necessary  the  latter  should  be  frequently  re- 

peated to  prevent  contraction.  Many  cases 
will  be  greatly  improved  by  a  stem  pessary, 
of  either  glass  or  vulcanite.  This  instru- 

ment straightens  the  canal,  keeps  the  in- 
flamed surfaces  separated,  and  promotes  the 

uterine  circulation. 
The  use  of  a  Faradic  current,  through  a 

bipolar  electrode,  is  frequently  of  great 
benefit,  promoting  the  nutrition  of  the  mus- 

cular walls  and  increasing  the  tonicity  of 
the  blood-vessels.  Where  all  the  methods 

above  suggested  have  failed,  where  the  re- 
curring menstrual  distress  is  sufficient  to 

induce  severe  mental  disturbance  I  have 
no  hesitancy  in  recommending  the  sacrifice 
of  the  appendages. 

— Handling  Thin  Animal  Sections. — 
Those  who  are  accustomed  to  handling  vege- 

table sections  must  remember  when  they 
come  to  work  with  animal  specimens  that 
the  latter  are  much  more  liable  to  break  or 
tear  than  vegetable  sections.  If  this  is  not 
borne  in  mind  valuable  specimens  will  be 
ruined  while  handling  them. 
— It  is  stated  that  the  kangaroo  is  in 

danger  of  being  extinguished.  Its  skin  is 
so  valuable,  says  JVatm^e,  that  large  numbers 
of  young  kangaroos  are  killed  ;  and  author- 

ities are  of  opinion,  that,  unless  the  process 
is  stopped,  Australians  will  soon  have  seen 
the  last  specimen  of  this  interesting  animaL 
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HEMATOMETRA.i 

BY  FERDINAND  H.  GROSS,  M.  D., 
PHILADELPHIA. 

In  the  experience  of  most  of  us,  hemato- 
metra  is  of  infrequent  occurrence.  This 
rareness,  and  not  that  I  have  anything  new 
to  say  on  the  subject,  is  my  chief  induce- 

ment for  reporting  to  the  Society  with  some 
detail,  two  cases  of  this  hematic  tumor, 
which  came  under  my  observation  in  the 
early  months  of  the  current  year ;  indeed, 
the  case  to  be  presently  mentioned,  afforded 
me  the  first  opportunity  in  a  good  many 
years  of  experience  as  a  practitioner,  of  esti- 

mating clearly  the  importance  of  the  con- 
dition. But  in  the  lapse  of  only  a  few 

weeks,  a  second  case  presented  itself  for  my 
treatment.  Atresia  of  the  vagina  I  had  re- 

peatedly observed,  but  never  its  contingent, 
hematometra.  In  the  cases  to  which  allusion 
has  just  been  made,  the  atresia  existed,  in 
one  at  the  lower  end  of  the  vaginal  tube, 
while  in  the  other  it  consisted  in  an  oblitera- 

tion of  the  cervical  canal  of  the  uterus  j  and 
thus  were  exemplified  two  interesting  varie- 

ties of  the  occlusion. 

A  young  girl  who  had  been  under  the  care 
of  different  physicians,  without  the  source 
of  her  troubles  being  fully  recognized,  was 
referred  to  me  by  a  medical  friend  for  treat- 

ment, with  the  information  that  a  tumor 
occupied  the  vagina  and  filled  up  the  lower 
pelvis. 

The  patient  was  in  her  fourteenth  year, 
and  therefore  at  the  age  of  puberty ;  but 
she  had  never  menstruated — that  is  to  say, 
no  visible  signs  of  the  catamenial  flow  had 
been  noticed.  The  first  disturbances  of 
her  health  had  occurred  about  six  months 
before,  and  although  she  never  felt  quite 
well  afterward,  her  indisposition  for  a  time 
caused  no  apprehension.  But  a  number  of 
subsequent  paroxysms  of  augmented  severity 
attracted  anxious  attention.  In  short,  the 
alarming  character  of  the  exacerbations  led 
to  a  physician  being  consulted. 

When  later  on,  in  an  advanced  stage,  the 
case  was  referred  to  me,  a  digital  examina- 

tion of  the  vulva  revealed  protruding  there- 
from a  smooth  and  very  tense  swelling,  in 

^  Read  at  the  Philacleli^liia  County  Medical  Society, 
September  ii,  1889. 

which  the  experienced  touch  could  readily 
detect  fluctuation,  a  feature  of  the  mass  very 
clearly  evinced  by  the  rectal  exploration. 
Neither  the  examining  finger  nor  the  probe 
could  find  anywhere  between  this  protrusion 
and  the  labia  an  entrance  to  the  vagina. 
The  hypogastrium  had  become  prominent 
from  a  tumefaction  which  arose  from  the 
pelvis.  This  enlargement  in  the  course  of 
its  development  had  been  noticed  to  be 
most  sensitive  during  the  paroxysmal  attacks, 
which  were  doubtless  the  regular  menstrual 
molimina.  The  continuous  abnormal  pres- 

sure upon  the  pelvic  organs  was  the  occasion 
of  vesical  and  rectal  tenesmus  as  well  as  ob- 

stipation ;  and  restless  nights  were  the  in- 
separable accompaniments  of  such  torments. 

But  aside  from  these  there  were  symptoms 
of  a  subjective  character,  such  as  headache, 
giddiness,  nausea,  and  other  gastric  distress, 
a  feeling  of  painful  fulness  in  the  abdomen, 
palpitation,  and  disturbed  vision  which  the 
prescribed  glasses  of  the  oculist  had  failed 
to  relieve.  This  complex  of  distressing  and 
long-enduring  symptoms  was  sufl5.ciently 
pointing  to  lead  to  the  diagnosis  of  hemato- 

metra as  a  contingent  upon  atresia  hy- 
menalis. 

It  is  not  my  purpose  here  to  recount  with 
exhaustive  minuteness  the  various  results  of 
hematometra,  if  relief  be  not  given  in  good 
time  by  what  is  usually  a  simple  surgical 
expedient.  Nor  would  the  time  allotted  per- 

mit me  to  speak  of  the  lesion  as  it  occurs  in 
double  vagina,  in  duplex  uterus,  and  in 
other  malformations  of  the  female  generative 
organs.  Greulich  relates  in  concise  form, 

but  with  sufficient  clearness,  the  difl'erent issues  of  this  condition,  and  cites  an  array 
of  authors  who  appear  in  the  literature  of 
the  subject.  But  some  of  the  results  of  this 
blood-tumor  should  not  remain  unnoticed 
in  this  place.  Much  may  depend  upon  the 
period  of  life  at  which  the  artesia  has  been 
acquired.  For  example,  in  the  climateric 
age  the  hematometra  may  eventually  be  tole- 

rated,^ or  at  least  borne  with  less  suffering 
or  discomfort,  since  at  this  period  of  change 
the  tumor  may  cease  to  enlarge  because  of 
the  discontinuance  of  the  menstrual  secre- 

tion. But  also  at  periods  prior  to  the  meno- 
pause, the  rapidity  or  slowness  with  which 

the  uterine  accumulation  takes  place,  and 

consequently  the  degree  of  its  evil  -effects 
upon  the  general  organism,  may  depend 

^  Real  Encyclopxdie  der  gesammten  Heilkunde,. vol.  vi,  page  180. 
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upon  the  character  of  the  patient's  constitu- 
tion, whether  this  be  plethoric  and  robust, 

or  weakly  and  anemic.  If  the  latter  be  the 
case,  the  increase  of  the  pent-up  menses  may 
be  very  meagre  or  even  nil ;  and  again,  if 
vicarious  menstruation  be  established,  the 
addition  in  utero  would  naturally  be  avoided, 
affording  a  degree  of  local  relief,  or  at  least 
checking  for  a  time  the  progress  of  serious 
symptoms,  provided  the  locality  of  the  vica- 

rious function  be  a  safe  one. 
Among  other  possible  results  of  this 

bloody  accumulation  are  enumerated  hema- 
tosalpinx, intraperitoneal  hematocele,  and 

hematoma  of  the  ovarium,  each  with  its  se- 
rious consequences.  But  hematoma  of  the 

ovarium  as  well  as  effusion  into  the  tube  may 
occur  by  direct  extravasation  from  congested 
vessels  and  yet  hematometra  be  responsible 
for  either  occurrence,  since  hyperemia  of  the 
uterine  appendages  is  one  of  the  accompani- 

ments or  conditions  of  the  hematic  tumor 

we  are  considering.  If,  therefore,  the  al- 
ready engorged  plexuses  or  network  of  ves- 

sels of  the  environment  be  periodically  sub- 
jected to  additional  blood-pressure,  the 

bleeding  that  follows  the  bursting  of  a 
Graaffian  follicle  under  normal  circum- 

stances may  now  become  sufficiently  copious 
to  produce  results  of  a  pathological  char- 
acter. 

Without  stopping  to  speak  of  a  possible 
rupture  which  would  allow  the  secretions. to 
flow  off  in  a  natural  or  harmless  direction, 
adhesions  may  form  with  the  neighboring 
hollow  organs  and  perforation  take  place 
into  bladder  or  rectum.  Septicemia  from 
decomposition  within  the  womb  is  here  the 
greatest  danger.  The  entrance  of  urine  on 
the  one  hand,  or  of  fecal  matter  or  intestinal 
gases  on  the  other,  would  be  favored  by  the 

womb's  enfeebled  contractile  power,  as  that 
organ  could  not  empty  itself  with  prompt- 

ness nor  with  that  degree  of  force  of  which 
it  is  possessed  when  developed  for  a  physio- 

logical purpose.  The  pressure  of  tumors  is 
recognized  as  a  cause  of  uterine  atrophy  and 
we  can  readily  conceive  in  hematometra  the 
attenuated  condition  of  the  muscular  coat. 
Another  danger  of  infection  might  be  a 
vaginal  cul-de-sac  below  the  point  of  perfo- 

ration into  either  of  the  hollow  viscera  men- 
tioned, which  would  serve  as  a  reservoir  for 

decomposed  matter. 
Considering  the  possible  results  of  this 

condition,  no  time  was  lost  in  providing  for 
the  escape  of  the  accumulated  secretions. 
Hymen  imperforatum  in  a  large  majority  of 

the  cases  is  not  discovered  before  the  age  of 
puberty,  and  the  one  referred  to  was  doubt- 

less of  the  congenital  variety.  The  opera- 
tion can  hardly  be  called  a  painful  one,  but 

the  girl  had  become  so  irritable  and  sensi- 
tive from  long  suffering  and  repeated  exam- 

inations, that  the  puncture  by  trochar  was 
made  under  ether  narcosis.  Thirty-two 
ounces  of  reddish-brown,  chocolate-colored 
fluid  was  drawn  off  without  interruption  of 
flow.  The  canula  being  removed,  a  crucial 
incision  with  a  probe-pointed  bistoury  en- 

larged the  opening,  whence  a  little  fluid 
continued  to  ooze.  Ergot  was  administered ^ 
but  only  gentle  pressure  was  applied  exter- 

nally by  an  abdominal  binder.  The  vagina 
was  gently  washed  out  with  a  weak  solution 
of  the  bichloride.  The  uterus  remained  too 
high  to  be  reached  by  the  finger,  and  an 
examination  per  force  was  uncalled  for. 
The  vaginal  surface  was  smooth  and  devoid 
of  its  rugae.  As  an  additional  precaution, 
the  pudendum  was  covered  with  compresses 
of  antiseptic  gauze. 

It  is  to  be  remembered  that  the  imperfo- 
rate hymen  is  not  a  normal  but  a  patho- 

anatomical  structure.  On  the  inner  side  its 
mucosa  is  continuous  in  cul-de-sac  form  with 
that  of  the  vagina,  and  externally  the  mu- 

cous membrane  is  continuous  with  that  of 
the  vulva,  while  between  these  layers  lies  a 
fold  of  connective  tissue.  The  membranous 
barrier  in  this  case  was  found  thick  and 

tough  beyond  expectation,  imparting  the 
feel  of  soaked  leather.  The  relief  was 
prompt  and  decided ;  on  the  second  day 
there  was  some  pain  in  the  hypogastrium, 

but  no  significant  rise  in  the  patient's  tem- 
perature. In  four  weeks  the  menses  were 

discharged  in  a  normal  manner,  and  this 
has  recurred  at  regular  intervals  ever  since. 

In  the  second  case  alluded  to,  the  woman 
is  close  upon  forty  years  of  age,  and  has. 
lived  in  the  marriage  relation  for  half  that 
period,  but  remains  childless.  The  evi- 

dence she  relates  as  pointing  to  a  miscar- 
riage in  the  third  year  of  her  married  life, 

is  not  conclusive.  After  that  time  she  en- 
joyed good  health  until  thirteen  years  ago, 

when  she  had  a  severe  fall  backward," 
after  which  she  endured  so  much  pain  in 
trying  to  void  her  urine,  that  she  fainted. 
Her  physician  said  she  had  dislocated  her 

womb,"  and  used  instruments  to  replace  it. She  was  confined  to  bed  for  three  weeks 
and  then  treated  in  a  hospital  in  this  city  ; 
whence  she  returned  home,  still  in  a  feeble 
condition,  and  remained  in  poor  health  for 
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several  years.  These  early  troubles  are 
briefly  mentioned  since  they  concerned  the 
genito-urinary  organs,  but  I  will  not  tax 
your  patience  with  a  history  of  subsequent 
maladies  which  had  but  doubtful  or  no  con- 

nection with  the  patient's  later  complaint. 
Suflice  it  to  say,  that  after  an  attack  of 
typhoid  fever  as  far  back  as  1883,  she  re- 

gained her  former  good  health,  and  in  all 
the  years  that  followed  until  the  month  of 
May,  1888,  the  menstrual  functions  was 
regularly  performed.  It  was  then,  however, 
that  the  lesion  which  concerns  us  here  ap- 

pears to  have  had  its  beginning.  The 
monthly  discharge  of  blood  became  scanty, 
and  to  the  patient  it  appeared  as  though 
^'  a  stringy  leucorrhoeal  discharge  had  re- 

placed the  regular  flow."  Nor  was  she  as 
free  from  pain  as  she  had  formerly  been 
during  her  regular  turns.  In  the  following 
August  her  menses  failed  to  appear,  and  the 
amenorrhoea  continued  for  eight  months ; 
that  is  to  say,  until  she  was  relieved  by  the 
operation  to  be  mentioned  further  on.  As 
regular  as  had  been  her  monthly  turns,  just 
so  regular  were  during  those  eight  months 
the  attacks  of  lumbar  pains  and  uterine 
cramps,  the  severity  of  which  increased  with 
each  returning  molimen.  In  vain  she  now 
applied  for  relief  both  to  regular  and  irregu- 

lar practitioners.  The  latter  advised  her  to 
enter  their  hospital  and  submit  to  a  laparot- 

omy for  the  removal  of  what  they  pro- 
nounced to  be  a  fibroid  tumor  attached  to 

the  uterus  and  left  ovary."  This  advice 
was  not  followed,  and  it  need  hardly  be  said 
in  this  presence  that  the  diagnosis  was  as 
incorrect  as  the  laparotomy  would  have  been 
unwarranted.  The  condition  grew  from  bad 
to  worse.  From  dire  necessity  the  woman 
had  learned  to  catheterize  herself  and  was 
enabled  by  that  means  to  get  frequent  relief 
from  one  of  her  greatest  torments. 

On  the  30th  of  last  March  she  entered 
the  German  Hospital,  where  she  became  my 
patient.  On  examination  the  next  day,  I 
found  a  large,  smooth,  very  hard  and  firm 
tumefaction  pressing  low  in  the  pelvis.  The 
OS  could  not  be  found  and  there  was  no  dis- 

cernible discharge  from  the  vagina.  Fluc- 
tuation was  not  at  all  perceptible,  either  by 

the  vaginal  or  rectal  examination.  The 
mass  had  repeatedly  been  held  by  others  to 

be  a  fibroid ;  but  on  hearing  the  patient's  | own  account  of  the  case,  from  which  the 
above  is  a  condensed  statement,  I  declared 
it  to  be  a  hematometra,  at  once  verified  the 
diagnosis  with  an  aspirator-needle,  and  on 

April  2  introduced  an  ordinary  sized  trochar 
to  draw  off  the  long  pent-up  secretions. 
In  penetrating  at  the  indistinct  but  supposed 
point  of  the  former  os,  the  instrument  im- 

parted the  sensation  of  passing  through  a 
wall  of  considerable  thickness  before  reach- 

ing the  cavity,  showing  the  obstruction  to 
be  something  more  than  membranous.  It 
was  probably  brought  about  by  a  stenosis  of 
the  inner  os,  combined  with  an  endo-cevicitis 
and  adhesions  of  the  entire  cervical  canal. 

The  mahogany-colored,  jelly-like  fluid,  or 
semi-fluid,  could  not  flow  freely  through  the 
canula  of  the  trochar,  but  came  only  drop  by 
drop.  The  cervix  dilator  therefore  replaced 
the  canula,  and  being  used  as  a  director  for 
making  a  shallow  crucial  incision,  a  quart 
of  the  tarry  substance  was  drawn  off.  The 
cavity  of  the  womb  was  freely  washed  out 
with  a  continuous  stream  of  the  mercuric 
solution.  Ether  was  not  administered.  The 
after-treatment  was  in  the  main  similar  to 
that  instituted  in  the  other  case.  Recovery 
was  complete,  and  the  patient  has  several 
times  since  the  operation  menstruated  at 
regular  periods. 

SOME    TENDENCIES    OF  MODERN 
MEDICATION. 

BY  JOSHUA  W.  READ,  M.  D., NEWARK,  N,  J. 

A  marked  tendency  of  recent  medication 
is  in  the  direction  of  a  continuous  and  lim- 

ited administration  of  drugs.  This  has 
grown  out  of  the  now  generally  accepted 
idea,  that  the  patient  is  the  proper  subject 
of  treatment,  rather  than  the  disease  with 
which  he  may  be  afflicted. 

The  notion  that  the  doctor  is  simply  a 

prescriber  of  medicines,  and  that  his  func- 
tion wholly  or  in  chief  part  ceases  there,  if 

it  ever  had  a  substantial  basis  either  in  the- 
ory or  in  practice,  is  rapidly  disappearing 

before  the  advancing  light  of  a  more  intel- 
ligent and  successful  conception  of  the 

practitioner's  function.  The  disease  as 
modified  by  constitutional  diathesis,  idio- 

syncrasies, sanitary  surroundings,  inherited 
conditions,  and  by  many  other  influences 
which  refuse  to  be  classified,  becomes  a 
secondary  consideration.  Indeed,  so  clear 
are  the  indications,  and  for  the  most  part  so 
uniform  the  respective  lines  of  medicinal 
treatment  of  the  more  important  diseases, 
that  it  should  become  a  mere  routine  matter 



Oct.  26,  1889. Communications. 
457 

simple  and  relatively  easy  of  execution,  to 
prescribe  the  standard  medicines  for  a  sim- 

ple unmodified  case.  But  not  so  with  the 
larger  and  broader  function  of  treating  the 
patient.  As  a  practical  matter,  the  doctor 
may  often  exercise  his  highest  and  best  skill 
and  accomplish  the  greatest  possible  good 
for  his  patient  by  advising  the  entire  suspen- 

sion of  medication,  as  such.  The  day  has 
already  arrived  when  the  intelligent  physi- 

cian is  very  wary  about  ascribing  the  re- 
covery of  his  patient  to  the  medicines  em- 

ployed. Thus  far  has  skepticism  in  regard 
to  the  specific  power  of  medicine  over  dis- 

ease extended ;  and  hence  the  tendency  of 
to-day  toward  a  limited  and  continuous 
medication. 

Another  manifest  tendency  of  compara- 
tively recent  appearance,  but  which  promises 

rapid  development,  is  toward  the  exhibition 
of  relatively  small  doses,  frequently  repeated. 
That  an  effect  can  be  produced  by  this 
method  of  administration,  not  only  different 
in  character,  but  preferable  in  results,  seems 
from  our  present  standpoint,  to  say  the  least, 
highly  probable. 

It  occurred  to  the  writer  to  recently  ob- 
serve the  most  gratifying  results  from  one- 

tenth  grain  doses  of  calomel  repeated  hourly 
until  the  desired  effect  was  produced,  in  a 
case  of  obstinate  constipation  and  general 
glandular  inactivity,  associated  with  the 

digestive  disturbances  of  advanced  Bright' s 
disease.  This  peculiar  pacific  action  of  the 
remedy  was  realized  much  more  promptly 
and  satisfactorily,  and  with  far  less  consti- 

tutional disturbance  than  would  have  been 

the  case  had  the  old-time  single  dose  of  ten 
grains  been  exhibited.  The  sentiment  of  the 
profession  in  favor  of  this  method  of  medi- 

cation seems  to  be  rapidly  gaining  ground, 
as  evidenced  by  the  demand  upon  our 
manufacturing  chemists  for  granules,  tablets, 
etc.,  containing  minute  doses.  As  an  illus- 

tration we  may  mention  what  is  well  known 
to  all,  that  tablets  containing  of  a  grain 
of  corrosive  sublimate  are  now  kept  in  our 
leading  pharmacies.  Manifestly  the  ten- 

dency of  the  times  is  toward  minutely  di- 
vided doses;  but,  be  it  understood,  this 

statement  is  not  designed  to  convey  the  idea 
of  infinitesimal  dosage  according  to  the 
homoeopathic  plan.  Minute  dosage  is  one 
thing  and  no  dosage  quite  another. 

The  tendency  of  modern  medication  to- 
ward the  employment  of  medicines  easy  and 

pleasant  of  administration  has  became  so 
manifest  and  general  in  its  application  as  to 

need  but  a  bare  allusion.  Indeed,  this 
tendency  seems  to  have  about  reached  the 
ultimate  stage  of  realization  ! 

This  becomes  apparent  when  we  consider 
the  all  but  universal  employment  of  active 
principle,  alkaloids,  and  concentrated  medi- 

cines in  general.  It  is  hardly  claimed  that 
the  therapeutical  effects  of  remedies  as  a 
whole  are  improved  by  the  use  of  their  active 
principles.  Indeed,  I  think  there  is  ground 
for  the  fear  that  in  some  instances  the  active 

principle  does  not  represent  all  that  is  valu- 
able and  desirable  in  the  theuapeutical  effect 

of  the  drug.  However  the  tendency  to  a 
pleasant  medication  has  become  so  impera- 

tive in  its  demands  as  to  overcome  some  pos- 
sible disadvantages,  for  it  is  a  well-established 

therapeutical  principle  that  all  things  else  be- 
ing equal  the  pleasant  dose  is  much  more 

likely  to  accomplish  the  desired  result  than 
the  nauseous  one,  and  jiLst  here  we  find  the 
explanation  for  the  comparatively  recent 
establishment  of  so  many  houses  all  over  the 
land  engaged  in  the  preparation  of  medi- 

cines in  palatable  forms. 
Another  possible  tendency  of  recent  origin 

is  seen  in  the  employment  of  triturates.  By 
the  minute  subdivision  and  separation  of 
the  particles  of  a  medicinal  substance, 
through  the  agency  of  an  admixture,  it  is 
claimed — and  perhaps  on  a  rational  basis — 
that  the  power  and  effect  of  the  agent  are 
thereby  not  only  increased  but  a  new  action 
is  developed.  The  time-honored  '^Dovers 
powder  "  is  a  good  example  of  a  triturate. 
That  the  trituration  gives  the  combination 
additional  therapeutic  effect  over  the  differ- 

ent elements  of  the  mixture  is  beyond  doubt. 
The  superior  action  of  this  form  of  medi- 

cation is  supposed  to  be  due  to  the  more 
prompt  and  thorough  subjection  of  the 
remedy  to  the  action  of  the  digestive 

juices. It  is  with  misgiving  that  I  record  in  this 
connection  another  tendency  of  the  times  in 
regard  to  medication.  I  refer  to  the  dis- 

position to  be  satisfied  with  impure  and  other- 
wise inferior  drugs.  The  extreme  desirability 

of  absolutely  pure  medicine  up  to  the  phar- 
maceutical requirements  in  potency  as  well 

as  purity,  to  him  who  proposes  to  cure  dis- 
ease by  their  use,  goes  without  the  saying. 

It  is,  however,  a  palpable  fact  that  physicians 
as  a  whole  are  very  mild  in  their  suggestions 

for 'a  purer  and  more  reliable  pharmacy.  If 
they  were  as  decided  and  emphatic  in  their 
demands  as  the  importance  of  the  matter  re- 

quires, the  evil  of  inferior  medicines  would 
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rapidly  disappear.  A  craze  on  pure  drugs 
would  be  salutary  in  its  results,  both  in  rela- 

tion to  the  sick  and  to  the  character  and 
efficiency  of  the  profession. 

Clearly  purity  and  potency  of  medicines 
should  be  unhappily  what  it  is  not,  and  the 
doctors  are  the  fault  of  it,  a  marked  and 
decided  tendency  of  modern  medication. 

82  Park  Place. 

MEMORANDA  FOR  READY 
REFERENCE. 

BY  ENOS  T.  BLACKWELL,  M.  D., 
CEDARVILLE  N.  J. 

The  beginning  of  the  healing  art  must  have 
been  from  the  nature  of  things  experimental 
and  empirical.  Certain  results  following 
the  ingestion  of  certain  substances  doubtless 
suggested  their  use  as  remedial  means.  The 
observations  of  medical  men  for  many  cen- 

turies have  been  devoted  to  increasing  the 
sum  of  medical  knowledge,  and  enlarging 
the  list  of  available  remedies. 

In  these  latter  days  physiology  has  become 
a  valuable  aid  in  the  indication  of  nature's 
processes,  and  the  way  in  which  they  are 
affected  by  various  drugs  with  reference 
to  their  therapeutic  effects.  However  the 
knowledge  may  be  obtained  by  the  original 
investigator,  it  can  only  be  available  to  the 
practitioner  as  he  may  be  able  to  retain  the 
facts  in  his  memory,  or  to  reproduce  them 
by  some  method  of  refreshing  this  faculty. 
It  must  be  painfully  impressed  upon  every 
well-read  person  that  the  varied  facts  brought 
before  his  mental  vision  are  many  of  them 
lost  from  the  imperfection  and  limitation  of 
this  important  function.  Upon  the  remem- 

brance of  the  busy  man,  who  snatches  a 
moment  occasionally  to  learn  the  recorded 
thoughts  of  writers,  the  impression  is  often 
extremely  transient ;  and  if  he  afterward 
faintly  recalls  something  in  reference  to  it, 
the  place  where  he  read  it  cannot  be  rec- 

ollected, and  he  fails  to  retrace  the  thought 
of  the  author,  and  his  observation  is  to  him 
fruitless.  This  is  true,  perhaps,  of  all  per- 

sons whose  lives  are  crowded  with  a  multi- 
tude of  duties  of  divers  kinds  ;  it  is  especially 

so  to  the  physician,  who,  returning  to  his 

home  at  the  close  of  a  hard  day's  service, 
wishes  to  acquaint  himself  with  what  is  going 
on  in  his  profession  elsewhere.  The  drowsi- 

ness incident  to  passive  exercise  in  the  open 
air  renders  his  mind  little  alert ;  and  un- 

aided by  some  record,  his  reading  is  mostly 
without  lasting  profit.  It  may  be  that  a 
case  presents  itself  to  him,  in  which,  from 
the  obscurity  of  the  diagnosis  or  from  the 
rebellious  nature  of  the  disease,  resort  must 
be  had  to  various  remedies  in  succession 
before  a  cure  can  be  effected.  The  urgency 
of  some  patients  is  such  as  to  oblige  the 
physician  to  administer  in  quick  succession 
every  remedial  measure  which  his  fellow- 
practitioners  have  recorded  for  his  benefit. 
He  may  be  unacquainted  with  the  way  in 
which  the  drugs  affect  the  morbid  condition, 
and  must  be  content  to  rest  on  the  authority 
of  the  reporter.  Since  then  we  must  often 
prescribe  empirically,  we  shall  have  a  much 
greater  supply  of  material  to  guide  us,  if  we 
have  been  careful  to  collect  for  future  use 

everything  available  encountered  in  our 
researches. 

If  the  physican  is  a  writer,  as  every 
observing  one  should  be,  he  finds  the 
record  of  the  opinions  and  observations  of 
other  writers  necessary  that  he  may  press 
them  to  account,  either  as  supplementing  his 
own  views,  or,  for  marshalling  in  array  for 
their  demolition. 

As  a  convenient  and  satisfactory  means  of 
recording  what  he  learns  by  reading  or 
otherwise,  the  present  writer  has  used  for 
some  years  the  Index  Rerum  of  Dr.  John 
Todd.  The  mass  of  material  already 
secured  has  been  of  incalculable  benefit  to 
him  in  some  persistent  illnesses  in  which  the 
old-time  remedies  were  ineffectual,  and  for 
which  no  recent  book  furnished  a  substitute. 

In  preparing  articles  for  the  press,  he  is  en- 
abled, by  its  use,  to  quote  without  loss  of 

time  from  authors  who  have  stated  their 
views  in  transient  publications.  By  this 

means  he  made  available,  in  a  case  of  Pott's 
fracture  of  the  leg,  the  very  efficient 
apparatus  of  Dr.  Packard,  of  Philadelphia, 
by  which  extension  and  counterextension  of 
the  leg  is  secured  through  adhesive  plasters 
applied  to  the  upper  extremity  of  the  leg  and 
to  the  foot,  and  made  to  draw  in  opposite 

directions  by  passing  the  tails  over  a  side- 
splint,  and  fastening  the  opposing  ends  to- 

gether. This  method  was  obtained  from  the 
Medical  and  Surgical  Reporter,  vol. 
liv,  page  387.  It  is  detailed  at  length  in 
the  author's  paper  on  Fractures  in  TJie 
Inte7matio7ial  Cyciopcedia  of  Surgery,  vol.  iv, 

page  242.  Under  the  same  head,  '^Fa,"  I have  some  other  valuable  memoranda :  — 
Plaster  bandage,  method  of  preparing  and 
applying,    (Dr.   B.  Lee),    vol.  ix,  p.  27, 
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Phil,  Med.  Times,  Fracture  of  Patella,  cure 
by  adhesive  straps  united  by  buckle  and 
tongue  (Blackwell),  ib.,  xii,  869.  Fractures, 

fixed  dressing  for,  (Levis' s  solution — Zinci 
oxid,  8  oz.,  glue  4  oz.,  water  Oij.  Medical 
AND  Surgical  Reporter  liii,  655.  Frac- 

tures, intracapsular,  diagnosis  and  treat- 
ment (Levis),  ib.,  liii,  720  ;  Fracture  of  the 

Clavicle,  Agnew's  method  with  adhesive 
plaster,  ib.,  Ix,  393. 

These  are  a  few  of  many  cases  I  might 
cite,  illustrating  the  advantage  of  this 
plan.  I  have  given  in  some  instances 
the  authority  for  the  statements  recorded  ; 
and  sometimes  the  very  words  in  which  the 
recommendation  is  couched.  The  reader 

will  at  once  recognize  the  value  of  this  ad- 
dition, although  it  was  an  afterthought  with 

me.  Sometimes  I  record  a  prescription, 
when  it  is  short.  This  avoids  the  necessity 
for  looking  up  the  original.  A  duplication 
of  a  fact  under  different  heads  is  useful — the 
name  of  the  disease  under  one,  the  name  of 
the  remedy  under  another.  A  reference  to 
lumbago  may  also  be  indexed  under  rheu- 

matism ;  and  ptyalism  in  one  place  may  be 
salivation  in  another,  etc. 

Whoever  adopts  and  uses  the  Index,  in 
the  way  indicated^  will  accumulate  a  treas- 

ury of  valuable  information  ready  to  be  used 
on  a  moment's  notice.  He  will  be  able  to 
summon  to  his  aid  the  collective  wisdom  of 

many  teachers,  whose  opportunities  for  ob- 
serving the  effects  of  remedies  have  been 

unrivalled.  He  will  have  the  satisfaction  of 
knowing  that  he  has  availed  himself  of  every 
hint  for  the  treatment  of  any  difficult  case, 
and  need  not  fear  criticism,  either  scientific 
or  only  captious,  and  will  be  in  condition 
to  pronounce  sentence  in  doubtful  cases 
without  danger  of  successful  contradiction. 
Incidentally,  his  memoranda  will  show  the 
relative  value  of  various  journals  consulted, 
as  to  their  richness  and  variety  of  contents. 

— Cold  Weather. — Do  not  permit  mi- 
croscopical mounts  to  be  reduced  to  the 

freezing  temperature.  Even  those  prepara- 
tions in  liquids  that  do  not  congeal  at  32°  F. 

will  be  injured  by  sudden  or  great  changes 
in  temperature. 
— Benzol  is  not  Benzin,  and  microscop- 

ists  should  remember  it,  even  if  some  whole- 
sale druggists  do  endeavor  to  sell  benzin  for 

benzol.  I  have  seen  work  spoiled  and  time 
and  patience  lost  by  those  who  tried  to  use 
benzin  for  benzol. 

CHRONIC  CATARRHAL  RHINITIS. 

BY  T.  W.  CORWIN,  M.  D., 
NEWARK,  N.  J. 

The  term  catarrh  "  or  catarrhal  rhini- 
tis ' '  has  been  applied  to  so  many  conditions 

of  this  membrane  that  it  has  come  to  be 
quite  indefinite.  Prof.  Bosworth  has  been 
quoted  as  saying  that  there  is  no  such  dis- 

ease. He  states  that  the  best  definition  of 

the  term  "nasal  catarrh"  which  he  could 
offer  was  ''something  the  matter  with  the 
nose. ' '  The  term  is  however  correct  enough 
so  far  as  it  goes,  and  it  is  simply  because  the 
inflammatory  lesion  is  so  very  frequently 
secondary  to  the  efficient  cause  that  this 
designation  has  been  criticised. 

As  a  clear  notion  of  the  anatomy  and 
physiology  of  the  nose  is  essential  to  an 
appreciation  of  its  pathology,  I  may  be 
pardoned  for  mentioning  a  few  details  which 
have  attained  to  especial  prominence  in  this 
department,  and  which  are  not  dwelt  upon 
in  general  treatises.  The  nasal  cavities  are 
limited  by  rigid  bony  walls  which  lie  closely 
approximated.  As  these  walls  are  further 
covered  with  a  thick  mucous  coat,  the  cavi- 

ties of  the  nose  are  practically  only  extended 
chinks,  and  any  considerable  enlargements 
or  displacements  of  one  wall,  cause  it  to  en- 

croach upon  its  neighbor.  The  mucous  coat 
varies  somewhat  in  different  parts.  In  the 

apical  portion  of  the  cavities  above  the  mid- 
dle turbinated  bone,  it  is  comparatively  thin. 

In  the  lower  and  middle  meatuses  it  is  thick 

and  luxuriant,  and  toward  the  naso-pharynx 
is  so  abundant  as  to  be  disposed  in  folds. 
These  meatuses  correspond  to  the  respiratory 
region  of  the  organ,  which  is  traversed  by 
nearly  the  whole  of  the  respiratory  current. 
The  membrane  attains  its  greatest  develop- 

ment upon  the  inferior  turbinated  body. 
Section  of  this  body  shows  that  its  bony 
constituent  contributes  but  1-20  of  the 
whole  mass.  The  richness  of  the  membrane 
in  the  respiratory  tract  depends  chiefly  upon 
the  notable  abundance  of  its  blood-vessels. 
These  constitute  it  an  erectile  tissue.  This 
tissue  has  been  demonstrated  by  Dr.  Bigelow 
of  Boston  prominently,  and  by  Continental 
observers.  It  is  an  abundant  cavernous 

structure,  susceptible  of  inflation.  Its  great- 
est development  is  seen  at  the  posterior  ex- 

tremity of  the  lowest  turbinate. 
The  olfactory  nerves  are  supplied  to  the 

membrane  of  the  superior  meatus,  and  do 
not  reach  below.    The  further  nerve  supply 
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is  obtained  from  the  fifth  nerve  and  from  the 
Vidian  branch  of  the  sympathetic,  through 

Meckel's  ganglion.  Behind  the  nose  is  the 
naso-pharynx  which  is  practically  a  part  of 
the  nose.  I  will  call  your  attention  to 
the  notable  glandular  development  of  the 
mucous  membrane  of  this  part.  So  marked 
is  it,  that  the  aggregation  of  mucous  follicles 
often  forms  a  prominent  object  upon  the 
posterior  pharyngeal  wall  near  its  summit. 
As  this  structure  is  identical  with  that  of  the 
tonsils,  it  is  called  the  pharyngeal  tonsil,  or 

Luschka's  tonsil,"  after  its  discoverer. 
Physiology  of  the  Nose. — Three  prominent 

functions  are  served  by  this  organ,  namely : 
Olfaction,  Phonation  and  Respiration. 

Olfaciion. — The  sense  of  smell,  so  long 
considered  as  the  chief  occasion  for  having 
a  nose,  is  found  to  be  of  but  secondary  im- 

portance. Indeed  its  special  nerves  occupy 
only  the  upper  and  much  narrower  part 
of  the  organ. 

Phonation. — The  part  taken  by  the  nose 
in  modifying  the  tones  of  the  voice,  while 
important,  will  now  receive  reference  merely. 

Respiratio7i. — The  nose  is  chiefly  useful  in 
connection  with  the  function  of  respiration. 
In  other  words,  the  nose  is  an  important 
part  of  the  respiratory  apparatus.  The 
largest  and  roomiest  two  of  its  passages,  the 
inferior  and  the  middle  ones,  afford  a  chan- 

nel for  the  breath.  As  the  air  enters  the 
body  through  the  nose,  it  becomes  modified 
by  it  in  three  important  respects. 

I.  As  to  Temperature. — In  the  first  place, 
it  is  raised  in  temperature.  Air  which  has 
simply  passed  through  the  nose  to  the  nasal 
pharynx  in  the  ordinary  course  of  inspira- 

tion, attains  to  nearly  the  temperature  of 
the  expired  air.  In  other  words,  almost  all 
of  the  heat  which  the  air  acquires  in  respi- 

ration, is  gained  in  the  nose  !  A  remarkable 
fact !  These  data  have  been  obtained  through 
the  experiments  of  Aschenbach  and  of  Kay- 
ser.  These  observ'ers  aspirated  air  from  dif- 

ferent parts  of  the  respiratory  passages  and 
carefully  noted  its  modification.  When  the 

inspired  air  was  cold,  as  from  24°  to  32°  F. 
the  expired  air  was  81.5°  F.  When  that 
inspired  was  from  66°  to  69°  F.  that  of  ex- 

piration was  from  90°  to  92°  F.  Yet  air 
which  had  passed  through  the  nose  simply 
without  traversing  the  passages  below,  was 

found  to  be  but  9°  to  10°  F.  less  warm  !  We 
see  therefore  that  the  nose  supplies  heat  to 
the  air — also  that  this  supply  is  regulated 
according  to  the  necessity  for  it.  For  the 
figures  show  that  much  more  heat  was  sup- 

plied when  the  outside  air  was  cold,  than 
when  heated,  and  that  at  the  back  of  the 
organ  it  was  nearly  uniform,  in  spite  of  the 
variations  outside.  The  source  of  this  heat 
is  undoubtedly  the  blood  current,  since 
there  is  no  other  adequate  supply.  We  also 
find  the  blood-vessels  distributed  in  a  man- 

ner calculated  to  enable  them  to  serve  such 
an  office.  Further,  Kayser  has  noticed  that 
when  the  atmosphere  is  cold,  the  blood  sup- 

ply of  the  turbinated  bodies  is  greater.  This 
brings  before  us  another  feature  of  the  blood 
sinuses — viz.  :  that  they  vary  as  to  their  ful- 

nesses— that  therefore  the  tissues  lining  the 
respiratory  tract  of  the  nose  are  a  form  of 
erectile  tissue,  and  that  their  distension  and 
consequently  their  size,  varies  with  the  chang- 

ing condition  of  the  atmosphere.  This 
control  is  presumably  exercised  through  the 
Vidian  branch  of  the  sympathetic,  the  great 
vaso-motor  system  of  the  body.  In  support 
of  this  view,  the  chief  distribution  of  this 
nerve  is  found  upon  the  area  occupied  by 
the  erectile  tissues. 

II.  As  to  MoistiLre. — We  find  that  the 

air  is  modified  by  the  nose  in  another  im- 
portant respect — namely,  in  that  it  acquires 

moisture — in  that  it  acquires  a  great  deal 
of  moisture.  The  same  observers,  Aschen- 

bach and  Kayser,  determined  the  changes 
of  the  air  with  regard  to  its  humidity  by 
methods  similar  to  those  used  in  determin- 

ing temperatures.  They  found  that  what- 
ever its  condition  as  to  moisture  might  be 

before  entering  the  nose,  it  always  became 
saturated  with  the  vapor  of  water  while 
traversing  it.  As  it  is  incapable  of  absorb- 

ing a  further  quantity,  it  follows  that  the 
whole  supply  of  water,  which  the  air  derives 
from  the  respiratory  tract,  is  obtained  in  the 
nose.  This  amounts  on  the  average  to  5,000 

grains  daily — nearly  a  pint  !  As  to  the  exact 
manner  in  which  so  great  a  quantity  of  fluid  is 
furnished  we  are  not  altogether  assured.  The 
mucous  membrane  of  the  nasal  fossae  is  not 

very  notably  rich  in  gland  supply,  and  such 
as  it  has,  are  similar  to  those  which  simply 
supply  elsewhere  a  coating  or  mucous  for 
lubrication  and  protection.  However,  a 
French  anatomist,  Chattelier,  has  described 
numerous  fine  canals  running  from  the  lym- 

phatic interspaces  of  the  membrane  directly 
to  its  free  surface,  and  these  are  believed  to 
furnish  the  serous  fluid  which  moistens  the 
breath.  When  this  phenomenon  is  further 
considered,  it  is  seen  that  in  the  vaporization 
of  so  much  water  much  heat  must  of  neces- 

sity be  rendered  latent.     It  is  therefore 
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obvious  that  the  nasal  passages  are  required 
to  supply  this  heat  in  addition  to  that  re- 

ferred to. 

///.  As  to  Filtration. — Further,  it  has 
been  noted  by  the  same  observers  previously 
cited,  that  the  atmosphere  is  almost  entirely 
freed  from  suspended  materials,  as  dust, 
etc,  by  the  nose.  Experiments  upon  ani- 

mals whose  nasal  respiratory  passages  are  of 
considerable  length,  show  that  the  air  is 
entirely  freed  from  dust. 

We  find  then  that  the  great  function  of 
the  nose  is  to  prepare  the  air  for  the  lower 
passages. 

Pathological  Anatomy. — This  can  be 
readily  determined  during  life.  In  acute 
catarrh  we  note  simply  the  changes  incident 
to  inflammation  of  any  mucous  membrane, 
with,  however,  a  predominence  of  swelling. 
The  swelling  is  due  principally  to  distension 
of  the  vascular  sinuses.  This  condition  ap- 

pears to  be  associated  with  vaso-motor 
paresis.  In  addition,  there  usually  are 
present  the  changes  incident  to  chronic 
catarrh,  for  the  acute  affection  is  so  fre- 

quently an  exacerbation  of  the  chronic  dis- 
order, as  to  be  fairly  symtomatic  of  it. 

In  chronic  catarrh,  inspection  anteriorly 
shows  usually  a  deep  red,  spongy,  thick  and 
boggy  hypertrophical  condition  of  the  mem- 

brane over  the  turbinated  bones  and  the 

septum.  This  is  apt  to  be  irregularly  de- 
veloped so  that  sometimes  polypoid  masses 

are  seen.  The  surface  presents  accumula- 
tion of  inspissated  mucus,  often  firmly 

attached. 
In  advanced  cases  on  the  other  hand,  an 

atrophic  condition  presents — owing  to  con- 
traction of  the  over-grown  connective  tissue. 

Atrophy  also  occurs  primarily  in  some  cases 
where  the  interstitial  exudation  chokes  off 
from  the  membrane  its  nutritive  supplies. 
The  mucous  crusts  are  seen  again,  but  are 
apt  to  be  more  dry  and  thin  and  firmly 
attached. 

Inspection  posteriorly  shows  the  same 
conditions  except  that  the  color  of  the  mem- 

brane is  usually  pale.  The  hypertrophy  is 
often  found  greatest  in  the  spongy  tissues  at 
the  posterior  end  of  the  inferior  turbinated 
bone.  Here  a  globular  tumor  is  often  seen 
which  may  project  into  the  upper  pharynx. 
The  glands  of  the  upper  pharynx  are  fre- 

quently hypertrophied  so  as  to  form  small 
or  large  masses  of  adenoid  growth  of  various 
forms  which  may  block  up  this  compartment 
very  seriously.  There  are  further  found  the 
various  other  lesions  to  which  the  catarrh  is 

secondary,  as,  quite  prominently,  deflections 
of  the  septum,  irregular  development  of  the 
cavities,  polypi,  specific  ulcerations,  fibroids, 
etc.,  as  well  as  diseases  of  the  accessory 
sinuses.  The  lower  pharynx  and  larynx  and 
sometimes  the  bronchi  also  usually  present 
catarrhal  conditions. 

Symptoms. — The  symptoms  are  locally  : 
Difficulty  of  nasal  respiration  ;  retention  of 
the  secretions  and  efforts  at  removal ;  catar- 

rhal conditions  of  parts  below ;  occasional 
pain  and  hemorrhage  ;  impairment  of  mental 
activity;  reflex  nervous  phenomena;  loss 
of  olfaction  and  phonation.  Constitution- 

ally :  anemia. 
Difficulty  of  nasal  breathing  leads  fre- 

quently to  mouth  breathing,  by  which  the 
air  is  but  imperfectly  prepared  for  the  lower 
air  passages.  The  contact  of  this  air  excites 
pharyngitis  and  laryngitis,  which  subsides 
when  nasal  respiration  is  restored.  The  con- 

tact of  vitiated  secretions  with  those  parts 
has  further  influence.  (We  pass  over  other 
characters  of  the  discharge.) 

As  to  local  pain  and  reflex  neuroses : 
these  are  most  likely  to  occur  when  the  hy- 

pertrophied tissues  come  to  impinge  upon 
one  another  and  especially  upon  the  septum. 
This  impaction  is  often  constant,  but  more 
commonly  it  is  found  during  periods  of 
especial  congestion,  as  after  exposure  or  in 
the  course  of  a  ''cold."  The  reflexes  are 
numerous  and  important.  They  are  such 
as  irritable  cough,  spasmodic  contraction  of 
the  throat  muscles  or  the  larynx,  asthmatic 
seizures,  hay  fever,  various  distributions  of 
anaestherias,  of  perverted  sensation,  of  neu- 

ralgic pain,  of  nutritive  lesions,  as  acne  and 
pruritus,  herpes  and  urticaria,  affections  of 
the  eye,  the  ear  and  other  organs,  vertigo, 
epilepsy,  chorea  and  the  like.  Congestive 
headaches  often  depend  on  engorgement  of 
the  nasal  plexuses,  and  are  relieved  by  local 
depletion.  It  is  a  notable  fact  that  these 
flexuses  are  normally  distended  during  men- 

struation. Mental  dulness  is  frequently  at- 
tendant upon  this  affection.  Patients  com- 

plain of  inability  to  concentrate  their  atten- 
tion, etc.  This  symptom  has  received  the 

name,  '' aprosexia."  It  is  thought  to  de- 
pend on  imperfect  drainage  of  the  lymph 

from  the  brain  by  reason  of  the  blockade  in 
the  lymphatic  system  of  the  nose.  Anjemia 
with  its  legion  of  disorders  is  at  times  refer- 

able to  nasal  catarrh. 

Diagnosis. — The  diagnosis  can  with  our 
present  resources  be  readily  made.  I  refer 
now  not  to  the  diagnosis  of  the  catarrh 
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which  is  usually  advanced  by  the  sufferer 
and  is  sufficiently  obvious,  but  to  the  more 
remote  occasio7is  of  this  process.  The  ob- 

struction is  determined  by  observing  the 
freedom  of  the  air  current  through  each  nos- 

tril separately.  The  statements  of  patients 
as  to  this  matter,  and  as  to  their  resort  to 
mouth  breathing  are  often  altogether  un- 

trustworthy, but  the  history  will  usually 
sufficiently  distinguish  many  characters  of 
the  discharge. 

Our  main  reliance  is  upon  inspection,  and 
this  cannot  be  practically  carried  out  with- 

out the  assistance  of  the  following  agencies  : 
1st.  Suitable  specula  for  expanding  the 

vestibule  of  the  nose. 
2nd.  A  strong  light  whose  rays  are  about 

parallel  with  the  line  of  vision,  conditions 
supplied  by  an  ordinary  argand  burner  with 
a  condensing  lens  and  a  head  mirror. 

jr^/.  A  small  mirror  for  the  upper  phar- 

ynx. 4th.  A  fairly  strong  solution  of  cocaine, 
as  8  per  cent.,  10  per  cent.,  or  12  per  cent. 
The  use  of  cocaine  has  almost  revolution- 

ized the  practice  in  rhinology.  It  acts 
principally  in  two  ways,  both  important; 
I  St,  by  abolishing  sensibility,  thus  allowing 
of  the  necessary  manipulation  j  2nd,  by  its 
wonderful  power  of  firmly  contracting  the 
erectile  structures,  but  most  important,  it 
may  be  applied  so  as  to  remove  the  normal 
turgescence  of  the  membrane  at  the  anterior 
part  of  the  nose  and  thus  bring  into  view 
the  condition  of  parts  more  remote. 

Pathology. — The  essential  characters  of 
the  inflammatory  process,  whether  acute  or 
chronic,  are  the  same  here  as  elsewhere,  but 
their  secondary  features  are  modified  by  the 
special  conditions  of  the  nasal  cavities.  Of 
the  cardinal  symptoms  of  inflammation  the 
swelling  is  in  this  case,  perhaps,  of  the  great- 

est importance.  It  obtains  to  a  greater  de- 
gree than  in  affections  of  other  parts.  This 

pre-eminence  is  due  to  the  extensive  vascular 
development.  The  lumen  of  the  vessels 
becomes  enormously  increased.  The  swell- 

ing is  further  dependent  to  some  extent  upon 
exudation;  but  to  a  minor  degree  only.  As 
a  result  of  the  acute  process  the  vessel  walls 
lose  tone  and  the  swelling  becomes  chronic, 
with  tissue  growth  due  to  the  increased  nu- 

trition, and  after  a  long  time  atrophy.  The 
immediate  consequence  of  this  tumefaction 
is  obstruction  to  the  passage  of  air  through 
the  nose,  for  the  walls  of  this  cavity  being 
bony,  no  extension  outward  is  possible. 
We  have  then  nasal  stenosis  developed. 

This  condition  is  a  prominent  factor  in  the 
further  progress  of  the  case.  As  the  air  is 
drawn  into  the  body  by  aspiration,  there  is 
normally  some  diminution  of  the  ordinary 
pressure  (which  the  air  seeks  to  re-establish). 
When  the  nasal  passage  is  contracted,  the 
air  has  less  ready  access  and  aspiration 
causes  a  more  decided  vacuum  to  form. 
The  blood  presence  therefore  distends  the 
vessels  of  the  membrane  situated  behind  the 

stenosed  portion  and  they  become  enor- 
mously dilated.  Their  tone  is  destroyed 

and  the  condition  then  persists  indefinitely. 
The  relaxed  condition  also  renders  the 
membrane  more  susceptible  to  the  influences 
which  induce  acute  catarrh.  Thus  a  vicious 
circle  is  established  and  we  have  a  chronic 
catarrhal  inflammation  with  acute  exacerba- 
tions. 

The  prominent  factor  in  the  maintenance 
of  chronic  catarrh  is  therefore,  stenosis  of 
the  nasal  passages.  The  exudation  in  this 
affection  is  a  prominent  feature,  since  its 
disposal  involves  much  difficulty.  Owing 
to  this  difficulty,  and  the  increased  atten- 

tion therefore  given  to  this  symptom,  it  was 
for  a  long  time  thought  to  be  in  excess  of 
the  amount  of  fluid  furnished  by  this  mem- 

brane in  the  normal  condition.  This  idea 
has,  however,  been  shown  to  be  erroneous. 
The  secretion  is  actually  diminished.  That 
which  is  furnished  is  also  apt  to  be  faulty — 
to  have  an  undue  consistence.  It  therefore 
does  not  flow  backward  freely  as  should 
occur,  and  requires  considerable  effort  for 
its  removal.  When  the  hypertrophy  leads 
to  contact  between  opposing  surfaces,  the 
membrane  is  irritated  and  frequently  ero- 

ded ;  pain  and  tenderness  are  excited ;  the 
secretion  is  further  altered  and  its  flow  hin- 

dered and  reflex  symptoms  are  very  liable 
to  occur.  The  pressure  between  the  sur- 

faces varies  somewhat  according  to  the  con- 
gestion present.  In  consequence  of  these 

conditions,  there  is  retention  of  the  dis- 
charge, of  its  more  solid  portions  especially. 

The  fluid  part  runs  off  or  is  dissipated  by 
evaporation.  The  retained  mucus  decom- 

poses and  becomes  very  offensive,  as  well  as 
tenacious  and  difficult  of  removal.  The 
disorder  frequently  extends  along  the  canals 
communicating  with  the  nose.  The  eye 

and  ear  often  suff"er  by  this  means. 
Treatment. — The  key  to  successful  treat- 

ment of  this  affection  lies  in  a  just  appreci- 
ation of  its  causation.  This  cause,  as  has 

been  stated,  is  in  the  great  majority  of  cases 
comprehended  under  the  term    nasal  steno- 
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sis."  The  removal  of  obstructions  to  free 
respiration  in  the  nose  is  the  great  principle 
of  radical  treatment,  as  conducted  to-day. 
This  idea  does  not  conflict  with  the  refer- 

ence of  the  affection  to  meteorological  con- 
ditions which  doubtless  exercise  the  greatest 

influence  primarily,  but  as  a  result  of  these 
influences,  nasal  stenosis  is  usually  estab- 

lished and  becomes  the  proximate  cause  of 
the  affection. 

Stenosis  is  the  result  also  of  other  influ- 
ences. Thus,  deformity  of  the  forward  por- 

tion of  the  septum  nasi  is  a  very  frequent 
one,  and  this  lesion  is  frequently  traumatic 
in  origin.  The  formation  of  polypi  or  other 
tumors,  the  enlargement  of  the  pharyngeal 
glands,  often  consequent  upon  the  ravages 
of  the  eruptive  diseases  in  the  throat — the 
lodgment  of  foreign  bodies,  etc.,  all  act  in 
the  same  direction.  Conditions  of  the  gen- 

eral health  exercise  a  potent  influence  in 
predisposing  to  and  in  maintaining  disease 
here  as  elsewhere. 

The  removal  of  stenosis  demands  various 

kinds  of  procedure.  When  of  little  stand- 
ing and  dependent  upon  acute  catarrh,  it 

will  yield  to  simple  means  directed  to  the 
cleansing  of  the  surfaces,  and  perhaps  in- 

cluding the  use  of  astringents.  The  general 
nutrition  needs  attention  as  well.  But  as- 

tringents are  not  regarded  so  highly  as  for- 
merly and  such  medication  as  has  been  re- 

sorted to  with  this  object  are  considered  to 
render  service  rather  by  reason  of  their  stim- 

ulating quality.  . 
Another  indication  frequently  exists  and 

is  quite  urgent.  It  is  the  necessity  of  re- 
lieving contact  between  opposing  surfaces. 

Such  contact  gives  rise  to  much  of  the  re- 
flex and  local  suffering  attending  the  disor- 

der. It  may  not  be  constant,  but  occur  only 
during  turgescence  of  the  membrane,  which, 
however,  is  a  most  frequent  condition.  It 
demands  the  same  measures  of  treatment. 
When  the  stenosis  is  of  longer  standing, 
more  active  measures  are  used.  Medicinal 
agencies  are  inadequate  and  removal  of  the 
excess  of  tissue  is  resorted  to. 

For  hypertrophies  of  the  mucous  mem- 
brane and  its  sinuses,  some  form  of  cautery 

is  usually  employed.  This  is  effected  by 
application  of  chromic  or  of  nitric  or  of 
glacial  acetic  acid,  and  rarely  of  nitrate  of 
silver.  Besides  these  the  galvano-cautery  is 
most  depended  upon.  They  are  considered 
to  act  partly  by  direct  removal  of  tissue 
which  sloughs  away  and  partly  by  causing 
absorption  of  that  in  its  proximity.  The 

applications  are  therefore  to  be  limited  and 
should  not  extend  completely  over  the  area 
to  be  removed.  In  some  cases  the  relaxation 
of  the  membrane  is  such  that  it  can  be  gath- 

ered up  in  a  fold ;  in  such  cases  it  is  often 
practicable  to  remove  it  by  means  of  the  wire 
snare.  This  condition  is  most  frequently 
met  at  the  hinder  end  of  the  inferior  turbi- 

nated body.  In  adenoid  vegetation  about 
the  naso-pharynx,  removal  is  accomplished 
by  the  snare,  by  the  galvanic  cautery,  and 
often  by  their  combination  in  the  galvano- 
cautery  snare.  Curettes  are  however  often 
of  service  and  sometimes  forceps  are  used. 
Of  the  means  of  reducing  bony  obstructions, 
I  need  say  little  here.  The  latter  are  fre- 

quently encountered.  Various  devices  are 
used,  as  saws,  shears,  snares,  forceps,  etc. 
Prominent  among  these  is  the  electric  tre- 

phine. Cases  of  atrophy  of  the  nasal  mem- 
brane and  erectile  tissue  are  usually  a  late 

stage  of  trouble,  and  are  very  troublesome. 
They  call  for  stimulating  measures.  Another 
great  principle  of  treatment  here  is  the  main- 

tenance of  cleanliness.  It  is  a  characteristic 
of  chronicity  in  inflammations  of  mucous 
membranes  that  their  secretions  tend  to  ad- 

here closely,  and  the  progress  of  a  case 
toward  recovery  of  the  membrane  is  indi- 

cated by  their  becoming  fluid  and  easy  of 
removal.  These  mucous  accumulations  in- 

jure the  membrane  greatly,  often  erode  it 
and  are  very  liable  to  become  offensive  by 
decomposition.  It  is  a  cardinal  principle  to 
remove  them  thoroughly  before  attempting 
any  more  radical  measures.  It  is  quite  the 
fashion  also  to  combine  antisepsis  with  this 
effort.  Solutions  are  most  used,  but  oily 
preparations  often  act  well,  while  in  some 
cases  the  offending  substances  must  be  di- 

rectly seized  and  detached. 
Many  other  indications  are  presented  in 

individual  cases  and  notably  such  as  demand 
sedative  measures,  but  as  they  are  not  pecu- 

liar to  nasal  affections,  they  demand  no 
reference.  There  are  a  few  remedies  which 

appear  to  act  specifically  upon  the  nose  and 
throat  after  absorption  into  the  blood. 
These  are,  most  prominently,  muriate  of 
ammonia  and  cubebs. 

Prognosis. — All  cases  are  susceptible  of 
relief,  and  usually  of  very  great  relief.  The 
majority  of  cases  are  considered  curable,  but 
only  after  considerable  time,  when  the 
changes  are  very  marked.  Cases  distin- 

guished by  atrophy  are  most  intractable, 
and  often  admit  of  palliative  treatment 
alone. 
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The  President,  Dr.  W.  W.  Keen,  in  the 
Chair. 

Dr.  Ferdinand  H.  Gross  read  a  paper  on 

Hematometra. 

(See  page  454.) 

In  the  discussion  Dr.  John  C.  Da  Costa 
said :  I  would  ask  Dr.  Gross  where  he  punc- 

tured the  uterus  in  the  second  case  ?  Did 
he  attempt  to  follow  the  cervical  canal,  or 
did  he  put  the  trochar  directly  into  the  mass  ? 
I  congratulate  both  patients  on  having  fallen 
into  the  hands  of  Dr.  Gross,  and  out  of  the 
hands  of  their  previous  advisers.  Hemato- 

metra is  not  of  common  occurrence,  and 
when  we  have  it,  it  is  usually  due  to  closure 
of  the  entrance ;  or  atresia,  so  called.  The 
first  case  described,  I  think  would  be  found 
described  in  the  books  rather  under  the  head 
of  atresia  of  the  vagina  rather  than  of 
hematometra.  I  do  not  understand  how 
those  who  had  previously  examined  and 
treated  the  case  could  have  overlooked  the 
nature  of  the  difficulty.  They  would  not 
have  done  so  if  they  had  heard  the  late  Pro- 

fessor Wallace  lecture  on  atresia  vagina  as 

he  used  to  describe  it,  with  ''the  bulging 
membrane  looking  like  a  child's  head  com- 

ing out."  If  they  could  not  have  made  a 
vaginal  examination,  an  examination  by  the 
rectum  would  have  shown  the  uterus  above 
and  the  soft  fluctuating  mass  below,  and 
made  the  diagnosis  for  them. 

The  second  case  seemed  to  be  due  to 
closure  of  the  cervical  canal.  This  is  more 
common  after  the  application  of  solid  nitrate 
of  silver  than  people  generally  are  aware  of. 
There  is  apparently  something  particularly 
vicious  about  the  application  of  solid  nitrate 
of  silver  to  the  cervical  canal.  Stronger 
agents  may  often  be  used  without  producing 
the  trouble  it  does.  I  do  not  see  how  in 
this  case  a  practitioner  could  mistake  the 
nature  of  the  trouble.  The  gravity  of  such 
cases  often  arises  from  imperfect  examina- 

tion of  the  parts,  and,  therefore,  knowledge 
of  the  condition,  and  as  a  result  of  this — 
want  of  timely  treatment. 

Dr.  Lawrence  Wolff  said :  I  had  the 
pleasure  of  examining  the  second  case  with 

Dr.  Gross.  I  assisted  him  in  emptying  the 
uterus,  and  my  curiosity  being  aroused  as 
to  the  nature  of  the  chemical  changes  that 
had  taken  place,  I  secured  some  of  the  con- 

tents for  examination.  The  microscope 
showed  that  there  were  no  corpuscles  pres- 

ent. I  made  the  blood  test,  and  secured 

Teichmann's  hematin  hydrochloride  crys- 
tals. While  there  was  undoubtedly  blood, 

there  was  no  hemoglobin  but  hematin.  I 
think  the  question  is  not  altogether  solved 
as  to  what  becomes  of  the  serum-albumin  in 
such  conditions.  The  uterus  is  not  prone 
to  take  up  serurii-albumin,  but  here  it  had 
evidently  been  absorbed,  and  nothing  but 
globulin  and  hematin  remained,  as  we  found 
to  be  the  case  when  the  mass  was  mixed 
with  water,  which  rendered  it  turbid,  the 
globulins  being  insoluble  in  water.  The  fact 
that  globulin  is  not  taken  up  is  not  gener- 

ally known.  We  know  that  the  corpuscles, 
as  a  result  of  pressure,  poisons,  and  other 
conditions,  will  break  down,  and  that  he- 

moglobin will  be  changed  to  hematin,  but  it 
is  not  generally  understood  that  in  hemato- 

metra serum-albumin,  which  is  diffusible,  is 
reabsorbed  and  globulin  retained.  These 
facts  have  a  bearing  upon  various  pathologi- 

cal conditions,  especially  some  forms  of 
nephritis,  and  that  is  one  reason  why  I  have 
brought  up  these  points  in  regard  to  the 
condition  of  the  blood  in  these  cases. 

Dr.  J.  Price  said  :  These  congenital  forms 
of  atresia  are  quite  common.  In  the  last  few 
years  a  great  many  operations  have  been 
done  for  infantile  forms  of  the  female  gen- 

erative organs,  and  in  many  of  these  cases 
we  find  atresia.  In  the  last  year  I  have 
done  two  sections  for  regular  menstrual 
molimen  without  blood.  They  had  suffered 
from  the  age  of  thirteen  or  fifteen  years  to 
thirty-five,  without  any  menstrual  flow.  In 
these  cases  I  found  atresia  with  infantile 
uteri.  The  appendages  were  rudimentary. 
There  was  no  accumulation.  In  these  two 
cases  the  results  have  been  quite  happy. 

A  few  years  ago,  a  lady  asked  me  to  attend 
her  in  her  confinement.  Conception  had 
immediately  followed  an  operation  upon  the 
cervix  done  by  an  estimable  operator.  She 
had  been  sterile  for  five  years  before  the 
operation.  Previous  to  this  she  had  borne 
three  children.  She  sent  for  me  after  she 
had  been  in  labor  for  some  time.  There 

had,  however,  been  no  show.  On  examina- 
tion I  found  a  supra-vaginal  diaphragm, 

without  the  semblance  of  os  or  cervix.  I 
made  a  careful  speculum  examination,  and 
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sent  for  a  friend,  a  man  of  good  judgment 
and  experience.  The  head  was  engaging, 
but  no  OS  could  be  found.  We  made  a 
crucial  incision  in  this  diaphragm,  and  she 
Avas  delivered  of  a  healthy  child  without 
trouble.  She  made  a  good  recovery,  and 
has  since  borne  children.  In  this  case, 
although  a  canal  had  been  left,  there  were 
probably  some  granulations  which  subse- 

quently closed  the  canal. 
Ten  days  ago,  I  operated  upon  a  cica- 

tricial case.  The  woman  had  borne  four 
healthy  children,  but  had  not  menstruated 
for  some  years.  I  found  but  little  accumu- 

lation. There  had  been  extensive  slough- 
ing, and  I  had  to  make  a  vagina  throughout. 

A  portion  of  the  blood  had  apparently  been 
absorbed.  The  material  found  in  these  cases 
is  usually  of  a  hard  character,  similar  to  that 
found  in  hemato-salpinx.  It  will  make  a 
black  mark,  and  can  be  used  as  a  crayon. 

The  discharges  from  the  tubes  of  which 
Dr.  Gross  speaks,  I  am  satisfied  lasted  only 
a  short  time.  The  irritation  is  sufficient  to 
provoke  occlusion  of  the  tube,  and  we  have 
the  clubbed  condition  of  the  tubes  seen  in 
accumulation  of  fluid  in  the  tubes.  The 
tubes  look  like  the  end  of  an  amputated 
finger.  I  have  here  two  specimens  illustra- 

ting this  point.  The  woman  from  whom 
this  was  removed  never  conceived,  there  is 
a  semblance  of  a  pavilion.  There  has  been 
salpingitis  and  local  peritonitis,  causing  clo- 

sure of  the  pavilion.  Here  you  have  a  broad 
ligament  cyst,  an  occluded  tube,  and  a  typi- 

cal hydrosalpinx.  Schoeder  gives  an  in- 
teresting discussion  of  this  entire  subject, 

and  cautions  care  in  the  examination  that 
leakage  or  rupture  may  not  occur.  It  is 
evident  from  his  remarks  that  this  accident 
had  occurred  in  his  hands. 

Dr.  Gross  :  In  reply  to  the  question  of 
the  first  gentleman,  I  would  state  that  there 
was  only  a  point  indicating  where  the  os 
might  have  been.  I  followed  this  in  the 
direction  one  would  suppose  that  the  canal 
would  take.  It  was  some  distance  before 
the  trochar  reached  the  cavity. 

In  regard  to  the  first  case,  an  examination 
per  rectum  might  have  revealed  a  small 
uterus  if  the  fluid  had  been  contained  only 
in  the  vagina.  This  case  was,  however,  of 

six  or  seven  months'  standing,  and  the  se- 
cretions, after  filling  the  vagina,  had  also 

dilated  the  cervix  and  uterus.  Here  the 
term  hematometra  is  also  used.  When  the 
vagina  only  is  filled,  it  is  an  hematocolpos. 
To  be  more  exact,  unless  you  object  to  long 

names,  the  term  hematometrocolpos  would 
express  the  condition  when  both  vagina  and 
uterus  are  involved. 

I  am  obliged  to  Dr.  Wolff  for  his  interest- 
ing remarks  in  regard  to  the  character  of  the 

fluid.  His  remarks  make  the  report  of  the 
case  more  complete. 

Periscope. 

Bacteriology  of  Drinking-Water. 

In  the  N.  Y.  Medical  Reco7^d,  Oct.  5, 
1889,  there  is  an  admirable  paper  on  the 
bacteriological  tests  of  drinking-water  by 
Dr.  Edward  K.  Dunham,  of  New  York,  the 
whole  of  which  is  eminently  worthy  of  care- 

ful perusal,  and  the  concluding  portion  of 
which  we  lay  before  our  readers. 

If  we  trace  the  history  of  a  given  sample 
of  water,  says  Dr.  Dunham,  we  shall  arrive 
at  a  point  in  that  history  when  the  water 
must  have  fallen  as  rain.  Since  water,  when 
it  evaporates,  leaves  behind  it  all  suspended 
matter,  it  follows  that  any  bacteria  found  in 
rain-water  must  have  been  washed  from  the 
air,  or  from  the  surfaces  with  which  the  rain 
came  in  contact.  They  were  either  in  the 
atmospheric  dust,  made  up  of  fine  dry  parti- 

cles wafted  into  the  air  by  currents,  or  they 
were  upon  the  water-shed.  It  so  happens 
that  bacteria  are  not  all  equally  capable  of 
preserving  their  vitality  when  subjected  to 
the  desiccation  which  must  precede  their 
presence  in  floating  dust,  and  it  follows 
therefrom  that  rain-water,  except  under  ex- 

traordinary circumstances,  will  contain  only 
species  included  in  a  group  provisionally 

designated  as  ''air  bacteria,"  without  im- 
plying that  they  are  found  only  in  the  air. 

And,  conversely,  if  all  the  bacteria  in  a 
sample  of  water  are  of  a  species  included 
in  this  group,  the  deduction  that  it  has  been 
exposed  to  none  but  aerial  contamination 
appears  reasonable,  no  matter  how  numerous 
the  individual  bacteria  may  be. 

If  we  next  imagine  that  the  rain-water 
has  fallen  upon  the  ground  and  thence  is 
washed  into  streams,  ponds,  or  open  wells, 
it  is  evident  that  it  will  carry  with  it  those 
bacteria  which  can  readily  be  detached  from 
the  vegetation  or  the  soil  over  which  it  has- 
passed.  In  brook  or  pond-water  we  may^ 
therefore,  look  for  not  only  air  bacteria,  but 
bacteria  belonging  to  a  second  group  of 
species  representative  of  surface  drainage. 

While  a  portion  of  the  rain-water  runs 
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from  the  surface,  another  portion  sinks  into 
the  ground  and  eventually  becomes  blended 

with  what  is  called  the  'Aground-water." 
During  its  passage  through  the  soil,  most, 
and  probably  in  many  cases  all,  of  the  bac- 

teria contained  in  it  are  caught  in  the  inter- 
stices of  the  ground,  or  are  subjected  to  un- 

favorable conditions  and  die.  Observation 

has  shown  that  ground-water  is  usually  free 
from  bacteria,  or  contains  them  in  but  small 
numbers ;  but  when  the  soil  is  very  pervious 
the  ground-water  may  yield  bacteriological 
results  approximating  those  indicative  of 
surface  drainage. 

The  ground-water  underlies  a  layer  of 
soil  rich  in  bacteria,  and  is  exposed  to  many 
chances  of  receiving  them  on  its  passage 
toward  the  surface,  where  alone  it  can  be  of 
domestic  use.  And  it  is  during  this  passage 
to  the  surface  that  it  is  exposed  to  the  great- 

est risks  of  contamination  with  sewage  or 
excrementitious  matter,  which  are  especially 
liable  to  contain  noxious  bacteria.  In  such 
a  water  the  bacteriological  test  is  capable  of 
detecting  the  contamination  and  of  determin- 

ing its  nature  with  considerable  precision. 
From  a  bacteriological  point  of  view,  ad- 

mixture of  sewage  with  a  water  can  be 
injurious  only  when  that  sewage  contains 
noxious  bacteria.  If,  through  any  process, 
the  sewage  be  freed  from  such  bacteria,  it 
will  be  deprived  of  all  bacteric  infectious 
qualities.  The  most  common  natural  pro- 

cess by  which  sewage  is  freed  of  bacteria  is 
filtration  through  the  soil.  If  all  the  bac- 

teria are  removed  the  sewage  can  contain  no 
pathogenetic  species,  but  if  they  are  not  all 
removed  and  the  sewage  passes  into  a  water- 
supply,  the  latter  will  be  in  danger  of  infec- 

tious contamination  so  soon  as  the  sewage 
contains  pathogenetic  bacteria.  The  detec- 

tion of  the  contamination  of  a  water-supply 
with  sewage  is  of  particular  interest  because 
of  its  relations  to  the  possibility  of  infec- 

tion with  typhoid  fever  following  the  drink- 
ing of  such  a  contaminated  water. 

We  know  of  no  general  natural  habitat  of 
the  typhoid  bacillus.  It  may  be  that,  in 
the  future,  some  natural  home  or  mode  of 
development  of  that  bacterium  will  be  dis- 

covered. When  that  knowledge  has  been 
acquired  the  bacteriological  test  of  water 
can  be  applied  so  as  to  make  practical  use 
of  it,  but  for  the  present  we  must  consider 
the  discharges  from  individuals  suffering 
from  typhoid  fever  as  the  source  from  which 
typhoid  bacilli  might  gain  access  to  drink- 

ing-water. I 

If  the  water  were  free  from  bacteria  be- 
fore the  entrance  of  the  typhoid  bacilli,  and 

the  latter  were  not  mixed  with  other  species 
of  bacteria,  their  detection  would  be  simple 
and  certain,  and  with  the  finding  of  them  a 
bacteriological  examination  of  the  water 
would  come  to  an  immediate  conclusion. 
But  in  actual  cases  the  typhoid  bacilli  are 
associated  with  large  numbers  of  the  fecal 
bacteria,  and  this  mixture  is  disseminated 
through  a  large  bulk  of  sewage ;  the  chances 
of  identifying  the  typhoid  bacillus  are  in- 

estimably diminished  by  these  circumstances, 
and  we  are,  therefore,  constrained  to  con- 

demn water  containing  fecal  bacteria,  or 
those  forms  of  putrefactive  bacteria  which 
are  frequently  found  in  sewage,  even  though 
they  themselves  may  have  no  pathogenetic 
qualities,  and  even  though  the  source  of  the 
water  was  apparently  pure. 

Simple  and  clear  as  are  the  principles 
underlying  the  bacteriological  test  of  water, 
it  does  not  seem  superfluous  to  consider  a 
few  typical  illustrations  of  their  application 
to  cases  met  with  in  actual  practice. 

I.  A  sample  of  water  was  found  to  con- 
tain an  average  of  496  bacteria  in  one  cubic 

centimetre,  a  very  large  majority  of  which 
belong  to  a  single  species — micrococcus 
caudicans — a  very  common  air  bacterium. 
There  were  but  few  other  species  present, 
most  of  which  were  recognized  as  common 
air  species.^  The  inference  from  such  a  result 
is  direct :  The  water,  a  pure  water,  had  been 
exposed  to  the  air  and  then  remained  sub- 

ject to  conditions  favorable  for  the  develop- 
ment of  the  bacteria  which  had  fallen  into 

it  until  they  had  increased  to  the  number 
found.  This  conclusion  was  confirmed  by 
the  fact  that  the  sample,  as  was  afterward 
learned,  had  come  from  a  tank  which  was 
filled  with  water  previously  subjected  to  a 
very  intelligent  process  of  filtration.  Some 
of  this  same  water,  after  being  bottled  for  a 
short  time,  contained  3,970  bacteria  per 
cubic  centimetre,  among  which  five  species 
were  recognized,  the  majority  of  the  indivi- 

duals belonging  to  the  single  species  caudi- 
cans. No  reasonable  sanitary  objection 

could  be  raised  against  this  water,  either  be- 
fore or  after  it  had  been  bottled,  although 

the  number  of  bacteria  found  in  both  sam- 
ples exceeded  the  usually  accepted  limit  for 

good  water. 
Many  of  the  air  bacteria  seem,  after  a 

^  Bacillus  luteus,  yellow  sarcina,  micrococcus  cereus 
flavus,  and  some  not  named. 
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time,  to  die  out  when  introduced  into  water, 
as  is  exemplified  by  a  sample  of  rain-water, 
which  immediately  after  collection,  during 
a  gusty  thunder-storm,  contained  5,940  bac- 

teria ;  while,  after  standing  protected  from 
dust  for  a  few  weeks,  the  number  had  fallen 
to  two.  On  the  first  examination  there  was 
a  large  number  of  species  present ;  on  the 
second  examination  only  a  single  species, 
common  in  both  air  and  water. 

II.  Water  from  a  sylvan  brook,  swollen 
after  a  heavy  rainfall,  contained  over  two 
thousand  bacteria  to  the  cubic  centimetre,  a 
large  number  of  which  proved  to  be  bacillus 
subtilis,  a  species  abundantly  found  on 
vegetation  and  in  earth.  There  was  also 
present  a  species  frequently  found  in  soil. 
No  other  species  other  than  air  species  were 
found,  and  it  was,  therefore,  concluded  that 
the  large  number  of  bacteria  was  due  to 
surface  drainage  innocent  of  injurious  quali- 
ties. 

III.  A  brook  was  examined  at  its  source, 
where  the  water  ran  from  a  loosely  covered 
cleft  between  two  rocks  ;  again  about  half  a 
mile  from  its  source,  after  it  had  wound 
through  a  grove  and  open  fields  ;  and  again 
at  a  third  point,  about  three-quarters  of  a 
mile  beyond  the  second  place  of  collection, 
and  several  hundred  feet  below  a  point 
where  it  received  the  drainage  from  some 
half-dozen  dwellings.  At  its  source  it  con- 

tained 250  bacteria,  among  which  there 
were  several  air  species,  a  few  of  the  more 
common  water  bacteria,  also  occasionally 
met  with  in  the  air,  and  a  few  earth  species. 
Samples  from  the  second  point  of  collection 
contained  532  bacteria,  similar  in  character 
to  those  at  the  source,  but  the  water  and  soil 
species  were  relatively  more  abundant.  At 
the  third  point  of  collection  the  number  of 
bacteria  had  risen  to  4,773,  and,  besides  the 
species  found  above,  there  were  both  fecal 
and  putrefactive  species  present. 

The  correspondence  between  the  results 
of  the  bacteriological  examination  of  this 
brook  and  the  history  of  the  water  is  so  close 
that,  if  we  knew  only  those  results  and  the 
order  in  which  the  samples  came,  we  should 
be  obliged  to  construct  a  history  of  the 
water  essentially  identical  with  that  of  this 
brook. 

IV.  The  water-supply  of  a  certain  town  is 
drawn  from  a  series  of  driven  wells,  which 
are,  with  the  single  exception  of  one  used 
for  making  observations  on  the  level  of  the 
ground-water,  connected  in  such  a  way  that 
the  water  is  pumped  from  them  all  collec- 

tively. A  sample  of  water  taken  from  the 
main  at  the  pumping-station  contained  two 
bacteria  per  cubic  centimetre,  while  a  sample 
taken  from  the  observation-well  contained 
five  thousand.  But  the  bacteria  in  the  latter 

sample  were  all  of  one  species — namely, 
the  same  species  which  has  already  been 
mentioned  as  persisting  in  a  long-preserved 
sample  of  rain-water.  According  to  our 
principles  of  interpretation,  these  samples 
must  be  regarded  as  equally  free  from  suspi- 

cious contamination.  The  five  thousand 
bacteria  were  due  to  an  adventitious  inocu- 

lation of  the  test-well  with  a  harmless  species 
capable  of  thriving  under  the  conditions 
there  prevailing.  After  stating  that  the  bac- 

teria present  were  of  a  single  species,  it  is 
superfluous  to  add  that  the  well  was  kept 
covered. 

V.  A  deep  artesian  well,  situated  in  the 
immediate  neighborhood  of  a  field  irrigated 
with  the  sewage  from  a  large  public  institu- 

tion, was  used  as  the  water-supply  for  the 
inmates.  The  water  had  been  repeatedly 
declared  unsafe  because  of  the  high  yield  in 
total  solids,  chlorine,  and  ammonias  ob- 

tained on  chemical  analysis.  It  was  ex- 
amined bacteriologically  and  found  to  con- 

tain very  few  bacteria,  none  of  which  repre- 
sented species  indicative  of  sewage  contami- 

nation. There  was  no  clinical  indications 
that  the  w^ater  was  unwholesome.  In  this 
case  it  appears  that  the  natural  filtration  of 
the  water  through  the  soil  sufficed  to  free  it 
from  bacteria. 

VI.  A  stream  which  was  drawn  upon  to 
furnish  water  to  a  town,  was  suspected  of 
being  contaminated  with  sewage  because  of 
an  outbreak  of  typhoid  fever  in  that  town. 
Chemical  analysis  failed  to  furnish  evidence 
of  any  such  contamination,  but  the  water 
was  found  to  contain  large  numbers  or  bac- 

teria belonging  to  a  putrefactive  species 
common  in  sewage.  This  result,  while  not 
demonstrating  the  presence  of  typhoid  germs 
in  the  water,  arouses  a  strong  suspicion  of  a 
sewage  contamination,  which  alone  would 
be  sufficient  to  declare  the  water  untrust- worthy. 

In  conclusion,  it  is  evident  that  the  bac- 
teriological examination  of  a  water  cannot, 

save  under  exceptional  circumstances,  pro- 
nounce a  direct  verdict  as  to  the  sanitary 

value  of  that  water.  Its  legitimate  province 
is  the  discovery  of  the  relations  existing  be- 

tween the  water  and  the  natural  or  fortuitous 
distribution  of  the  various  species  of  bacteria. 
The  significance  of  those  relations  must  be 
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determined  by  our  knowledge  of  the  causa-  ] 
tion  of  disease. 

Nurses'  Training  School  in  Camden, N.  T. 

A  school  for  nurses  has  been  established 
in  the  Cooper  Hospital,  Camden.  This  is 
the  first  school  of  the  kind  organized  in 
Southern  New  Jersey.  The  first  session  of 
the  school  commenced  October  4. 

About  twenty  candidates,  mostly  women 
personally  known  to  and  vouched  for  by 
members  of  the  hospital  medical  staff,  are 
enrolled  as  pupils.    The  school  year  will  be 
divided  into  fall  and  spring  sessions,  the 
first  embracing  the  months  of  October,  No- 

vember, and  December,  and  latter  March, 
April,  and  May.    Lectures  will  be  given  by 
the  members  of  the  medical  and  surgical 
staffs  of  the  hospital  on  Tuesdays  and  Fri- 

days of  each  week  between  4  and  5  o'clock. 
The  lecturers  will  include  the  most  promi- 

nent physicians,  surgeons,  and  specialists  of 
Camden,  and  eminent  visiting  members  of  | 
the  profession.  Skeletons,  charts,  and  mani-  \ 
kins  have  been  prepared  to  illustrate  these  I 
lectures,  and  as  the  scholars  advance  in  their  | 
lessons  they  will  be  given  practical  experi-  j 
ence  in  the  wards  of  the  hospital,  and  in 
the  pharmacy,  and  chemical  and  dissecting 
rooms.    The  school  is  under  the  personal 
direction  of  Dr.  D.  Strock. 

Upon  the  completion  of  the  course  of 
studies,  if  the  student  can  pass  a  satisfactory 
examination,  a  certificate  of  fitness  to  per- 

form all  the  duties  of  a  trained  nurse  will  be 

given.  A  list  of  graduates  and  their  ad- 
dresses will  be  kept,  and  applicants  for  a 

skilled  nurse  will  be  directed  to  the  gradu- 
ates who  are  known  to  be  available  at  the 

time  the  application  is  made. 

junction  of  the  lower  with  the  middle  third 
of  the  incision.  It  perforates  first  the  skin, 
next  the  parietel  peritoneum,  next  the  mes- 

entery of  the  gut  close  to  the  bowel,  and 
at  the  junction  of  the  lower  and  middle 
thirds  of  the  exposed  loop,  next  the  parietal 
peritoneum  on  the  other  side  of  the  incision, 
and  finally,  the  skin.  By  this  means  the  gut 
is  so  firmly  held  in  position  that  it  cannot 
be  dislodged  by  any  vomiting,  and  a  per- 

fectly satisfactory  spur  is  formed,  which  will , 
prevent  any  passing  of  fecal  matter  beyond 
the  opening.  After  this  procedure  I  have 
never  been  troubled  either  by  prolapsus  of 
the  mucous  membrane,  or  the  passage  of 
feces  from  the  colon  into  the  rectum.  With 
this  modification  I  now  adopt  a  running 
suture  instead  of  about  fourteen  interrupted 
ones,  to  join  the  parietal  peritoneum  to  the 
visceral  layer,  and  to  the  skin.  A  rapid 
operator  can  easily,  in  this  manner,  com- 

plete the  entire  technique  of  inguinal  colot- 
omy  in  ten  minutes,  and  to  this  extent  re- 

duce the  necessary  shock. 

Improvement  in  Inguinal  Colotomy. 

Dr.  Charles  B.  Kelsey,  of  New  York,  says, 
in  the  Medical  Record,  Oct.  12,  1889  :  In  the 
last  few  inguinal  operations  I  have  performed, 
I  have  adopted  the  following  plan  :  The  in- 

cision is  that  of  Cripps — across  a  line  from 
the  anterior-superior  spinous  process  to  the 
umbilicus.  After  getting  the  sigmoid  flexure 
outside  the  body,  a  hair-lip  pin  is  passed 
under  it  in  the  following  manner :  It  is 
entered  through  the  skin  on  the  side  of  the 

wound  toward  the  median'  line,  and  at  the 

Disarticulation  of  the  Humerus  with 
Resection  of  the  Articular 

Eminences. 

Dr.  Raoul  discusses  this  subject  in  a  Paris 
thesis.  The  disarticulation  of  the  forearm, 
he  says,  is  always  preferable  to  amputation 
of  the  arm  at  its  lower  third,  i.  It  is  less 
often  followed  by  death.  2.  Leaving  the 
arm  longer  it  gives  greater  leverage.  3.  It 
preserves  the  lateral  eminences  and  so  as- 

sures the  fixity  of  an  artificial  limb.  It 
should  be  performed  whenever  the  soft  parts 
are  long  enough.  If  this  is  impossible,  the 
arm  should  be  disarticulated  at  the  elbow, 
if  the  skin  is  still  sufficiently  long,  and  the 
articular  eminences  resected.  This  opera- 

tion offers  the  advantages  of  a  disarticula- 
tion, but  requires  a  centimeter  of  integu- 
ment less.  To  perform  the  operation,  a 

circular  incision  is  made,  as  in  ordinary  dis- 
articulation, but  from  one  to  one  centimeter 

and  a  half  higher  ;  the  trochlea  and  the  con- 

dyle are  sawed  off"  at  the  level  of  the  tubero- sities of  the  humerus.  Then  the  prominent 
cartilage  is  resected  with  pliers  all  around 
the  surface  of  the  bony  section,  and  the 
parts  united  with  catgut  sutures — first  the 
muscles,  then  the  skin,  in  such  a  manner 
that  the  cicatrix  will  not  be  transverse  but 

antero-posterior.  —  Gazette  Medicate  de Paris, 
August  17,  1889. 
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CONSANGUINEOUS  MARRIAGES. 

There  is  a  widespread  belief  that  the  mar- 
riage of  persons  nearly  related  by  blood  is 

likely  to  result  in  offspring  of  imperfect 
physical  or  mental  development.  This,  most 
medical  men  know  to  be  true — not  for  the 

reason  to  which  the  result  is  usually  attribu- 
ted by  the  laity,  but  because  consanguineous 

marriages  concentrate  in  the  offspring  the 
physical  or  mental  defects  or  weakness  of 
the  parents,  as  both  parents  are  likely  to 
have  the  same  sort  of  defects  or  weakness, 

while  in  other  marriages  the  risk  of  a  coin- 
cidence of  the  kind  is  comparatively  slight. 

But,  real  as  is  the  danger  in  consanguineous 
marriages,  the  mere  fact  of  consanguinity 
is  not  in  itself  a  danger  to  the  offspring. 
There  are  many  proofs  of  this  in  history, 
while  an  interesting  addition  to  them  may  be 
found  in  a  recently  published  book  by  His 

Majesty  Kalakaua,  king  of  the  Sandwich  Is- 
lands. This  book  is  entitled  The  Legends  and 

Myths  of  Hawaii,  and  it  is  edited  by  Hon.  R. 
M.  Daggett,  late  United  States  Minister  to  the 
Hawaiian  Islands.  In  it  the  statement  is 

made  that  In  the  royal  families,  to  sub- 

serve purposes  of  State,  father  and  daugh- 
ter, brother  and  sister,  uncle  and  niece 

frequently  united  as  man  and  wife.  The 
children  of  such  unions  were  esteemed  of 

the  highest  rank,  and,  strange  to  say,  no 
mental  or  physical  deterioration  seemed  to 

result  from  these  incestuous  relations."  In 
commenting  on  this  statement  a  reviewer  in 

the  Sept.  26,  1889,  says:  ''There 
seems  to  be  no  doubt  of  the  accuracy  of 
the  facts  here  stated.  The  magnificent 

physical  development,  the  clear  and  active 
minds,  and  the  noble  manners  of  the  higher 
chiefs  are  matters  well  within  the  memory 
of  the  present  writer  and  of  other  former 

residents  of  the  group." 
This  contribution  to  our  knowledge  of 

the  subject  of  consanguineous  marriages  is 
especially  interesting  as  coming  from  a 
country  where  admixture  with  a  foreign 

population,  and  the  abandonment  of  their 
ancient  social  customs,  has  been  followed  by 
a  deterioration  of  the  native  race  which  is 

as  pitiable  as  it  is  unmistakable. 

COMPETENCY  OF  MEDICAL  WIT- 
NESSES. 

The  Supreme  Court  of  Wisconsin  has 
recently  rendered  an  opinion  which  is  of 
interest  to  medical  men.  The  substance  of 

this  opinion  is  that  the  testimony  of  a  medi- 
cal witness  who  has  had  no  practical  expe- 

rience in  the  treatment  of  cases  of  poison- 
ing, and  who  testifies  only  from  memory 

and  his  knowledge  of  what  medical  works 
and  medical  instructors  teach  on  this  sub- 

ject, ''is,  at  best,  hearsay,  and  inadmissible 
in  a  criminal  trial  for  murder  by  poison- 

ing." The  opinion  narrates  the  main  points 
of  a  case  of  this  kind  in  which  the  plaintiff 
in  error — that  is  the  defendant  at  the  first 
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trial — had  been  charged  with  murdering  his 
wife  by  poisoning,  and  had  been  convicted. 
The  principal  medical  witness  described  the 
symptoms  of  the  patient  and  testified  to  the 

symptoms  of  arsenical  poisoning.  His  testi- 
mony was  objected  to  by  the  defence,  on 

the  ground  that  he  was  not  an  expert.  The 

Court  sustained  the  objection  until  the  wit- 
ness could  be  further  examined  as  to  his 

qualifications  to  testify.  It  was  in  evidence 
that  he  was  not  a  graduate  of  any  medical 

college,  but  had  been  practicing  for  twenty- 
five  or  thirty  years.  He  could  recall  no  case 
in  which  he  had  treated  arsenical  poisoning 
before.  The  Court  admitted  his  testimony, 

and  largely  upon  the  strength  of  it,  and  that 

of  another  medical  man  who  was  equally  in- 
experienced in  arsenical  poisoning  but  who 

also  claimed  to  be  able  to  describe  its  symp- 
toms, the  defendant  was  convicted. 

The  Supreme  Court  in  passing  upon  this 
case  ordered  a  new  trial,  on  the  ground  that 
the  Court  below  committed  a  serious  error 

in  admitting  the  testimony  of  the  medical 
man  who  was  in  attendance  on  the  case,  in 
view  of  the  fact  that  he  said  that  he  had 

never  personally  seen  a  case  of  arsenical 
poisoning  before. 

A  very  careful  review  of  this  judgment  is 
contained  in  the  American  Law  Register, 

for  August,  1889,  prepared  by  Richard  G. 
Morrison,  Esq.,  of  Minneapolis,  Minn.  In 
this,  after  a  very  careful  comparison  of  a 
large  number  of  cases  more  or  less  similar 
in  character,  the  opinion  is  expressed  that 
actual  experience  should  not  be  held  to  be 
absolutely  necessary  to  render  a  physician 
competent  as  an  expert  on  a  particular 
question,  though  the  lack  of  it  should  be 
considered  by  the  jury,  in  connection  with 
his  other  qualifications,  in  determining  the 
weight  to  be  given  to  his  testimony. 

In  this  opinion  we  entirely  concur.  It 
seems  to  us  preposterous  that  a  medical  man 
whose  experience  had  covered  a  number  of 
years  in  medical  practice,  and  who  was  able 

to  describe  the  symptoms  of  arsenical  poison- 
ing— or  any  other — should  not  be  a  compe- 

tent witness  simply  because  he  had  never 
before  in  actual  practice  seen  a  case  of  such 
poisoning.  We  can  understand  that  there 

may  have  been  some  prejudice  in  the  pres- 
ent case  against  the  physician  who  was  the 

chief  medical  witness  because  he  was  not  a 

graduate  of  any  medical  school,  but  this 
does  not  seem  to  have  been  the  considera- 

tion which  led  the  Supreme  Court  of  Wis- 
consin to  its  decision.  It  certainly  is  not 

mentioned,  and  the  presumption  would  be 
in  favor  of  any  medical  man  who  had  been 

practicing  for  a  long  time  in  any  one  par- 
ticular place. 

It  is  not  always  easy  for  medical  men  to 
follow  the  affirmation  of  the  Courts  in  re- 

gard to  matters  of  medico-legal  interest,  and 
sometimes  the  deliverances  of  Courts  of  last 

resort  impress  them  as  bearing  the  mark  of 

human  fallibility.  But  this  is  not  an  expe- 
rience of  medical  men  alone;  other  men 

have  at  times  cause  to  dissent  when  even  a 

Supreme  Court  lays  down  the  law.  In  any 

case,  however,  this  is  the  law,  and  law-abid- 
ing citizens  may  well  know  and  submit  to  it. 

RETURN  OF  THE  HOMOEOPATH. 

The  New  York  Medical  Times,  a  jour- 
nal whose  circulation  is  almost  exclusively 

among  homoeopathic  practitioners  and  which 

until  recently  at  least,  was  avowedly  homoeo- 
pathic, has  contained  in  the  numbers  for 

September  and  October,  1889,  articles  and 
editorials  discussing  the  possibility  of  union 
of  homoeopathic  with  regular  practitioners 
of  medicine.  The  writer  of  the  articles,  a 

Southern  physician,  claims  that  there  never 
will  be  at  any  future  time  a  possibility  of 

perfect  unison  between  the  two  ''schools," 
as  he  terms  them ;  and  he  suggests  the  estab- 

lishment of  ''mutual  respect  and  co-opera- 
tion when  the  good  or  satisfaction  of  patient 

or  physicians  may  require,"  to  be  further 
cemented  by  the  formation  of  a  "Union 
Medical  Association  "  to  include  all  classes 
of  physicians.  On  the  other  hand,  the 
Editor  of  the  "Times"  holds  to  the  belief 
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that  the  word  homoeopath "  is  in  itself 
the  one  obstacle  in  the  way  to  a  future 
alliance,  and,  acknowledging  its  lack  of 
significance,  proposes  to  homoeopaths  that 
they  abandon  this  designation.  Then,  it 
says,  the  bonds  of  professional  union  can 
be  extended  over  the  present  apparently 
unbridgable  chasm. 

In  this,  our  contemporary  is  entirely  right. 

The  attitude  of  the  regular  school  of  medi- 
cine toward  the  sects  is  charitable  but  it 

cannot  be  weak.  One  step  is  indispensable 
to  any  form  of  union  with  them  and  that  is 
for  them  to  abandon  their  sectarian  names. 

In  the  case  of  most  so-called  homoeopaths, 
as  we  have  steadily  urged  in  the  Reporter, 
the  title  is  either  a  mere  misnomer  or  a  fraud  ; 
and  in  either  case  it  must  be  abandoned. 

This  subject  has  recently  been  quite  fully 

discussed  by  the  Philadelphia  County  Medi- 
cal Society,  and  the  sentiment  was  unmistak- 

able that  the  regular  school  can  have  nothing 
to  do  with  the  sects  so  long  as  they  insist 
upon  a  special  designation.  It  is  surprising 
that  men  of  excellent  judgment  in  general 
can  for  a  moment  entertain  the  idea  of  any 
harmonizing  of  the  regular  profession  with 

irregulars — who  will  not  themselves  come  in 
if  they  believe  their  exclusive  dogmas,  and 
who  ought  never  to  be  admitted  if  they  do 
not.  In  the  first  case  the  conscience  of  the 

irregular  debars  him,  and  in  the  second  the 
conscience  of  the  regular  ought  to  perform 
this  duty  for  him. 

The  more  this  subject  is  considered,  the 
clearer  it  becomes  that  it  is  now  about  time 

for  the  Old  School  to  let  the  homoeDpaths 
work  over  it  awhile  by  themselves.  The 
case  is  plain  to  any  one  who  has  a  logical 
head.  The  Old  School  stands  on  a  broad 

scientific  basis ;  the  sects  insist  on  something 
else.  It  makes  no  difference  what  that 

something  else  is — -it  cannot  be  scientific, 
and  it  must  be  abandoned.  There  are  indica- 

tions now  that  intelligence  and  conscien- 
tiousness are  beginning  to  work  in  the  ranks 

of  so-called  homoeopaths ;  and  there  is 
reason  to  believe  that  before  long  the  best 

among  them  will  summon  courage  to  take 
the  inevitable  step,  and  sever  themselves 
from  those  the  shame  of  whose  ignorance  or 
want  of  conscience  they  must  share  so  long 

as  they  keep  them  company.  This  we  say — 
as  we  have  said  it  before — with  no  unkind 

feeling  toward  those  whom  we  regard  as 
entangled  in  error,  and  mainly  to  counteract 
the  possible  influence  of  a  recent  plea  for 
''union"  and  "harmony"  which  might 
mislead  the  sectarian  as  to  the  real  attitude 

of  the  mass  of  physicians  toward  them. 
Here  and  there  a  man  may  miss  the  real 
issue ;  but  the  mass  of  the  Old  School 

understand  it  perfectly  well,  and  will  not 
be  blinded  to  it  by  any  specious  argument. 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upoa 
receipt  of  price,  from  the  office  of  the  Reporter.] 

RECHERCHES  CLINIQUES  ET  THERAPEU- 
TIQUES  SUR  L'EPILEPSIE,  L'HYSTERIE 
ET  L'IDIOTIE.  Compte  rendu  du  Service  des 
Enfants  Idiots,  epileptiques  et  arrieres  de  Bicetre 
pendant  I'annee  1888.  (CLINICAL  AND THERAPEUTICAL  INVEhTIGATIONS  ON 
EPILEPSY,  HYSTERIA  AND  IDIOCY.  Re- 

port of  the  Service  for  idiotic,  epileptic  and 
Backward  children  of  the  Bicetre  Llospital  for 
the  year  i888.)  By  Bourneville,  Physician  to 
the  Bicetre,  and  Courbarien,  Raoult  and  Sil- 

lier, Internes.  Volume  IX,  8vo,  pp.  lix,  92,  with 
twenty-five  illustrations.  Paris  :  Pro^res  M6  licaL 
1889.     Price,  three  francs,  fifty  centimes. 
The  first  part  of  this  report  is  taken  up  with  an 

account  of  the  service  during  the  year  1888,  and  gives 
an  interesting  but  brief  outline  of  the  methods  of  in- 

struction pursued  with  the  children.  Pichery's  sys- 
tem of  gymnastics,  which  is  largely  used,  is  described 

and  illustrated  by  a  number  of  cuts.  The  authors 
think  that  the  study  of  words  should  be  begun  with 
the  consonants,  not  with  the  vowels ;  that  the 
syllables  composed  of  one  consonant  and  one 
vowel  should  be  articulated  first,  and  that  labials 
should  precede  all  others ;  and  they  add  that  isolated 
syllables  are  less  easy  of  articulation  than  repeated 
syllables.  The  opportunities  for  studying  the  classes 
of  disease  mentioned  may  be  inferred  from  the  fact 
that,  on  December  31,  1888,  there  were  three  hun- 

dred and  seventy-eight  children  in  the  service. 
The  second  part  of  the  book  is  devoted  to  the  clini- 

cal aspect  of  the  cases.  Dr.  Bourneville  first  discusses 
"  New  cases  of  Idiocy  with  Pachydermatous  Ca- 

chexia." These  are  cases  of  cretinoid  or  myxedema- 
tous idiocy,  which  the  author  thinks  are  much  more 

common  than  one  would  suppose  from  the  small  num- 
ber of  patients  of  this  kind  admitted  to  asylums. 

Several  cases  of  the  kind  are  described,  and  two  re- 
productions from  photographs  of  cases  are  given.  In 

none  of  the  living  cases,  the  author  says,  has  it  been 
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possible  to  feel  the  thyroid  gland,  and  in  three  autop- sies its  absence  was  demonstrated. 
Bourneville  and  Courbarien  declare  that  consanguin- 

eous marriages  are  productive  of  epileptic,  hysterical, 
idiotic  and  imbecile  children,  only  when  the  parents 
are  unhealthy :  healthy  parents,  as  a  rule,  can  procre- 

ate only  healthy  children.  The  third  chapter  is  on 
"  Epilepsy  and  Fronto-facial  Asymmetry."  Bourne- ville has  tried  bromide  of  nickel  in  eighteen  cases  of 
epilepsy :  in  one  case  there  was  progressive  diminu- 

tion of  the  number  of  attacks,  until  they  disappeared 
completely  and  remained  absent  for  three  years  ;  in 
one  case  there  was  improvement,  which  is  still  marked 
under  the  influence  of  purgatives  and  douches  ;  and  in 
one  case  the  number  of  attacks  remained  the  same. 
In  all  the  rest  (fifteen  cases),  the  remedy  aggravated 
the  disease.  The  results  obtained,  therefore,  have 
been  very  different  from  those  of  Da  Costa.  The 
book  concludes  with  a  chapter  on  perversion  of  in- 

stincts, and  with  an  appendix. 
The  book  will  be  read  with  great  interest  by  those 

who  have  charge  of  the  same  classes  of  patients, 
and  it  should  stimulate  them  to  make  better  use  of 
the  material  than  has  been  the  custom  hitherto,  at 
least  in  this  country. 
PHOTOGRAPHIC  ILLUSTRATIONS  OF  SKIN 
DISEASES.  An  Atlas  and  Text-Book  combined. 
By  George  Henry  Fox,  A.  M.,  M.  D.,  Clinical 
Professor  of  Diseases  of  the  Skin,  College  of  Phy- 

sicians and  Surgeons,  New  York,  etc.  Second 
series.  Complete  in  twelve  parts.  Parts  i-io; 
each  loxii^  inches,  containing  sixteen  pages  of 
text  and  four  colored  photographic  plates.  New 
York  :  E.  B.  Treat.    Price,  ̂ 2.00  per  part. 
This  is  a  second  issue  of  the  plates  and  text  on 

skin  diseases  first  issued  by  Dr.  Fox  five  years  ago.  It 
has  the  merits  of  the  original  issue,  with  the  added 
advantage  of  some  remodelling  and  enlargement.  It 
is  a  very  handsome  piece  of  bookmaking,  and  the 
text  and  plates  are  full  of  interest  and  instructiveness. 

The  plates  are  reproductions  of  photographs  taken 
from  patients,  and  they  are  colored  so  as  to  make  the 
resemblance  to  the  actual  conditions  more  clear  and 
more  striking.  In  all  of  them,  the  conditions  are  very 
faithfully  portrayed,  and  in  some  the  representations 
are  remarkably  vivid.  The  text  is  well  fitted  to  the 
pictures,  and  the  whole  book  makes  an  impression 
like  that  of  a  good  series  of  clinical  lectures.  We 
can  heartily  recommend  this  work  to  the  attention  of 
our  readers,  feeling  sure  that  it  is  calculated  to  be  helpful 
in  the  diagnosis  and  treatment  of  cases  of  a  sort  which 
are  very  troublesome  to  most  practitioners. 

CORRESPONDENCE. 

Antiseptics  and  Country  Obstetrics. 

To  THE  Editor. 
Sir :  I  have  been  reading  the  interesting 

articles  of  Drs.  Mitchell  and  Kemper  upon 
the  subject  of  ''Antiseptics  in  Normal 
Labor,"  Not  being  much  of  a  writer,  but 
a  weekly  reader  of  the  Reporter,  a  deep 
thinker  and  a  constant  worker  as  a  country 
practitioner,  I  must  say  I  heartily  coincide 
in  their  idea  of  non-asepsis  as  regards  subli- 

mate sohition,  etc.,  in  cleansing  the  partu- 

rient canal  after  delivery.  For  my  part,  I 
will  say  :  I  have  clean  hands ;  I  make  as  few 
examinations  as  possible,  and  ten  times  out 
of  ten  the  mother  and  child  will  get  along 

all  right,  even  cheer  the  father's  heart  the 
next  day,  and  the  old  man  will  say :  ''  Doc- 

tor, I  will  pay  you  when  I  dig  my  potatoes 

this  fall," My  experience  in  country  practice  in 
the  way  of  obstetrics  in  the  past  eleven 
years  has  amounted  to  the  number  of 
1,008  births,  and  I  have  not  lost  a  mother 
in  confinement  or  childbed  fever.  Of 
course,  I  have  had  the  usual  amount  of  still 
births  from  premature  or  lingering  labor, 
but  these  would  not  amount  to  twenty-five. 
I  have  had,  I  think,  every  presentation,  and 
have  used  podalic  versions  several  times, 
without  injury  to  mother  or  child,  I  keep, 
two  pair  of  forceps,  and  must  say  I  have 
never  had  the  pleasure  or  misfortune — which- 

ever you  may  call  it — to  give  them  an  intro- 
duction in  their  calling.  However,  I  don't 

know  how  soon  I  may  have  to  use  them,  as 
I  consider  them  invaluable  in  time  of  need. 

As  Dr,  Mitchell  says,  a  country  doctor  is 
called  one  hour  in  the  home  of  poverty, 
the  next  where  all  is  surrounded  with  the 
luxuries  of  wealth.  Of  course,  this  makes 
the  doctor  a  creature  of  circumstance.  To 
illustrate  :  I  was  called  to  see  a  poor  family 
in  the  country,  living  in  a  cabin  8  x  10, 
The  mother  was  in  confinement  with  the 

sixth  child.  After  staying  four  hours,  de- 
livery came  about  all  right.  Nothing  would 

do  now  but  that  I  should  take  breakfast,  as 
it  was  about  daylight,  I  seated  myself  at 
the  table  by  the  side  of  the  bed  and  cleverly 
commenced  eating,  when  I  heard  a  cluck, 
cluck,  and  turning  my  head  I  discovered  a 
big  dog  devouring  the  placenta  under  the 
foot  of  the  bed.  Suffice  it  to  say,  my  appe- 

tite failed  at  once,  and  I  put  off  my  meal 
until  I  arrived  at  home.  To  conclude,  I 

will  say:  Keep  your  hands  clean,  be  at- 
tentive, and  avoid  too  much  interference. Yours  truly, 

John  T.  Mason,  M.  D. 
Milledgeville,  Ohio. 

Oct,  14,  1889. 

The  Celebrated  Painting  of  Rem- 

brandt, called  the  ''Anatomical  Lesson," 
has  been  bought,  it  is  said,  by  Mr.  EUes- 
worth  for  the  Institute  of  Art,  of  Chicago, 
It  formerly  belonged  to  the  Princess  de 
Sagan. 
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Notes  and  Comments. 

Pilocarpine  in  Traumatic  Tetanus. 

Dr.  L.  Casati,  of  Forli,  has  reported  three 
cases  of  traumatic  tetanus  which  were  cured 
by  hypodermic  injections  of  hydrochlorate 
of  pilocarpine.  In  the  first,  large  doses  of 
chloral  hydrate  and  bromide  of  potassium 
were  given  internally,  and  chloral  was  in- 

jected into  the  veins ;  the  symptoms,  how- 
ever, became  worse.  Then  belladonna  oint- 
ment was  rubbed  into  the  skin  over  the 

affected  muscles,  one-half  of  a  grain  of 
watery  extract  of  opium  was  exhibited  every 
two  hours,  and  one-sixth  of  a  grain  of  hy- 

drochlorate of  pilocarpine  was  injected  every 
two  hours,  night  and  day.  In  six  days  the 
tetanic  contractions  had  ceased,  but  violent 
delirium  came  on,  probably  as  the  result  of 
the  belladonna  frictions.  This  was  checked 

by  paraldehyde,  and  complete  recovery  took 
place.  In  the  next  case,  treatment  was 
limited  to  the  pilocarpine  injections,  and  the 
symptoms  gradually  disappeared.  In  the  third 
case,  which  was  one  of  great  severity,  eleven 
and  one-third  grains  were  injected  in  fifteen 
days,  with  complete  success. — British  Medi- 

cal Jouj-nal,  June  15,  1889. 

Spontaneous  Rupture  of  the  Heart. 

At  a  recent  meeting  of  the  Anatomical 
Society  of  Paris,  M.  Mallet  reported  a  case 
of  spontaneous  rupture  of  the  heart.  The 
patient  was  a  man,  79  years  old,  who  came 
under  the  care  of  M.  LetuUe  for  symptoms 
of  oppression,  cough,  and  arterio-sclerosis. 
On  the  sixth  day  he  was  seen  to  become 
suddenly  pale,  oppressed,  and  to  move  his 
arms  in  an  epileptiform  manner.  The  whole 
attack  lasted  three  or  four  minutes.  As  he 
had  slight  albuminuria  the  attack  was  thought 
to  be  uraemic.  Fifty-three  hours  afterward 
this  patient  suddenly  died,  and  at  the  autopsy 
was  found  a  rupture  of  the  heart  with  an 
effusion  into  the  pericardium  of  thirteen 
ounces  of  blood. 

The  facts  noted  in  this  case  of  rupture 
accord  nearly  with  the  conclusions  reached 
by  Odriozola  and  stated  in  his  recent  thesis. 
As  regards  the  etiology,  it  is  interesting  to 
note  that  the  aorta  in  this  case  was  athe- 

romatous and  the  left  coronary  artery  almost 
completely  obliterated  near  its  origin.  The 
seat  of  the  rupture  was  on  the  anterior  face 
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of  the  left  ventricle;  the  opening  was  verti- 
cal and  zigzag  in  shape,  but  of  unusual 

length — fifty-five  millimeters.  The  longest 
opening  in  a  case  cited  by  Odriozola  was 
five  centimeters.  As  to  the  symptoms,  it 
must  be  admitted  that  the  first  crisis  marked 
the  beginning  of  the  lesion,  and  that  then 
followed  it  a  phase  of  calm — a  phase  which 
has  been  insisted  upon  by  Albert  Robin. — 
Bulletin  Medical,  June  26,  1889. 

The  Pulse  During  the  Puerperium. 

As  a  rule,  the  pulse  begins  to  slow  down 
immediately  after  labor,  and  slows  steadily 
for  the  first  eight  days  of  the  puerperium. 
It  is  most  rapid  at  the  beginning  of  the  first 
puerperal  week,  least  rapid  at  its  end.  This 
slowing  is  equally  marked  in  primiparse  and 
multipart,  and  amounts  in  the  week  to 
nine  or  ten  beats  per  minute.  Beginning 
at  61,  it  falls  to  50-51.  There  is  a  diurnal 
variation  in  the  pulse-curve  as  in  the  tem- 

perature-curve. The  pulse  is  slowest  at  mid- 
night and  quickest  at  8  a.  m.  ;  it  rises  most 

from  6  A.  M.  to  8  a.  m.  and  from  1 2  to  2  p.  m. 
The  difference  between  the  maximum  and 
minimum  rate  any  one  day  is  on  the  average 
seventeen  beats  (60-77).  The  pulse  rises 
after  meals.  The  slowest  pulse  taken  dur- 

ing these  observations  was  36,  which  was 
found  on  two  occasions  in  nursing  multi- 
parae  on  the  seventh  day.  Blot  and  Depaul 
have  observed  a  pulse  of  35  in  the  puer- 

perium, Olshausen  and  Quinquaud  34,  while 
McClintock  has  reported  a  pulse  of  30  after 
the  birth  of  triplets.  This  is  the  slowest 
puerperal  pulse  yet  recorded.  The  main 
cause  of  pulse-slowing  in  the  first  puerperal 
week  is  probably  the  altered  condition  of 
the  blood,  while  physical  and  mental  repose 
is  probably  a  subsidiary  factor.  Has  the 
pulse-rate  any  prognostic  value  ?  As  long 
as  the  pulse  remains  slow  the  puerperal  pa- 

tient is  not  suffering  from  any  serious  febrile 
disturbance,  but  as  soon  as  febrile  symptoms 
appear  the  pulse  rises.  If  there  is  elevation 
of  temperature  without  correspondiug  rise 
of  pulse,  the  febrile  disturbance  is  probably 
only  ephemeral.  Of  course  a  diagnosis  or 
prognosis  cannot  be  safely  based  upon  the 
consideration  of  a  single  symptom ;  the 
pulse-rate  must  be  considered  along  with 
the  temperature-curve,  and  the  other  symp- 

toms subjective  and  objective. 
After  regular  labors  the  temperature  rises 

continuously  and  reaches  its  maximum  in 
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six  to  seven  hours,  then  it  falls  steadily  for 
ten  to  twelve  hours,  and  reaches  its  mini- 

mum sixteen  to  nineteen  hours  after  de- 
livery. The  remission  is  greater  than  the 

rise,  because  at  the  conclusion  of  labor  the 
temperature  is  above  the  normal.  In  pri- 
miparse  the  temperature  two  to  three  hours 
after  delivery  is  almost  half  a  degree  higher 
than  in  multiparae,  but  in  eighteen  to  nine- 

teen hours  the  effects  of  the  more  severe 
labor  have  passed  off  and  there  is  no  longer 
any  marked  difference  between  them.  After 

irregular  labors  the  temperature  is  to  i° 
higher  than  after  regular  labors,  and  it  takes 
a  proportionately  longer  time  to  fall  to  the 
normal.  A  normal  temperature-curve  for 
the  first  twenty-four  hours  is  a  favorable 
prognostic  as  far  as  it  goes,  but  of  course  is 
no  guarantee  of  a  subsequently  favorable 
puerperium.  —  Montreal  Medical  Journal, 
June,  1889. 

Extirpation  of  the  Parotid  Gland  : 
Recovery. 

Dr.  Polaillon,  who  has  done  many  deli- 
cate operations  in  the  neck,  reported  to  the 

Academy  of  Medicine  of  Paris,  August  20, 
1889,  a  case  of  complete  extirpation  of  the 
parotid  gland,  and  presented  the  patient 
upon  whom  the  operation  had  been  per- 

formed. The  boy  had  been  sent  to  him 
four  years  ago  by  Dr.  Descroizilles.  He 
was  then  five  and  a  half  years  old,  and  had 
a  cystic  tumor,  as  large  as  an  orange,  in  the 
right  parotid  region.  The  tumor  was 
recognized  as  an  adenoma  of  the  parotid, 
with  multiple  cysts,  and  probably,  also,  with 
some  nodules  of  enchondroma.  The  tumor 

projected  externally,  lifting  the  lobule  of 
the  ear,  but  it  did  not  compress  the  facial 
nerve. 

On  August  18,  1885,  Dr.  Polaillon  ex- 
posed the  tumor  by  a  T-shaped  incision, 

and  then  dissected  it  with  the  thermo- 
cautery and  bistoury  down  to  the  internal 

carotid,  which  could  be  seen  beating  in  the 
depth  of  the  wound.  A  small  portion  of  the 
parotid,  which  appeared  healthy,  was  allowed 
to  remain.  Cicatrization  resulted  by  first 
intention.  The  cheek  and  the  lips  on  the 
right  side  were  incompletely  paralyzed. 
About  one  year  afterward  there  formed, 
under  the  cicatrix,  some  small  cysts  which 
lifted  the  skin  and  made  it  thinner  and 
thinner.  The  skin  having  broken,  some 
vegetations  of  malignant  appearance  de- 

veloped at  the  seat  of  rupture ;  at  the  same 

time  the  subjacent  tissues  became  indurated 
slowly.  Without  waiting  for  this  relapse  to 
develop  to  a  dangerous  degree,  Polaillon 
performed  a.  second  operation  on  December 
15,  1886.  He  removed  all  the  hardened 
tissues,  and  then,  with  the  sharp  curette,  he 

cleared  the  whole  parotid  bed,  protecting' 
the  carotid  with  a  small  elevator.  The  re- 

maining fibres  of  the  facial  nerve  were  de- 
stroyed, and  facial  hemiplegia  was  complete 

after  this  second  operation.  The  child  has 
been  well  for  nearly  three  years.  The  facial 
hemiplegia  has  not  at  all  improved.  Never- 

theless the  orbicularis  palpebrarum  has 
regained  sufficient  contractile  power  to  close 
the  lids  nearly  completely.  The  duct  of 
Steno  is  atrophied,  and  it  is  impossible  to 
discover  its  buccal  orifice.  The  patient 
does  not  complain,  and  has  never  com- 

plained, of  having  a  drier  mouth  than  before 
the  operations.  The  other  salivary  glands 

supplement  the  absent  parotid.  The  sensi- 
tiveness of  the  cheek  is  unaltered.  The  nu- 

trition of  the  tissues  does  not  appear  to 
have  suffered.  The  upper  right  incisor,, 
however,  has  not  yet  erupted,  although  the 
child  is  now  nine  and  a  half  years  old.  The 
upper  canines  on  each  side  are  wanting. 
Finally,  under  the  skin  of  the  right  cheek 
veins  are  perceived,  which  do  not  exist  on 
the  opposite  side ;  and  on  the  internal  sur- 

face of  this  cheek,  are  seen  varicose  veins. 

These  peculiarities  are  explained  by  the  de- 
velopment of  veins  destined  to  supply  the 

circulation  in  the  right  facial  vein  and  in 
the  parotid  veins,  which  were  destroyed  by 
the  operation. — Bulletin  de  V  Academie  de 
Me de cine,  No.  33,  1889. 

The  Bactericide  Action  of  Serum. 

Buchner  (^Munchener  med.  Wochenschrift, 
No.  24,  1889)  was  able  to  establish,  first  of 
all,  that  bactericide  properties  reside  in 
animal  blood  in  a  defribinated  condition. 
He  thus  comes  to  results  similar  to  those  of 
Nuttall.  The  blood  of  rabbits  and  dogs 
showed  this  action  in  about  the  same  degree. 
The  power  of  resistance  of  the  separate 
kinds  of  bacteria  was,  however,  very  differ- 

ent. It  was  least  in  the  typhoid  bacillus, 
the  cholera  bacillus,  the  bacterium  coli 
commune,  and  the  bacillus  foetidus;  but 

the  bacillus  pyocyaneus  and  a  bacillus  re- 
sembling that  of  typhoid  fever  and  dwelling 

in  the  intestines,  were  more  difficult  to  de- 
stroy.    Splenic  fever  and  swine  erysipelas 



Oct.  26,  1 889.  Notes  and Comments. 
475 

{Schweinerothlauf)  occupy  a  middle  position. 
The  bactericide  power  of  the  blood  is 
preserved  for  a  long  time  by  cooling  the 
blood,  but  is  destroyed  by  heating  it  to 

131°  F. 
The  author  has  also  tested  the  constitu- 

ents, particularly  of  the  cell-free  blood- 
serum,  for  supposed  bactericide  properties. 
It  was  shown  that  in  such  experiments  an 
antagonism  occurs  between  the  nutritive  and 
killing  properties  of  the  medium.  Thus,  in 

the  cell-free  serum  of  rabbit's  and  dog's 
blood,  the  bactericide  action,  which  other- 

wise was  continually  demonstrable,  was 
made  to  disappear  completely,  in  favor  of 
the  nutritive  action,  by  the  addition  of 
peptone. 

Considering  the  fact  that  blood  frozen 
and  again  thawed  loses  its  bactericide  action, 
the  better  nourishing  properties  restored 
through  the  destruction  of  the  red  blood 
corpuscles  might  have  been  brought  into 
play.  Cell-free  serum,  on  the  contrary, 
does  not  lose  its  action  through  freezing, 
but  does  lose  it  by  being  heated  for  half- 
hour  to  131°  F.  To  what  constituent  of  the 
serum  the  bactericide  properties  must  be 
attended,  is  still  not  clear.  They  are  not 
destroyed  by  neutralizing  the  serum  up  to 
the  point  when  it  gives  a  faint  acid  reaction, 
nor  by  dilution  with  four  times  its  volume 
of  water.  If,  after  repeated  freezing  and 
subsequent  thawing,  a  layer  of  serum  occurs, 
then  the  action  seems  to  be  preferably  con- 

fined to  the  lowermost  layers,  perhaps  as  a 
property  of  the  albumin  of  the  serum  which 
lies  there.  At  all  events,  the  bactericide 
action  is  to  be  regarded  as  a  function  of  the 
living  blood-serum. 

Buchner  was  unable  to  demonstrate  simi- 
lar properties  in  the  serum  of  oxen  and 

of  horses. — Centralblatt  filr  die  med.  Wis- 
senschaften,  August  10,  1889. 

Movement  of  Eyelids  after  Decapi- 
tation. 

It  is  reported  from  Negaunee,  Mich., 
under  date  of  September  30,  that  a  man 
fell  between  two  freight  cars  on  a  moving 
train  and  his  body  was  frightfully  mangled, 
while  his  head  was  completely  severed  from 
the  trunk,  and  lay  several  feet  from  the 
track. 

A  train  hand  picked  up  the  head  and  was 
horror  stricken  to  see  the  eyelids  close  and 
again  open  and  partly  close  again.  This 

was  seen  also  by  the  engineer  and  the 
brakeman.  All  three  were  badly  fright- 

ened. This  sign  of  consciousness  was  given 
several  minutes  after  the  head  was  severed 
from  the  body.  The  three  witnesses  are  said 
to  be  reliable  men,  and  it  would  be  interest- 

ing to  know  the  exact  facts  of  the  case  and  the 
explanation  of  what  seems  impossible  from 
a  physiological  standpoint.  It  is  certainly 
contrary  to  the  observations  of  Dr.  Loye  on 
death  by  decapitation,  as  explained  in  his 
book  reviewed  in  the  Reporter,  June  i, 1889. 

Music  as  a  Medicine. 

In  an  able  article  on  music  in  Scienccy 
Oct.  II,  1889,  Major  J.  W.  Powell,  says: 

Disease  and  wounds  and  pain  and  death 
were  the  heritage  of  the  early  man.  Whence 
these  evils  came  he  knew  not;  why  they 
came  he  could  not  tell.  How  they  were 
to  be  driven  away  was  the  enigma  of  all 
savage  thought.  Through  an  illogical  philos- 

ophy, the  origin  of  which  is  a  long  and 
strange  story,  he  came  to  believe  that  dis- 

eases were  living  beings ;  that  toothache  is 
the  pain  wrought  by  the  gnawing  mythic 
worms ;  that  the  cough  is  caused  by  mythic 
insects  ;  that  headache  is  caused  by  invisible 
mythic  ants ;  and  that  all  diseases  and  all 
pains  are  produced  by  these  mythic  agencies. 
And  he  tried  to  drive  them  away  by  shrill 
shrieks,  by  mad  howling,  and  by  horrid  im- 

precation. Then  he  sought  to  gain  the  aid 
of  the  friendly  spirits  of  the  world, — the 
good  mythic  beings.  To  him  the  rhythm 
of  the  dance  and  the  chant  was  the  language 
of  joy.  So  he  sought  to  woo  these  friendly 
spirits  by  using  this  language  of  joy ;  and, 
when  wearied  with  his  own  efforts  at  driving 
away  the  maleficent  spirits,  he  turned  to  the 
dance  and  the  chant,  and  with  them  called 
for  the  beneficent  spirits.  In  this  manner 
the  sylvan  man  came  gradually  to  believe  in 
the  direct  efhcacy  of  dance  and  music  as  a 
medicinal  agency.  Dance  and  music  are 
the  quinine  and  calomel  of  the  savage, — 
the  "water-cure,"  the  ''faith-cure,"  the 
''blue-glass  cure,"  the  "mind-cure,"  the 
"Christian-science  cure"  the  "youth-re- 

storing elixir,"  the  panacea  for  all  human 
ills.  When  the  poor  diseased  people  re- 

covered, the  joy  of  recovery  became  as- 
sociated with  music.  The  welcome  to 

health  and  companionship  which  the  poor 
invalid  received  was  given  in  dance  and 
music.  . 
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— Dr.  J.  Madison  Taylor  has  removed  to 
1504  Pine  St.,  Philadelphia. 
— Dr.  Hirst  has  removed  to  248  South 

Seventeenth  St.,  Philadelphia. 
— The  Dominion  Department  of  Agricul- 

ture has  been  advised  of  the  arrival  at  Dept- 
ford,  England,  from  New  York,  of  another 
cargo  of  animals  infected  with  pleuro-pneu- 
monia. 
— Dr.  Carl  Koller,  who  has  achieved  such 

world-wide  renown  in  the  discovery  of  the 
application  of  Cocaine  as  a  local  anaesthetic 
has  been  appointed  Instructor  in  Ophthal- 

mology at  the  New  York  Polyclinic. 
— Professor  Virchow  telegraphs  from  Ber- 

lin that  the  Organizing  Committee  of  the 
Tenth  International  Medical  Congress  has 
been  constituted  by  the  election  of  himself 
President,  and  Dr.  Lasar  Secretary  General. 
— On  October  14,  Dr.  W.  E.  Hughes  and 

Dr.  J.  M.  Anders  were  elected  to  fill  the 
vacancies  in  the  staff  of  the  Philadelphia 
Hospital  (Blockley)  caused  by  the  death  of 
Dr.  E.  T.  Bruen  and  the  resignation  of  Dr. 
Wm.  Osier. 

— ^A  company  is  putting  down  a  shaft  into 
Grand  Avenue  Cave,  four  miles  from  Mam- 

moth Cave,  for  the  purpose  of  bringing  up 
the  air  and  putting  it  into  the  rooms  of  a 
large  hotel  which  they  propose  to  build, 
both  as  a  pleasure-resort  and  sanitarium. 
— Diphtheria  in  malignant  form  is  preva- 

lent in  Gallitzin,  Pa.  During  the  last  three 
weeks  the  deaths  have  averaged  three  or  four 
daily,  and  at  least  fifty  cases  are  reported  in 
the  town.  Four  families,  with  six  or  seven 
little  ones  each  one  month  ago,  were  said, 
October  15,  to  be  childless. 
— As  Dr.  Hosmer  A.  Johnson  was  mak- 

ing out  a  deposit  ticket  in  the  First  National 
Bank,  in  Chicago,  October  14,  a  thief 
grabbed  his  money  and  ran.  The  thief  was 
caught,  and  refused  to  give  his  name.  He 
said  he  took  the  money  because  he  had  a 
wife  and  child  starving  to  death. 
— A  prominent  member  of  an  Indian 

tribe  who  claimed  to  be  a  doctor  was  killed 
lately.  Things  had  not  been  going  well 
with  the  Indians  for  some  time,  and  the 
doctor  was  regarded  as  culpable  for  it,  and 
at  a  meeting  of  the  tribe  four  men  were  ap- 

pointed to  execute  him;  which  they  duly 
did. 
— Dr.  D.  W.  Harrington,  55  years  of  age, 

died  in  Lockport,  New  York,  Oct.  11,  from! 
an  overdose  of  morphine.    Dr.  Harrington  ' 

was  graduated  at  the  Medical  Department 
of  the  University  of  Buffalo,  in  1871. 
He  leaves  a  wife  and  son,  Rev.  Frank  P. 
Harrington,  Chaplain  of  Deveaux  College, 
at  Suspension  Bridge. 
— The  suit  of  Dr.  Frost,  of  Baltimore, 

against  Dr.  John  L.  Seitz,  of  Harrisburg, 
mentioned  in  the  Reporter,  October  19- 
ended  October  15,  as  it  was  shown  that 
Dr.  Seitz  merely  acted  as  a  promotor  for  Dr. 
Frost  by  agreeing  to  introduce  him  to  one 
hundred  Harrisburg  families.  This  was  sub- 

stantiated by  affidavit,  and  the  court  dis- 
solved the  injunction. 

— In  Philadelphia  a  committee  of  resi- 
dents of  Germantown  advocated,  before  City 

Councils'  Water  Committee,  October  15,  a 
better  supply  of  water,  both  in  quality  and 
quantity,  for  that  district.  The  German- 
town  citizens  asked  for  the  adoption  of  a 
plan  that  contemplates  the  erection  of  a  new 
reservoir  at  Shawmont,  at  a  cost  of  ̂ 500,000, 
and  the  introduction  of  filters  to  purify  the 
water. 
— The  seventh  annual  meeting  of  the 

Ohio  State  Sanitary  Association  will  be  held 
in  Dayton,  Ohio,  November  21  and  22, 
1889.  The  President  is  D.  H.  Beckwith, 
M.  D.,  of  Cleveland,  and  the  Secretary  R. 
Harvey  Reed,  M.  D.,  of  Mansfield,  Ohio; 
their  headquarters  will  be  at  the  Beckel 
House.  All  persons  interested  in  having 
and  maintaining  good  health  are  invited  to 
attend  the  sessions  of  the  Association. 

— ^Among  recent  appointments  of  Johns 
Hopkins  men  are  B.  Meade  Bolton  (assist- 

ant, 1887-88),  director  of  the  Department 
of  Bacteriology  in  the  Hoagland  Laboratory^ 
Brooklyn,  N.  Y.  ;  William  H.  Howell  (Ph. 
D.,  1884,  and  associate  professor),  lecturer 
on  physiology  in  the  University  of  Michi- 

gan;  Henry  Sewall  (Ph.  D.,  1879,  and  re- 
cently professor  in  the  University  of  Michi- 

gan), professor  of  physiology  in  the  College 
of  Physicians  and  Surgeons,  Baltimore. 
— Dr.  Charles  L.  Weed,  a  well-known 

oculist  of  Philadelphia,  died  October  15, 

1889,  at  the  age  of  32  years,  of  heart  dis- 
ease, after  an  illness  of  three  months.  He 

was  graduated  from  Jefferson  Medical  Col- 
lege in  1883,  since  which  time  he  has  been 

prominently  identified  with  specialists  on 
the  eye  and  ear.  Dr.  Weed  was,  until  his 
death,  chief  of  the  eye  department  of  the 
German  Hospital,  and  had  charge  of  a  simi- 

lar department  of  the  John  B.  Stetson  Dis- 
pensary. In  his  profession  he  was  the 

associate  of  Dr.  Charles  S.  Turnbull. 
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Chorea. 

Geiitlemen  :  The  first  patient  I  present  to 
you  this  afternoon  is  19  years  of  age,  and 
from  the  mother  we  gather  the  following : 
His  father  is  living,  but  has  been  suffering 
from  rheumatism  for  fifteen  years,  being  first 
attacked  when  35  years  of  age.  His  state 
of  health  before  that  was  good.  This  young 
man  was  attacked  with  rheumatism  in  the 

joints  two  years  ago,  and  was  compelled  to 
stay  in  bed  for  three  months.  He  then  got 
up,  went  to  work  and  worked  four  months, 
when  the  disease  returned.     The  second 
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attack  was  so  severe  that  it  was  hard  work 
for  him  to  get  about,  being  able  to  walk  a. 
little,  but  not  much.  It  took  him  more  than, 
three  months  to  get  over  the  second  attack,, 
and  he  has  not  been  well  since  that  time.. 
Now,  this  boy  is  the  son  of  a  father  who  has. 
been  suffering  with  rheumatism  more  or  less 
for  the  last  fifteen  years.    Two  years  ago  he 
was  attacked  with  rheumatism  in  the  .joints,, 
which  was  followed  by  swelling  of  the  joints,, 
tenderness,  and  more  or  less  debility,  last- 

ing for  a  number  of  months.    He  seems  to 
have  recovered  from  the  first  attack  and  was 
about  for  a  time,  when  a  second  attack 
occurred  from  which  we  are  told  he  only 
partially  recovered  at  the    end  of  three 
months.    Ever  since  the  patient  has  been  in 
a  debilitated  condition,  with  incapacity  for 
locomotion  and  active  exertion.  About  four 
months  ago  he  manifested  a  new  series  of 
symptoms.    He  began  to  move  and  turn 
the  fingers  little  by  little,  and  this  gradually 
increased.    About  this  time  he  had  a  fuss 
with  his  companions,  after  which  he  grew 477 
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nervous,  the  agitation  of  the  fingers  grow- 
ing worse.  The  mental  excitement  conse- 

quent upon  a  little  unpleasantness  with  some 
of  his  companions  developed  these  nervous, 
jerky  movements  which  you  see.  Four 
months  ago  he  could  not  walk  very  well ; 
he  felt  dizzy,  and  in  some  instances  would 
fall.  You  notice  the  involuuntary  jerk  in 
his  leg,  arm  or  foot,  from  time  to  time, 
showing  a  disturbance  of  the  nervo-muscular 
■apparatus.  His  mother  thinks  he  is  grow- 

ing worse.  She  tells  us  that  things  drop  out 
of  his  hands,  and  that  the  right  hand  is 
worse  than  the  left.  We  will  ask  him  to 
hold  a  glass  of  water  with  the  right  hand. 
You  notice  the  awkwardness  with  which  he 
holds  it.  As  he  changes  the  glass  from  the 
right  to  the  left  hand  you  observe  there  is  a 
jerk  of  the  head  and  neck ;  he  seems  to 
move  the  whole  body.  We  also  learn  that 
there  is  some  difficulty  in  his  speech  ;  that 
he  cannot  speak  as  clearly  and  distinctly  as 
he  used  to,  and  it  is  gradually  growing 
worse.  He  sleeps  fairly  well,  but  towards 
morning  wakes  up,  throws  himself  around  in 
bed,  and  is  more  restless  than  he  should  be. 
In  the  mornings  he  is  cross ;  nothing  satis- 

fies him.  After  the  first  hour  he  feels 
better.  Observe  also  the  expression  of  his 
countenance — that  is  worth  fixing  in  your 
minds. 

Can  any  of  you  from  this  history  give  me 
a  diagnosis  of  this  case?  What  shall  we 
call  this  disorder?  I  am  not  surprised  that 
you  hesitate ;  the  visible  phenomena  are  not 
as  distinct  in  this  as  in  many  cases  of  the 
disease.  It  is  a  case  of  chorea,  and  a  very 
interesting  one  it  is  in  many  points  of  view. 
It  is  not  interesting  as  a  specimen  of  the 
peculiar  movements  of  chorea, — that  is  true. 
It  is  a  very  easy  thing  to  make  a  diagnosis 
where  you  have  a  typical  case  of  choreic 
movenient,  but  there  are  cases  of  chorea  in 
which  the  movements  are  not  so  conspicuous, 
but  in  which  other  phenomena  are  more 
prominent,  and  this  is  one  of  them.  In  the 
first  place,  the  connection  between  the  dis- 

ease and  rheumatism  is  marked.  I  told  you 
that  he  has  been  suffering  with  rheumatism 
for  two  years,  after  which  symptoms  of 
chorea  manifested  themselves.  This  shows 
very  distinctly  the  relationship  which  we  so 
frequently  discover  between  chorea  and 
ordinary  rheumatism;  so  much  so  that 
chorea  is  by  many  writers  ranked  as  a 
sequela  of  rheumatism.  Another  point  is 
the  fact  that  one  side  of  the  body  suffers 
more  than  the  other;  and  in  this  case  it  is 

the  right  side.  He  handles  any  article  that 
you  give  to  him  better  with  the  left  than 
with  the  right  hand.  That  illustrates  the 
tendency  of  the  disease  to  be  one-sided. 
The  disorder  is  sometimes  met  with  affecting 
one  side  only  of  the  body — a  hand  or  arm 
will  be  in  a  state  of  movement  and  in- 

capacitated for  use,  while  the  corresponding 
member  is  in  good  condition  :  a  hemi- 
chorea.  Then,  again,  you  notice  that  the 
jerk  is  one  of  the  evidences  of  a  tendency 
to  irregular  movement  in  this  case.  Another 
fact  worthy  of  your  notice  is  the  debility 
and  incapacity  for  use  of  the  limbs  on  one 
side  more  than  on  the  other,  which  exists 
here  in  a  marked  degree.  This  is  true  of 
certain  cases  of  chorea ;  the  paretic  con- 

dition of  the  muscles  is  a  marked  feature  of 
the  disorder ;  so  much  so  in  young  children 
that  when  you  find  what  is  called  partial 
paralysis  involving  one  or  more  of  the  limbs 
of  the  patient  without  any  apparent  reason 
for  it,  you  should  suspect  the  existence  of 
chorea  ;  what  is  sometimes  spoken  of  as  the 
paralytic  form  of  the  disease  in  contradis- 

tinction to  the  jactitatory  form  of  the  dis- 
order where  the  ordinary  movements  are  so 

conspicuous  as  to  enable  us  to  make  a  diag- 
nosis at  once.  This  resembles  in  that  respect 

those  cases  of  paralytic  chorea. 
I  desire  to  call  your  attention  to  another 

feature  of  the  case, — the  effect  that  is  some- 
times experienced  by  the  brain.  Chorea  is 

a  disorder  which  manifests  itself  conspicu- 
ously in  the  muscles  of  locomotion  and  of 

movement.  It  is  the  fact  in  the  majority  of 
instances,  however,  that  it  is  not  the  spinal 
cord  and  the  muscles  connected  with  the 

spinal  centers  alone  that  suffer,  but  the  mus- 
cles of  expression  are  affected ;  those  mus- 
cles that  are  connected  with  the  brain 

through  the  facial  nerve  are  involved  to  a 
very  great  extent  in  many  of  the  cases,  and 
as  a  consequence  of  the  enfeeblement  of  the 
facial  nerve  and  of  the  muscles  connected 

with  it,  there  is  a  loss  of  the  natural  expres- 
sion of  countenance.  The  patient  seems 

dejected,  debilitated,  or  apathetic,  or  has 
even  a  silly  expression  of  countenance,  and 
if  you  converse  with  him  you  not  infre- 

quently discover  a  corresponding  debility  in 
the  mental  processes.  He  no  longer  exhib- 

its that  mental  vigor  which  is  characteristic 
of  health,  and  sometimes  there  is  such  a 
grave  departure  from  the  normal  standard 
that  he  is  almost  insane  for  the  time  being, 
under  the  influence  of  the  cerebral  weakness 
which  comes  as  a  part  of  the  disease. 
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Now,  these  tendencies  are  strikingly  illus- 
trated in  the  case  before  you.  The  expres- 

sion of  the  patient,  the  history  the  mother 
gives  of  mental  disturbance  occurring  dur- 

ing the  morning  hours  rather  than  at  other 
times  of  the  day,  are  proof  of  this.  In  the 
morning  when  the  patient  awakens,  some- 

what debilitated,  a  number  of  hours  having 
passed  without  anything  to  eat,  where  there 
is  defective  digestion  and  nutrition,  you  will 
find  him  complaining  bitterly  of  bad  feel- 

ings, uneasiness,  peculiar  sensations ;  he  is 
fretful  and  cross.  This  fretfulness  and  wear- 
isomeness  and  the  general  bad  feeling  con- 

tinue until  the  child  has  had  something  to 
eat  and  has  digested  his  food  sufficiently  to 
be  renewing  the  stream  of  nutrition  that  is 
required  for  the  sustentation  of  the  brain. 

With  regard  now  to  the  treatment  of  such 
a  case  as  this.  The  treatment  should  be 
two-fold.  It  should  be  directed  towards  the 
symptoms  of  the  disease  itself,  and  also  to- 

wards the  predisposition  which  exists  and  is 
dependent  upon  defective  nutrition,  espe- 

cially with  reference  to  the  rheumatic  dia- 
thesis. As  far  as  the  treatment  of  the  jacti- 

tation is  concerned,  very  little  is  necessary, 
as  there  is  not  much  of  it.  The  thing  that 
is  most  important  here  is  to  build  up  the 
patient,  increase  the  integrity  and  functional 
capacity  of  his  brain  and  spinal  cord  gen- 

erally. That  can  best  be  accomplished  by 
the  administration  of  arsenic  and  tonics, 
cod-liver  oil,  a  nutritious  diet,  milk,  cream, 
and  butter  in  abundance.  All  these  things 
must  be  administered  for  a  long  period  of 
time.  Where  the  patient  fails  to  respond  in 
three  months  to  that  course  of  treatment, 
or  does  not  improve,  it  is  well  to  add  strych- 

nia to  the  treatment.  Chronic  cases  after 
having  been  treated  in  the  manner  indicated 
will  begin  to  improve  much  more  rapidly  if 
you  add  small  doses  of  strychnia  to  the 
medicine.  In  a  case  like  this  it  would  be 
well  to  commence  with  the  fortieth  of  a  grain 
of  strychnia,  three  times  a  day,  and  increase 
it  to  the  twentieth  of  a  grain  if  necessary. 
You  do  this  for  its  tonic  effect.  Instead  of 
increasing  the  jactitation  in  the  chronic 
cases,  it  gives  more  steadiness  to  the  mus- 

cles. Chorea  is  a  disease  of  debility,  and 
anything  that  increases  the  vigor  will  steady 
the  nerves  of  the  patient,  and  this  is  what 
you  do  when  you  administer  a  drug  like 
strychnia.  It  increases  the  vigor  of  the 
spinal  cord  and  brain.  In  addition,  the 
patient  should  be  given  quinine,  iron,  etc. 
He  should  go  out  in  the  open  air  a  good 

deal,  and  should  be  warmly  clad.  Gener- 
ally in  those  cases,  where  there  is  a  tendency 

to  the  establishment  of  chronic  rheumatism, 
or  relapse,  the  treatment  I  have  indicated  is 
the  treatment  that  may  possibly  prevent  these 
relapses. 

You  will  find  in  the  treatment  of  chronic 
rheumatism  that  cod-liver  oil  is  one  of  the 
most  useful  remedies  that  can  be  given  to 
obviate  the  tendency  to  recurrence  of  the 
rheumatic  paroxysms. 

The  question  arises  in  this  case,  whether 
,  the  heart  is  diseased.  I  find  after  examina- 

tion no  evidence  of  disease  of  the  heart ; 
though  it  is  a  common  thing  in  chorea  to 
meet  with  valvular  disease  of  the  heart. 

Little  varicose  nodules  form  upon  the  mar- 
gins of  the  valves  of  the  heart,  these  are 

sometimes  detached,  and  emboli  are  washed 
by  the  current  of  blood  into  the  smaller  ar- 

teries of  the  brain  and  serve  to  produce 
thrombosis  there.  The  interruptions  of  the 
circulation  in  the  brain  sometimes  occur  to 
such  an  extent  that  some  writers  have  thought 
this  to  be  the  cause  of  chorea.  But  there 
are  many  cases  in  which  the  cerebral  dis- 

turbance is  not  so  marked  as  in  this  case, 
and  in  which  there  is  no  disease  of  the 
heart.  The  heart  here  is  not  affected,  con- 

sequently there  can  be  no  plugging  of  ves- 
sels in  the  brain  from  embolic  fragments 

derived  from  the  valves  of  the  heart.  The 
disease  is  part  of  a  disease  of  the  general 
system  and  is  consequent  upon  the  direct 
effect  of  the  poisonous  blood  upon  the  brain 
and  of  the  nerve  centers  generally. 

Acute  Chorea. 

The  second  patient  I  show  you  presents 
the  features  of  a  case  of  acute  chorea.  It 
is  impossible  for  the  patient  to  keep  his 
hands  still.  His  shoulders  shrug,  his  fingers 
twitch,  and  his  mouth  is  more  or  less  dis- 

torted from  time  to  time,  showing  plainly 
the  involuntary  movements  of  the  muscles. 
The  patient,  a  boy  10  years  of  age,  has 
been  troubled  this  way  for  about  three  weeks. 
Children  between  the  ages  of  seven  and 
twelve  are  the  children  most  frequently 
brought  to  our  clinic  with  this  disorder. 
He  was  attacked  about  the  time  that  the 
public  schools  commenced,  and  had  had  no 
sickness  previous  to  that.  We  have  no  his- 

tory of  lameness,  stiffness,  or  of  rheumatism. 
There  are  no  evidences  of  cardiac  disease 
beyond  a  rapid,  violent  beat  of  the  heart. 

As  a  general  thing  acute  chorea  lasts  for 
two  months  or  more.    The  general  average 
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of  a  large  number  of  cases  collected  by 
different  observers  is  something  over  sixty 
days.  Between  sixty  and  seventy  days  is 
the  usual  duration  for  cases  of  chorea. 
Some  of  them  recover  in  much  Jess  time 
than  that ;  while  other  cases  of  the  disease 
continue  for  a  longer  period  of  time,  and 
occasionally  we  meet  with  cases  that  remain 
permanent.  But  the  vast  majority  get  well 
after  such  a  uniform  period  that  we  feel  dis- 

posed oftentimes  to  look  upon  the  disease  as 
self-limited. 

So  varied  are  the  modes  of  treatment  in 

vogue — with  about  the  same  result — that  we 
are  tempted  to  believe  sometimes  that  treat- 

ment has  but  little  effect  upon  the  duration 
•of  the  disease.  I  do  not  know  but  that  this 
is  a  fact.  Nevertheless  you  should  not  on 
that  account  neglect  treatment ;  for  it  is 
very  necessary,  and  the  reason  lies  in  the 
predisposition  of  the  patient.  In  the  other 
patient  there  was  a  predisposition  to  rheu- 

matism. In  a  very  large  proportion  of 
cases  there  is  some  hereditary  defect ;  the 
children  are  members  of  families  in  which 
consumption,  rheumatism,  or  some  of  the 
■evidences  of  constitutional  weakness  or  pre- 

disposition to  the  disease  are  met  with. 
Now  and  then  this  condition  of  the  bodily 
tissues  and  organs  demands  your  careful  at- 

tention as  physicians.  You  should  therefore 
pay  particular  attention  to  the  building  up 
of  the  system  by  giving  tonics  and  restora- 

tives that  will  make  the  child  permanently 
stronger ;  in  that  way  you  will  do  the  patient 
a  great  deal  of  good. 

I  should  advise  that  the  child  before  us 

be  given  Fowler's  solution  in  full  doses,  and 
along  with  it  iron  and  quinine,  and  a  good 
diet.  The  child  seems  to  be  tolerably  well 
nourished ;  so  it  will  not  be  necessary  to  re- 

sort to  oils,  but  certainly  the  mineral  and 
vegetable  tonics  should  be  given. 

With  regard  to  the  dose  that  may  be 
given  :  large  doses  are  the  rule.  Four  drops 

of  Fowler's  solution  are  an  ordinary  dose  of 
the  drug.  You  may  begin  with  four  drops 
of  the  drug  with  a  child  of  this  age.  They 
tolerate  the  remedy  very  well  indeed  ;  then 
you  may  increase  it  to  15,  20,  25,  or  even 
30  drops.  You  should  examine  the  patient 
every  day  or  two  in  order  to  ascertain 
whether  any  symptoms  of  poisoning  are 
apparent.  If  you  see  redness  or  puffiness  of 
the  lids  and  other  symptoms  of  irritation 
manifesting  themselves,  you  should  cease  to 
advance  with  the  drug.  But  it  is  remark- 

able how  tolerant  these  patients  are  of  this 

medicine.  You  may  give  the  drug  in  this 
way  for  a  number  of  weeks  with  advantage. 
Do  not  be  alarmed  at  a  discoloration  of  the 
skin  which  sometimes  takes  place  in  cases  of 
this  kind.  I  hope  we  shall  have  an  oppor- 

tunity of  showing  you  the  effect  of  that  dur- 
ing the  winter — a  peculiar  discoloration  of 

the  skin  that  follows  the  use  of  Fowler's 
solution.  It  is  transitory,  and  it  does  no 
harm,  and  the  benefit  to  the  nutrition  of  the 
patient  is  so  correspondingly  marked  as  to 
justify  such  large  doses. 

Paralysis  of  the  Anterior  Tibial 
Nerve. 

This  patient,  two  weeks  before  the  de- 
velopment of  the  disorder  w^hich  we  find, 

had  rheumatism  involving  some  territory  in 
the  right  side  of  his  body,  but  not  appar- 

ently implicating  the  head  or  thighs  as  near 
as  we  can  learn.  It  then  shifted  itself  so 
that  he  could  not  place  one  leg  up  over  the 
other.  He  could  not  extend  the  foot,  and 
that  paretic  condition  of  the  muscles  of  the 
leg  has  remained  ever  since.  Standing  in 
front  of  him  we  notice  the  muscles  of  the 
left  leg  are  not  as  large  as  those  in  the  right. 
There  is  not  much  difference  in  the  firmness 
of  the  muscles  on  either  side.  Extension 
of  the  toes  is  imperfectly  performed.  The 
extensor  muscles  of  the  toes  are  partially 
paralyzed.  When  he  walks,  the  toes  drag, 
because  he  cannot  extend  them  in  such  a 
way  as  to  catch  them  up,  consequently  he 
has  to  move  the  whole  thigh  in  order  to  get 
the  leg  up  high  enough  to  prevent  the  foot 
from  dragging  and  the  toe  from  catching. 

It  is  by  no  means  a  paralysis  of  the  w^hole 
side,  so  far  as  the  movement  of  the  hip  and 
knee-joints  is  concerned ;  it  is  that  form 
consequent  upon  inability  to  raise  the  toes 
sufficient  to  give  freedom  to  locomotion. 

The  paralysis  is  one  which  involves  those 
muscles  upon  the  anterior  aspect  of  the  leg 
and  foot.  Now  the  question  is  :  What  has 
caused  that  paralysis  ?  It  is  not  a  paralysis 
involving  the  whole  trunk  of  the  nerves. 
The  nerves  involved  are  derived  from  the 
sciatic  nerve  trunk,  but  the  branches  of  the 
sciatic  nerve  that  are  distributed  to  the  mus- 

cles above  the  knee  are  all  perfect  in  their 
function  ;  there  is  no  failure  of  muscular 
contraction  above  the  knee,  so  that  it  is  not 
a  paralysis  of  the  whole,  trunk  that  has  taken 
place.  It  is,  therefore,  a  case  of  peripheral 

disease  of  an  inflammatory  character,  in-  * 
volving  the  anterior  tibial  nerve.    It  is  not 
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the  result  of  injury,  or  of  any  local  disorder, 
as  we  have  no  history  of  either.  And  on 
feeling  the  parts  we  do  not  discover  any 
evidence  of  present  tenderness  in  the  mus- 

cles, or  in  the  sciatic  nerve  trunk.  It  is  a 
peripheral  disorder  of  this  particular  branch. 

When  you  have  a  peripheral  disorder  of 
this  kind,  that  cannot  be  referred  directly 
to  injury,  you  must  look  for  some  constitu- 

tional cause.  In  the  majority  of  cases  the 
constitutional  causes  that  operate  to  produce 
such  inflammation  (when  you  exclude  trau- 

matism) are  rheumatism  and  alcohol.  You 
may  have  it  as  a  consequence  of  the  action 
of  other  poisons  in  the  system.  A  local  in- 

flammation or  paralysis  may  occur  as  a  con- 
sequence of  diphtheria,  measles,  typhoid 

fever,  small-pox — all  these  exanthematous 
diseases  may  be  followed  by  peripheral  dis- 

orders of  this  kind ;  but  there  is  no  history 
of  the  kind  here.  There  is,  however,  a  his- 

tory of  rheumatism.  The  patient  has  rheu- 
matic pains  in  other  parts  of  his  body,  these 

pains  shift  their  locality  from  time  to  time, 
and  the  suddenness  of  onset  also  marks  the 
rheumatic  substratum  of  the  disorder ;  so 
that  we  must  have  here  a  rheumatic  inflam- 

mation of  the  branches  of  the  nerves  dis- 
tributed to  the  muscles  that  extend  the  foot. 

There  is  one  thing  to  be  taken  into  consid- 
eration in  connection  with  this  also,  namely, 

that  there  may  be  a  concurrent  effect  pro- 
duced by  the  habits  of  the  patient.  We 

learn  that  this  man  is  in  the  habit  of  taking 
a  glass  of  distilled  spirits  of  some  kind  ev- 

ery day,  and  has  been  doing  so  for  a  long 
period.  This  might  create  a  predisposition 
to  inflammation  of  the  peripheral  nerves. 
Many  patients  who  indulge  in  this  way  for 
a  long  period  of  time  suffer  a  great  deal  of 
pain,  and  sometimes  paralysis  is  more  or  less  1 
complete.  This  used  to  be  spoken  of  as  | 

rheumatism,  but  we  have  now  learned  to  ' 
identify  such  symptoms  with  the  conse- 

quences of  alcoholic  indulgence  and  as  one 
of  the  features  of  chronic  alcoholism.  In 
short,  I  am  a  little  suspicious  that  in  this 
case  we  have  to  deal  with  that,  as  well  as 
with  a  rheumatic  diathesis. 

The  treatment  should  consist  in  the  with- 
drawal of  all  alcohol.  In  the  majority  of 

alcoholics  the  withdrawal  of  alcohol  is  fol- 
lowed by  recovery  in  the  course  of  a  few 

months  at  the  furthest.  Where  there  is 
rheumatic  inflammation,  it  is  necessary  to 
resort  to  the  ordinary  treatment  for  rheuma- 

tism. We  must  reform  the  habits  of  the 
patient  in  the  matter  of  drink,  and  give  him 

salicylate  of  sodium.  It  would  be  well  to 
give  half  a  drachm  of  the  salicylate  of  so- 

dium, every  three  hours,  so  that  he  will  get 
two  and  a  half  or  three  drachms  in  the 

course  of  a  day,  until  symptoms  of  intoxi- 
cation are  produced  with  the  drug ;  then  the 

frequency  of  the  dose  can  be  diminished, 
giving  it  three  times  a  day.  As  soon  as  the 
pain  is  relieved  you  can  cease  the  adminis- 

tration of  salicylate ;  but  it  would  be  well 
to  give  him — for  two  weeks  at  least — tonic 
doses  of  iodide  of  potassium  and  guaiac,  to 
prevent  relapse. 

For  the  relief  of  the  paretic  condition  of 
the  muscles  electrical  treatment  should  be 
employed.  The  Faradic  battery  is  the  one 
that  you  should  use  in  such  a  case  as  this. 
iVpply  a  current  to  the  muscles  of  sufficient 
strength  to  produce  muscular  contraction, 
and  no  more.  Do  not  cramp  the  muscles, 
but  give  the  electricity  in  such  a  manner 
that  you  will  see  the  muscles  twitch  in  re- 

sponse to  the  current.  When  you  reach 
that  point  allow  the  current  to  pass  over 
(five  minutes  at  a  time)  the  affected  muscles. 
At  the  end  of  that  time  stop  the  application. 
If  the  patient  is  so  situated  that  you  can  get 
at  him,  you  should  treat  him  three  times  a 
day,  but  in  ordinary  Dispensary  practice 
you  cannot  do  it  more  than  once  a  day, 
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CATARRHAL    JAUNDIC  E.— LEAD 
POISONING.— TYPHOID  FEVER. 

Delia'ered  at  the  Pennsylvania  Hospital 
BY  ARTHUR  V.  MEIGS,  M.  D., 

VISITING  PHYSICIAN  TO  THE  PENNSYLVANIA  HOSPITAL. 

Catarrhal  Jaundice. 

Gentlemen :  This  patient  was  admitted 
two  days  ago.  He  is  24  years  of  age,  single, 
born  in  Germany  and  has  been  three  months 
in  i\merica.  He  is  employed  in  a  morocco 
factory.  His  family  history  is  good.  He 
does  not  use  tobacco  nor  whiskey.  He  had 
an  attack  of  pneumonia  when  ten  years  of 
age,  and  another  at  18  ;  he  had  scarlet  fever 
at  12.  His  present  attack  began  four  days 
before  admission  with  vomiting,  diarrhoea, 
and  chilly  sensations,  but  without  distinct 
chill.  Two  days  later,  he  noticed  that  he 
was  becoming  yellow.  He  had  no  cough, 
but  suffered  with  pain  in  the  abdomen  dur- 

ing this  time.    On  admission  his  tempera- 
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ture  was  97°,  his  pulse  52,  his  respiration 
24.  His  tongue  was  pale  and  clean.  I 
show  you  here  his  urine,  which  is  rather 
high  colored,  but  otherwise  not  unnatural 
in  appearance.  I  will  test  it,  to  see  if 
it  gives  the  reaction  for  bile.  I  place 
some  urine  on  this  plate,  and  add  a  little 
nitric  acid.  I  allow  the  acid  and  urine  to 
gradually  mingle,  and  you  can  now  see  a 
slight  prismatic  play  of  colors.  We  do  not 
see  this  in  normal  urine. 

To-day  his  tongue  is  moist  and  not 
tremulous.  His  conjunctivge  are  quite  deeply 
tinged  with  yellow.  There  is  also  some 
slight  yellowish  tinge  under  the  tongue. 
His  skin  over  the  whole  body  shows  the 
same  greenish  or  deep-yellow  color.  Pro- 

ceeding now  to  make  a  physical  examina- 
tion, I  notice  two  things  in  connection  with 

his  heart.  In  the  first  place  its  action  is 
very  slow.  Yesterday  while  resting  quietly 
in  bed  his  pulse  was  44,  and  to-day  it  is  the 
same ;  there  is  besides  at  the  apex  a  faint, 
flowing  systolic  murmur,  but  as  the  heart 
sounds  are  clear  and  their  rhythm  natural, 
I  judge   that   this   is  merely  a  so-called 
anemic  murmur,"  heard  frequently  in 

those  whose  blood  is  poor  in  quality.  An- 
teriorly the  percussion  resonance  is  good 

and  equal  on  the  two  sides.  The  respira- 
tory sounds  are  also  good,  with  clear  vesic- 
ular expansion,  which  is  equal  on  the  two 

sides.  Posteriorly,  following  my  usual  plan 
of  percussing,  I  find  the  resonance  normal 
in  the  three  regions  in  which  I  percuss.  We 
do  not  catch  the  clear  sound  heard  in  front 
because  of  the  thick  muscular  tissues  cover- 

ing the  back.  The  liver  dulness  in  the 
nipple  line  should  commence  at  the  sixth 
rib  and  extend  to  the  costal  edge,  a  distance 
of  four  inches.  Here,  however,  the  dulness 
begins  in  the  fourth  interspace,  or  slightly 
at  the  fourth  rib,  nearly  one  inch  too  high. 
This  cannot  be  due  to  a  consolidation  of  the 
lung,  as  I  have  excluded  the  presence  of  any 
lung  trouble.  The  dulness  extends  one  and 
a  half  inches  below  the  border  of  the  ribs. 
I  should  say,  therefore,  that  the  liver  is 
enlarged,  though,  I  cannot  feel  it  on  pal- 

pation. The  splenic  dulness  is  completely 
marked  by  tympany.  Yesterday,  I  thought 
there  was  some  enlargement  of  the  spleen, 
and  it  would  be  likely  to  be  so,  as  in  these 
cases  with  depression  and  slow  pulse  the 
spleen  is  apt  to  be  swollen,  for  then  the 
internal  organs  are  congested,  and  the  blood 
is  apt  to  stagnate  in  them. 

Now,  what  is  the  matter  with  this  man  ? 

I  should  say  that  since  his  admission  he  has 
had  no  diarrhoea  ;  in  fact,  he  has  had  but 
one  movement  of  his  bowels  since  then,  and 
his  stool  was  white  in  color.  Ever  since 
his  admission,  he  has  had  a  subnormal 
temperature.  Now,  his  jaundice  might  be 
due  to  serious  disease  of  the  liver,  or  to 
some  obstruction  of  the  bile-ducts,  a  catar- 

rhal condition  existing  there.  This  latter,  I 
believe  it  to  be,  a  plugging  of  the  gall  ducts 
by  a  catarrhal  inflammation.  The  prognosis 
in  such  a  case  is  good.  In  regard  to  treat- 

ment, we  have  given  him  the  one-sixth  of  a 
grain  of  calomel  with  five  grains  of  bicarbo- 

nate of  soda  every  two  hours,  to  deplete  his 
portal  circulation.  We  will  continue  this 
for  a  few  days,  and  then  give  him  some 
dilute  nitro-muriatic  acid  to  stimulate  his 
liver,  ten  minims  three  times  a  day.  In  the 
course  of  a  few  days  he  probably  will  recover. 

Lead  Poisoning, 

The  next  patient  I  shall  show  you  was 
admitted  on  the  ninth  of  October.  He  is 

52  years  of  age,  single,  born  in  Ireland,  and 
has  been  seven  years  in  this  country.  He 
has  been  constantly  employed  in  a  paint 
factory  up  to  six  days  before  his  admission, 
when  he  was  compelled  to  stop  work.  His 
family  history  is  good.  He  uses  whiskey 
and  tobacco  habitually.  He  is  complaining 
of  cramp  in  his  belly,  constipation  and  some 
giddiness.  His  tongue  is  pale  and  tremulous. 

His  temperature  on  admission  was  97)^°. 
Now,  what  have  we  here?  The  history 

of  the  case  leads  us  to  nothing,  except  that 
he  is  accustomed  to  the  use  of  whiskey.  At 

present  he  is  constipated  and  sufl'ering 
with  belly-ache.  He  says  that  twice  before 
he  had  a  similar  attack.  He  is  rather  pale ; 
his  pulse  is  good  and  natural ;  his  arteries 
are  somewhat  atheromatous.  He  has  worked 
in  a  paint  factory  for  the  past  seven  years 
where  he  was  constantly  handling  lead.  We 
must  see  if  this  has  had  any  influence  in  the 
production  of  this  trouble.  In  examining 
the  gums  we  discover  a  distinct  bluish  line 
just  above  the  teeth.  The  presence  of  this 

line  depends  largely  on  the  patient's  habits. 
If  he  is  cleanly  and  uses  his  brush  it  is  often 
absent.  We  must  therefore  distinguish  the 
true  line  of  chronic  lead  poisoning  from 
that  often  found  upon  the  deposits  of  tartar 
upon  the  teeth.  This  can  be  done  by 
scraping  the  surface  slightly,  when  if  it  is 
upon  the  teeth  it  will  be  removed.  The 
blue  in  this  case  persists  after  scraping,  and 
is  therefore  in  the  gum  itself.     There  is- 
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another  point  I  wish  to  call  your  attention 
to  before  sending  the  patient  away.  The 
belly  in  lead  poisoning  is  said  to  be  scaphoid, 
at  times  is  so  much  so  as  to  rest  upon  the 
spinal  column.  As  a  common  thing  I  do 
not  find  this  to  be  the  case,  and  you  can  see 

that  this  man's  belly  is  rather  full.  There 
is  also  marked  tympany  here,  which  is  like- 

wise said  to  be  absent  in  this  condition.  If 
the  poisoning  has  gone  far  one  of  the 
characteristics  is  a  dropping  of  the  wrist  due 
to  a  partial  paralysis  of  the  extension  of  the 
hand.  Frequently  this  cannot  be  seen,  but 
if  we  test  the  strength  of  the  muscles  we  can 
discover  some  weakness.  This  man  is  con- 

siderably stronger  in  the  flexion  of  his  hand 
than  in  the  extension. 

Chronic  lead  poisoning  shows  itself  usually 
in  one  of  four  different  forms.  It  appears 
either  as  lead  colic  or  coHca  pictonum  \  as 
asthralgia  or  severe  pains  in  the  joints;  as 
some  form  of  paralysis,  of  which  the  wrist- 

drop is  the  most  common ;  or  lastly,  it  may 
appear  as  the  so-called  encephalopathy, 
where  the  patient  is  suddenly  seized  with 
convulsions  arising  from  no  apparent  cause. 
The  lesions  here  are  nil,  as  in  a  case  of  sim- 

ple epilepsy.  These  forms  are  said  to  be 
most  common  in  the  order  I  have  given 
them.  Tanquerel  says  that  the  asthralgic 
form  is  the  second  most  common,  but  I  have 
never  seen  but  one  case,  while  I  have  seen 
many  of  lead  colic  and  paralysis  and  one 
of  the  encephalopathy.  I  should  say,  there- 

fore, that  this  order  does  not  hold  true  in 
this  country,  but  that  paralysis  was  the 
second  most  common  form  and  asthralgia 
quite  rare. 

The  symptoms  of  chronic  plumbism  are 
varied.  In  the  first  place  the  patient  ordi- 

narily is  pale.  Then  the  blue  line  is  present 
on  the  gums.  The  pulse  is  sometimes  said 
to  be  slow  though  this  is  not  a  marked  fea- 

ture. There  is  usually  constipation.  We 
must  then  take  into  consideration  the  sources 
of  entrance  of  the  poison  into  the  system. 
There  are  some  trades  more  liable  than 
others  to  produce  lead  poisoning.  Thus  it 
is  often  found  among  photographers,  and 
lapidaries,  Avho  are  accustomed  to  use  a 
leaden  wheel  in  their  work.  It  is  common 
among  painters  and  workers  in  white  lead 
factories.  Plumbers  and  gasfitters  frequently 
suffer,  and  weavers  also  from  the  use  of  a 

leaden  '  shuttle.  Then  printers  from  hand- 
ling type,  and  workers  in  pottery  are  often 

victims.  One  of  the  worst  cases  I  ever  saw 
in  this  hospital  was  in  a  potter  who  handled 

the  material  used  in  glazing  the  vessels. 
File-makers  and  paper-hangers  frequently 
suffer,  and  likewise  tailors.  I  recall  a  severe 
case  occurring  in  a  tailor  admitted  to  the 
hospital  some  time  ago.  Dr.  Penrose,  the 
resident  at  that  time,  on  inquiry  found  that 
the  man  was  in  the  habit  of  biting  off  his 
thread.  On  investigating  the  matter  we 
learned  that  all  of  the  common  forms  of 
black  thread  are  weighted  with  lead,  and 
this  was  the  avenue  through  which  the 
poison  entered  his  system.  The  poisoning 
not  uncommonly  arises  from  the  use  of  cos- 

metics, and  from  the  drinking  water  which 
has  been  conveyed  in  leaden  pipes.  The 
water  of  the  Schuylkill  contains  considerable 
sulphuric  acid  which  produces  a  deposit  of 
the  insoluble  sulphate  of  lead  within  the 
pipes  thus  rendering  them  innocuous.  The 
purer  the  water,  the  greater  danger  there 
exists  of  lead  poisoning. 

The  prognosis  in  chronic  lead  poisoning 
is  bad  under  the  conditions  in  which  we 
usually  find  it.  If  we  could  remove  the 
patients  from  the  sources  of  poisoning  we 
could  cure  our  cases,  but  they  almost  always 
return  to  their  trades,  and  in  the  course  of 
time  return  suffering  with  a  new  attack. 
The  prognosis,  therefore,  should  be  guarded. 

In  regard  to  the  treatment  there  are  three 
indications  to  be  met.  In  the  first  place  we 
must  relieve  the  pain,  which  at  times  is  ex- 

ceedingly severe.  Then,  second,  the  extreme 
constipation  must  be  treated,  and  thirdly 
we  must  give  something  to  eliminate  the 
lead  from  the  system.  We  give  opium  for 
the  first  mentioned  purpose,  ten  drops  of 
laudanum  every  two  hours,  or  the  one- 
eighth  of  a  grain  of  morphia  two  or  three 
times  a  day  or  a  hypodermic  of  one-sixth  of 
a  grain  of  morphia.  We  must  avoid  over- 

doing the  matter  so  as  not  to  produce  nar- 
cosis. For  the  constipation,  Epsom  or  Ro- 

chelle  salts  are  sufficient,  one-half  ounce  in 
the  morning.  There  need  be  no  haste  in 
treating  this  condition.  To  eliminate  the 
lead  from  the  system  the  best  remedy  is  the 
iodide  of  potassium.  We  have  not  given 
this  to  the  man  as  yet.  We  shall  give  him 
to  begin  with  five  grains  three  times  a  day 
and  follow  later  with  some  tonic,  as  iron. 

Typhoid  Fever. 
This  man  is  26  years  of  age,  a  Candian, 

and  a  student  of  dentistry.  He  has  been  a 
teacher  for  the  past  four  years,  and  has  been 
four  weeks  in  Philadelphia.  His  family  his- 

tory is  good.    He  uses  neither  whiskey  nor 
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tobacco.  His  illness  began  one  week  before 
admission  with  fever,  malaise,  and  diarrhoea. 
His  tongue  is  dry,  furred,  brownish  white  in 
the  center  and  red  at  the  tip,  and  tremulous. 
There  is  no  urinary  disturbance.  The  heart, 
lung,  and  liver  examination  is  negative. 
The  spleen  is  marked  by  tympany.  His 
belly,  which  is  full,  is  covered  with  rose- 
colored  spots  which  disappear  on  pressure. 
His  complexion  is  fairly  good.  The  diag- 

nosis in  this  case  is  very  easy.  My  reason  for 
bringing  the  man  before  you  was  to  show  to 
you  a  typical  exhibition  of  the  rose-colored 
spots  of  typhoid  fever.  Murchison  says 
that  the  number  of  spots  is  inversely  pro- 

portionate to  the  severity  of  the  case,  but 
our  observations  are  exactly  opposite  to  his. 
I  do  not  remember  to  have  seen  full  erup- 

tion in  a  mild  case.  This  man  had  a  tem- 

perature of  io4|-°  on  admission,  and  it  has 
never  fallen  below  ioi|°,  a  quite  high  fever. 
He  has  no  bronchitis,  and  is  doing  well. 

In  the  case  which  I  next  bring  before  you, 
and  which  was  admitted  on  the  twenty-ninth 
of  July,  the  diagnosis  was  very  hard  to  make. 
The  patient  is  a  mulatto,  and  has  had  typhoid 
fever.  In  a  negro  the  rose-colored  spots  are 
always  absent,  and  his  complexion  is  never 
the  typical  one  of  typhoid  fever.  I  thought 
for  a  time  he  had  some  form  of  tuberculosis, 

especially  as  his  lungs  were  seriously  in- 
volved. He  is  now  recovering,  however, 

and  is  gaining  flesh  and  strength.  I  bring 
him  before  you  to  show  the  long  duration 
of  his  fever.  You  see  the  period  of  sub- 

normal temperature  he  has  passed  through, 
and  I  would  call  your  attention  to  the  fact 
that  a  patient  is  by  no  means  convalescent 
until  the  temperature  after  being  subnormal 
rises  again  to  the  natural  point  and  con- 

tinues normal  for  at  least  several  days. 

Sense  of  Taste  in  Criminals. — Dr.  S. 
Oitolenghi,  a  pupil  of  Professor  Lombroso, 
has  studied  the  sense  of  taste  in  criminals 
compared  with  that  of  other  individuals. 
He  says  that  in  criminals  the  sense  of  taste 
is  manifestly  weak  relatively  to  that  of  ordi- 

nary individuals ;  there  is,  again,  a  differ- 
ence less  marked  between  occasional  delin- 

quents and  those  who  are  habitual  or  born 
delinquents.  Female  criminals  have  the 
sense  of  taste  still  more  obtuse  than  men  of 
the  same  category.  The  author  concludes 
from  these  remarks  that  this  diminution  in 
the  sense  of  taste  in  criminals  depends  on  a 
defect  in  the  cerebral  cortex. 

Communications. 

THERAPEUTICS,  AND  FALSE 
THEORIES. 

Introductory  Lecture  at  the  University  of 
Pennsylvania,  October,  1889, 

BY  H.  C.  WOOD,  M.  D., 
professor  of  therapeutics. 

Reported  by  J.  Howe  Adams,  M.  D. 

Gentle7nen  :  As  we  meet  here  for  the  first 
time  I  would  put  to  you  this  question : 

"Why  do  you  come  here?"  As  intelligent 
men  and  students,  you  reply,  Because  we 

wish  to  study  medicine."  But  I  persist, 
Why  do  you  wish  to  study  medicine?" 

Again  you  reply,  Because  we  want  to  cure 
disease  and  relieve  suffering."  Ah  !  you 
have  struck  the  keynote  of  the  profession  \ 
without  this  apology  for  his  existence,  the 
physician  has  no  right  to  be.  Unless  he  can 
accomplish  this  result,  he  has  no  mission,  no 
business  in  the  busy  world.  Without  thera- 

peutics the  physician  is  powerless  to  fulfill 
this  purpose ;  hence  to  you  as  students  this 
branch  is  all-important;  it  is  imperative 
that  you  conquer  its  intricacies  to  reach  that 
high  position  in  the  profession  which  you 
are  all  determined  to  hold. 

Hence  I  feel  that  a  little  time  spent  in 
showing  you  how  to  study  therapeutics  will 
not  be  wasted,  for  it  makes  all  the  difference 
in  the  world  as  to  the  way  in  which  we  ap- 

proach this  branch,  whether  it  is  a  pleasant, 
instructive  task  or  a  drudgery  which  becomes 
so  irksome  as  to  be  almost  imperatively 
shirked. 

Firstly,  sheer  hard  work  is  necessary  at 
the  outset ;  for  you  must  learn  many  things 
which  are  arbitrary,  which  cannot  be  rea- 

soned out.  Learn  first  the  classes  of  drugs 
and  the  meaning  of  their  titles ;  then  learn 
the  individual  drugs  by  heart.  If  necessary, 
write  them  on  your  wall  and  study  them  as 
you  pace  up  and  down  your  room.  Then 
do  not  attempt  to  master  the  physiological 
action  by  rote  ;  instead,  study  the  symptoms 
of  every  remedy,  especially  when  given  in 
poisonous  doses.  You  cannot  reason  these 
phenomena  out ;  there  is  no  necessity  in 
our  minds  why  opium  in  large  doses  should 
benumb  mind  and  body  ;  it  is  simply  a  fact, 

and  only  hard  application  is  going  to  im- 
press it  on  your  memory.  When  you  are 

perfectly  familiar  with  the  symptoms  of  a 
drug,  then  you  must  inquire,  how  does  this 
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remedy  act  to  produce  these  results  ;  exper- 
iments or  experience  have  shown  that  there 

are  a  certain  number  of  ways  to  effect  this ; 
now,  which  is  it  ?  You  eliminate  those  ways 
which  therapeutists  have  shown  require  dif- 

ferent conditions  to  act,  and  by  direct  and 
indirect  reasoning  you  reach  certain  con- 

clusions. These  conclusions  form  the  physi- 
ological action  of  the  particular  drug  under 

consideration. 
This  was  not  the  way  in  which  the  science 

has  always  been  pursued ;  it  is  a  develop- 
ment of  the  century  in  which  we  live.  How 

was  it  when  the  first  man  was  sick  ?  Un- 
doubtedly he  was  attended  professionally  by 

the  first  woman  and  was  given  more  or  less 
relief.  How  did  the  old  lady,  for  she  was 
most  likely  old  by  this  time,  reason  :  Adam 
was  sick,  he  had  certain  symptoms,  I  gave 
him  an  herb  or  root  dug  from  the  ground, 
or  possibly  some  excreta  from  an  animal ; 
he  got  well,  hence  when  Adam  has  that  dis- 

ease or  those  symptoms  again,  that  drug  or 
root  or  excreta  will  cure  him.  And  the  old 
lady  jotted  this  fact  down  in  her  memory. 
Seeing  the  disease,  giving  the  remedy,  and 
getting  the  relief,  was  the  natural  outcome 
of  such  experience. 

On  these  principles,  therapeutics  began  to 
grow  and  develop  into  a  so-called  science. 
The  motto  of  the  therapeutics  of  that  day 
was,  if  you  will  pardon  my  quoting  Latin, 

Post  hoc  propter  hoc''  This  idea  is  all 
wrong ;  it  is  most  uncertain  and  fallacious. 
Adam  may  have  recovered  despite  the  rem- 

edy, or  it  may  have  done  neither  harm  nor 
good,  simply  allowing  nature  to  take  its 
course.  But  this  system  of  therapeutics  was 
in  vogue  until  300  years  ago.  But  the  hu- 

man mind  is  never  satisfied  with  facts ;  it 
craves  laws  and  broad,  governing  statements. 
In  the  search  for  leading  principles,  arose 
among  other  empiricisms,  the  "  Doctrine  of 
Signatures"  which  based  the  remedies  for 
an  organ  on  the  resemblance  which  they 
bore  to  each  other ;  for  example,  aloes  in 
color,  and  faintly  in  outline,  resembles  the 
human  liver ;  therefore  aloes  is  of  use  in  the 
diseases  of  the  liver.  It  so  happens  that 
accidentally  aloes  by  purging  did  good  in 
liver-troubles.  Therefore  the  disciples  of 
this  doctrine  declared  the  principle  to  con- 

tain the  true  secret  of  therapeutics;  and  so 
for  a  time  this  theory  prevailed  in  the  med- 

ical world ;  simply  because  an  accidental 
fact  was  confused  with  a  consequential  fact. 

It  will  be  necessary  for  me  to  waste  a  few 
words  and  a  little  time — -for  I  consider  it 

wasted — on  the  only  one  false  doctrine 
which  has  come  down  to  the  present  day. 
Hahnemann  gave  to  the  world  three  great 
laws  on  which  he  based  all  medical  treat- 

ment : 
1.  Chronic  disease  is  due  to  a  certain 

humor  in  the  blood,  which  finds  its  truest 
expression  in  the  very  prevalent  disease 
called  scabies  or  ''itch."  The  invention  of 
the  microscope  put  to  flight  forever  this  part 
of  his  theory,  by  showing  the  small  animal 
which  is  the  cause  of  trouble  in  this  com- 

plaint. 2.  The  dying  doctrine  of  the  infinitesi- 
mal dose.  This  idea  is  generally  misunder- 

stood by  the  laity ;  it  is  not  that  certain 
substances  act  in  minute  doses  on  the  human 
system ;  for  I  could  take  drugs  of  which 
I  need  place  only  the  smallest  fragment  on 
the  tip  of  a  knife-blade  and  yet  they  would 
kill.  The  doctrine  is  that  substances  which 

are  inert  in  large  quantities  are  all-powerful 
when  triturated  and  divided  into  the  one- 
thousandth  or  ten-thousandth  part  of  an 
ordinarily  small  dose.  For  example,  take 
chalk,  which  in  large  doses  has  no  effect  on 
the  human  organism  ;  divide  it  and  subdi- 

vide it  until  the  chemist  can  find  no  trace  of 
it  and  the  spectrum  reveals  no  evidence  of 
its  presence ;  then  the  true  disciple  of  Hahne- 

mann says  chalk  is  all  potent  to  cure  and 
arrest  disease.  In  fact  it  may  become  so 
powerful  by  subdivision  that  it  may  kill,  in- 

stead of  curing.  Shaking  the  drug  too 
much  may  release  the  latent  strength  to  such 
a  degree  that  ag^-in  it  may  be  capable  of  dis- 

astrous results  j  which  may  be  a  solace  and 
explanation  to  many  a  homoeopathic  practi- 
tioner. 

I  remember  a  student  I  had  many  years 
ago,  who  complained  that  his  family  were 
homoeopaths  and  were  constantly  tormenting 
him  to  study  in  that  school.  I  said,  "  Why 
didn't  you  then?"  "Well,"  he  replied, 
"  I  was  going  to,  when  one  day  I  was  talk- 

ing to  our  family  physician,  who  was  of 
course  a  homoeopath,  and  he  pulled  out  of 
his  pocket  a  small  vial  and  holding  it  up, 
said  :  '  When  I  began  to  practice  medicine 
I  put  in  that  bottle  one-quarter  of  a  grain  of 
mercury  and  filled  it  up  with  sugar  of  milk ; 
as  fast  as  the  vial  became  empty  I  refilled  it 
with  sugar  of  milk  until  now  it  is  fairly  alive 

with  the  spirit  of  healing.'  That  disgusted 
me  with  homoeopathy,  and  I  came  here." 

3.  "  Similia  similibus  curantur."  This 
means,  that  when  a  disease  offers  certain 
symptoms,  that  remedy  is  indicated  in  small 
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doses,  which  in  large  doses  would  produce  a 
similar  condition.  This  was  not  new  doc- 

trine with  Hahnemann ;  it  is  as  old  as  Hip- 
pocrates, and  in  its  survival  shows  it  pos- 

sesses some  elements  of  truth.  But  the 

Father  of  Lies  "  rolls  as  a  sweetest  morsel 
under  his  tongue  that  falsehood,  gilded  with 
just  enough  truth  to  pass  for  real  gold  to  the 
public. 

A  law  of  nature  allows  of  no  excepti6ns ; 
if  gravity  draws  objects  to  the  earth  at  one 
point  and  repels  them  at  another,  then  we 
can  claim  that  the  so-called  law  of  gravita- 

tion is  false  and  no  law  at  all.  So  with  this 
third  principle  of  Hahnemann.  If  there 
are  exceptions,  it  becomes  no  law,  but  merely 
a  number  of  coincidences.  Let  us  take  an 
example,  ipecac,  for  instance.  This  drug  in 
large  doses  is  a  powerful  emetic,  in  small 
doses  it  serves  under  certain  conditions  to 
quiet  the  stomach.  The  disciples  of  this 
dogma  then  declare  Great  is  homoeopathy 

and  Hahnemann  is  its  prophet!"  But  let 
us  take  up  the  converse  of  this  proposition 

^^Dissimilia  dissimilibus  curantur'"  and  use 
the  drug  opium.  Now  it  is  well  known  that 
opium  in  large  doses  deadens  and  subdues 
the  stomach ;  given  in  small  doses  it  quiets 
and  controls  in  the  same  way  the  vomiting 
stomach ;  hence  the  disciples  of  this  theory 
claim  its  application  to  everything  in  medi- 

cine. These  are  but  samples  taken  hurriedly 
from  the  great  mass  of  facts  gathered  on  the 
subject. 

In  the  first  place  symptoms  are  but  the 
surface  planes  of  disease,  which  mark  but 
imperfectly  the  deep  currents  which  run  be- 

neath. Let  us  take  again  the  same  drug, 
ipecac,  and  give  it  to  an  irritated  stomach 
which  is  vomiting  because  of  the  myriad  of 
impulses  thrown  out  from  it.  Ipecac  makes 
the  symptoms  worse.  In  the  former  case, 
the  drug  restored  a  lost  tone  to  the  organ, 
while  in  the  latter  case  it  was  but  fuel  added 
to  the  fire.  There  is  no  law  here.  As  I 
have  said,  it  is  simply  a  set  of  coincidences. 

One  word  as  to  what  you  shall  call  your- 
selves. According  to  the  world  medicine  is 

divided  into  ''old  school"  or  allopaths,  ho- 
moeopaths, eclectics,  down  to  the  rabble  of 

faith-cures  and  Christian  Science.  There  is 
no  such  division,  and  cursed  be  the  physician 

who  acknowledges  "schools."  There  are 
but  two  bodies  in  the  field  of  medicine — 

physicians  and  the  "paths."  Try  to  make 
the  public  understand  this  ;  if  you  must  have 
some  name,  let  it  be  that  of  a  "common- 
sense  doctor,"  who,  brought  face  to  face 

with  the  problem  of  life  and  death,  is  will- 
ing to  save  life  in  any  way;  who  acknowl- 

edges no  boundaries,  no  sects,  no  school : 
but  who  searches  heaven  and  earth  to  find 
means  to  relieve  suffering  and  cure  disease. 

Why  homoeopathy  has  so  many  followers, 
I  have  shown  in  an  address  before  Yale  Col- 

lege last  spring.  You  will  be  supplied  with 
copies  possibly  during  the  winter.  Un- 

doubtedly Hahnemann  was  a  great  benefac- 
tor to  the  medical  profession  not  because  of 

his  theories,  but  for  the  accidental  results 
which  followed  their  application.  The  pro- 

fession learned  that  disease  was  not  always 
to  be  fought.  Up  to  this  time  it  had  been 
treated  like  the  seven  devils  of  the  Scrip- 

tures. It  was  to  be  cast  out  at  any  cost. 
The  patient  was  bled,  blistered,  and  purged 
until  it  grew  too  hot  for  the  demon  of  dis- 

ease to  stay  in  the  tortured  body.  By  the 
action  of  this  German  theorist,  who  left  the 
course  of  the  disease  practically  unaffected, 
it  was  learned  that  a  large  proportion  of 
acute  sickness  tends  to  recovery,  unaided  by 
the  action  of  the  medicinal  forces  called 

drugs.  In  consequence,  there  arose  in  Vi- 
enna a  school  of  therapeutic  nihilists,  who 

believed  that  we  have  no  power  over  disease; 
that  it  is  necessary  to  leave  everything  to 
Nature.  This  was  the  reaction  from  the  ex- 

cessive and  irrational  use  of  drugs  of  the 
time ;  it  had  the  practical  import  of  giving 
the  opportunity  for  the  study  of  the  natural 
history  of  disease. 

Two  important  facts  were  brought  to  the 
attention  of  the  profession  by  this  Viennese 
school,  namely, 

I.  That  acute  disease  tends  to  recovery; 
2.  That  it  is  impossible  to  abort  its  course. 

Consequently  you  demand,  What  is  the  use 
or  necessity  of  physicians  in  the  care  of 
such  cases,  if  they  are  unable  to  effect  the 
course  in  any  way  ?  Let  me  illustrate  their 
use  in  acute  complaints :  the  captain  of  a 
fast-flying  ocean  steamer  sees  in  the  distance 
over  the  tranquil  blue  water  a  small  cloud 

the  size  of  a  man's  hand;  the  mercury  is. 
falling  in  the  barometer ;  and  his  practiced 
eye  tells  him  that  a  cyclone  is  approaching. 
He  cannot  escape  that  storm ;  he  cannot 
stay  its  course,  but  he  makes  taut  the  ship, 
reefs  the  sails,  and  stands  ready  for  the  blow. 
So  with  the  physician ;  his  mission  is  to- 
guide  his  patient's  course  through  the  dan- 

gers of.  his  sickness.  He  studies  the  ways 
in  which  the  disease  approaches,  the  meth- 

ods by  which  it  kills,  and  the  injuries  which 
it  is  apt  to  leave.    Typhoid  fever  kills  by 
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exhaustion,  by  high  fever,  by  diarrhoea,  by 
lack  of  digestive  power  due  to  extensive  ul- 

ceration ;  hence  here  are  the  danger-notes 
for  the  physician.  At  once  he  puts  the  ty- 

phoid patient  to  bed,  to  save  that  strength, 
the  last  grain  of  which  may  just  be  sufficient 
to  hold  together  the  bridge  which  is  to  carry 
the  sick  man  over  a  yawning  grave.  He 
keeps  the  temperature  down  within  safe  lim- 

its; for  fever  burns  out  the  vital  hres  most 
quickly  in  this  dread  trouble.  He  secures 
rest  at  night  for  the  sick  man,  to  prevent 
the  exhausting  vigils  in  the  long  hours  which 
follow  midnight.  In  every  way  the  leaks 
are  stopped  which  are  carrying  off  the  life- 
blood. 

The  term  indication  "  is  a  most  import- 
ant one  in  all  medical  discourse.  I  will  de- 
fine it  for  you :  Indication  is  the  pointing 

of  Nature  towards  relief.  The  diarrhoea  in 
typhoid  fever  is  an  indication  for  treatment. 
The  term  goes  a  great  ways ;  for  it  implies 
use  not  only  when  it  is  easy  to  see  but  also 
when  it  may  be  most  obscure.  It  requires 
sagacity  to  read  the  indications  in  every 
case. 

By  judgment,  by  common  sense,  we  learn 
how  to  use  the  forces  called  drugs  in  the 
human  economy.  The  doctor  becomes  a 
dynamical  engineer,  who  is  to  drive  the  most 
complex  forces  in  existence,  whose  interplay 

we  call  ̂' Life,"  and  whose  perturbation  is sickness.  To  our  aid  we  call  these  outside 
forces  which  fall  into  the  arrangement  which 

we  name  ' '  Therapeutics. ' '  Hence  the  physi- 
ological action  of  remedies  is  the  study  of 

what  they  do  when  brought  in  contact  with 
healthy  organisms. 

So  far  as  it  goes,  therapeutics  is  a  science, 
but  it  is  by  no  means  perfected  ;  let  us  not 
complain  ;  for  it  is  my  belief  that  it  is  bet- 

ter to  live  in  the  age  when  discoveries  are 

being  made,  than  when  the  world's  knowl- 
edge is  cut  and  dried.  Better  to  live  while 

the  fruit  is  ripening  one  by  one,  than  when 
it  lies  rotting  on  the  ground.  It  is  necessary 
to  supplement  pure  science  by  empiricism, 
that  is,  the  therapeutics  of  experience.  The 
difference  between  the  old  and  new  thera- 

peutics is  this :  John  is  given  a  drug  in  the 
olden  times,  he  gets  well;  the  credit  is  given 
to  the  remedy ;  nowadays  the  action  of  the 
drug  is  doubted,  until  by  repeated  experi- 

ments in  many  similar  cases  its  value  is  un- 
disputed. 

Therapeutics  is  imperfect,  more  through 
the  deficiencies  of  the  clinician  and  the 

pathologist   than    from    the  therapeutist's 

faults.  Take  the  so-called  specifics;  how 
they  act  is  largely  a  problem  now ;  but  as 
soon  as  the  microscopist  showed  us  the  he- 
matozoa  in  the  blood  in  intermittent  fever, 
we  showed  the  world  how  quinine  acted  to 
perfect  a  cure.  And  we  stand  ready  to  do 
the  same  whAi  the  exact  nature  of  syphilis 
and  rheumatism  is  determined,  for  mercury 
and  the  salicylates. 

COMPOUND  COMPLICATED  FRAC- 
TURE OF  THE  SKULL  : 

THREE  CASES. 

BY  G.M.  HAMILTON,  M.  D., 

ASSISTANT  SURGEON,   STATE  HOSPITAL  FOR  INJURED 
PERSONS  OF  THE  ANTHRACITE  REGIONS 

OF  PENNSYLVANIA. 

Case  I.  S.  S.,  a  miner,  21  years  old,  was 
admitted  June  26,  with  a  compound,  com- 

plicated fracture  of  the  skull,  caused  by  a 
heavy  fall  of  coal  in  the  mines.  The  frac- 

ture extended  from  above  and  to  the  right 
of  the  occipital  protuberance  across  the 
median  line  below.  There  was  so  much 
compression  that  it  was  not  necessary  to 
anaesthetize  the  patient  for  the  operation  of 
trephining.  After  the  fragments  were  re- 

moved, there  was  an  opening  in  the  skull, 
one  and  one-half  inches  wide  by  two  and 
one-half  long,  through  which  the  lacerated 
membranes  and  brain  could  be  thoroughly 
inspected  and  cleansed.  The  dura-mater 
had  been  detached  from  the  bone,  in  the 
vicinity  of  the  wound,  by  the  force  of  the 

blow,  and  portions  of  the  patient's  hat, 
small  pieces  of  coal  and  other  foreign  matter 
had  been  forced  down  between  the  mem- 

brane and  bone.  These  substances  were 

carefully  removed,  good  drainage  was  pro- 
vided, the  wound  closed,  and  a  bichloride 

dressing  was  applied.  All  signs  of  com- 
pression disappeared  in  a  few  hours.  On 

the  third  day  the  temperature  was  100.4°; 
but  it  soon  began  to  decline,  and  three  days 
later  it  was  normal.  The  patient  was  dis- 

charged July  31,  and  is  now  again  at  work 
in  the  mines. 

Case  2.  W.  H.,  of  Ashland,  16  years  old, 
was  brought  to  the  hospital  on  the  night  of 

July  3,  with  a  compound,  complicated  frac- ture of  the  skull,  the  result  of  the  explosion 

of  a  ''gas-pipe  cannon."  The  wound  in  the 
soft  structures  extended  transversely  across 
the  forehead,  immediately  above  the  supra- 

orbital  ridge,  from   the   median  line  to 
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within  an  inch  of  the  right  ear.  The  bone 
was  fractured  through  the  frontal  sinus, 
both  the  outer  and  inner  walls  being  crushed 
and  driven  in  upon  the  membranes,  which 
together  with  the  brain  were  extensively 
lacerated.  The  trephine  was  applied  and 

fragments  of  bone  and  injure'd  brain  matter were  removed,  the  wound  sutured  and 
dressed  with  the  usual  antiseptic  precautions. 
On  the  morning  of  the  second  day,  the 

temperature  was  102°.  Upon  examination 
of  the  wound,  the  drainage-tube  was  found 
to  be  occluded  by  a  further  separation  of 
brain  tissue,  and  the  skin  to  be  somewhat 
tense  from  retained  wound  secretions.  A 

new  drainage-tube  was  substituted  and  the 
temperature  almost  immediately  began  to 
decline,  reaching  normal  the  morning  of 
sixth  day.  This  patient  was  discharged 
August  24. 

Case  J.  L.  B.,  a  miner,  22  years  old, 
admitted  July  6,  with  compound  complica- 

ted fracture  of  the  skull,  involving  the  tem- 
poral and  adjoining  portions  of  the  parietal, 

sphenoid,  and  occipital  bones  on  the  left 
side.  This  injury  was  also  caused  by  a  fall 
of  coal.  The  patient  when  admitted  had 
very  grave  symptoms  of  compression,  and 
to  relieve  this,  it  was  necessary  to  remove 
the  greater  part  of  the  temporal  bone — that 
portion  only  being  left  which  contains  the 
carotid  canal.  The  membranes  and  brain 
were  greatly  injured,  but  the  most  dangerous 
complication  was  a  wound  of  the  lateral 
sinus,  near  the  point  where  it  terminates  in 
the  internal  jugular  vein.  The  fragments 
of  bone  were  wedged  in  in  such  a  manner 
as  to  prevent  fatal  hemorrhage  at  the  time 
of  the  accident.  When  they  were  removed, 
the  hemorrhage  became  so  profuse  as  to 
threaten  immediate  death  of  the  patient  ] 
but  it  was  controlled  by  means  of  a  gradu- 

ated aseptic  compress.  This  compress  was 
removed  at  the  end  of  seventy-two  hours, 
and  the  wound  was  allowed  to  granulate. 
The  patient  is  now  walking  about  the  hospi- 

tal almost  well  enough  to  be  discharged. 
On  account  of  the  removal  of  the  temporal 
bone,  there  is,  of  course,  permanent  paraly- 

sis of  the  muscles  supplied  by  the  seventh 
nerve  and  complete  loss  of  hearing  on  the 
injured  side. 

These  three  cases  represent  a  class  of 
fractures  treated  in  large  numbers  at  this  in- 

stitution, and  the  good  results  obtained  are 
mainly  due,  in  my  opinion,  to  the  operative 
treatment  at  the  time  of  admission  ;  to  the 
free  use  of  the  trephine  and  elevator ;  and. 

of  course,  to  a  strict  adherence  to  the  prin- 
ciples of  antiseptic  surgery.  Sometimes,  it 

is  true,  the  fragments  can  be  removed  by 
means  of  the  elevator  alone,  but  even  in 
these  cases.  Dr.  Biddle  considers  it  good, 
and  if  there  is  injury  to  the  membranes  and 
brain,  necessary  treatment — where  it  can  be 
done — to  enlarge  the  opening  in.  every  di- 

rection until  he  has  a  solid  margin  all 
around,  with  healthy  membrane  attached  be- 

neath. This  gives  a  chance  for  free  drain- 
age and  reduces  to  a  minimum  the  dangers 

of  secretions  becoming  diffused  between  the 
membrane  and  the  bone.  No  matter  how 

large  an  opening  is  made,  all  bone  that  is 
likely  to  become  a  source  of  irritation  must 
be  removed,  and  the  sooner  it  is  done,  the 
better  will  be  the  chances  of  recovery. 

The  cases  just  reported  were  operated 
upon  in  this  manner  by  Dr.  Biddle,  assisted 
by  Dr.  C.  A.  Dundore  and  myself,  and  in 
none  did  there  develop  any  symptoms  of 
meningitis,  other  than  of  strictly  local  char- 

acter. The  comparatively  high  temperature 
of  Case  2  was  not  due  to  meningitis,  but  to 
the  retained  secretions,  as  was  proven  by  the 
rapid  fall  after  re-establishing  drainage. 

OBSERVATIONS   ON  THE  THERA- 
PEUTICAL EFFECT  OF  THE  VIO- 

LET END  OF  THE  SPEC- 

TRUM ON  VISION.^ 

BY  G.  LINDSAY  JOHNSON,  M.  A.,  B.  S. F.  R.  C.  S., 

LONDON,  ENGLAND. 

In  a  case  of  retinitis  accompanied  by 
partial  retinal  detachment  in  which  I  had 
prescribed  the  constant  use  of  blue  glasses, 
I  noticed  an  evident  increase  in  the  visual 
field  and  a  corresponding  improvement  in 
vision,  it  occurred  to  me  that  if  this  im- 

provement in  vision  was  caused  by  a  blue 
glass,  which  admitted  more  or  less  of  the 
red  end  of  the  spectrum  because  fitted 
to  frames  which  allowed  a  considerable 
amount  of  daylight  to  reach  the  eye, 
the  uninterrupted  and  exclusive  action  of 
the  blue  end  of  the  spectrum  might  pro- 

duce a  more  favorable  result  still.  After 
examining    and    preparing  a   very  large 

^  Abstract  of  paper  read  at  the  Opthalmological  Sec- 
tion of  the  Leeds  meeting  of  the  British  Medical  As- 

sociation. Prepared  for  the  Medical  and  Surgical 
Reporter  by  the  author. 
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number  of  colored  glasses  and  solutions, 
I  succeeded  in  obtaining  a  glass  which  ab- 

sorbed all  the  spectrum  except  the  red  and  a 
portion  of  the  orange,  as  well  as  one  which 
cut  off  all  the  red,  orange  and  yellow  rays 
to  within  ten  degrees  of  the  E  line.  This 

latter  I  termed  "  Spectrum  blue,"  being  the 
nearest  approach  to  a  theoretical  blue  that  I 
could  get  by  art,  while  the  former  I  call 

Spectrum  red."  Previous  to  obtaining  the 
spectrum  blue  glass  I  devised  a  pair  of  gog- 

gles, in  which  the  glass  was  replaced  by 
a  trough  made  by  fitting  two  thin  circular 
plates  of  glass  into  a  ring  and  having  their 
surfaces  parallel  and  at  3^  millimeters  apart. 
This  trough  was  filled  with  a  solution  of  am- 
monio -sulphate  of  copper.  This  form  of 
glass  had  to  be  abandoned,  however,  owing 
to  the  bleaching  action  of  light  on  the  solu- 

tion. The  spectrum  blue  glass  above  men- 
tioned, on  the  other  hand,  formed  a  perfect 

substitute. 
Carefully  worked  pieces  of  this  glass  were 

fitted  into  spectacle  frame  goggles  which  fit 
so  close  around  the  orbit  that  no  light  could 
possibly  enter  which  did  not  pass  through 
the  glass.  For  ventilation  the  sides  of  the 
cups  were  made  of  two  thicknesses  of  finest 
wire  gauze,  enclosing  one  of  fine  crape. 
The  patients  were  instructed  to  fit  on  the 
spectacles  the  instant  they  awoke  in  the 
morning,  after  bathing  the  eyes  and  before 
putting  up  the  blind,  and  to  refrain  from 
removing  them  until  they  retired  to  rest  at 
night. 

During  the  past  three  years  a  great  num- 
ber of  patients  have  been  treated  with  the 

spectrum  blue  glasses  in  the  above  way. 
Of  the  various  eye  diseases  so  treated,  de- 

tached retina,  optic  neuritis  and  neuro- 
retinitis  afforded  the  most  satisfactory  results. 
In  nearly  every  case  of  detached  retina  the 
field  of  vision  was  largely  increased,  although 
in  only  four  cases  out  of  about  thirty  treated 
was  the  retina  actually  seen  to  have  returned 
to  its  position.  In  every  case  of  neuro- 
retinitis  due  to  temporary  causes  the  vision 
returned  rapidly  after  a  few  days,  although 
in  some  cases  the  vision  had  been  declining 
or  stationary  for  weeks  previously.  I  find 
that  cases  which  can  be  benefited  by  the 
use  of  the  glasses  show  improvement  as  a 
rule  within  three  days,  and  if  no  improve- 

ment shows  itself  at  the  end  of  a  week,  none 
may  be  expected.  Very  few  cases  of  relapse 
in  detached  retina  have  been  noticed,  even 
after  the  glasses  have  been  ultimately  dis- 
continued. 

Reports  of  Clinics. 

BELLEVUE  HOSPITAL. 

MEDICAL  CLINIC— PROF.  A.  L.  LOOMIS. 

October  i^,  i88g. 

Typhoid  Fever. 

The  first  patient  shown  by  Dr.  Loomis 
was  a  man  24  years  old,  in  perfect  health  up 
to  8  days  ago,  when  he  was  suddenly  at- 

tacked with  six  or  seven  chills,  fever,  head- 
ache and  vomiting.  The  day  before  this, 

he  was  at  work  and  suff"ered  from  no  malaise 
or  diarrhoea  or  headache.  The  first  day  of 
his  illness  he  acknowledges  some  looseness 
of  the  bowels,  but  he  declares  they  have 
been  regular  since.  He  has  been  getting 
sicker  and  weaker  from  day  to  day,  and 
finding  that  he  was  not  likely  to  improve 
at  home,  he  entered  the  Hospital  yesterday. 
He  was  found  to  be  quite  deaf,  probably 
from  large  doses  of  quinine.  He  still  com- 

plains of  slight  headache  and  dimness  of 
vision. 

His  temperature  on  admission  was  100°; 
it  went  up  in  the  afternoon  to  103°,  and  in 
the  evening  to  104!°  ;  later  it  was  ̂ 03!-°, 
and  later  io4|-°.  To-day  it  has  varied  from 
104°  to  io3|-° — a  pretty  steady  temperature 

of  104°. Dr.  Loomis  then  said:  ''From  this  his- 
tory can  we  make  a  diagnosis  ?  We  can — 

of  typhoid  or  remittent  fever.  But  does  ty- 
phoid begin  in  the  sudden  manner  and  with 

severe  and  repeated  chills  ?  Occasionally  ; 
but  not  as  a  rule.  And  is  the  sudden  rise  of 
temperature  noted  yesterday  typical  of  this 
fever?  The  German  and  the  English  Avri- 
ters  lay  great  stress  on  a  typical  fever  curve 
in  typhoid  fever  as  it  is  observed  by  them, 
but  here  in  this  country  we  observe  it  but 
occasionally.  As  a  rule  during  the  first 
week  the  temperature  goes  up  and  down 
suddenly  several  times,  but  with  a  steady 
rise  withal ;  and  during  the  second  week  it 
is  usually  about  stationary.  This  tempera- 

ture of  104°  is  not  very  high — would  repre- 
sent, perhaps,  an  average  case.  A  stationary 

temperature  can  occur  too  in  remittent  fever  : 
this  usually  takes  place  during,  or  later  than, 

the  third  week,  however." 
Examining  the  patient.  Dr.  Loomis  found 

his  face  flushed  and  not  of  the  dark  mahog- 
any color  of  typhus,  or  having  the  bright 

red  spot  often  seen  in  typhoid.    There  was 
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sordes  on  the  lips  and  teeth  and  tongue, 
which  is  dry  and  brown  as  well. 

The  patient  had  also  difficulty  in  protrud- 
ing his  tongue  and  also  his  acuteness  of  per- 

ception was  apparently  (lulled.  His  pulse 
was  86  and  of  good  quality.  On  the  ab- 

domen there  was  a  profuse  t3^pical  eruption, 
most  of  which  appeared  the  day  before,  a 
few  spots  the  day  before  and  some  this  day. 
There  was  no  distention,  no  tympanites,  no 
tenderness  and  no  pain  in  iliac  fossa.  There 
was  gurgling,  but  this,  Dr.  Loomis  said,  is  a 
symptom  associated  with  many  other  condi- 

tions, and  hence  by  itself  of  little  diagnostic 
value.  This  absence  of  abdominal  signs, 
however,  should  be  looked  upon  as  a  good 
sign  for  the  patient.  It  shows  that,  so  far 
at  any  rate,  the  intestinal  lesions  are  not  se- 

vere and  the  dangers  to  the  patient  from 
complications  from  this  source  are  very  much 
lessened.  The  record  shows  that  the  patient 
had  had  two  stools  since  his  admission  to 
the  Hospital  and  that  they  were  loose  and 
light  coloreti.  The  eruption,  however,  made 
the  diagnosis  positive,  and  it  was  needless  to 
hunt  for  further  confirmation,  as  it  does  not 
occur  in  any  other  disease.  This  was  not  a 
severe  case,  though  it  was  yet  too  early  in 
the  disease  to  say  that  it  will  not  prove  to 
be  one. 

The  treatment  employed  was  milk  diet  and 
bismuth.  Dr.  Loomis  believed  this  drug  to  be 
practically  inert,  and,  as  it  is  necessary  to 
give  something,  it  answers  the  purpose  very 
well  here.  He  had  also  applied  the  cold 
coil  upon  the  abdomen.  This  will  fre- 

quently reduce  the  temperature  one  or  two 
degrees.  There  is  no  danger,  however,  from 
the  present  temperature  of  this  man.  It  is 
but  the  expression  of  his  disease,  and  as  long 
as  it  remains  where  it  is,  nothing  further 
will  be  done  to  reduce  it. 

Referring  to  cold  baths  and  cold  applica- 
tions, Dr.  Loomis  said  they  had  the  sanc- 

tion of  the  German,  many  of  the  French 
and  some  Eaglish  authorities,  and  their 
reasoning  and  apparent  results  are  very 
fascinating.  He  had  tried  them.  He  had 

used  the  bath  slowly  reduced  to  6d°  until 
the  patient's  temperature  had  fallen  three  or 
four  degrees  ;  and  repeated  the  procedure 
when  the  temperature  became  high  again  ; 
but  his  experience,  statistics  and  careful 
observations  are  against  the  use  of  the  cold 
bath.  He  would  not  say  he  had  killed 
patients  by  this  method ;  but  the  fact  re- 

mains, that  they  died ;  and  he  believed  they 
did  not  do  so  well  as  those  who  had  abso- 

lutely no  treatment^  in  the  manner  of  anti- 
pyretics. He  does  not  believe  these  objec- 

tions always  applicable  to  the  wet  pack  and 
cold  sponging,  and  often  uses  these,  pro- 

vided they  do  not  depress  the-  heart  or  hurry 
the  respiration,  and  do  control  the  tempera- 

ture for  an  appreciable  time.  But  any  pro- 
cedure that  will  cause  a  small,  fluttering, 

weak  pulse,  and  increased  effort  in  breathing 
must  necessarily  do  harm. 

In  a  simple  case  the  chief  care  of  the 
physician  should  be,  to  see  his  patient  twice 
a  day  and  watch  for  the  appearance  of  com- 

plications ;  then  not  to  drug  him ;  and 
finally  not  to  overfeed  him.  As  a  rule  one 
quart  of  milk  a  day  will  be  better  than  three. 
If  the  quantity  is  excessive  it  is  undigested 
and  it  increases  the  diarrhoea. 

Acute  Bright's  Disease. 
The  second  case  was  one  of  a  man,  36 

years  old ;  a  drinking  man,  and  a  hard 
worker ;  who  had  been  exposed  to  the 
weather  by  his  occupation,  which  is  that  of  a 
boatman.  Three  weeks  ago,  after  a  debauch, 
he  discovered  a  swelling  of  his  penis  and 
scrotum,  which  came  on  suddenly.  There 
was  also  difficulty  in  voiding  his  urine, 
which  was  of  dark  color  and  scanty — less 
than  a  pint  in  twenty-four  hours.  There  was 
vomiting  and  some  diarrhoea,  but  no  head- 

ache, or  disturbance  of  vision  or  pain  in  the 
back.  On  the  following  day  his  feet  and 

legs  began  to  swell,  and,  the  vomiting  con- 
tinuing and  his  condition  growing  worse,  he 

entered  the  Hospital  ten  days  ago. 
Examination  showed  well  marked  oedema 

of  legs,  and  also  of  the  scrotum  and  penis ; 
some  of  the  face,  and  some  of  the  abdomen. 
The  abdomen  showed  also  enlarged  veins. 
Both  lobes  of  the  liver  were  markedly  in- 

creased in  size.  The  spleen  was  somewhat 

enlarged,  and  the  heart's  apex  was  one  inch 
to  the  left  of  the  nipple.  The  first  sound 
was  indistinct  and  the  area  of  dulness  in- 

creased. There  was  a  murmur  at  the  base 
with  the  first  sound,  too  rough  to  be  anemic, 
which  was  observed  on  the  day  of  the 

patient's  admission.  The  pulse  showed  a 
very  high  arterial  tension.  Examining  the 
lungs  Dr.  Loomis  found  behind  and  below 
feeble  respiration  and  rales  of  oedema. 
The  urine  had  a  specific  gravity  of  1.025. 
It  was  slightly  acid  and  precipitated  half 
its  bulk  of  albumin.  It  contained  blood, 
and  hyaline,  epithelial,  granular  and  blood casts. 

This  patient,  Dr.  Loomis  said,  was  suffer- 



Nov.  2,  1889. Periscope. 

491 

ing  with  acute  Bright's  disease,  with  the 
first  stage  of  cirrhosis  of  the  liver,  and  prob- 

ably an  old  heart  lesion.  The  important 
question  was,  whether,  considering  the  con- 

dition of  the  heart,  the  arterial  tension,  and 
the  slight  improvement  that  the  patient 
showed  from  treatment  the  acute  inflamma- 

tion be  not  grafted  upon  an  old  kidney 
lesion. 

Periscope. 

The  Acids  of  the  Stomach. 

There  is  no  doubt  that  the  chief  acid 

found  in  the  stomach  during  natural  diges- 
tion is  free  hydrochloric  acid.  This  has 

been  abundantly  proved  by  Bidder  and 
Schmidt,  and  by  numerous  observers  suc- 

ceeding them.  The  methods  used  are, 
however,  too  long  and  too  complicated  to 
employ  in  clinical  work.  The  physician 
wishes  to  know  what,  in  a  particular  case  of 
disease,  are  the  chemical  changes  going  on 
in  the  stomach ;  whether,  for  example,  hy- 

drochloric acid  is  present  as  well  as  pepsin 
and  organic  acids.  Now,  in  the  examina- 

tion of  the  contents  of  a  diseased  stomach, 
three  forms  of  acid  may  be  present — hydro- 

chloric acid,  a  mineral  acid  ;  organic  acids, 
such  as  lactic  acid,  butyric,  etc.  ;  and  thirdly, 
acid  phosphates.  It  is  chiefly  of  importance 
to  determine  the  presence  of  hydrochloric 
acid  and  of  organic  acids.  Many  methods 
have  been  proposed  for  doing  this ;  they 
consist  mainly  in  testing  the  effect  of  the 
stomach  contents  on  various  colored  solu- 

tions. Thus  a  solution  of  methyl-violet  is 
decolorized  by  hydrochloric  acid,  so  that  if 
this  reaction  is  obtained  the  free  acid  is 
present  in  the  liquid  tested.  Lactic  acid 
turns  the  violet  a  dirty  yellow.  Tropseolin 
also  is  turned  deep  reddish-brown  by  free 
hydrochloric  acid.  Unfortunately  these 
tests,  simple  as  they  appear,  are  not  accu- 

rate, since  the  reactions  are  interfered  with 
by  the  presence  of  peptones  and  of  some 
neutral  salts,  and,  as  these  are  usually  pres- 

ent in  the  stomach  contents,  no  reliable  re- 
sults can  be  obtained  by  using  methyl-violet 

and  tropaeolin.  They  have  been  superseded 
by  Congo  red,  which  is  turned  blue  by  free 
hydrochloric  acid,  and  by  a  solution  of 
vanillin  and  phloroglucin  in  alcohol,  which 
is  turned  a  deep  red  by  the  same  acid. 
These  simple  clinical  tests  are,  however, 
rendered  useless  by  the  fact  that  they  are 

interfered  with  by  the  presence  of  peptone, 
ammonium  salts,  chlorides,  and  phosphates. 

In  the  present  state  of  our  knowledge, 
therefore,  there  is  no  reliable  indicator  for 
the  presence  of  free  hydrochloric  acid  in 
the  stomach  contents.  Other  methods  which 
may  be  used  are  too  complicated  for  clinical 
use.  Thus  ether  has  the  property  of  dis- 

solving organic  acids  from  a  liquid,  leaving 
the  mineral  acids  in  solution.  It  may  thus 
be  used  for  separating  the  lactic,  butyric, 
and  other  acids  from  the  hydrochloric  acid  ; 
and  if  in  a  liquid  obtained  from  the  stom- 

ach it  is  found  that  ether  removes  the  whole 
of  the  acids  present,  it  may  be  concluded 
that  no  free  hydrochloric  acid  is  present. 
In  many  cases  this  conclusion  would  be  an 
important  one  as  a  clear  indication  for  a 
line  of  treatment.  Dr.  Leo  has  lately  pub- 

lished a  new  method  for  the  indication  of 
free  hydrochloric  acid  which  may  prove 
useful.  Leo  considers  the  case  where  it  is 
only  a  question  of  the  presence  of  free 
hydric  chloride  and  of  an  acid  phosphate. 
To  a  few  drops  of  the  stomach  contents  a 
pinch  of  carbonate  of  calcium  is  added ;  if 
the  acidity,  as  tested  by  litmus  paper,  dis- 

appears, only  a  free  acid  is  present,  but  if 
the  liquid  is  still  acid  after  the  addition  of 
the  chalk,  an  acid  salt  is  present.  If,  more- 

over^ organic  acids  be  present  they  must  be 
first  removed  by  shaking  with  ether  before 
the  chalk  is  added.  It  does  not  seem  that 

Leo's  method  is  one  that  can  be  applied  at 
the  bedside,  because  the  detection  of  free 
hydrochloric  acid  is  chiefly  requisite  in  those 
cases  in  which  organic  acids  are  also  pres- 

ent, as  in  cases  of  dilated  stomach.  At 
present,  indeed,  a  ready  method,  suitable  in 
clinical  practice  for  the  detection  of  free 
hydrochloric  acid  in  organic  liquids,  is  a 
desideratum. — British  Med.  Journal,  Oct. 
5.  1889-   

Anaesthesia. 

The  subjects  of  selection  and  methods  of 
use  of  anaesthetics,  the  danger  of  anaesthe- 

sia, and  the  treatment  of  the  accidents  which 
occur  during  it,  have  been  so  much  dis- 

cussed, indeed,  so  hackneyed,  that  we  al- 
most feel  like  apologizing  for  alluding  to  it. 

The  matter  is  one,  however,  of  the  greatest 
importance,  and  the  reporter  of  a  case  of 
death  from  ether,  in  the  New  York  Medical 
Journal  of  May  18,  held  that  the  knowledge 
of  physiological  therapeutics  has  not  yet 
been  thoroughly  diffused  through  the  rank 
and  file  of  the  profession.    In  this  case  a 
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middle-aged  Frenchman,  who  had  been  suf- 
fering from  tubercular  disease,  with  albumin- 

ous urine,  and  aortic  and  mitral  systolic 
murmurs  and  feeble  heart-sounds,  was  given 
ether  with  the  intention  of  the  performance 

of  Syme's  amputation.  A  few  moments  af- 
ter etherization  was  commenced  the  respira- 

tion faltered,  and  the  patient  became  deeply 
cyanosed.  This  somewhat  alarming  condi- 

tion quickly  passed  away,  and  five  minutes 
later  the  assistant  having  the  pulse  under 
observation  suddenly  announced  that  it  had 
ceased.  "  Immediately  hypodermic  injec- 

tions of  brandy,  ether,  and  sulphate  of  at- 
ropine were  given  ;  amyl  nitrite  was  applied 

to  the  nostrils,  artificial  respiration  was  prac- 
tised, and  the  head  and  shoulders  were  de- 

pressed by  elevation  of  the  foot  of  the  table ; 

but  all  was  in  vain  ;  the  patient  was  dead." 
According  to  the  surgeon  in  charge  who 

reports  the  case,  the  death  was  the  result  of 
syncope,  and  largely  the  outcome  of  the  dis- 

eased condition  of  the  heart,  which  was 
found  at  the  autopsy  to  have  a  completely 
adherent  pericardium,  atheroma  of  the  aorta, 
and  stenotic  mitral  valve.  The  kidneys 
were  also  in  a  condition  of  advanced  con- 
traction. 

In  the  first  place,  it  is  essential  that  a  case 
like  this  be  not  allowed  to  go  upon  record  as 
one  of  death  due  to  ether.  We  doubt  very 
much  the  wisdom  of  attempting  a  severe 
surgical  operation  like  amputation  of  the 
foot  in  a  man  who  has  disease  of  the  kid- 

neys, disease  of  the  mitral  and  aortic  valves, 
and  the  other  numerous  organic  ills  which 
affected  this  Frenchman.  If  an  operation 
was  justifiable  at  all  in  such  a  case,  both  the 
surgeon  and  patient  should  appreciate  the 
excessive  risks,  and  no  therapeutist  should 
charge  the  death  against  the  anaesthetic. 
The  peculiar  greatness  of  the  danger  in  the 
case  becomes  manifest  w^hen  the  selection  of 
the  anaesthetic  is  thought  of.  The  condition 
of  the  kidneys  strongly  contraindicated  the 
use  of  ether  ;  the  clinical  evidence  which  we 
now  have  being  enough  to  demonstrate  that 
chloroform  is  safer  than  ether  in  cases  of 

renal  disease,  unless  the  heart-muscle  has 
undergone  secondary  degeneration.  This  is 
probably  because  the  amount  of  chloroform 
required  to  produce  anaesthesia  is  so  much 
smaller  than  that  of  ether  that  less  strain  is 
thrown  upon  the  organ  that  eliminates  it, 
hence  the  diseased  kidneys  are  less  irritated 
by  chloroform  than  by  ether.  On  the  other 
hand,  in  the  case  under  consideration  the 
condition  of  the  heart  evidently  contraindi- 

cated the  use  of  chloroform ;  in  fact,  both 
ether  and  chloroform  were  contraindicated^ 
and  nothing  but  the  gravest  necessity  could 

justify  their  use. 
It  is  especially,  however,  to  the  treatment 

employed  that  we  want  to  call  attention,  and 
we  have  no  hesitation  in  affirming  that  if  the 
patient  had  any  chance  of  recovery  at  all, 
such  chance  was  destroyed  by  the  methods 
used  for  his  relief.  Suppose  a  doctor,  hav- 

ing a  case  of  opium-poisoning  to  deal  with, 
were,  for  the  purpose  of  relief,  to  administer 
morphine  hypodermically,  what  would  be 
the  judgment  of  the  profession  as  to  the 
method  ?  Evidently  that  it  was  a  madness. 
But  here  we  are  told  that  hypodermic  injec- 

tions of  ether  and  brandy  were  given.  Prob- 
ably almost  every  one  in  the  profession  would 

agree  with  us  in  believing  that  the  use  of 
hypodermic  injections  of  ether  was  improper; 
possibly  only  a  minority  would  agree  to  the 
statement  that  the  administration  of  the 

brandy  was  almost,  if  not  quite,  as  danger- 
ous. Ether  and  alcohol,  are,  however^ 

chemically  almost  identical ;  physically,  ex- 
cept in  the  matter  of  volatility,  they  are  ex- 

ceedingly alike,  and  in  their  relations  to  the 
human  organism  they  seem  to  differ  only  in 

so  far  as  one  is  more  volatile,'  and  therefore 
more  quick  and  more  fugacious  in  its  action 
than  the  other.  Each  primarily  stimulates 
and  secondarily  depresses  the  heart,  and  we 
believe  that  in  accidents  of  etherization  the 
administration  of  alcohol  is  equivalent  to 
the  administration  of  more  of  the  poisonous 
agent.  This  conclusion  rests  also  not  sim- 

ply upon  a  priori  argument.  As  long  ago 
as  1883,  R.  Dubois,  in  a  series  of  experi- 

ments made  upon  the  lower  animals,  found 
that  the  free  administration  of  alcohol  in- 

tensifies the  influence  of  chloroform  and 
lessens  the  minimum  fatal  dose.  Certainly 
alcohol  and  ether  are  more  nearly  equivalent 
remedies  than  are  alcohol  and  chloroform. — 
Therapeutic  Gazette,  July?  1889. 

Protection  of  the  Health  and  Life  of 
Infants. 

Landouzy  and  H.  Napias  state,  in  a 
communication  in  the  Bulletin  Medical^ 
September  4,  1889,  that  the  mortality  among 
children  is  frighttul  in  every  country,  es- 

pecially in  the  first  twelve  months  of  life 
it  may  reach,  in  this  period,  as  high  as  34 
per  cent.,  or  more  than  one-third.  To' 
remedy  this  we  must  know  the  complex 
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causes  of  the  mortality.  They  offered  the 
following  propositions  for  consideration- by 
the  Congress  on  Hygiene  which  met  in  Paris 
last  summer,  i.  In  all  countries  a  uniform 
method  should  be  adopted  for  recording  the 
statistics  of  mortality  in  infants.  These 
statistics  should  follow  the  history  of  chil- 

dren from  year  to  year,  from  birth  up  to 
the  fifth  year.  2.  The  registration  of  the 
deaths  of  children  should  be  made  only 
after  a  vigorous  investigation  covering  the 
following  points  :  The  nature  of  the  disease 
which  has  caused  death ;  the  exact  date  of 
birth ;  the  method  of  feeding ;  by  the  breast 
or  bottle,  or  both,  or  on  other  kinds  of 
nourishment ;  the  character  of  the  milk ; 
the  transmissible  diseases  which  may  have 
affected  the  parents  or  care-takers ;  and  the 
healthfulness  of  the  lodgings  occupied  by 
the  parents  or  nurses.  3.  Every  legal  meas- 

ure, administrative  or  private,  which  will 
favor  the  nursing  of  children  by  their 
mothers,  will  promote  the  hygiene  of  chil- 

dren. Artificial  feeding  is  the  surest  of  all 
the  means  of  contagion  for  infectious  dis- 

eases. This  explains  why  bringing  up  chil- 
dren exclusively  on  the  breast  gives  them — 

all  things  being  equal — a  good  chance  of 
surviving.  In  cases  in  which  nursing  by  the 
mother  is  impossible,  that  mode  of  artificial 
feeding  should  be  encouraged  which  will 
give  the  greatest  guarantee  against  the  trans- 

mission of  morbid  germs  ;  a  bottle  should  be 
chosen,  and  all  measures  adopted  to  assure 
the  non-contamination  of  the  milk.  4.  It 
is  expedient  that  proper  notions  of  infantile 
hygiene  should  be  spread  abroad  by  all 
possible  agencies,  in  the  cities  and  in  the 
country ;  they  should  be  imparted  to  girls 
in  the  primary  school ;  and  in  the  large 
cities  especially  should  there  be  annexed  to 
the  primary  schools  day  nurseries  in  which 
young  girls,  in  the  last  two  years  of  school- 

ing, could  take  practical  care  of  infants. 
5.  In  industrial  cities  every  measure  taken 
to  diminish  the  working  hours  of  women 
in  the  shops  and  factories  will  be  a  hygienic 
measure  of  which  children  will  naturally 
reap  the  benefit. 

Beta  Vulgaris  for  Habitual  Constipa- 
tion and  Hemorrhoids. 

Dr.  S.  Kazatchkoff  states,  in  a  communi- 
cation to  Meditziiia,  No.  6,  1889,  that  the 

common  beet  is  a  popular  remedy  in  central 
Russia  to  overcome  atonic  constipation  and 
hemorrhoids.    It  is  given  in  the  form  of  a 

decoction,  in  doses  of  a  half-cup  to  a  cupful 
daily;  it  is  said  to  cause  neither  colic  nor 
digestive  disturbances,  nor  to  be  followed 
by  constipation.  The  patient,  however,  be- 

comes accustomed  to  the  remedy  after  using 
it  a  week,  and  the  dose  has  to  be  increased. 
Nevertheless,  Kazatchkoff  attributes  to  it 
greater  virtues  than  to  castor  oil,  rhubarb, 
magnesia,  podophyllum,  and  to  the  mineral 
water  purgatives.  —  Gazette  Hebdoinadaire ^ 
September  27,  1889. 

Treatment  of  Purpura  Hemorrhagica 
with  Nitrate  of  Silver. 

Dr.  Poulet  has  a  communication  on  the 
treatment  of  purpura  hemorrhagica  with 
nitrate  of  silver,  in  the  Bull.  gen.  de 

Therap.,  May  30,  1889.  The  author  re- 
lates two  characteristic  and  severe  cases 

of  purpura  hemorrhagica,  which  promptly 
recovered  when  nitrate  of  silver  was  given 
internally.  The  first  was  that  of  a  boy, 
12  years  of  age,  with  a  family  history  of 
tuberculosis  and  albuminuria,  who,  eight 
da)^s  previously,  had  been  attacked  by  a 
petechial  eruption,  culminating  in  profuse 
epistaxis,  which  rapidly  reduced  him  to  a 
bloodless  condition.  Poulet  ordered  tinc- 

ture of  the  chloride  of  iron  and  the  acid 
infusion  of  roses,  and,  as  this  did  not  check 
the  hemorrhagic  tendency,  he  followed  it 
up  on  the  following  day  by  plugging  the 
nostrils  and  giving  subcutaneous  injections 
of  ergotine.  The  bleeding,  however,  con- 

tinued as  before,  and  the  condition  of  the 
patient  became  critical.  He  then  resorted 
to  nitrate  of  silver,  in  doses  of  one-fifth  of 
a  grain,  twice  a  day,  incorporated  with 
bread-crumb  and  given  after  food.  The 
next  day  a  manifest  improvement  had  taken 
place,  and  in  the  course  of  three  or  four  days 
the  drug  could  be  discontinued.  The  lad 
gradually  recovered,  but  the  loss  of  blood 
had  been  so  abundant  that  it  was  years  be- 

fore he  ceased  to  be  delicate  and  anemic. 
The  second  case  was  that  of  a  young  woman 
20  years  old.  Eight  days  after  her  last 
menstrual  period  purpuric  spots  made  their 
appearance,  with  frequent  attacks  of  bleed- 

ing from  the  nose,  stomach,  and  bowels. 
She  was  fairly  well  nourished,  and  lived  in 
the  open  country.  Her  previous  health  had 
been  good,  but  for  some  weeks  past  she  had 
experienced  a  feeling  of  lassitude,  with  loss 
of  appetite.  The  eruption  was  most  marked 
at  first  on  the  lower  extremities,  but  soon 
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became  general.  Various  anti-hemorrhagic 
remedies  were  tried,  but  without  any  marked 
effect  on  the  bleeding.  There  was  slight 
albuminuria ;  legs  a  little  puffy.  Under 
these  circumstances  he  ordered  one-eighth 
of  a  grain  of  nitrate  of  silver  in  a  pill,  three 
times  a  day.  The  effect  was  so  marked  that 
within  four  days  sight  and  hearing  were  re- 

stored, and  the  purpuric  patches  began  to 
fade.  The  hemorrhages  ceased  after  the  first 

day  of  the  exhibition  of  the  nitrate.  Twelve pills  in  all  were  taken,  and  they  sufficed  to 
effect  a  cure. — London  Medical  Recorder, 
June  20,  1889. 

Pea-Soup  as  a  Substitute  for  Beef- 
Tea. 

Dr.  Ris  of  Kloten,  Switzerland,  says  The 
British  Medical  Journal  of  Sept.  28,  em- 

phatically recommends  pea-soup  as  an  ex- 
cellent substitute  for  beef-tea  for  invalids, 

convalescents,  and  more  especially  for  pa- 
tients suffering  from  cancer  of  the  stomach, 

or  diabetes  mellitus.  Take  peas,  water,  and 
sufficient  amount  of  some  vegetable  suitable 
for  soup,  and  one-half  per  cent,  of  carbonate 
of  soda,  and  boil  the  whole  until  the  peas 
are  completely  disintegrated ;  then  let  the 
soup  stand  until  sedimentation  is  complete, 
and  decant  the  fairly  clear,  thin  fluid  above 
the  deposit.  The  product  is  stated  to  re- 

semble a  good  meat-soup  in  its  taste,  to  be 
at  least  equally  digestible,  and  at  the  same 
time  to  surpass  the  very  best  meat-soup  in 
nutritive  value.  The  latter  statement  may 
appear  surprising,  but  the  author  reminds  us 
that  peas  (as  well  as  beans  or  lentils,  either 
of  which  may  be  used  instead  of  peas)  con- 

tain a  considerable  portion  of  legumen;  that 
is,  a  vegetable  albumin  which  is  easily  solu- 

ble in  a  faintly  alkaline  water,  is  not  coagu- 
lated by  heat,  is  easily  absorbed,  and  equal 

to  the  albumin  of  eggs  in  its  nutritiousness. 
— Science,  Oct.  18,  1889. 

The  Treatment  of  Abdominal  An- 
eurism. 

A  novel  procedure  was  attempted  by  Mr. 
Keetley  in  a  case  of  large  abdominal  aneur- 

ism under  his  care  at  the  West  London  Hos- 
pital. The  tumor,  which  mainly  occupies 

the  epigastric  region,  and  projects  promi- 
nently forwards,  had  thrust  the  liver  into  the 

right  lumbar  region,  and  Mr.  Keetley,  in 
order  to  control  if  possible  the  pulsation  in 

the  aneurism,  devised  and  carried  out  the 
following  procedure  :  An  incision  was  made 
below  the  ribs  on  the  right  side,  and  the 
peritoneal  cavity  opened ;  a  specially  con- 

structed instrument  with  a  handle,  a  curved 
stem,  and  a  thickened  extremity  was  then 
passed  into  the  wound  and  through  the  for- 

amen of  Winslow,  between  the  liver  and  the 
tumor,  and  made  to  compress  the  aorta 
above  the  origin  of  the  coeliac  axis.  Upon 
the  first  occasion  the  stem  was  of  copper, 
and  unfortunately  bent  under  the  pressure  to 
which  it  was  subjected.  The  operation  was 
repeated  with  an  instrument  constructed  of 
steel.  It  was  found  that  the  object  aimed 
at  could  be  obtained,  but  not  entirely.  Al- 

though the  aorta  was  by  this  means  partly 
compressed,  it  was  not  possible  to  control 
the  circulation  sufficiently  to  render  it  justi- 

fiable to  continue  the  attempt.  However, 
Mr.  Keetley  is  satisfied  with  the  feasibility 
and  the  ultimate  utility  of  the  procedure, 
and  its  non-success  in  the  present  instance  is 
doubtless  largely  due  to  the  immense  size  of 
the  tumor  preventing  even  the  fingers  from 
reaching  the  aorta  above  the  disease,  and 
disturbing  the  normal  relations  of  the  parts. 
— Medical  Press  a?td  Circular,  June  12, 1889. 

Thirty  Years  in  a  Man's  Body. 
Dr.  Nisson  relates,  in  the  Magdeburger 

Zeitu7ig,  the  following  case  which  has  come 
under  his  observation:  ''I  have  just  ex- 

tracted," he  says,  ''from  the  arm  of  a  pa- 
tient of  mine,  an  iron-founder,  a  darning 

needle  seven  centimetres  long,  which  was 
embedded  in  a  muscle  (the  triceps  brachii^. 
The  needle  was  completely  black  from  oxi- 

dation, and  had  for  years  caused  great  pain 
to  the  patient,  who  was  supposed  to  suffer 
from  rheumatism  in  various  parts  of  the 
body,  and  had  been  treated  for  that  disease 
by  numerous  doctors  without  success.  As 
the  man  has  no  recollection  of  a  needle 
running  in  him,  it  is  probable  that  it  must 
have  done  so  in  his  early  childhood,  and 
that  it  had  been  traveling  about  his  body 
for  some  thirty  years  before  it  was  discov- 

ered. It  is  worthy  of  note  that  when  he 
was  two  years  old  he  was  treated  for  some 
months  for  disease  of  the  spine,  the  appear- 

ance of  which  disease  may  have  been  caused 
by  the  presence  of  the  needle  in  the  neigh- 

borhood of  the  spine,  and  the  irritation  con- 
sequently set  up." — Philadelphia  Ledger, Oct.  19,  1889. 
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ANAESTHETICS  AND  ACCIDENTS. 

A  few  weeks  ago  a  well-known  citizen  of 
Philadelphia,  in  the  prime  of  life,  died  sud- 

denly after  having  been  anaesthetized  with 
nitrous  oxide  gas  in  order  to  have  a  tooth 
extracted  painlessly.  He  did  not  die  while 
under  the  anaesthetic ;  but,  soon  after  he 
recovered  consciousness,  he  had  symptoms 
of  apoplexy,  which  increased  until  he  died, 
after  a  lapse  of  a  few  hours.  He  was  a  man 
of  large  frame,  of  excellent  general  health 
and  vigor,  and  of  unexceptionable  habits  of 

life.  The  Coroner's  investigation  which 
followed  did  not  include  an  autopsy,  and  so 
the  immediate  cause  of  death  was  not  cer- 

tainly known,  but  the  diagnosis  of  apoplexy 
seems  to  have  been  justifiable. 

This  is  an  extraordinary  case — and  for- 
tunately a  very  rare  one — of  death  following 

soon  after  anaesthesia  with  nitrous  oxide  gas. 

No  one,  we  believe,  has  asserted  that  in  this 
case  the  anaesthetic  directly  caused  death, 
and  the  general  opinion  seems  to  be  that  it 
was  a  mere  coincidence.  This  opinion  we 
cannot  agree  with  unconditionally ;  for  we 
cannot  but  believe  the  condition  of  nitrous 

oxide  anaesthesia  started  the  train  of  changes 
which  culminated  in  apoplexy — if  this  was 
really  the  immediate  cause  of  death. 

Still,  it  may  be  said  that  accidents  fol- 
lowing anaesthesia  with  nitrous  oxide  gas 

are  almost  as  rare  as  phoenixes,  and  scarcely 
to  be  named  in  contrast  with  its  beneficent 

effects.  The  same  may  be  said  of  ether  and 
chloroform ;  although  in  their  case  danger 
and  death  are  by  no  means  uncommon. 

Justice  to  the  truth  requires  that  all  the 
circumstances  attending  a  case  of  death 
during  or  soon  after  anaesthesia  should  be 
known  and  duly  estimated  before  deciding 
in  how  much  the  result  is  fairly  chargeable 
to  the  anaesthetic.  In  a  case  reported  in 
the  British  Med.  Journal,  Oct.  5,  1889,  a 

woman  in  Birmingham,  twenty-five  years 

old,  of  very  nervous  and  excitable  tempera- 
ment, desired  to  have  some  teeth  extracted, 

and  insisted  upon  being  anaesthetized.  In 

the  presence  of  her  husband  and  the  den- 
tist, her  medical  attendant  administered 

chloroform.  The  patient  was  seated  in  an 

easy  chair,  and,  after  inhaling  a  few  breaths 
of  chloroform,  she  slipped  down  in  the 
chair,  and  her  pulse  and  breathing  stopped. 
Artificial  respiration  was  at  once  resorted 
to,  but  without  success.  It  seems  perfectly 

clear  that  the  patient  was  not  anaesthetized 

when  she  died,  as  she  had  only  just  com- 
menced to  inhale  the  chloroform,  and,  of 

course,  no  attempt  had  been  made  to  ex- 

tract her  teeth.  The  Coroner's  jury  returned 
a  verdict  that  death  was  due  to  syncope, 
and  that  no  blame  whatever  attached  to  the 

administrator.  In  commenting  on  this  case, 
our  British  contemporary  very  truly  says 

that  it  is  well  known  that  syncope  may  re- 
sult from  violent  emotion,  and  especially 

from  the  effects  of  fear.  It  repeats  the  story 
of  a  case  recorded  in  Germany  a  few  years 
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ago  in  ̂ yhich  a  female  patient  visited  a  den- 
tist, and  requested  him  to  extract  some  cari- 

ous teeth,  demanding,  at  the  same  time,  that 
she  should  be  chloroformed.  The  dentist 

explained  the  risks  of  chloroform,  and  sug- 
gested nitrous  oxide  gas ;  but  his  patient 

persisted,  and  he  pretended  to  humor  her. 
Having,  however,  a  wholesome  dread  of 
chloroform,  he  substituted  Cologne  water, 
and  bade  her  inhale  the  supposed  anaesthetic 
from  a  folded  towel.  After  two  or  three 

inspirations  she  suddenly  fell  from  the  chair, 
and  died. 

Such  stories  as  this  indicate  that  it  would 

be  but  hasty  and  ill-considered  judgment 
to  look  no  further  than  to  the  anaesthetic  to 

explain  deaths  which  at  first  sight  might 
seem  chargeable  to  it.  They  indicate  at 
the  same  time  dangers  connected  with  the 
administration  of  anaesthetics  which  are  all 

the  more  serious  because  they  are  rarely  en- 
countered, and  perhaps  never  anticipated. 

Due  consideration  of  them,  therefore,  may 

serve  a  double  purpose — in  diminishing,  as 
well  a3  defining,  the  elements  of  real  danger 
in  anaesthesia. 

CHLORALAMIDE,   THE  NEW 
HYPNOTIC. 

Several  recent  papers  upon  the  new  hyp- 
notic, chloralamide,  make  it  possible  to  give 

briefly  its  more  important  properties  and 

eff'ects.  It  is  formed  by  the  addition  of 
chloral  anhydride  to  formamide,  and  is 
found  as  colorless  crystals,  having  a  slightly 
bitter  but  not  disagreeable  taste.  According 

to  Drs.  Hagen  and  Hiifler,  in  a  communica- 
tion to  the  Milnchener  med.  WocheizscJuift, 

No.  30,  1889,  the  effect  of  the  drug  begins 
in  about  one-half  hour  after  its  administra- 

tion. In  most  cases  thirty  grains  are  siiffi- 
cient  for  a  dose,  but  forty-five  grains  may 
be  given  Avithout  hesitation.  Hagen  and 

Hiifler  give  notes  of  twenty-five  cases  in 
which  chloralamide  was  employed  ;  in  most 
of  these  the  patients  were  suffering  with 
grave  organic  diseases.    A  hypnotic  effect 

occurred  in  twenty  of  the  patients,  and  in 
sixteen  it  was  perfect.  The  remedy  failed 
to  act  only  in  the  case  of  a  paralytic,  and 
in  a  patient  strongly  consumptive.  The 
sleep  produced  is  described  as  quiet.  Only 
eight  of  the  patients  complained  of  slight 
headache  on  awaking,  while  the  rest  felt  en- 

tirely well.  Patients  do  not  appear  to  be- 
come accustomed  to  the  drug  readily ;  for 

it  is  stated  that,  when  frequently  employed 

in  the  same  patient,  its  good  effects  contin- 
ued, and  no  disagreeable  secondary  effects 

were  seen.  It  is  noteworthy  that  the  rem- 
edy also  acted  well  when  the  sleeplessness 

was  due  to  violent  pain,  and  that  the  healthy 
patients,  who  were  given  it  in  the  morning 
without  anything  being  said  to  them,  slept 
the  whole  day  with  short  interruptions,  and 

also  enjoyed  their  usual  good  sleep  the  fol- 
lowing night. 

Dr.  Eduard  Reichmann,  in  a  paper  pub- 
lished in  the  Deutsche  med.  Wochenschriff, 

No.  31,  1889,  confirms  the  experience  of 
the  authors  just  quoted  in  a  very  satisfactory 
manner.  As  regards  the  dose,  he  states  that 
fifteen  grains  was  uncertain  in  its  effects,  but 

that  thirty  grains  was  mearly  always  success- 
ful. Reichmann  makes  the  highly  important 

statement  that  he  observed  the  behavior  of 

the  pulse  especially,  and  that  chloralamide 
exerted  no  recognizable  influence  upon  the 

heart  and  vascular  system — in  agreeable  con- 
trast, therefore,  with  the  effect  of  chloral. 

The  experience  of  Erich  Peiper  (^Deutsche 
7ned.  Wochenschriff,  No.  32,  1889),  is  also 
in  the  main  confirmatory  of  that  of  the 

other  experimenters  referred  to.  Disagree- 

able symptoms,  however,  consisting  of  head- 
ache, dizziness  and  weariness,  were  observed 

by  him  somewhat  more  frequently.  Peiper 
nevertheless  prefers  chloralamide  to  chloral. 

Finally,  Dr.  Rabow  has  a  short  communi- 
cation on  chloralamide  in  the  Centralblatt 

fi'ir  Nej'venheilkimde,  No.  15,  1889.  He 
also  reports  good  results  from  the  new  rem- 

edy; in  nervous  sleeplessness  and  in  the 
sleeplessness  of  alcoholics,  somewhat  larger 

doses — sixty  grains — were  employed.  In 
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excited  and  maniacal  patients,  however,  it 
did  not  act. 

Many  new  hypnotics  have  been  offered 
to  the  profession  in  recent  years.  Most  of 
them  are  useful  under  special  circumstances, 
and  almost  all  are  found  sooner  or  later  to 

have  peculiar  disadvantages.  Perhaps  the 
attitude  of  the  practitioner  should  be  to  try 

all,  and  to  ''hold  fast  to  that  which  is  good." 
The  present  hypnotic,  chloralamide,  appears 
to  have  certain  advantages.  It  is  cheap,  the 
dose  is  small,  it  may  be  given  in  capsules  or 
in  solution,  and  its  taste  is  said  not  to  be 

disagreeable.  If  given  in  solution  the  water 

should  not  be  too  warm — not  over  140° 
Fahr. — as  otherwise  the  chloralamide  is  de- 

composed and  becomes  inactive.  It  is  to 

be  hoped  that  later  experience  will  substan- 
tiate that  already  given,  especially  with  re- 
gard to  the  harmlessness  of  the  remedy. 

OPERATIONS  FOR  GOITRE. 

It  is  not  many  years  since  operations  upon 
the  enlarged  thyroid  gland  were  regarded 

with  well-founded  dread  by  almost  all  sur- 
geons. The  dangers  of  cutting  operations 

for  goitre  v/ere  so  great  and  the  mortality  so 
large  that  little  was  done  for  the  relief  of  this 

disfiguring  and  distressing  disorder  beside  in- 
jecting the  tumor  with  iodine  or  occasionally 

some  other  so-called  absorbent.  This  condi- 

tion has  been  changed,  largely  through  the 
persistent  devotion  of  Kocher,  of  Bern,  who 

has  for  some  years  steadily  studied  and  prac- 
tised operations  upon  the  thyroid  gland.  The 

result  of  this  work  is  shown  in  a  report  on 

250  operations  published  originally  in  the 

Cori'espondenz-Blatt  fib'  Schweiz^  Aertzte, 
and  summarized  in  the  Memorabilie7t,  Sep- 

tember 13,  1889.  The  report  covers  five 

years  and  a  half  of  Kocher' s  experience, 
and  presents  results  worthy  of  the  most  care- 

ful attention. 

In  the  first  place — as  Dr.  Betz  points  out — 

it  appears  that  in  Kocher' s  hands  the  statis- 
tics of  extirpation  of  the  thyroid  have  become 

so  favorable  that  its  mortality  is  no  longer 

a  serious  feature.  In  only  six  of  Kocher's 
two  hundred  and  fifty  extirpations  did  death 
follow — that  is,  in  only  2.4  percent. ;  while  in 
three  of  the  fatal  cases  the  disease  was  malig- 

nant, and  one  was  a  case  of  Graves'  disease. 
If  these  cases  be  eliminated  from  the  total, 
the  mortality  is  reduced  to  eight-tenths  of  one 
per  cent.  Even  this  result  appears  in  a  more 
favorable  light  when  one  learns  that,  in  one 
of  the  remaining  fatal  cases,  the  patient  was 

probably  poisoned  with  ethylene,  while  the 
other  patient  was  brought  to  the  clinic 
almost  moribund,  in  extreme  dyspnoea. 

In  the  main,  Kocher  adheres  to  the  method 
associated  with  his  name.  The  Winkel 

curved  incision  is  preferred  for  difficult  cases 
and  when  the  thyroid  is  large ;  while  for 
simpler  tumors  the  oblique  incision  at  the 
anterior  border  of  the  sterno-cleido-mastoid 

muscle,  with  a  preference  for  the  transverse 
incision,  which  does  not  give  as  good  access 

to  the  field  of  operation,  but  from  a  cos- 
metic point  of  view  is  said  to  give  the  most 

beautiful  results.  The  recurrent  laryngeal 
nerve,  and  the  principal  trunk  and  the 
branches  of  the  sympathetic,  are  most  likely 
to  be  wounded.  Tying  the  inferior  thyroid 
artery  must  be  done  with  the  greatest  care. 
In  regard  to  later  results  of  extirpation  of 
the  thyroid,  it  seems  that  what  was  once 
known  as  cachexia  strumipriva  might  be 

more  correctly  called  cachexia  thyreo- 

priva,''  and  it  seems  important  that  in  every 
extirpation  of  the  thyroid  gland  some  por- 

tion shall  be  left  behind.  Kocher,  who  is 

the  best  judge  of  such  matters  in  the  world, 

says  that  extirpation  of  the  thyroid  is  indi- 
cated, first,  in  malignant  disease  if  the  dis- 

ease is  not  diffuse,  and  also  in  cases  in  which 

there  is  a  well-founded  suspicion  of  malig- 

nancy ;  second,  in  inflamed  thyroids  which 
are  free  from  cysts;  third,  in  diffuse  so- 

called  hypertrophies.  The  contra-indication 
to  extirpation  is  the  absence  of  healthy 

gland  substance  upon  the  other  side. 
Enucleation  is  indicated,  first,  in  cystic 

thyroids — that  is  to  say,  in  cases  in  which 
cysts  form  the  principal  part  of  the  tumor ; 
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second,  where  there  are  large  isolated 

nodules  imbedded  in  relatively  sound  gland- 
ular tissue ;  third,  in  immovable  thyroids 

containing  large  nodules. 
Scraping  out  {evidement)  is  indicated, 

first,  where  there  are  isolated  nodules  of 
soft  consistence  in  relatively  sound  gland 
tissue ;  second,  in  cases  such  as  those  noted 
under  the  indications  for  enucleation,  if 
there  are  nodules  of  soft  consistence  and 
with  free  and  numerous  vascular  connections 

in  the  neighborhood. 

Resection  (partial  excision)  of  the  thy- 
roid takes  the  place  of  extirpation  and  enu- 

cleation in  the  numerous  cases  which  do  not 

sharply  correspond  to  the  above  indications. 
Ligation  of  the  thyroid  arteries  should  be 
performed  in  vascular  thyroids,  especially  in 

Graves'  disease. 
Taken  as  a  whole,  we  can  heartily  com- 

mend to  the  notice  of  our  readers  the  views 

of  Kocher  on  this  important  subject.  No 

place  in  the  world  affords  such  full  oppor- 
tunities of  studying  it  as  he  enjoys,  and  his 

wonderful  success  gives  his  opinions  a  weight, 

which  cannot  attach  to  those  of  any  opera- 
tor less  experienced  and  less  successful. 

CARBONIC  ACID  IN  PULMONARY  CON- 
SUMPTION. 

It  is  a  well-known  fact  that  diabetes  and 

pulmonary  consumption  are  very  intimately 

associated,  the  one  with  the  other ;  and,  ac- 

cording to  Ebstein,  the  carbonic  acid  pro- 
duction is  markedly  lessened  in  quantity  in 

the  former  disease.  Animated  by  the  belief 
that  the  partial  absence  of  carbonic  acid  is 
conducive  to  the  growth  of  the  tubercle 
bacilli,  and  that  this  anomaly  sustains  a 
causative  relation  to  phthisis.  Dr.  Hugo 
Weber  advocates  the  administration  of  this 

gas  in  the  treatment  of  this  disease  in  the 
Berliner  klin.  Wochenschrift,  Sept.  2,  1889. 

He  gives  one  teaspoonful  of  sodium  bicar- 
bonate before  each  meal,  immediately  after 

a  glass  of  water  containing  twelve  drops  of 
muriatic  acid  has  been  taken.    About  half 

a  pint  of  gas  is  generated  by  this  procedure 
which  is  believed  to  be  exhaled  through  the 

lungs,  and  to  have  a  germicidal  influence  on 
the  tubercle  bacillus. 

He  reports  ten  cases  of  consumptives  sub- 
jected to  this  plan  of  treatment,  and  it  is 

encouraging  to  learn  that  all  derived  benefit 
— even  those  in  whom  the  destructive  pro- 

cesses in  the  lungs  had  advanced  to  an  ex- 
treme degree.  It  is  especially  noticeable 

that  the  improvement  took  place  while  the 

patients  remained  in  the  same  general  con- 
ditions to  which  they  had  been  subject 

before — that  is,  they  were  not  taken  to 
hospitals  or  treated  in  any  way  which  could 

throw  doubt  upon  the  part  in  their  improve- 
ment from  Dr.  Weber's  method. 

UTERINE  DISPLACEMENT  AND 
PREGNANCY. 

It  is  generally  believed  that  retroflexion 
and  retroversion  of  the  uterus  predispose  to 

sterility  by  reason  of  the  failure  of  the  sper- 
matic fluid  to  enter  the  displaced  os  and 

cervix,  and  that,  when  pregnancy  does 
occur,  it  very  soon  becomes  complicated  by 
the  incarceration  of  the  enlarging  uterus. 

New  light  has  been  thrown  upon  this  sub- 
ject by  recent  investigations  by  Professor 

Martin,  of  Berlin,  who  found  in  the  records 

of  his  clinic  in  Berlin,  121  cases  of  persist- 
ent retroflexion  of  the  pregnant  uterus  in  a 

total  of  24,000  patients.  In  27  of  these 

cases  the  deformity  of  the  uterus  was  con- 
genital, and  was  complicated  with  endomet- 

ritis and  by  affections  of  the  tubes  and 
ovaries ;  but  even  under  these  unfavorable 
circumstances,  conception  occurred.  Even 
gonorrhoeal  infection,  so  commonly  believed 

to  cause  sterility,  failed  in  one  case  to  pre- 
vent conception,  although  accompanied  by 

retroflexion.  Martin  draws  the  very  practi- 
cal conclusion  that  it  is  not  the  uterine  de- 

formity, but  a  coincident  catarrhal  or  in- 
flammatory state  of  the  endometrium  or 

tubes,  which  causes  sterility  in  these  cases. 
Congenital  retroflexion  alone  does  not 
prevent  conception. 
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The  usual  belief  that  pregnancy  and 
parturition  correct  uterine  deformity  was 

disproven  by  ninety-four  cases,  in  which 
repeated  pregnancy  failed  to  remove  it : 

nine  of  these  patients  had  been  under  treat- 
ment for  misplacement  and  were  wearing 

pessaries  when  conception  occurred.  A 
ready  explanation  of  the  fact  that  the  family 
physician  meets  so  few  cases  of  pregnancy  in 
persistently  retroflexed  or  retroverted  uteri 

arises  from  the  frequent  occurrence  of  spon- 
taneous reposition.  As  the  womb  enlarges 

nature  lifts  it  above  the  pelvic  brim  in  nearly 
all  cases.  The  most  common  symptom, 
warning  the  attendant  that  such  is  not  the 
case,  is  frequent  and  difficult  urination,  for 
which  he  finds  no  other  cause.  This 

should  lead  to  careful  examination,  and  to 

efforts  at  reposition  in  the  knee-chest  posi- 
tion. Should  irreducible  incarceration  re- 

sult, spontaneous  or  induced  abortion  may 
solve  the  problem.  Bat  this  failing,  and 
the  womb  remaining  fixed,  this  organ  may 
be  removed  through  the  vagina  if  small,  or 
amputated  above  the  pubes,  as  in  the  Porro 

operation.  Martin's  article  in  the  Deutsche 
Medecinische  Wochenschrift,  Sept.  26,  1889, 
and  a  case  reported  by  Sperber  in  the 
Centralblatt filr  Gyndkalogie,  No.  36,  1889, 
and  a  method  of  reposition  described  by 
Cohnstein,  in  the  Archiv  filr  Gyndkalogie, 
Band  xxxiii.  Heft  i,  furnish  interesting 
recent  literature  on  this  subject  to  those  who 
may  wish  to  pursue  it  further. 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  maybe  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

HYPNOTISM :  ITS  HISTORY  AND  PRESENT 
DEVELOPMENT.  By  Fredrik  Bjornstrom, 
M.  D.,  Head  Physician  of  the  Stockholm  Hospital, 
etc.  Authorized  translation  from  the  second  Swe- 

dish edition  by  Baron  Nils  Posse,  M.  G.,  Director 
of  the  Boston  School  of  Gymnastics.  8vo,  pp.  iv, 
126.  New  York:  The  Humboldt  Publishing  Co. 
Price,  30  cents. 
This  interesting  book  contains  a  scholarly  account 

of  the  history,  development  and  scientific  aspect  of 
hypnotism,  covering  the  manifestations  of  this  condi- tion in  ancient  and  modern  times.  It  describes  the 
popular  and  unworthy  exhibitions  of  this  curious  phe- 

nomena which  formerly  prejudiced  the  scientific  world 
against  its  careful  investigation,  and  which  in  the 
present  day  serve  the  purpose  of  charlatans;  and, 
equally,  it  describes  the  steps  by  which  its  manifesta- 

tions have  come  to  be  better  classified — if  not  much 
better  understood  than  when  they  were  used  by  Egyp- 

tian priests  or  Indian  fakirs.  In  doing  this  the  author 
speaks  of  the  use  of  hypnotism  as  a  therapeutic  agent, 
and  the  possibility  that  it  may  be  used  for  immoral  and 
illegal  purposes.  In  conclusion  he  urges  that  the  law 
should  restrict  the  use  of  hypnotism,  as  a  method 
which  may  be  dangerous  to  the  medical  profession. 

As  a  whole,  the  book  is  of  great  interest  and  very 
instructive.  It  is  worthy  of  careful  perusal  by  all  phy- 

sicians, and  contains  nothing  unfit  to  be  read  by  the laity. 

THERAPEUTICS  FOUNDED  UPON  ORGAN- 
OPATHY  AND  ANTIPRAXY.  By  William 
Sharp,  M.  D.,  F.  R.  S.,  etc.  8vo,  pp.  203.  London  : 
George  Bell  &  Sons,  1886. 
One  accustomed  to  the  work  of  reviewing  who  takes 

up  a  book  of  this  kind  is  tempted  to  condemn  it  at 
once,  on  its  title  alone.  We  doubt  if  many  critics 
could  be  found  whose  experience  did  not  make  them 
regard  with  suspicion  any  volume  bearing  such  singu- 

lar words  on  the  title-page.  Still,  if  the  critic  be  one 
who  regards  with  favor  every  attempt  to  do  good  in 
writing  books,  he  does  not  allow  his  objections  to 
strange  theories  and  curious  modes  of  reasoning  to 
blind  him  to  motives  which  are  worthy  of  praise.  So, 
in  going  through  the  book,  we  have  not  failed  to  discover 
the  author's  manifest  wish  to  be  of  service  to  his  fel- 

low-men, and  his  conviction  that  what  seems  to  him  a 
great  truth  ought  to  be  communicated  to  them.  This 
fact  makes  us  lenient  toward  one  who  deliberately 
asserts  that  almost  all  medical  literature  is  loaded 
down  with  error,  and  gravely  suggests  that  his  views 
may  "  do  for  Medicine  what  Sir  Isaac  Newton's  law 
of  gravitation  has  done  for  Astronomy."  But  this  is the  most  that  we  can  say ;  for  his  book  as  a  whole 
strikes  us  as  the  extravagant  production  of  a  mind  too 
conscious  of  its  own  operations  and  too  indifferent  to 
those  of  other  men  equally  sincere  and  of  greater 
scientific  reputation.  Those  who  have  time  to  read 
such  a  book  will  find  in  this  one  much  that  is  inter- 

esting and  much  that  is  suggestive,  but  this  is  mixed 
with  much  that  is  repellant  from  its  lack  of  modesty 
and  much  that  will  appear  to  most  readers  as  abso- 

lutely foolish.  The  author  may  have  meant  well  in 
writing  all  this,  but  he  is  not  likely  to  gain  such  fame 
as  Newton  did — nor  is  any  one  who  could  use  the  lan- 

guage of  Lord  Bacon  in  regard  to  the  stagnation  of 
medical  science  as  if  it  were  applicable  in  the  present 
day. 

A  SYSTEM  OF  OBSTETRICS  BY  AMERICAN 
AUTHORS.  Edited  by  Barton  Cooke  Hirst, 
M.  D.,  Assoc.  Prof,  of  Obstetrics  in  the  Univ. 
Penna.,  etc.  Vol.  II.  Illustrated  with  221  en- 

gravings on  wood.  8vo,  pp.  xi,  854.  Philadelphia  : 
Lea  Bros.  &  Co.,  1889.  For  sale  by  subscription 
only. 

This  volume  completes  the  most  important  recent 
addition  to  the  literature  of  gynecology  and  obstetrics. 
The  profession  in  America  may  well  feel  proud  of 
what  has  been  accomplished  by  the  contributors  and editors. 

The  present  volume  of  the  system  of  Obstetrics 
treats  of  those  subjects  which  are  of  the  greatest  in- 

terest to  the  practitioner — the  accidents  and  diseases 
incident  to  parturition  and  the  puerperal  state ;  and 
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their  treatment,  prophylactic,  surgical  and  medical. 
Our  space  forbids  a  review  at  length,  but  we  are  glad 
to  be  able  to  say  that  the  work  is  of  the  highest  order. 
Tae  most  striking  feature  of  the  book  is  the  space  de- 

voted to  inculcating  the  value  of  antiseptic  midwifery. 
This  teaching  is  set  forth  admirably,  and  should  be 
carefully  considered  by  all  who  are  engaged  in  this 
important  field  of  medical  practice. 

CORRESPONDENCE. 

Night  Terrors  of  Children. 

To  THE  Editor. 

Si?' :  In  addition  to  your  judicious  edi- 
torial comments  on  this  subject,  in  the  Re- 

porter, Oct.  12,  1889,  allow  me  to  suggest 
a  factor  in  the  etiology  that  seems  to  have 
eluded  observation.  From  some  experience 
in  my  own  family,  I  am  led  to  suspect  that 
quite  often  the  malady  may  be  due  to  a 
closely  fitting  night-dress.  I  observed  in 
the  case  of  my  own  child,  that  whenever  the 
night-dress  was  buttoned  tightly  about  the 
throat,  she  was  sure  to  have  an  attack  of 
night  terrors ;  and  that  she  never  had  them 
when  the  throat  was  left  free  and  open.  In 
certain  positions  of  the  head,  the  neatly  fit- 

ting band  would  occasion  constriction  of 
the  throat,  whence  arose  mechanical  con- 

gestion of  the  brain,  which  gave  rise  to  the 

terrors." 
A  night-dress,  closely  fitting  around  the 

throat,  is  a  vicious  thing,  and  gives  rise  to 
cerebral  congestions  which  may  suddenly 
explode  in  a  convulsion,  but  much  oftener, 
I  apprehend,  take  the  form  of  night  terrors. 

Yours  truly, 

J.  P.  Hassler,  M.  D. 
Meadville,  Pa., 

Oct.  16,  1889. 

Union  of  Cut-off  Fingers. 
To  the  Editor. 

Si?-:  I  notice  in  the  Reporter,  Oct.  5, 
mention  of  the  reunion  of  a  cut-off  finger. 
During  my  term  in  the  Dispensary  of  St. 

Mary's  Hospital,  last  summer,  a  man  about 
fifty  years  old  walked  in  with  several  of  his 
fingers  badly  injured,  one  requiring  amputa- 

tion at  the  proximal  inter-phalangeal  articu- 
lation. The  forefinger  just  below  the  distal 

articulation  was  cut  through  with  the  excep- 
tion of  about  an  eighth  of  an  inch  of  skin 

and  fascia,  and  was  hanging  loose.  I  was 
thinking  seriously  of  completing  the  ampu- 

tation, when  the  patient  suggested  that  he  I 

had  a  finger  nearly  cut  off  some  years  before, 
and  it  had  been  sewed  on  and  grown  fast ; 
so,  as  the  cut  was  a  very  clean  one,  I  washed 
the  wound  well  with  bichloride  solution, 
and  joined  the  parts  with  sillc  stitches  without 
any  drainage.  The  two  surfaces  united 
rapidly,  and  the  man  has  now  a  useful  fin- 

ger, the  only  evidence  of  the  injury  being 
an  increased  circumference  due  to  callus 
thrown  out,  and  a  slight  scar.  There  is  no 
doubt  that  great  numbers  of  useful  fingers 
are  annually  sacrificed  owing  to  a  too  free 
use  of  the  knife.  A  little  more  conservatism 
in  this  branch  of  minor  surgery  is  badly 
needed. Yours  truly, 

A.  Hamilton  Deekens,  M.  D. 

St.  Mary's  Hospital,  Philadelphia, Oct.  8,  1889. 

Notes  and  Comments. 

Plagiarism. 

The  Lancet^  Oct.  5,  1889,  makes  the 
following  handsome  acknowledgment  in  re- 

gard to  an  imposition  practiced  upon  it  by 
a  contributor  to  its  pages  : 

It  is,  we  believe,  happily  a  rare  thing  for 
a  contributor  to  this  or  any  other  medical 

journal  to  adopt  as  his  own  ̂ 'original" contribution  the  writings  of  another  author. 
Such,  however,  we  regret  to  say,  has  been 
the  case  with  respect  to  a  paper  contributed 
to  these  columns  by  F.  W.  Allwright,  M.  D. , 
L.  R.  C.  S.  I.,  entitled  ̂ 'The  History  and 
Use  of  Anaesthetics  in  Midwifery"  (1889, 
vol.  i,  pp.  983,  1239;  vol.  ii,  p.  589), 
which,  as  our  contemporary  the  Medical 

News  (Philadelphia)  points  out,  is  practi- 
cally a  transcript  of  certain  pages  of  the 

valuable  article  upon  that  subject  contribu- 
ted to  Hirst's  American  System  of  Gyne- 

cology and  Obstetrics,"  vol.  i,  by  Dr.  J.  C. 
Reeve.  The  first  volume  of  the  "  System  " 
had  been  in  our  possession  many  months, 
but  had  not  come  up  for  critical  notice,  as 
we  felt  it  would  be  more  convenient  to  re- 

view the  work  as  a  whole,  after  the  issue  of 
the  second  volume,  which  has  lately  come 
to  hand.  Hence  our  failure  to  recognize 
the  near  identity  of  the  two  articles  in  ques- 

tion. We  have  communicated  with  Dr.  All- 
wright, ....  who  admits  that  his  paper 

obtained  its  foundation  from  "  Dr.  Reeve's 
'  article,  but  who  does  not  seem  to  be  aware 
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of  the  gravity  of  the  charge  of  plagiarism 
which  has  been  fuUv  substantiated  against 
him.  Nor  does  he  even  apologize  to  us  for 
having  used  our  pages  as  a  medium  for  the 
publication  of  his  unacknowledged  tran- 

script. We  therefore  feel  bound  to  notice 
the  matter  thus  publicly,  and  to  express  to 
our  readers  and  also  to  Dr.  Reeve  our  regret 
that  the  paper  in  question  appeared  in  our 
columns.  It  is  obvious  that  every  journal 
must  have  complete  confidence  in  its  con- 

tributors, and  that  it  is  practically  impossi- 
ble to  guard  against  such  a  practice  as  that 

referred  to,  which  for  the  credit  of  our  pro- 
fession is,  we  are  sure,  of  unusual  occurrence. 

The  Dread  of  Death. 

Sir  Lyon  Playfair,  in  a  letter  to  Junius 
Henri  Browne,  author  of  a  paper  with  the 

above  title,  says :  ' '  Having  represented  a 
large  constituency  (the  University  of  Edin- 

burgh) for  seventeen  years  as  a  member  of 
Parliament,  I  naturally  came  in  contact  with 
the  most  eminent  medical  men  in  England. 
I  have  put  the  question  to  most  of  them : 

'■  Did  you,  in  your  extensive  practice,  ever 
know  a  patient  who  was  afraid,  to  die?' 
With  two  exceptions  they  answered,  'No.' 
One  of  these  exceptions  was  Sir  Benjamin 
Brodie,  who  said  he  had  seen  one  case. 
The  other  was  Sir  Robert  Christian,  who 
had  seen  one  case,  that  of  a  girl  of  bad 
character  who  had  a  sudden  accident.  I 
have  known  three  friends  who  were  partially 
devoured  by  wild  beasts  under  apparently 
hopeless  circumstances  of  escape.  The  first 
was  Livingstone,  the  great  African  traveler, 
who  was  knocked  on  his  back  by  a  lion, 
which  began  to  munch  his  arm.  He  assured 
me  that  he  felt  no  fear  or  pain,  and  that  his 
only  feeling  was  one  of  intense  curiosity  as 
to  which  part  of  the  body  the  lion  would 
take  next.  The  next  was  Rustem  Pacha, 
now  Turkish  ambassador  in  London.  A 
bear  attacked  him,  and  tore  off  part  of  his 
Tiand,  and  part  of  his  arm  and  shoulder. 
He  also  assured  me  that  he  had  neither  pain 
nor  fear,  but  that  he  felt  excessively  angry 
because  the  bear  grunted  with  so  much  satis- 

faction in  munching  him.  The  third  case 
is  that  of  Sir  Edward  Bradford,  an  Indian 
officer  now  occupying  a  high  position  in  the 
Indian  office.  He  was  seized  in  a  solitary 
place  by  a  tiger,  which  held  him  firmly 
behind  the  shoulders  with  one  paw,  and 
then  deliberately  devoured  the  whole  of  his  I 

arm,  beginning  at  the  end  and  ending  at 
the  shoulder.  He  was  positive  that  he  had 
no  sensation  of  fear,  and  thinks  that  he  felt 
a  little  pain  when  the  fangs  went  through 
his  hand,  but  is  certain  that  he  felt  none 

during  the  munching  of  his  arm." — Science, Oct.  18,  1889. 

Treatment  of  Pruritus  Vulva. 

Dr.  Percy  Newell  recommends  the  follow- 
ing lotion  for  pruritus  vulvae  : 

R     Acid.  Carbolici  gr.  xvi 
Tr.  Opii  f  »1 
Acid.  Hydrocyan.  dilut  fj^ii 
Glycerini  f.^ss 
Aquae  destil.  q.  s.  ad  f^i^ 

M.    Ft.  lotio. 

Dr.  Scanlan.  recommends  the  following : 

R     Cocain   gr.  i 
Lanolin  ^i 

M.    Ft.  unguentum. 

Prevention  of  Attacks  of  Migraine. 

Dr.  Hammerschlag,  according  to  the 
Allgeineine  med.  Central-Zeitiing,  No.  39, 
employs  the  following  combination  of  reme- 

dies for  the  prevention  of  attacks  of  mi- 
graine, and  states  that  hitherto  it  has  not 

failed  him  : 

R     Caffeinae  citrat  gr.  xv 
Plienacetin  •  gi'-  xxx 
Sacch.  albi  gr-  xv 

M.    Fiat,  pulv.    Dis.  in  capsulas  No.  X. 
Sig.    One  capsule  to  be  taken,  in  the  intervals  of 

the  attacks,  eveiy  two  or  three  hours. 

Plienacetin,  he  says,  does  not  act  so 

promptly  when  given  alone.  This  treat- 
ment may  be  kept  up  until  a  decided  re- 

mission occurs,  and  this  does  not  have  to 
be  waited  for  long. —  Wiener  vied.  Presse, 
June  2,  1889. 

Etiology  and  Treatment  of  Acne. 

Barthelemy  says,  in  the  Bulletin  Medical, 
September  i,  1889,  that  in  acne  there  exists 
habitually  some  dyspepsia,  some  dilatation 
of  the  stomach  and  divers  symptoms  con- 

nected with  it ;  and  that  it  is  only  in  treat- 
ing the  digestive  troubles  that  one  can 

finally  make  himself  master  of  the  cutaneous 
affection  and  have  some  chance  of  prevent- 

ing the  provoking  relapses.  Dyspepsia, 
however,  acts  only  by  preparing  the  soil 
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upon  which  the  germ  of  acne  will  be  sowed 
and  will  develop.  The  germ  finds  a  truly 
favorable  medium  only  in  seborrhoea.  This 
affection  is  the  direct  consequence  of  de- 

fective elaboration  of  food  in  the  stomach, 
of  abnormal  fermentations  which  it  under- 

goes, and  of  elimination  by  the  glands  of  the 
skin  of  all  these  products,  otherwise  toxic — 
leucomaines,  volatile  fatty  acids,  etc.,  which 
have  been  absorbed  with  the  useful  products 
of  digestion.  According  to  Barthelemy, 
there  is  no  acne  without  preceding  sebor- 

rhoea. The  acne  eruption  is  the  result  of  a 
sowing  of  the  seborrhoeic  skin  with  germs 
which  come  from  the  exterior.  These  ad- 

here to  the  skin  more  readily  on  account  of 
its  oily  condition.  Barthelemy  declares 
that  the  eruption  is  contagious  and  anto- 
inoculable  from  contiguous  points.  That  is 
to  say,  it  is  transmissible  from  one  indi- 

vidual to  another,  on  condition  of  its  meeting 
with  a  seborrhoeic  soil ;  but  it  is  transmitted 
especially  on  the  same  individual  from  one 
sebaceous  gland  primarily  infected  to  other 
sebaceous  glands.  Acne  is,  therefore,  to  be 
reckoned  among  the  parasitic  affections, 
along  with  ecthyma,  furuncle,  impetigo, 
etc.  The  eruption  will  be  discrete  or  con- 

fluent according  to  the  condition  of  the 
organism  affected,  whether  depressed  or  not, 
and  also  according  to  the  existence  of  a 
more  or  less  seborrhoeic  condition  of  the 
skin.  The  germs  seem,  at  times,  to  occupy 
the  skin  and  remain  in  a  latent  condition, 
to  develop  anew  when  a  favorable  occasion 
arises. 

Treatment — apart  from  surgical  means, 
which  are  indicated  exceptionally — should 
consist  in  cutaneous  antisepsis,  to  combat 
the  germs ;  and  also  in  gastro-intestinal 
antisepsis,  to  render  the  organism  refractory 
to  new  attacks  by  sterilizing  the  culture 
medium. 

Unfortunate  Result  of  Whitehead's 
Operation  for  Hemorrhoids. 

Dr.  Charles  B.  Kelsey,  reports  in  the  N.  Y. 
Medical  Journal,  Oct.  5,  1869,  the  history 
of  a  patient  brought  to  him  a  few  days  before 
by  Dr.  Peckham  :  A  woman,  aged  thirty-five, 
had  been  operated  upon  eight  months  before 
in  one  of  the  N.  Y.  city  hospitals  for  hemor- 

rhoids by  Whitehead's  method.  On  exami- 
nation, the  anus  presented  a  circle  of  ex- 
coriated mucous  membrane  ending  abruptly 

in  healthy  skin.  The  mucous  membrane, 
which  had  been  drawn  outside  of  the  rectum 

and  united  to  healthy  skin,  was  an  inch 
broad  for  one-half  the  circumference  of  the 
anus  and  half  an  inch  broad  for  the  re- 

mainder. In  other  words,  the  circular  in- 
cision in  the  operation  was  entirely  outside 

the  margin  of  the  anus,  and  the  mucous 
membrane  has  been  drawn  down  to  it, 
changing  a  muco-cutaneous  opening  into 
one  covered  by  mucous  membrane. 

The  plan  of  treatment  advised  by  Dr. 
Kelsey  was  to  dissect  this  mucous  membrane 

loose,  cut  it  off,  bring  the  skin  up  as  neai* 
the  verge  of  the  anus  as  possible,  and  allow 
the  wound  to  heal  by  granulation.  A  stric- 

ture of  the  anus  would,  of  course,  be  the 
natural  consequence,  but  one  which  Dr.  Kel- 

sey thinks  should  be  managed  and  would  be 
better  than  the  extensive  ulceration  which  is 
sure  to  follow  the  excoriation  now  begun. 

It  is  needless  to  say  that  the  patient's 
present  condition  is  a  very  miserable  one. 

Alcohol  Treatment  of  Puerperal 
Fever. 

Dr.  A.  Martin  delivered  a  lecture,  on 

June  28,  before  the  Berlin  Society  of  Ob- 
stetrics and  Gynecology,  in  which  he  men- 

tioned anew  the  favorable  influence  of  alco- 
hol upon  the  course  of  puerperal  fever. 

The  administration  of  alcohol  in  puerperal 
sepsis  was  first  recommended  by  Breisky, 
and  eleven  years  later  was  again  taken  up  by 
Runge  and  thoroughly  discussed  in  several 
communications.  Dr.  Martin,  whose  cases 
were  for  the  most  part  in  private  practice, 
complains  that  most  of  the  cases  of  puer- 

peral sepsis  in  private  practice  are  brought 

to  the  physician's  knowledge  for  the  first 
time  when  the  infection  has  already  become 
general,  and  when  the  prospects  of  a  local 
treatment  are  least  favorable.  He  com- 

municates an  account  of  18  of  the  cases  in 
which  the  administration  of  alcohol  had 
been  possible.  Five  of  these  18  died.  The 
cases  were  of  extraordinary  severity,  in  which 
treatment  with  alcohol  was  begun  for  the 
first  time  when  the  fever  had  raged  for  a 
week  and  the  patients  had  been  weakened 
by  severe  complications.  Thus,  there  ex- 

isted in  several  cases,  which  finally  ended 
in  recovery,  purulent  parametritis,  ichorous 
decomposition  of  the  ovum,  pyemia  in  one 
case  with  panophthalmitis  and  purulent  de- 

struction of  a  hip-joint ;  three  of  the  cases 
were  reckoned  as  of  pyemia  and  15  as  of 
septicemia.  Four  of  the  18  patients  were 
taken  sick  in  connection  with  an  abortion, 
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which  was  criminal  in  three  cases ;  the  other 
fourteen  patients  had  given  birth  at  the  nor- 

mal end  of  pregnancy,  in  three  cases  by 
artificial  aid.  In  4  cases  local  treatment 
was  employed  in  addition  to  the  use  of  alco- 

hol, while  in  the  other  cases  no  advantage 
was  to  be  expected  from  local  treatment, 
except  as  disinfecting  washes. 

The  alcohol  was  given  in  the  form  of  cog- 
nac, rum.  Burgundy,  Bordeaux,  and  southern 

wines,  for  the  most  part  mixed  with  cham- 
pagne ;  the  most  concentrated  food  possible 

wa5  also  given.  It  frequently  required,  how- 
e\  er,  energetic  persuasion  on  the  part  of  the 
physician  and  of  the  attendants  to  induce 
the  patients  to  take  the  drinks,  which  often 
had  to  be  changed.  Diarrhoea  occurred  at 
times  in  nearly  all  the  patients,  and  when 
it  did  the  drink  was  changed,  champagne 
being  stopped  and  mucilaginous  drinks 
being  given.  In  one  of  the  cases,  which 
is  given  in  detail,  the  patient  took  within  a 
period  of  six  weeks  the  following  :  1 7  bot- 

tles of  cognac,  13  of  Bergundy,  37  one-half 
bottles  of  champagne,  4^  bottles  of  other 
heavy  wine,  and  6  bottles  of  porter.  Mar- 

tin does  not  think,  as  Breisky  did,  that  the 
favorable  action  of  alcohol  consists  in  its 
influence  in  reducing  fever,  but  rather  in  a 

strengthening  of  the  heart's  action  and  in 
the  increase  of  the  resisting  power  of  the 
individual  against  the  ravaging  action  of  the 
infection. — Deutsche  med.  Wochenschrift, 
July  25,  1889. 

Treatment  of  Incontinence  of  Urine 
with  Antipyrin. 

The  Gazette  HebdoDiadaire,  September 
27,  1889,  contains  an  abstract  of  an  article 
by  MIM.  Ferret  and  Devic,  on  the  treatment 
of  incontinence  of  urine  with  antipyrin, 
which  was  published  in  La  Province  Medi- 

cate, June  8  and  29,  1889.  The  treatment 
in  question  was  tried  upon  some  children 
whose  nocturnal  incontinence  had  resisted 
the  bromides,  belladonna,  and  hydrotherapy. 
During  a  period  of  seven  days,  at  six  and 

eight  o'clock  in  the  evening  daily,  two  doses 
of  seventy-five  centigrammes  each  (nearly 
twelve  grains)  were  given.  The  result  was 
a  diminution  in  the  incontinence.  The 
treatment  was  then  suspended  for  eight  days, 
but  the  amelioration  continued.  The  fol- 

lowing week  the  antipyrin  was  administered 
in  the  same  doses  as  at  first,  and  cure  ap- 

peared to  be  final. 
It  is  recommended  that  the  remedy  should 

j  be  prescribed  at  intervals,  and  continued  for 
a  long  time. 

An  Epidemic  of  Herpes  Zoster.  The 
Etiology  of  the  Affection. 

Kaposi,  in  the  Wienerined.  Wochenschrift, 
Nos.  25  and  26,  says  it  is  generally  admitted 
that  herpes  zoster  is  a  trophic  disease  of  the 
skin.  It  can  be  produced  by  a  lesion  of 
the  invertebral  ganglia.  It  is  met  with 
following  tumors,  caries  of  the  vertebrae, 
and  fractures,  etc.,  which  compress  or  de- 

stroy the  ganglia.  Hysteri.cal  patients  are 
frequently  subject  to  it.  There  are  some 
cases,  however,  in  which  it  is  difficult  to  dis- 

cover the  cause  of  the  lesion  of  the  ganglia 
which  provokes  the  herpes  zoster,  and  as, 
on  the  other  hand,  there  occur  true  epi- 

demics of  the  affection,  it  may  be  asked  if 
the  disease  is  not  of  infectious  origin.  A 
number  of  reasons  may  be  adduced  in  favor 
of  the  latter  hypothesis.  First  and  fore- 

most, there  are  the  epidemics.  Kaposi  in 
particular,  in  the  interval  between  Novem- 

ber, 1888,  and  February,  1889,  saw  more 
than  forty  cases  of  herpes  zoster,  although 

ordinarily  the  afi'ection  is  very  rare.  Again, 
the  epidemics  occur  at  certain  seasons  of  the 
year,  particularly  in  the  spring  and  autumn. 
Kaposi  also  invokes  in  favor  of  his  hypothe- 

sis the  observation  that  generally  a  person 
has  herpes  zoster  only  once.  The  rule  is 
not  absolute,  however,  since  he  attended 
one  patient  in  his  eleventh  attack.  Finally, 
it  is  remarkable  that  each  epidemic  has  its 
special  type.  In  some  periods  the  affection 
is  grave,  in  others  benign.  In  the  epidemic 
Kaposi  observed,  all  the  cases  were  remark- 

ably benign.  Only  the  infectious  diseases, 
such  as  scarlatina,  measles,  typhoid  fever, 
and  variola  present  such  temporary  varia- 

tions in  their  intensity. 
If  herpes  zoster  is  infectious,  how  is  its 

pathogeny  to  be  interpreted  ?  Kaposi  thinks 
that  there  is  a  general  infection  exerting  its 
action  upon  the  ganglia  and  determining 
secondarily  a  cutaneous  eruption.  He  ad- 

mits this  hypothesis  because  other  general 
diseases,  in  particular  certain  intoxications, 
can  also  determine  herpes  zoster.  Carbonic 
oxide,  and  arsenic,  for  example,  frequently 
provoke ,  this  eruption.  As  in  the  case  of 
poisoning  the  herpes  can  be  explained  only 
by  a  previous  alteration  of  the  nervous 
centres,  so  the  same  interpretation  must  be 
adopted  to  explain  the  infection  of  herpes 
zoster. — Bulletin  Medical,  September  18, 1889. 
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NEWS. 
— Dr.  R.  H.  Hamill  has  removed  to  2018 

Pine  street,  Philadelphia. 
— The  American  Public  Health  Associa- 

tion held  its  seventeenth  annual  meeting  in 
Brooklyn  October  22-25. 
— Johnstown,  Pa.,  was  free  from  typhoid 

fever  Oct.  16,  and,  on  the  authority  of  the 
Red  Cross  Association,  may  be  considered 
fairly  safe  from  danger  for  the  present 
season. 
— ^According  to  the  latest  advices,  cholera 

continues  to  be  epidemic  in  the  Philippine 
Islands,  although  the  disease  is  now  on  the 
decrease.  The  number  of  cases  reported  so 
far  have  been  22,397. 
— Diphtheria  is  said  to  be  prevailing  to  some 

extent  in  Allentown,  Pa.,  and  the  ravages 
of  the  disease  have  been  severe  in  some 
families.  One  man  lost  three  children  within 
a  week  and  had  two  other  children  very 
sick. 
— There  has  been  an  alarm  at  Yale  Col- 

lege, in  regard  to  typhoid  fever.  Exag- 
gerated accounts  led  to  the  fear  that  there 

was  danger  of  a  epidemic ;  but  from  the 
latest  and  most  reliable  accounts  this  seems 
to  be  unlikely. 
— At  the  semi-annual  meeting  of  the  Phila- 

delphia Pathological  Society,  Oct.  24,  Dr. 
John  Guiteras  delivered  an  address  upon 
Some  Features  of  Southern  Pathology.  After 
the  meeting  a  reception  was  given  to  Dr. 
Guiteras  at  the  University  Club. 
— The  Charite  Hospital  in  Berlin,  which 

is  so  well  known  as  the  cradle  of  many  im- 
portant medical  investigations  and  the  school 

in  which  many  lights  of  the  profession  have 
been  trained,  is  about  to  be  extensively  en- 

larged and  to  have  a  new  Polyclinic  added. 
— An  epidemic  of  small-pox  has  broken 

out  on  the  Austrian  frontier.  In  Jagern- 
dorf  329  cases  have  been  reported  and  37 
deaths,  and  in  Gotschorf,  a  small  town  with 
about  one  thousand  inhabitants,  55  cases 
with  4  deaths.  The  epidemic  shows  no 
signs  of  abating. 
— Another  sporadic  case  of  yellow  fever 

has  been  reported  at  Key  West,  Florida, 
and  in  consequence  quarantine  restrictions 
have  been  resumed.  The  patient  is  a  man, 
who  left  Havana  on  September  21  for 
New  York  by  sea,  came  from  New  York  by 
rail  to  Key  West,  October  2,  and  was  taken 
sick  October  22,  in  a  locality  of  the  city 
distant  from  that  of  the  former  cases. 

— Among  the  ten  true  bills  of  indictment 
found  by  the  Camden  Grand  Jury,  Oct.  21, 

was  one  against  Dr.  S.  Preston  Jones  for 
maintaining  a  nuisance  in  the  shape  of  a 
private  insane  asylum  at  Merchantville,  N. 
J.  Dr.  Jones  was  formerly  in  charge  of  the 
Male  Department  of  the  Pennsylvania  Hos- 

pital for  the  Insane,  and  his  fellow-towns- 
men at  Merchantville  found  themselves 

annoyed  by  the  patients  in  his  private 

asylum. 

OBITUARY. 

PHILIPPE  RICORD. 

Dr.  Philippe  Ricord,  the  celebrated 
teacher  of  venereal  disease  and  syphilog- 
raphy,  died  in  Paris,  Oct.  22,  1889,  at  the 
age  of  eighty-nine  years. 

Though  Dr.  Ricord  was  accounted  a 
French  physician  and  was  a  member  of  the 
Academy  of  Medicine,  he  was  born  in  Bal- 

timore. He  was  the  grandson  of  a  distin- 
guished physician  of  Marseilles  and  a  brother 

of  J.  B.  Ricord,  the  author  of  works  on 
language,  medicine,  and  natural  history, 
many  of  which  were  first  published  in  this 
country.  Under  this  brother  he  made  a 
number  of  scientific  studies,  and  began  the 
study  of  medicine  in  Philadelphia.  In  1820 
he  went  to  Paris.  He  was  admitted  to  the 

study  of  surgery — first  at  the  Hotel  Dieu 
under  Dupuytren,  then  at  the  Pitie  under 
Lisfranc,  receiving  the  degree  of  Doctor  of 
Medicine  in  1826.  In  1828  he  delivered  a 
course  of  lectures  on  surgery  in  Paris  and  in 

1 83 1  he  was  appointed  Surgeon-in-Chief  to 
the  Venereal  Hospital  of  the  Midi.  At  this 
hospital,  from  which  he  retired  on  account 
of  age  in  i860,  he  gained  a  great  reputation 
as  a  syphilographer.  By  a  decree  bearing 
date  July  28,  1862,  he  was  appointed  physi- 

cian in  ordinary  to  Prince  Napoleon,  and 
on  October  26,  1869,  was  named  consulting 
surgeon  to  Napoleon  HI.  He  became  a 
Commander  of  the  Legion  of  Honor,  and  in 
1 87 1  was  made  a  Grand  Officer  for  services 
during  the  siege  of  Paris.  He  also  received 
many  foreign  decorations.  He  has  been  an. 
active  writer,  several  of  his  works  on  surgery 
having  been  crowned  by  the  Academy  of 
Sciences.  For  many  years  he  was  knov\'n  in 
Paris  as  "  the  great  American  doctor,"  and 
he  has  always  had  a  warm  interest  in  his  na- 

tive land.  Ricord  leaves  a  name  never  to 
be  forgotten  in  the  history  of  syphilography, 
and,  during  the  active  years  of  his  life,  he 
was  the  most  famous  specialist  in  his  line  in the  world. 
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Clinical  Lecture. 

DOUBLE   OVARIOTOMY  —  GYNECO- 
LOGICAL DIAGNOSIS. 

BY  WILLIAM  GOODELL,  M.  D., 
PROFESSOR  OF  GYNECOLOGY  IN  THE  UNIVERSITY  OF 

PENNSYLVANIA. 

Gentlemen  :  Before  beginning  my  lecture 
I  beg  of  you  that,  during  the  coming  session, 
no  one  leaves  the  room  while  the  peritoneal 
cavity  of  a  patient  is  open,  and  that  no  ap- 

plause or  noisy  demonstration  of  any  kind 
be  indulged  in,  until  the  wound  is  closed. 
My  reasons  for  this  request  are  the  follow- 

ing :  In  the  former  case,  septic  germs  are 
liable  to  be  introduced  from  without  through 
the  opened  door ;  and,  in  the  latter,  dor- 

mant, impure  dust  is  floated  up  from  the 
floor  to  fall  down  upon  the  wound.  Trust- 

ing that  you  will  scrupulously  grant  this  re- 
quest, I  shall  now  bring  in  a  case  for  lapar- 

otomy. 

Double  Ovariotomy. 

This  patient,  with  a  large  abdominal  tu- 
mor, is  fifty-three  years  old,  married  and 

the  mother  of  ten  children.  Three  years 
ago  she  ceased  to  menstruate;  but  a  few 
months  since  her  catamenia  returned  not 

only  with  greater  severity  but  also  with  in- 
creasing frequency.  This  symptom  gener- 

ally points  to  the  presence  of  a  uterine 
fibroid  tumor ;  but,  upon  using  the  sound, 
which  passes  in  only  three  and  a  half  inches, 
the  womb  is  found  to  be  movable,  though 
with  difficulty,  and  separate  from  the  tumor. 
x\s  the  latter  demands  some  effort  to  raise  it 

up,  I  fear  that  there  are  adhesions  on  its 
lower  surface.  Preparatory  to  the  operation, 

the  patient's  bowels  were  moved  yesterday 
by  castor  oil,  and  an  enema  was  given  this 
morning.  She  has  had  no  solid  food  for 
twenty-four  hours,  and  since  this  morning 
her  abdomen  has  been  kept  covered  with  a 
napkin,  soaked  in  a  weak  (i  :  4000)  solu- 

tion of  the  bi-chloride  of  mercury. 
505 
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Boiling  water  is  now  poured  over  the  in- 
struments; for  heat  is  a  better  germicide 

than  carbolic  acid,  which  however  I  add 
later — more  to  cool  the  water,  than  to  make 
the  canonical  two  per  cent,  solution.  Hav- 

ing then  washed  my  hands  in  a  i  :  looo  so- 
lution of  the  bi-chloride,  and  my  assistant 

having  done  the  same,  I  cut  down  through 
the  skin,  superficial  and  deep  fasciae  in  the 
median  line,  just  below  the  umbilicus,  by 
an  incision  five  inches  long.  The  praeper- 
itoneal  fat  is  now  divided  carefully  until  the 

peritoneum  is  exposed.  Before  this  is  di- 
vided, all  bleeding  vessels  are  secured  with 

clamps,  and  the  womb  is  thoroughly  cleansed 
with  a  sublimated  solution.  I  now  catch 
the  peritoneum  by  two  forceps,  raise  it  up, 
so  as  to  avoid  any  intestine,  and  carefully 
divide  it.  This  being  done,  the  cyst  comes 
into  view.  It  is  of  an  acreous,  or  pearly, 
color  and  therefore  is  undoubtedly  ovarian. 

The  trochar  is  now  plunged  into  the  upper 

part  of  the  tumor,  and,  as  you  see,  a  coffee- 
like fluid  escapes,  which  exhibits  on  its  sur- 
face minute  sparkling  points,  caused  by 

crystals  of  cholesterine.  There  fortunately 
are  no  adhesions,  and  the  sac  when  emptied 

is  readily  drawn  outside  through  the  incis- 
ion. Sponges  are  quickly  packed  into  the 

abdominal  cavity,  and  the  pedicle  is  secured 
by  a  ligature  tied  as  close  to  the  womb  as 
possible.  The  empty  sac  is  next  cut  off  and 
removed. 

I  now  strip  off  a  redundant  portion  of  the 
pedicle  and  take  a  look,  as  is  my  custom,  at 
the  other  ovary.  Upon  it  is  a  small  cyst. 
I  shall,  therefore,  likewise,  take  it  out,  al- 

though its  removal  will  arrest  menstruation, 
and  bring  on  the  change-of-life.  Yet  in 
this  case  this  cessation  will  be  beneficial  on 
account  of  the  uterine  hemorrhages.  In 
all  oophorectomies  the  ovarian  tissue  must 
be  wholly  removed.  Otherwise  some  germi- 

nating stroma  may  remain  behind  to  keep 
up  menstruation.  Hence,  in  this  case,  I 
am  obliged  to  tie  very  close  to  the  womb. 
The  sponges  are  now  removed,  washed  and 
replaced.  There  were  no  adhesions  present, 
but  the  extreme  shortness  of  the  pedicle 
made  it  appear  as  if  there  were. 

Now  I  proceed  to  close  the  cavity.  These 
needles,  threaded  with  silk,  have  been  im- 

mersed in  a  saturated  solution  of  carbolic 
acid  for  seven  hours.  I  pass  them  from 
within  out,  including  all  the  tissues,  espe- 

cially tlie  peritoneum ;  because,  on  ac- 
count of  its  greater  vascularity,  it  unites 

more  quickly  than  the  other  tissues,  thus 

securing  the  cavity  of  the  abdomen  from 
pus  or  any  other  septic  material  which  may 
develop  in  the  wound  above  it.  The  elas- 

ticity of  the  skin  makes  the  incision  much 
smaller  now,  since  the  tumor  has  been  re- 

moved. In  closing  it  each  one  of  the  tis- 
sues must  be  included  within  the  sutures,  in 

order  to  obtain  perfect  coaptation  and  to 
prevent  a  hernia ;  which  may,  however,  oc- 

cur, in  spite  of  every  precaution,  both  in 
short  and  in  long  incisions.  The  sponges  be- 

ing now  removed  from  the  abdomen,  they 
and  the  instruments  are  carefully  counted. 
This  taking  count  of  stock  is  very  necessary, 
for  a  number  of  women  have  lost  their  lives 
because  a  sponge  or  an  instrument  has  been 
left  behind,  even  by  careful  operators.  As 
during  the  operation  the  smaller  cyst  burst 
and  its  contents  escaped  into  the  abdomen, 
I  shall  with  a  syringe  from  which  the  air  has 
been  excluded,  thoroughly  irrigate  the  ab- 

dominal cavity  by  passing  the  nozzle  of  the 

syringe  into  Douglas's  Pouch  and  by  pump- 
ing water  in,  until  it  comes  out  wholly  clear. 

A  drainage-tube  is  put  in  temporarily,  in 
order  to  get  rid  of  any  water  that  may  have 
been  left.  When  all  the  stitches  are  tied  I 
shall  compress  the  abdominal  wall,  force  out 
all  the  water  and  take  the  tube  out.  The 

dressing  that  I  use  is  as  follows:  i.  Iodo- 
form sprinkled  over  the  wound,  especially 

about  the  navel,  which  is  a  favorite  harbor 

for  germs;  2.  Iodoform  gauze ;  3.  Bichlor- 
ide cotton ;  4.  Baked  cotton,  which  is  held 

in  position  by  adhesive  strips  and  further 
secured  by  a  broad  binder  that  has  been  pre- 

viously passed  round  the  body. 
The  after  treatment  will  be  simple.  The 

patient  is  to  have  no  food  for  twenty-four 
hours.  Then  she  will  have  a  half  ounce  of 
milk  or  of  broth  every  two  hours,  later  one 
ounce,  then  still  more,  especially  after  wind 
begins  to  escape  from  the  lower  bowel.  The 
stitches  will  be  removed  in  a  week  and,  if 

everything  goes  well — as  it  most  likely  will 
— her  temperature  will  not  rise  above  100°  F. 
No  opium  will  be  given,  if  it  can  be  avoided; 
because,  in  the  first  place,  it  lessens  peris- 

talsis and  thereby  interferes  with  the  escape  of 
wind  and  the  movement  of  the  bowels ;  and, 

in  the  second  place,  by  paralyzing  the  bow- 
els it  encourages  adhesions.  Besides,  the 

pain  is  not  generally  severe  enough  to  call 
for  the  use  of  opium. 

Gynecological  Diagnosis. 
The  next  patient,  whom  I  bring  before 

you  merely  in  order  to  make  a  diagnosis,  is 
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twenty-seven  years  old,  married  and  the 
mother  of  three  children,  the  eldest  of  whom 
is  nine  years  old  and  the  youngest  two.  She 
was  healthy  as  a  girl,  menstruated  at  fifteen 
and  was  married  at  seventeen.  Three  months 
ago  she  began  to  have  pain  in  her  back  and 
right  flank.  Three  weeks  ago  she  was  tapped 
of  some  colloid  fluid,  without  emptying  the 
tumor,  and  in  the  short  interim  the  abdo- 

men has  been  rapidly  increasing  in  size. 
The  first  question  I  ask  is  :  Is  the  fluid 

free  or  encysted  ?  If  free,  we  ought  on  per- 
cussion to  have  resonance  in  the  median  line 

from  the  floating  up  of  the  intestines  and 
to  have  dulness  in  the  flanks.  But  an  ex- 

amination reveals  marked  dulness  in  the 
right  flank,  which  increases  as  we  get  nearer 
the  median  line.  The  lower  part  of  the  abdo- 

men is  also  dull,  while  fluctuation  is  obscure. 
The  right  side  of  the  abdomen  is  occu- 

pied by  a  hard  body,  which  the  patient  says 
was  more  apparent  directly  after  the  tapping. 
The  tumor  is  not  continuous  with  the  liver, 
because  the  resonant  colon  intervenes,  and, 
moreover,  she  says  it  began  below  and  grew 
upward.  Certainly  we  are  dealing  with  an 
abdominal  tumor  containing  some  fluid,  and 
there  appears  to  be  ascitic  fluid  as  well. 

The  woman's  monthly  periods  have  not 
appeared  since  July,  and  her  breasts  are  very 
much  withered  since  then.  Upon  examina- 

tion I  find  that  the  cervix  is  drawn  up  be- 
hind the  pubis  and  that  the  womb  gives  a 

measurement  of  more  than  four  inches. 
The  womb  is  firmly  fixed,  but  it  appears  to 
be  merely  attached  to  the  tumor  and  not  a 
part  of  it.  The  white  and,  therefore,  old 
lineae  albicantes  on  the  abdomen  make  us 

certain  that  there  has  exisied  at  some  previ- 
ous time  a  distension  of  the  abdomen.  Now, 

if  a  woman  shows  these  old  scars  on  the 
abdominal  wall,  and  bears  no  evidence  of 
chronic  disease,  we  can  be  morally,  although 
not  absolutely,  certain  that  she  has  once 
been  pregnant.  For,  if  they  had  come  from 
a  dropsy  due  to  hepatic,  cardiac  or  renal  dis- 

ease, the  organic  lesions  would  most  likely 
remain  constant.  Again,  were  these  cica- 

trices due  to  distension  from  the  tumor  now 

in  the  abdominal  cavity,  they  would  be  pur- 
ple, not  white  and  glistening. 

The  rapidity  of  growth  in  this  tumor, 
these  blue  tortuous  veins  on  the  abdominal 
wall  from  deep  seated  obstruction,  make  me 
incline  to  the  diagnosis  of  malignant  dis- 

ease of  an  ovary.  I  shall,  however,  in  a 
few  days  make  an  exploratory  incision  to  see 
what  can  be  done.    If  the  tumor  be  a  sar- 

coma, it  may  be  successfully  removed  and 
the  patient  may  live  for  many  years  before 
it  returns.  If  it  be  a  carcinomatous  growth, 
adherent  in  many  places,  the  exploratory  in- 

cision can  be  closed  up  and  her  life  will  not 
be  shortened  thereby.  Finally,  if  the  growth 
prove  malignant  and  yet  have  a  pedicle,  it 
can  still  be  removed  and  life  may  be  greatly 
prolonged,  for  as  the  woman  now  is  I  do  not 
think  she  will  live  three  months  longer. 

Communications. 

THE  TYPHOID  STATE. 

BY  J.  CHRIS  LANGE,  M.  D., 
PROFESSOR  OF  THE  PRINCIPLES  AND  PRACTICE  OF 

MEDICINE  AT  THE  WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE,  PHYSICIAN  TO  THE 
WESTERN  PENNSYLVANIA  HOSPITAL, 

PITTSBURG. 

The  typhoid  state  or  the  typhoid  condi- 
tion presents  its  phenomena  in  various  dis- 

eases. These  phenomena  are  referable  to 
the  nervous  and  muscular  systems.  In  the 
northern  temperate  zone  they  are  observed 
in  greatest  perfection  of  development,  as 
well  as  with  greatest  frequency,  in  typhoid 
fever,  and  from  no  better  grounds  have 
grown :  first,  the  application  of  the  term 
''typhoid"  to  this  state,  and,  next,  the 
questionable  custom  of  qualifying  the  name 
of  other  diseases,  when  complicated  by  this 

state,  with  the  prefix  or  suffix  "typhoid." 
The  term  ''  typhoid,"  used  to  designate  that 
particular  typhus-like  fever  is  an  example  of 
unscientific  nomenclature,  and  it  is  as  desir- 

able as  it  is  difficult  to  find  a  better  for  this 

purpose.  No  adequate  excuse  can  be  offered, 
however,  when  this  term  is  used  to  qualify 
or  describe  other  diseases,  and  the  abolition 
of  the  custom  would  be  a  desirable  step  in 
nomenclature.  The  undesirability  of  using 
a  term  whose  primary  significance  implies  a 
fever  of  specific  origin,  with  a  specific  lesion, 
to  designate  other  diseases  is  seen  in  the  ob- 

scurity in  which  it  involves  a  pneumonia 

complicating  a  typhoid  fever  and  a  ''ty- 

phoid pneumonia." The  "  typhoid  ̂ -/^z/^"  is  common  to  many 
diseases ;  it  is  not  presented  in  every  case  of 
typhoid  fever ;  and  it  is  more  frequent  in 
typhus  and  some  other  diseases  than  in  ty- 

phoid fever.  Therefore,  were  it  not  that 
custom  makes  the  law,  it  would  be  as  proper 
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in  every  aspect  to  describe  a  "typhoid" 
typhus  fever  or  a  "  typhoid  "  typhoid  fever 
as  it  unfortunately  is  to  describe  a  typhoid 
pneumonia  or  a  cholera  typhoid. 

From  these  considerations  it  follows  that 

the  term  typhoid  "  embraces  two  very  dif- 
ferent meanings.  First,  it  designates  a  spe- 

cific fever,  and  next  a  certain  condition  of 
the  nervous  and  muscular  systems.  Further, 
this  condition  of  the  muscular  and  nervous 

systems  is  manifested  in  various  diseases — in 

typhoid  fever  as  well  as  in  others  ; '  but  it  is 
in  no  manner  more  closely  related  to  typhoid 
fever  than  to  other  infectious  diseases ;  it  is 
no  more  essential  to  the  clinical  history  of 
typhoid  fever  than  to  that  of  other  infectious 
diseases ;  and  it  is  as  much  entitled  to  rank 
as  a  complication  of  typhoid  fever  as  of  any 
other  disease.  It  is  a  condition  not  peculiar 
to  typhoid  fever  but  quite  distinct  from  this 
and  bears  the  same  name  only  because  other 
diseases  do  not  so  frequently  present  them- 

selves possessed  of  duration  and  gravity  suf- 
ficient to  produce  this  state,  as  typhoid  fever 

does.  The  typhoid  state  is  produced  by  the 
duration  of  disease  or  by  its  intensity.  It 
is  an  ataxy — a  disturbance,  a  confusion.  Its 
phenomena  are  muttering  delirium,  halluci- 

nations, coma-vigil,  typho-mania,  deafness, 
muscae  volitantes,  picking  at  the  bed-clothes 
or  body-linen  (carphologia),  inco-ordinate 
voluntary  movements,  difficulty  in  swallow- 

ing, changed  or  inaudible  voice,  the  dropped 
jaw,  the  tremulous  tongue,  sinking  down  or 
sliding  down  in  bed,  vomiting,  diarrhoea, 
tympanites  and  relaxation  of  the  sphincters. 
The  presence  of  few  or  many  of  these  signs, 
symptoms  and  phenomena  declare  the  pres- 

ence of  the  typhoid  state  in  disease,  and  | 
they  are  presented  in  conjunction  with 
those  characteristics  of  the  disease  it  com- 
plicates. 

The  pathogen  is  of  some  of  these  symp- 
toms is  obscure ;  that  of  others  is  well  un- 

derstood. The  state  itself  is  observed  to 

precede  death  by  starvation.  It  is  com- 
monly presented  in  acute  diseases  involving 

marked  innutrition,  exhaustion  of  all  mus- 
cular tissue  and  especially  of  the  heart.  So 

certainly  and  frequently  do  prominent  phe- 
nomena of  this  state  follow  rapid  and  great 

muscular  exhaustion,  and  particularly  heart 
exhaustion,  that  this  deserves  to  be  consid- 

ered as  one  of  its  causes.  When  the  typhoid 
.state  is  induced  by  heart  exhaustion  (which 
is  not  however  assigned  as  its  solely  acting 
cause)  then  it  occurs  late  in  disease,  and  | 
those  of  its  phenomena  which  are  referable  ' 

to  the  muscular  system  are  pronounced  and 

prominent. 
Again  the  typhoid  state  comes  in  conse- 

quence of  exhaustion  of  the  nervous  system 
and  especially  of  the  brain.  Mental  in- 

quietude, fright,  terror,  repeated  mental 
perturbations  and  shocks,  delirium,  halluci- 

nations, the  decided  disturbances  of  en- 
cephalic circulation  and  nutrition,  but  par- 
ticularly the  abolition  of  sleep,  are  the  fac- 

tors of  disease  engaged  in  brain  exhaustion. 
Sleeplessness  is  beyond  doubt  the  most  po- 

tent of  these,  and  seems  of  itself  a  sufficient 
as  well  as  a  frequent  cause  of  the  typhoid 
condition.  When  the  typhoid  state  is  pro- 

duced by  brain  exhaustion,  whether  this 
happens  early  or  late  in  disease,  then  the 
phenomena  of  the  condition  present  a  greater 
likeness  to  those  of  alcoholism.  There  is 
greater  mental  excitement;  there  is  less 
physical  debility ;  the  patient  may  be  able 
to  walk ;  there  is  less  muscular  inco-ordina- 
tion  but  more  tremor,  and  hallucinations 
are  more  frequent  and  obstinate. 

A  factor  of  disease  frequently  assigned  as 
the  third  cause  productive  of  the  typhoid 
state  is  high  temperature.  Personal  obser- 

vation directed  to  this  point  constrains  the 
belief  that  high  temperatures  are  not  entitled 
to  rank  as  causative  of  the  typhoid  state. 
High  temperatures  are  rare  except  in  the 
infectious  diseases ;  and  it  may  be  arbitrary 
to  certainly  ascribe  the  occurrence  of  the 
typhoid  state  in  these  diseases  to  the  temper- 

ature elevation,  if  this  be  high,  and  to  quite 
ignore  the  influence  of  the  infection.  It  is 
impossible  to  accept  the  widespread  theory 
that  high  temperatures  determine  the  occur- 

I  rence  of  the  typhoid  state.  The  unbiased  con- 
sideration of  personal  experience  forbids  it. 

High  temperatures  exert  baleful  influences 
upon  the  nervous  system  as  well  as  upon  the 
body  at  large,  yet  it  is  quite  common  to  ob- 

serve high  temperatures  continue  many  days, 
the  patient  feeling  comparatively  comfort- 

able, and  presenting  no  symptom  of  the  ty- 
phoid state.  Equally  as  frequent  is  it  to  find 

very  moderate  temperature  elevations  in  the 
infectious  diseases  while  the  patient  presents 
marked  phenomena  of  this  state.  In  diseases 
certainly  not  infectious  w^hich  present  high 
temperatures :  for  instance  insolation  when 
the  patient  is  not  comatose,  the  typhoid 
state  is  not  presented.  It  is  not  forgotten 
that  in  certain  cases  of  heat  exhaustion, 
particularly  in  the  tropics,  when  the  dura- 

tion of  the  disease  occupies  many  weeks, 
the  typhoid  state  precedes  death.    But  this 
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happens  late  in  the  disease  ;  the  temperature 
then  is  no  longer  high  ;  the  typhoid  state  is 
obviously  due,  not  to  temperature  elevation, 
but  to  one  or  both  the  previously  mentioned 
causes :  heart  and  brain  exhaustion.  The 
same  is  true  of  inflammations,  certainly  not 
infectious ;  and  that  the  typhoid  state  fre- 

quently complicates  croupous  pneumonia 
and  acute  tuberculosis  constitutes  additional 
evidence  that  these  inflammations  are  infec- 

tious diseases.  A  high  temperature  persists 
without  causing  the  typhoid  state  on  the 
one  hand ;  and,  on  the  other,  the  typhoid 
state  is  presented  in  the  infectious  diseases 
without  the  occurrence  of  high  temperature. 
These  considerations  constrain  the  belief 
that  high  temperature,  although  commonly 
co-existing  with  the  typhoid  state,  is  not  the 
cause  of  this  latter  but  a  concomitant ;  and 
that  both  are  consequences  of  the  special 
poisons  of  the  infectious  diseases ;  and  fur- 

ther, that  when  the  typhoid  state  is  presented 
in  diseases  certainly  not  infectious,  this  is 
due  to  either  heart  or  brain  exhaustion. 

If  it  be  asked  why,  if  this  state  be  due 
to  the  presence  in  the  blood  of  the  special 
poison  of  an  infectious  disease,  it  is  not 
presented  in  all  cases,  it  can  be  answered 
only  that  the  patient  who  presents  this  state 
has  received  a  greater  quantity  of  the  special 
poison,  or  that  the  special  poison  he  has 
received  is  of  greater  activity  or  of  greater 
virulency  than  the  poison  received  by  an- 

other patient  who  does  not  present  the 
typhoid  state ;  or,  finally,  that  the  first  pos- 

sesses a  greater  susceptibility  to  the  action 
of  this  special  poison  than  the  last.  With 
our  present  knowledge,  in  short,  the  pres- 

ence or  absence  of  the  typhoid  state  in  an 
infectious  disease  must  be  ascribed,  on  the 
one  hand,  to  the  properties  of  the  special 
poison,  or  on  the  other,  to  the  susceptibility 
of  the  patient.  And  the  same  answer  is 
pertinent  to  the  question  :  Why  is  not  a 
high  temperature  always  presented  ? 

The  phenomena  when  the  typhoid  state  is 
due  directly  to  the  special  poisons  of  the  in- 

fectious disease  constitute  evidence  that  a 
most  profound  impression  has  been  made 
upon  the  brain  and  nervous  system.  This 
state  so  produced  comes  early,  immediately. 
When  these  disease  germs  in  the  blood  of 
the  patient  have  multiplied  sufficiently  or 
have  matured  sufficiently,  or  have  produced 
sufficiently  their  toxic  principles — that  is, 
when  the  period  of  incubation  has  termi- 

nated— then,  if  the  typhoid  state  be  due 
directly  to  the  action  of  these  poisons  upon 

the  brain  and  nervous  system  it  may  come 
as  rapidly  as  narcotism  can  be  induced  by 
opium.  This  is  observed  oftenest  in  diph- 

theria, scarlatina,  typhoid  fever  and  cerebro- 
spinal fever.  In  the  great  majority  of  such 

cases  the  typhoid  state  has  a  duration  of  a 
few  hours  or  a  few  days  and  terminates  in 
coma ;  and  coma  in  this  connection  is  sy- 

nonymous with  death.  Such  patients  are 
overwhelmed  by  these  special  poisons,  and 
are  stricken  as  though  felled  with  an  ax. 
Such  attacks  by  these  special  poisons  exem- 

plify all  the  horrors  and  terrors  embraced 

by  the  word  ''malign."  They  are  malig- nant. Those  cases  in  which  coma  does  not 
follow  the  typhoid  state  are  exceptions  to 
the  rule.  When  this  happens,  first  its  graver 
and  then  its  other  phenomena  gradually  dis- 

appear and  finally  the  patient  presents  only 
the  symptoms  proper  of  his  disease  and  has 
to  contend  only  with  its  usual  and  charac- 

teristic dangers.  An  interesting  question  in 
such  cases  is  :  Has  the  special  poison  wholly 
or  partly  been  eliminated  ?  The  growing 
probability  that  certain  toxic  alkaloids, 
which  seem  invariable  products  of  organized 
germs  in  the  blood,  are  causative  of  the  in- 

toxication of  such  infectious  diseases,  and, 
indeed,  of  the  diseases  themselves,  and  the 
fact  that  these  alkaloids  have  been  extracted 
from  the  urine  of  such  patients,  make  it 
likely  that  in  a  few  hours,  perhaps  immedi- 

ately, after  the  manifestation  of  an  infec- 
tious disease  elimination  of  these  special 

poisons  is  already  under  way,  and  that  the 
urine  is  one  medium  for  their  extrusion. 
Despite  this  probability  in  explanation  of 
recovery  from  such  malignant  attacks, 
another  is  deserving  of  equal  consideration. 
It  is,  the  genesis  of  a  tolerance  of  these 
poisons.  If  the  first  onslaught  can  be  met 
and  withstood,  then  a  tolerance  is  estab- 

lished which  grows  from  day  to  day.  A 
study  of  other  conditions  of  disease  estab- 

lishes this  as  a  probability  in  explanation  of 
recovery  in  such  cases.  Such  a  tolerance  is 
established,  for  instance,  in  uremia,  in  opium 
narcosis,  and  in  carbonic  acid  poisoning, 
which,  though  not  identical,  are  analogous 
conditions. 

The  typhoid  state,  whether  induced  by 
heart  exhaustion,  brain  exhaustion,  or  the 
infectious  poisons,  presents  no  special  lesion. 
It  possesses  no  anatomical  character.  The 
lesions  appreciable  are  those  characteristic 
of  or  peculiar  to  the  disease  which  it  com- 

plicates. The  great  and  rapid  waste  required 
to  produce  this  state  presents,  besides  adipose 
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atrophy,  that  form  of  fatty  degeneration  of 
muscular  tissue,  particularly  of  the  heart, 
which  is  called  granular.  When  this  state 
is  due  to  brain  exhaustion  or  to  the  direct 
action  of  the  infectious  poisons  upon  the 
brain  and  nervous  system,  no  lesion  is  dis- 

coverable which  deserves  to  be  regarded  as 
causative  of  the  symptoms  observed  during 
life.  The  anatomical  changes  in  the  brain 
bear  no  relation  to  the  phenomena  of  this 
state.  In  all  infectious  diseases,  except 
cerebro-spinal  fever,  no  anatomical  change, 
gross  or  microscopical,  accounts  for  the 
symptoms  observed  during  life.  This  is 
true  of  delirium,  mild  or  violent,  of  the  in- 
tensest  cephalalgia,  of  pupil  eccentricities, 
of  coma,  of  convulsions  and  tetanic  rigidity 
of  the  cervical  and  dorsal  spine.  The  same 
is  true  of  the  phenomena  of  the  typhoid 
state.  They  cannot  be  referred  to  anatom- 

ical change.  Sometimes  punctiform  menin- 
geal blood  extravasations  are  discovered ; 

sometimes  there  is  meningeal  opacity  ;  some- 
times slight  meningeal  oedema  or  cerebral 

oedema;  oftenest  only  the  loss  of  normal 
brain  consistency  observed  after  chronic  or 
very  exhausting  acute  disease.  Certain  it 
is,  that  jthese  abnormalities  bear  no  relation 
to  the  severity  of  the  symptoms. 

The  prognosis  in  any  case  of  disease  is 
increased  in  gravity  by  the  presence  of  the 
typhoid  state.  This  is  true  if  this  latter  be 
due  to  heart  or  brain  exhaustion ;  if  it  be 
due  directly  to  the  infectious  poisons  then 
the  prognosis  is  almost  necessarily  a  fatal 
one.  In  many  cases,  however  it  be  caused, 
it  is  but  the  precursor  of  death.  When  this 
is  true,  the  patient  grows  gradually  more 
stupid,  and  finally  sinks  into  that  complete 
muscular  relaxation  accompanied  by  the  ab- 

olition of  the  general  and  special  senses  and 

consciousness,  which  is  called  "^'coma. "  On 
the  other  hand  the  typhoid  state,  except 
when  due  to  the  infectious  poisons,  does  not 
involve  the  occurrence  of  coma.  Very  many 
cases  recover.  The  prognosis  depends  to  a 
very  considerable  extent  upon  what  disease 
this  state  complicates.  For  instance,  when 
it  occurs  in  typhoid  fever  the  prognosis  is 
much  better  than  when  it  occurs  it  diph- 

theria. Further,  the  prognosis  is  influenced 
by  the  time  of  its  occurrence  and  by  the  ef- 

ficacy of  remedies  addressed  to  it.  Again, 
the  prognosis  is  decidedly  dependent  upon 
the  character  and  number  of  its  phenomena, 
that  is,  upon  the  intensity  of  the  state.  The 
gravest  of  these  are :  growing  stupor,  vom- 

iting, diarrhoea  and  tympanites.     Next  in 

!  order  of  gravity  may  be  placed  the  extreme 
muscular  exhaustion  indicated  by  falling  of 
the  jaw,  the  inability  to  move  a  limb,  the 
inertia  manifested  by  sliding  down  in  bed, 
the  change  in  the  first  heart  sound,  with 
sighing  or  shallow  respiration.  Relaxation 
of  the  sphincters,  the  tremulous  tongue,  car- 
phologia  and  subsultus  are  common  in  cases 
of  typhoid  fever  which  recover.  In  cases 
of  pneumonia  which  recover  they  are  not  so 
common.  The  same  is  true,  but  to  a  lesser 

extent,  of  typho-mania  and  coma-vigil. 
These  considerations  in  conjunction  with 
the  signs,  symptoms  and  phenomena  proper 
to  the  disease  which  this  state  complicates 
are  of  weight  in  prognosis. 

Immediately  the  typhoid  state  is  declared 
in  any  disease,  this  latter,  as  far  as  treatment 
is  concerned,  sinks  into  insignificance.  The 
phenomena  of  this  state  sufficiently  demon- 

strate the  urgent  necessity  for  its  removal, 
and  present  imperative  indications  for  treat- 

ment. Remedial  measures  are  addressed 

directly  to  this  state,  its  cause  or  its  phe- 
nomena. Although  in  a  given  case  one  or 

the  other  may  be  more  active,  heart  and 
brain  exhaustion  go  hand  in  hand  in  the 
production  of  this  state.  Acute  general  dis- 

ease is  in  possession  of  no  weapon  with  which 
it  may  destroy  the  heart  and  leave  the  brain 
uninjured,  or  paralyze  the  brain  and  leave 
the  heart  intact.  But,  from  the  course  of 
the  disease,  its  incidents,  events,  its  ravages 
and  spoliations,  the  indications  come  which 
designate  which  of  these  two  co-operative 
causes  has  been  most  potent  to  produce  this 
state.  If  this  be  heart  exhaustion,  then 
stimulation  by  the  alcoholics  undoubtedly 
deserves  first  rank.  How  rarely  when  such 
a  patient  recovers  does  his  physician  doubt 
that  the  alcohol  has  contributed  to  this  de- 

sirable end  !  The  good  effects  of  dietetic, 
hygienic  and  medicinal  measures  are  insuf- 

ficient, and  the  dire  ravages  of  the  disease 
have  not  yet  ceased ;  disease  has  almost  lived 
its  time,  but  not  yet  quite.  What,  but  this 
''indirect  food,"  alcohol,  with  its  compel- 

ling power  to  make  both  ventricles  renew 
their  strength,  can  make  the  sluggish  stream 
of  blood  move  on,  clearing  the  brain,  bright- 

ening the  eye,  steadying  the  muscles,  hold- 
ing in  tight  embrace  vitality  which  otherwise 

assuredly  would  have  left  its  tenement? 
Such  cases  are  rare,  but  they  occur  and  are 
exemplifications  of  the  power  and  benefi- 

cence of  our  art. 

When  the  abolition  of  sleep  is  the  pro- 
nounced cause  of  the  typhoid  state,  then 
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the  object  of  treatment  is  to  procure  sleep 
for  the  patient.  In  such  cases  this  state 
gives  warning  of  its  approach.  It  never 
comes  as  an  unheralded  calamity.  Its  ap- 

proach has  precursors.  Its  advent  is  pre- 
ceded by  its  lighter  symptoms.  Because  of 

this,  when  it  has  come,  remedial  succeedan- 
eums  again  have  proved  their  right  to  grow 
a  hopeful  faith  and  then  to  blast  it.  They 
have  been  tried — tried  and  found  wanting. 
So  when  the  typhoid  state  has  come  in  all 
perfection  there  is  but  opium.  Opium  and 
alcohol !  It  is  a  pregnant  commentary 
upon  a  therepeusis,  growing  more  boastful 
year  by  year.  The  limits  of  this  paper  for- 

bid a  defence  of  opium  in  this  condition. 
As  it  is  true  that  in  certain  cases  the  typhoid 
state  will  terminate  without  its  use  and  the 
patient  recover,  as  it  is  true  that  in  other 
cases,  particularly  in  pneumonia,  its  admin- 

istration will  but  favor  the  growing  tendency 
to  coma,  e.,  to  death,  so  it  is  also  true 
that  in  certain  other  cases  its  exhibition  will 
save  life. 

Little  is  to  be  said  of  the  treatment  when 
the  typhoid  state  results  from  the  direct 
action  of  the  infectious  poisons  upon  the 
brain  and  nervous  system.  A  proper  measure 
is  to  facilitate  all  excretion.  Another  is  to 
endeavor  to  assist  the  brain  to  resist  the  first 

attack  of  the  poison.  If  this  can  be  accom- 
plished, a  little  later,  in  a  few  hours  or  days, 

a  tolerance  has  been  established  and  elimina- 
tion to  some  extent  has  happened.  The 

employment  of  such  measures  is  a  forlorn 
hope ;  exceptionably  success  rewards  it. 

In  concluding  I  will  give  a  brief  account 
of  the  progress,  treatment  and  issue  of  a  case 
which  illustrates  much  of  what  I  have  said 
above. 

In  a  house  containing  two  younger  chil- 
dren with  diphtheria  a  girl  aged  twelve  and 

previously  well  was  seized  by  a  pronounced 
chill  with  rigors  at  midnight.  In  the  morn- 

ing she  was  blanched  and  cold ;  the  ther- 
mometer registering  103°  in  the  rectum,  her 

pulse  being  120,  weak  and  narrow.  Her 
eyes  were  closed  and  she  was  stupid.  She 
was  relaxed ;  her  arms  lay  extended  on  either 
side  and  twitched;  her  limbs  remained 
motionless,  but  for  their  twitching,  wher- 

ever they  were  placed.  Her  face  twitched 
like  that  of  chorea,  her  nose  looked  sharp 
and  pinched  and  about  the  alae,  on  her  lip 
and  cheeks,  the  skin  was  white  and  blood- 

less. She  breathed  irregularly  and  shallowly. 
She  protruded  her  tongue  slowly  and  it 

trembled.  The  conjunctival  vessels  were 
prominent  and  the  secretion  between  the 
lids  plentiful  and  gluey.  The  pupils  were 
of  normal  size  but  sluggish.  She  presented 
a  light  film  upon  both  tonsils  and  her  cervi- 

cal glands  were  enlarged.  Twenty-four 
hours  later  she  was  not  so  white  and  cold. 

Her  temperature  was  103°,  her  pulse  120 
and  fuller.  She  was  vomiting,  had  had 
hiccough  and  four  involuntary  watery  dis- 

charges. She  had  been  twice  catherized 
and  presented  an  active  and  noisy  peristalsis 
with  tympanites.  She  was  more  stupid  ;  she 
no  longer  protruded  her  tongue.  Her  lips 
were  dry,  brown  and  cracked.  She  heard 
nothing  ;  she  evidently  saw  nothing  ;  her 
eyes  were  wide  open,  glassy,  and  fixed  in- 

tently upon  some  far  distant  place  ;  they 
looked  past  every  one  and  everything  the 
room  contained.  Her  lips  trembled  and 
her  hands  quaked.  Slowly  but  wildly,  with 
inco-ordinate  jerks,  her  hands  reached  for 
objects  in  the  air,  then  fell  and  tremblingly 
searched  on  the  bed-clothes  for  what  they 
could  not  find.  But  her  eyes  never  followed 
nor  noted  her  hands ;  they  were  engaged  too 
intently  in  staring  at  far-away  places,  at 
objects  they  could  not  reach.  She  constantly 
murmured  undistinguishable  words  and  fre- 

quently cried  loudly  for  her  mother.  Her 
mother  was  constantly  with  her  and  con- 

stantly assured  her  of  her  presence,  but  she 
could  not  appreciate  it.  Her  hands  would 
convulsively  clutch  her  mother  or  anything 
they  happened  to  touch,  immediately  throw 
off  the  object  and  then  resume  their  vain 
and  endless  search  for  objects  in  the  air  and 
on  the  bed-clothes.  On  the  third  day  her 
eyes  were  closed,  and  her  hands  rested  from 
their  fruitless  search.  They  were  still ;  that 
is  to  say  they  lay  in  one  place,  but  the 
subsultus  still  twitched  them.  She  could 

again  protrude  her  tongue;  she  could  be 
made  to  hear,  and  she  could  be  made  to 

appreciate  her  mother's  presence.  On  the 
fourth  day  intelligence  was  in  her  eyes — the 
typhoid  state  had  terminated.  Her  treat- 

ment consisted  of  one-eighth  grain  and  fol- 
lowing this  one-sixteenth  grain  of  morphia 

given  every  third  hour,  and  maintaining  the 
hyperactivity  of  the  skin  by  means  of  hot 
bottles  and  wet  towels  under  her  blankets. 
She  now  presented  a  collar  of  brawn  from 
ear  to  ear  and  a  leathery  membrane  on  both 
tonsils.  Treatment  for  diphtheria  was  now 

begun  and  in  two  weeks  she  was  a  con- valescent. 
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INOSITE  IN  THE  URINE.  ^ 

BY  WILLIAM  S.  DISBROW,  M.  D., 
NEWARK,  N.  J. 

The  importance  of  the  chemical  exami- 
nation of  the  urinary  secretion  in  cases  of 

suspected  diabetes  is  recognized  by  all  to 
be  worthy  of  the  closest  attention,  and  any 
improvement  or  discovery  made  in  this  line 
of  inquiry,  becomes  of  more  or  less  value  in 
the  recognition  of  glucose.  In  the  exam- 

inations made  in  reference  to  direct  treat- 
ment, and  in  insurance  cases,  where  the  early 

diagnosis  of  incipient  mellituria  is  desirable, 
it  is  necessary  to  know  definitely  whether  a 
specimen  of  urine  contains  this  sugar  or  not, 
and  it  is  my  desire  to  show  where  I  made  a 
mistake,  and  what  I  believe  was  the  source 
of  my  trouble,  and  to  explain  a  doubtful  re- 

action. I  wish  it  understood  that  the  large 
number  of  compounds  usually  acknowledged 

to  react  in  the  presence  of  Fehling's  solu- 
tion, have  all  been  noted,  except  the  green- 

ish coloration,  which  Dr.  Squibb  claims  is 
due  to  sugar,  and  that  this  reaction  is  due 
to  another  of  the  same  group  of  carbo-hy- 
drates. 

Of  course  it  is  expected  that  any  one  can 
test  for  sugar ;  and  any  one  who  fails  to  rec- 

ognize a  diabetic  from  a  non-diabetic  urine 
would  be  considered  very  shallow. 

All  this  I  admit ;  but  when  glucose  is  in 
minute  quantity,  and  the  reaction  is  ques- 

tionable, the  answering  of  the  question  is 
not  always  an  easy  one. 

I  consider  that  standard  Fehling  Solution 
made  by  Dr.  Squibb  is  the  most  reliable 
test  we  have ;  but  I  take  exception  to  the 
statement  that  the  greenish  coloration  which 
is  frequently  found  in  the  use  of  this  reagent, 
is  due  to  one  per  cent,  of  glucose,  and  I  be- 
believe  the  remark  has  led  to  great  injustice 
to  the  parties  interested.  This  I  think  can  be 
proven  by  the  testimony  of  others  who  have 
investigated  the  subject,  and,  in  a  letter 
which  I  received  from  Dr.  Squibb  some  time 
ago,  bearing  on  this  subject,  he  stated  that 
this  reaction  may  be  due  to  some  other  con- 

stituent, and  recommended  the  fermentation 
of  Doremus. 

In  specimens  of  urine  which  were  known 
to  be  free  from  glucose  I  have  often  seen 
this  reaction ;  the  olive  green  coloration 
which  upon  subsidence  leaves  the  superna- 

tant liquid  the  original  blue  with  no  reduc- 

^  Read  at  the  Practitioners'  Club,  Oct.  7,  1889. 

tion  of  the  copper  salt.  This  reaction  was 
stated  to  have  been  indicative  of  glucose  in 
the  following  incident,  which  was  the  start- 

ing point  in  my  backsliding  from  the  infal- 
libility of  this  test. 

About  one  year  ago  I  received  from  one 
of  the  largest  insurance  companies  of  this 
city,  a  specimen  of  urine  with  the  request 
to  carefully  examine, — particularly  for  su- 

gar. This  was  done  with  a  negative  result, 
but  to  my  chagrin  I  was  informed  by  the 
medical  director,  who  is  a  man  of  superior 
attainments  and  of  large  experience,  that  he 
had.  examined  it  previous  to  sending  it  to 
me,  and  found  that  it  contained  sugar.  Feel- 

ing certain  that  I  was  still  right,  I  requested 
that  it  be  sent  to  New  York  to  be  analyzed 
by  some  one  whose  report  would  be  author- 

itative. It  was  sent  to  the  Carnegie  Labora- 
tory, whose  report  was  negative — it  con- 
tained no  glucose.  The  Doctor  then  asked 

me  what  it  was  that  gave  the  reaction  ?  I 
remarked,  that  I  did  not  know ;  but  I  have, 
to  my  satisfaction,  since  found  out. 

Looking  up  the  subject,  I  find  that  this 
claimed  the  attention  of  Rolfe ;  but  it  was 
Oliver  who  first  stated  that  it  might  be  mus- 

cle sugar  or  inosite. 
Tyson  questioned  the  reliability  of  the 

reaction,  as  not  being  sufficiently  distinc- 
tive, and  by  the  introduction  of  his  method, 

which  isolates  in  the  crystalline  form  the 
compound,  he  proved  that  the  supposition 
of  Oliver  was  correct. 

A  few  remarks  on  the  chemistry  of  inosite 
will  not  be  out  of  place ;  so  I  shall  in  a  few 
lines  describe  its  most  important  features. 

Inosite,  Phaseomannite,  or  Muscle  Sugar, 

C^H^^O^,  2H2O.  This  saccharine  body  is 
found  in  the  muscular  portions  of  the  body, 
in  the  heart,  brain,  spleen,  lungs,  and  kid- 

neys, in  hydated  tumors,  in  normal  and 
pathological  urine,  and  in  the  vegetable 
kingdom,  particularly  in  the  Natural  Order  : 
Leguminosae,  such  as  peas,  beans,  also  in 
some  representatives  of  our  materia-medica  : 
digitalis  and  taraxicum.  It  forms  large  mo- 

I  noclinic  crystals,  generally  in  rosettes,  solu- 
ble in  water,  insoluble  in  ether  and  alcohol. 

It  is  unfermentable,  except  in  the  presence 
of  decomposing  membranes,  cheese  and 
chalk,  when  lactous  fermentation  takes  place 
with  the  formation  of  lactic,  butyric,  and 
carbonic  acids.  It  is  not  decomposed  by 
caustic  alkalies,  or  weak  acids,  has  no  polar- 
lizing  effect  on  light,  does  not  reduce  me- 

tallic oxides,  nor  change  color  with  potassic 
hydrate,  and  does  not  reduce  cupric  sulphate 
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in  potassic  hydrate  ;  but  is  precipitated  from 
solution  by  basic  plumbic  acetate  and  am- 
m.onic  hydrate.  If  heated  with  a  solution 
of  cupric  tartrate  in  potassic  hydrate,  no 
reduction  follows  as  in  the  case  of  glucose ; 
but  a  greenish  solution  results,  which  after  a 
time  precipitates,  leaving  the  supernatant 
liquid  the  original  blue  color.  If  this  be 
filtered  the  same  reaction  takes  place.  This 

last  reaction,  Tyson,  in  "  Pepper's  System/' now  claims  is  sufficient  for  its  identification 
for  clinical  purposes.  It  can  be  readily 
made  for  purposes  of  study  by  the  process 
of  Vohl,  who  makes  a  watery  extract  of 
French  beans,  evaporates,  precipitates,  by 
alcohol,  dissolves  in  water,  and  allows  it  to 
crystallize. 
The  significance — if  there  be  any — of 

inosite  in  the  urinary  secretion,  is  not  un- 
derstood, it  having  been  found  under  such 

varied  circumstances  in  health  and  disease. 
Vohl  called  attention  to  it  first,  in  diabetes 
insipidus ;  and  here  it  had  gradually  dis- 

placed glucose,  thus  converting  a  mellituria 
into  a  inosturia;  he  also  called  attention  to 
the  increased  quantity  of  this  sugar,  after 
the  ingestion  of  large  quantities  of  water. 
Senator,  by  its  discovery,  was  led  to  believe 
that  the  diuretic  action  of  this  sugar  might 
be  held  responsible  for  the  very  large  excre- 

tion of  urine  in  the  same  disease,  but  ques- 
tioned the  beautiful  theory  by  uncertainty 

of  its  presence  at  all  times.  Strauss  pointed 
out  that  on  the  flushing  the  kidneys  of 
healthy  subjects,  with  large  quantities  of 
water,  this  sugar  could  be  found. 

In  diabetes,  Neukoum  and  Gallois  report 
this  sugar  in  combination  with  glucose. 
Kutz  failed  to  find  it  in  persons  who  had  been 
fed  on  a  leguminous  diet,  which  is  contrary 
to  my  experience,  for  I  have  noticed  it  in 
a  number  of  such,  which  had  been  carefully 
examined,  but  not  in  all.  In  various  brain 

troubles,  and  in  Bright' s  disease,  the  urine 
has  also  been  found  to  contain  this  interest- 

ing compound.  Leboulbain,  Loomis,  and 
Tyson  consider  the  presence  of  inosite,  in 
urines  which  contain  glucose,  and  its  in- 

crease as  the  grape  sugar  decreased,  as  a 
favorable  prognostic. 

Reviewing  this  subject,  the  following  are 
the  points  to  which  I  call  attention  : 

I.  That  the  greenish  coloration  and  pre- 
cipitate, often  found  in  the  examination  of 

urine  for  glucose  by  Fehling  solution,  and 
by  some  good  authorities  said  to  be  due  to 
this  sugar,  is  now  known  to  be  open  to  a 
different  interpretation. 

2.  The  substance  which  gives  this  reac- 
tion has  been  shown  to  be  inosite  or  muscle 

sugar,  another  of  the  same  group  of  sugars, 
which  has  been  found  in  the  human  body 
under  varied  circumstances  of  health  and 
disease. 

3.  The  reduction  of  cupric  oxide  is  ne- 
cessary as  a  definite  reaction  for  the  deter- 

mination of  glucose,  while  this  reaction 
never  occurs  in  the  presence  of  inosite. 

4.  The  importance  of  the  presence  of 
glucose,  as  an  indicator  of  disease,  and  the 
non-importance  of  inosite,  makes  it  abso- 

lutely necessary  that  they  should  be  differ- 
entiated at  all  times. 

OLIVE  OIL  IN  THE  TREATMENT  OF 
GALL-STONES. 

BY  THOMAS  J.  MAYS,  M.  D. 

The  formation  of  gall-stones  occurs  more 
frequently  than  most  physicians  suppose.  It 
results  in  much  pain,  and  is  sometimes  fol- 

lowed by  fatal  consequences.  As,  according 
to  my  experience,  it  is  not  very  successfully 
treated,  I  conceive  that  anything  which  will 
tend  to  throw  the  least  light  on  the  therapeu- 

tics of  this  disease  will  be  welcome,  and  there- 
fore offer  the  following  observations  for  the 

consideration  of  this  Society,  trusting  that 
its  members  will  see  fit  to  make  it  a  subject 
for  special  therapeutic  investigation,  in  or- 

der to  find  out  whether  what  I  believe  to  be 
true  of  the  action  of  sweet  oil  in  this  dis- 

ease is  based  on  a  true  or  a  false  foundation. 
Gall-stones  are  formed  in  consequence 

of  faulty  chemical  change  in  the  bile  within 
the  passages  of  the  liver.  These  concre- 

tions form  in  masses  which  vary  largely  in 
number,  size,  and  chemical  composition. 

They  may  frequent  any  portion  of  the  bil- 
iary passages,  but  are  usually  found  in  the 

gall  bladder.  By  occluding  the  hepatic 
ducts  they  interfere  with  the  passage  of  bile, 
cause  it  to  be  absorbed  by  the  hepatic  circu- 

lation, and  in  this  way  bring  on  the  familiar 
jaundice  which  accompanies  the  disease,  and 
by  becoming  impacted  they  may  set  up  in- 

flammation, degeneration,  suppuration,  and 
perforation  in  neighboring  tissues. 

The  chief  points  of  interest  in  the  diag- 
nosis of  the  disease  are :  The  seat  and  na- 
ture of  the  pain,  and  the  mode  of  its  oc- 

currence. It  is  by  no  means  certain  that  a 
positive  diagnosis  can  be  made  in  all  cases. 
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A  patient  may  come  complaining  of  a  dull, 
heavy  pain  in  the  right  hypochondrium,with 
a  history  of  occasional  paroxysms  of  pain  in 
the  same  region,  with  a  slight  jaundice,  in- 

dicated by  a  yellow  tinge  of  the  conjunctiva, 
and  with  an  occasional  shivering  and  fever 
— the  indications  are  that  he  is  suffering 
from  biliary  calculi.  But  if  the  patient  is 
suddenly  attacked  with  severe  and  agonizing 
pain  in  the  same  region,  the  centre  of  which 
is  located  directly  over  the  seat  of  the  gall 
bladder,  and  radiates  to  the  right  shoulder  ; 
and  especially  if  the  gall  bladder  is  felt  to 
be  distended,  and  this  without  any  elevation 
of  temperature,  the  diagnosis  of  biliary  cal- 

culi is  almost  certain.  Fever  is  not  invari- 
ably absent.  Sometimes  the  premonitory 

symptoms  of  gall-stones  simulate  fever-and- 
ague  on  account  of  the  occurrence  of  more 
or  less  marked  rigors,  together  with  a  slight 
rise  in  temperature ;  and  indeed  it  may  be 
mistaken  for  the  latter  disease  until  its  more 
active  phenomena  appear. 

Speaking  from  my  earlier  personal  expe- 
rience in  the  treatment  of  this  disease,  I 

must  confess  that  it  was  attended  with  the 
most  discouraging  results  until  I  learned  of 
the  efficacy  of  sweet  oil  from  my  friend,  Dr. 
Edward  R.  Mayer,  of  Wilkesbarre,  Pa.,  sev- 

eral years  ago ;  and  I  am  glad  to  state  that 
the  hopes  which  were  inspired  by  his  ac- 

counts of  the  remedy  have  not  been  disap- 
pointed. 

The  investigations  of  Dr.  Rosenberg  are,  so 
far  as  I  know,  the  only  ones  in  regard  to  its 
physiological  action  which  have  been  made. 
They  are  described  in  a  preliminary  publica- 

tion which  appeared  in  Fortschritte  der  Medi- 

an, 'mi^B>(^.  He  established  biliary  fistulas in  dogs  and  observed  that  the  administration 
of  olive  oil  markedly  increased  the  quantity 
of  bile  secreted ;  while  at  the  same  time  it 
diminished  its  consistency. 

The  following  cases  illustrate  the  value  of 
this  agent.  Mrs.  A.,  40  years  old,  had  a 
sharp  attack  of  pain  in  the  right  hypochon- 
drium,  December  29,  1889.  This  was  pre- 

ceded by  rigor,  fever  and  night  sweats  ;  and 
was  followed  by  decided  jaundice.  Not 
having  seen  her  during  the  attack,  nor  hav- 

ing had  a  similar  pain  before,  I  mistook  her 
disease  for  malaria,  and  treated  her  with 
quinia,  calomel,  sodium,  phosphate,  acids, 
alkalies,  hydrastine,  podophyllin,  leptan- 
drine,  etc.,  until  February  11,  when  she  felt 
very  well,  the  jaundice  had  disappeared,  the 
urine — which  was  loaded  with  biliary  mate- 

rial— cleared  up,  the  stools  were  of  a  normal 

color,  and  I  ceased  attending  her.  On  the 
eighteenth  of  the  same  month  I  was  called 
to  see  her  again,  and  found  her  suffering  with 
an  intense  pain  in  the  right  hypochondrium, 

with  an  evening  temperature  100°,  and  the 
appearance  of  a  tumor  in  the  right  hypo- 

chondrium. The  pain  was  but  imperfectly 
controlled  by  morphine  and  atropine.  I  at 
once  began  to  give  her  sweet  oil  in  dessert- 

spoonful doses  every  four  hours,  and  she  im- 
proved from  that  time  on,  and  has  never  had 

an  attack  since.  In  a  few  days  after  the  be- 
ginning of  the  oil  the  enlarged  gall  bladder 

subsided,  and  it  has  given  no  trouble  since. 
A  second  case  gave  equally  striking  re- 

sults. I  was  called  to  see  Mrs.  H.,  45  years 
old,  on  the  night  of  Aug.  10,  1889.  I 
found  her  writhing  in  pain,  which  was  in- 

definitely located  over  the  whole  abdominal 
region,  but  whose  maximum  intensity  seemed 
to  be  confined  more  to  the  right  side  of  the 
stomach.  Large  doses  of  morphine  subdued 
her  suffering  somewhat.  On  closer  inquiry 
I  learned  that  the  paroxysms  had  come  on 
periodically  for  a  number  of  years,  and  that 
she  had  been  advised  by  her  physicians  to 
go  abroad — which  she  did  and  remained 
there  for  several  years.  She  was  not  entirely 
free  from  these  attacks  while  there.  She 
had  returned  only  three  weeks  before  this 
attack  came  on.  I  found  on  examination  a 
perceptible  dulness  and  swelling  in  the  right 
hypochondrium.  Sweet  oil  was  prescribed 
in  dessertspoonful  doses  every  three  hours, 
and  this  was  followed  by  the  most  satisfac- 

tory results.  In  less  than  five  days  she  said 
she  was  an  entirely  different  woman.  Her 
abdomen  which  was  always  hard,  tense,  and 

painful,  became  soft,  her  stool  became  na- 
tural in  color  and  she  has  had  not  even  an 

approach  to  an  attack  since. 
The  third  case  is  that  of  a  young  man 

about  20  years  old,  who  came  to  me  with  a 
tinge  of  jaundice  in  his  conjunctivae  and 
skin,  and  with  an  ill-defined  history  of  bil- 

ious colic  during  the  previous  three  months. 
I  placed  him  on  sweet  oil,  and  he  has  been 
free  from  his  trouble  since. 

— Dr.  Lauder  Brunton,  F.  R.  S.,  has  ac- 
cepted the  offer  of  the  Nizam  of  Hyderabad 

to  proceed  to  India  to  repeat  the  experi- 
ments of  the  Hyderabad  Chloroform  Com- 

mission, and  to  further  investigate  the  sub- 
ject, for  which  purpose  His  Highness  placed 

the  sum  of     1,000  at  his  disposal. 
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DIPHTHERIA  FOLLOWING  SCARLET 
FEVER. 

BY  L.  S.  WALTON,  M.  D., 
TULLYTOWN,  PA. 

On  the  morning  of  July  29,  1889,  I  was 
called  to  see  a  child,  fifteen  months  old.  I 
found  the  child  had  been  vomiting  freely, 
and  was  covered  with  a  distinct  scarlet  rash, 

with  a  temperatm"e  of  about  102°.  On  the 
following  morning  I  found  the  child  some- 

what improved  ;  but  another  member  of  the 
family,  a  little  boy,  seven  years  old,  was 
suffering  with  all  the  symptoms  which 
characterize  a  typical  case  of  scarlet  fever. 
The  former  case  terminated  in  recovery  in  a 
few  days,  but  the  second  child  passed  through  a 
severe  attack  of  the  scarlet  fever,  and  by  the 
end  of  the  second  week  the  temperature  had 
declined  to  almost  normal,  the  tonsils  had 
resumed  their  natural  appearance,  and  des- 

quamation had  taken  place  freely,  all  symp- 
toms pointing  to  a  favorable  termination. 

On  the  morning  of  the  fifteenth  day,  I 

found  the  temperature  104°,  the  pulse  104; 
and  the  tonsils  were  enormously  swollen  and 
covered  with  diphtheritic  membrane.  The 
case  now  presented  a  very  unfavorable 
prognosis.  I  prescribed  the  following  mix- 

ture : 

R     Tinct.  Ferri  chloridi  ^iii 
Potass,  chlor at  ^ii 
Quiniae  sulph  ^ss 
Aquae  q.  s.  ad  iv 

M.  Sig.    One  teaspoonful  every  2  or  3  hours. 

Locally  I  applied  a  strong  solution  of 

tannin,  with  a  large  camel's  hair  brush,  once 
every  hour.  The  above  remedies  were  con- 

tinued throughout  the  disease,  occasionally 
increasing  or  diminishing  the  quinia  as  in- 

dicated. Brandy  was  also  administered 
freely.  As  the  case  progressed  the  tem- 

perature fluctuated  between  103°  and  104°, 
until  the  tenth  or  twelfth  day,  when  the 
temperature  began  to  decline.  The  tonsils 
began  to  decrease  in  size  and  the  diphthe- 

ritic deposit  began  to  soften,  and  by  the  end 
of  the  fourth  or  the  beginning  of  the  fifth  week 
convale^-cence  was  established.  Notwith- 

standing the  patient  passed  through  two  of 
the  most  dreaded  of  all  diseases,  a  com- 

plete and  perfect  recovery  followed,  leaving 
no  trace  of  renal  nor  cardiac  trouble.  This 
case  is  of  interest  from  a  therapeutic  point 
of  view.  Having  used  many  of  the  new 
remedies  that  have  been  suggested  in  the 
treatment    of    diphtheria,    I    have  found 

nothing  as  satisfactory  as  the  above  de- 
scribed remedies. 

Reports  of  Clinics. 

bellevue  hospital. 

MEDICAL  CLINIC  — PROF.  BEVERLY 
ROBINSON. 

Stricture  of  the  CEsophagus. 

Case  I. — A  man,  43  years  old,  single,  a 
tailor,  native  of  Germany.  He  has  been  a 
hard  drinker.  Twenty  years  ago  he  had  a 
hard  chancre,  followed  by  secondary  symp- 

toms, for  which  he  was  under  treatment  in 
Germany  for  five  years.  Since  that  time  he 
has  been  treated  at  the  different  Dispensaries 
for  rosaceous  acne,  rosacea,  chronic  pharyn- 

gitis and  nasal  catarrh,  and  gastric  catarrh. 
He  entered  the  Charity  Hospital  for  trouble 
in  the  throat.  For  one  year  he  has  suffered 
from  painful  and  difficult  swallowing  and 
inability  to  swallow  solid  food  unless  it  was 
chopped  very  fine.  He  says  he  cannot  talk 
for  any  length  of  time  without  losing  his 
voice  and  being  unable  to  speak  above  a 

,  whisper.  He  occasionally  vomits  his  food,  if 
j  taken  in  large  pieces,  immediately  after  inges- 
i  tion.  On  no  occasion  has  he  vomited  blood, 
coffee-ground  or  frothy  material.  He  has 
lost  very  little  flesh  and  suffers  from  no  other 

symptoms. The  patient  is  given  a  glass  of  water  to 
test  his  ability  to  swallow.  He  pauses  be- 

tween each  mouthful  and  forcibly  bears  down 
as  the  liquid  passes  from  his  mouth.  None 
is  regurgitated.  There  is  no  coughing  or 
choking.  He  places  his  hand  at  a  point 
just  below  the  cricoid  cartilage,  to  locate  the 
spot  where  he  believes  there  is  obstruction, 

and  says  he  has  to  press  down"  to  force 
his  food  beyond  this  point. 

His  dysphagia  is  growing  worse,  and  his 
condition  is  a  serious  one.  Suffice  it  to  say, 
thorough  examination  into  his  history  proves 
him  to  be  syphilitic.  This  being  granted, 
what  other  condition  have  we  here  ?  First, 
has  he  laryngeal  trouble,  such  as  tubercular, 
syphilitic  or  cancerous  ?  Probably  not,  from 
the  fact  that  he  easily  swallows  liquid  and 
has  difficulty  with  solid  food.  The  reverse 
is  the  rule  in  laryngeal  trouble.  It  is  by  no 
means  a  certain  sign,  however ;  but  a  very 
strong  inference.  And,  besides,  choking  and 
coughing  is  absent.  Further  careful  laryn- 
goscopic  examination  is  negative.  Next, 
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may  there  be  paralysis  of  the  pharynx  ?  The 
patient  shows  no  palsy,  and  gives  no  symp- 

toms of  mental  trouble,  or  paresis,  and  in- 
spection shows  that  the  act  of  swallowing  is 

sufficiently  vigorous.  Examination  of  the 
throat  is  also  negative. 

Has  he  then  stricture  of  the  oesophagus  ? 
And  is  it  spasmodic,  traumatic,  carcinoma- 

tous, or  syphilitic?  It  is  not  spasmodic. 
On  questioning  him,  he  says  deglutition  is 
not  at  all  affected  by  nervous  influences ; 
and  besides  this  is  a  condition  almost  always 
found  in  the  female.  Furthermore  the 
bougie  settles  this  fact.  The  patient  has 
never  swallowed  any  caustic  fluid  nor  re- 

ceived any  injury  from  lodgment  of  wound- 
ing substance  in  gullet,  and  so  does  not  give 

a  history  of  simple  traumatic  stricture.  It 
is  probably  not  carcinomatous,  because  he 
has  never  spat  blood,  and  manipulation  with 
the  bougie  is  not  followed  by  blood,  and 
there  has  been  no  vomiting  of  froth  or  frothy 
matters.  Examination  does  not  reveal  any 
tumor  or  enlargement  in  the  neck. 

On  passing  a  medium  sized  bougie  it  is 
arrested  at  about  eight  inches  from  the  teeth, 
a  point  corresponding  to  lower  border  of 
cricoid  cartilage.  On  using  a  smaller  in- 

strument, then  a  still  smaller  one,  both  are 
arrested  at  the  same  spot.  It  has  been  de- 

termined at  a  previous  examination  that  the 
stricture  is  about  one  inch  in  length  and  is 
dilatable,  and  the  patient  experienced  some 
improvement  after  the  operation. 

The  diagnosis  of  probable  syphilitic  strict- 
ure is  made ;  may  be  from  a  gumma,  may 

be  from  the  scars  of  old  ulcerations. 

The  treatment  should  be  the  daily  pas- 
sage of  bougies,  and  instruction  of  the  pa- 

tient to  pass  them  himself  later  on  every 
second  or  third  day,  and  together  with  the 
internal  administration  of  mercury  and  iodide 
of  potash.  Thus  the  man  may  live  for 
many  years. 

I  advise  you  to  study  every  case  by  itself, 
remembering  that  you  may  in  practice  find 
diseases  which  differ  much  from  the  form 

described  in  the  text-books.  Each  patient 
may  present  a  peculiar  aspect  of  disease ;  I 
have  never  seen  two  patients  and  two  dis- 

eases exactly  alike. 

Brain  Syphilis. 

Case  II. — A  man,  38  years  old,  widowed, 
a  native  of  United  States,  and  a  carpenter. 
He  denies  that  he  ever  had  a  venereal  sore. 

Eleven  and  one-half  years  ago  he  had  a 
suppurating  bubo,  and  eleven  years  ago  an 

eruption  all  over  the  body,  but  no  other 

symptoms  that  might  be  called  "second- 
ary." He  was  well  up  to  six  years  ago, 

when  he  had  this  attack.  He  went  to  bed 
well  and  awoke  next  morning  with  paralysis 
of  the  right  side  and  aphasia.  He  does  not 
remember  to  have  lost  consciousness.  He 
had  no  convulsions.  He  was  under  treat- 

ment for  one  year ;  and  then  went  to  work. 
Two  years  after  the  first  attack  he  had 
another — this  time  on  the  left  side;  and 
similar  to  first  stroke.  He  regained  his 
speech  after  six  weeks  and  his  power  of 
movement  in  five  months. 

Examination  shows  some  weakness  on  the 
left  side  and  decided  loss  of  power  on  the 
right  side  of  the  face  and  limbs,  with  drag- 

ging of  the  right  leg  and  a  characteristic 
hemiplegic  gait.  His  sensation  is  good ; 
his  mind  clear;  and  his  appetite  is  good. 
His  bowels  are  constipated  ;  his  urine  has 
a  specific  gravity  of  1.008  and  shows  nothing 
abnormal. 

He  has  been  under  treatment  with  iodide 
of  potash  in  increasing  doses.  This  is  to 
be  continued,  together  with  strychnine,  elec- 

tricity and  nutritious  diet.  The  differential 
diagnosis  between  embolism,  thrombosis, 
hemorrhage,  and  the  existence  of  arteritis  is 
impossible.  Certain  points  in  the  case  lead 
us  to  one  view,  some  to  another;  but  we 
cannot  hold  any  one  view  with  positiveness. 
The  course  of  the  malady  and  the  absence  of 
loss  of  consciousness  would  make  me  favor 
the  idea  of  embolism.  I  saw  a  case  a  few 

days  ago  in  a  private  patient  who  was  stricken 
in  what  appeared  to  be  an  apoplectic  attack 
in  Jersey  City  and  was  removed  to  the  City 
Hospital.  He  was  suffering  from  palsy  of 
one  side  and  convulsions  of  the  other. 
Knowing  him  to  be  syphilitic,  I  so  informed 
his  attending  physician.  I  learn  to-day 
that  the  patient  is  rapidly  improving  under 
anti-syphititic  treatment. 

Dilatation  of  Heart. 

Case  III. — A  man,  40  years  old,  a  miller 
by  occupation  for  the  past  thirteen  years. 
He  has  always  worked  at  night.  He  does 
not  drink,  but  is  a  heavy  smoker.  Has 
always  enjoyed  good  health,  and  has  gained 
fifty-six  pounds  in  weight  in  the  last  few 
years.  Three  months  ago  he  had  a  sudden 

attack  of  ''goneness"  over  the  region  of 
heart.  He  grew  pale  and  almost  fell,  and 
thought  he  was  going  to  die ;  but  he  did 
not  lose  consciousness.  He  had  no  vomit- 

ing or  headache,  no  disturbance  of  vision. 
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He  had  vertigo  for  some  minutes  and  felt 
weak  for  the  rest  of  the  day.  He  had 
another  attack  two  weeks  ago  and  another 
to-day.  He  has  not  been  at  work  for  some 
time,  by  advice ;  but  he  feels  able  to  go, 
and  says  he  seems  well.  He  has  no  palpi- 

tation or  dyspnoea. 
Examination  reveals  a  blowing  murmur 

at  the  apex  of  the  heart,  and  shows  the  heart 

sounds  to  be  very  indistinct  and  the  heart's 
action  to  be  very  weak. 

The  patient  is  suffering  from  dilated  heart, 
with  probably  one  of  two  conditions  :  either 
a  fatty  degeneration,  or  a  fibrous  myo-car- 
ditis,  which  cannot  be  learned  during  his 
life. 

The  prognosis  is  decidedly  bad.  Of  this 
I  am  very  sure.  He  may  drop  dead  at  any 
moment.  In  most  cases  it  is  best  not  to 
acquaint  the  patient  with  this  fact ;  for  if 
we  do  the  dread  hangs  over  him  and  per- 

haps may  shorten  his  life.  But  relatives 
should  be  informed  fully,  and  the  patient 
should  be  made  to  stop  his  business  and  give 
up  bad  habits.  In  this  case  smoking  must 
be  stopped — gradually,  not  suddenly ;  and 
a  course  of  digitalis,  iron  and  compound 
tincture  of  cinchona  promises  the  most. 

Foreign  Correspondence. 

LETTER  FROM  BERNE. 

Dwyer' s  Intiibatio?i  in  Acute  Laryngeat 
Stenosis.— -The  Influence  of  General  Mas- 

sage on  the  Composition  of  Ui'ine. — The 
Effects  of  Abdoi7iinal  Massage  ofi  Assi?ni- 
lation  and  Metabolism. — Abdominal  and 
Lumbar  Massage  as  a  Genuine  DiiLretic, 

Berne,  September  20,  1889. 

Dr.  O.  Guyer,  house  physician  to  the 
Hospital  for  Children,  in  Zurich,  reports 
twenty-seven  cases  of  diphtheria  in  which 
O'Dvvyer's  intubation  was  performed  on 
account  of  acute  laryngeal  obstruction,  with 
thirteen  (48  per  cent.)  recoveries  and  four- 

teen (52  per  cent.)  deaths.  In  all  of  the 
cases,  the  stenosis  was  so  great  that  the  only 

chance  for  saving  the  patient's  life  was  in 
performing  either  tracheotomy  or  incubation 
of  the  larynx.  The  age  of  those  that  re- 

covered varied  between  eight  months  and 
seven  years,  six  patients  being  less  than  four 
years  old.  The  age  of  the  children  that 
died  ranged  between  one  and  nine  years, 

seven  being  under  four  years  of  age.  In 
eight  of  the  fourteen  fatal  cases,  trache- 

otomy was  performed  after  intubation  had 
failed.  In  eleven  of  the  fourteen,  death  was 
caused  by  extension  of  the  morbid  process 
to  bronchi ;  in  two  by  supervening  pneu- 

monia, and  in  one  by  consecutive  nephritis 
developing  after  the  child  had  recovered 
from  diphtheria.  In  all  the  fatal  cases, 
cloudy  swelling  of  the  renal  epithelium  was 
found  at  the  autopsy ;  in  none  could  any 
injury  to  the  larynx  or  trachea  by  intuba- 

tion be  detected.  Pointing  to  the  results 
(which  are  even  better  than  those  obtained 
by  Drs.  Dillon  Browne  and  Francis  Huber, 
whose  respective  series  show  only  27  and 
40  per  cent,  of  recoveries — vide  the  Medi- 

cal AND  Surgical  Reporter,  April  27, 
1889,  p.  516,  and  Feb.  2,  p.  146),  Dr.  Gayer 

emphatically  states  that  "  Dr.  O'Dwyer  has 
done  a  great  service  to  suffering  humanity 
by  introducing  his  method  which,  most 
decidedly,  constitutes  an  essential  advance 

in  the  treatment  of  laryngeal  obstruction." 
True,  he  does  not  expect  that  intubation 
will  ever  supersede  tracheotomy  altogether, 
but  he  firmly  believes  that  the  former  may 
limit  the  necessity  for  the  performance  of 
the  cutting  operation.  Hence  he  insists 
that  the  tracheotomy  bag  should  invariably 
contain  all  the  intubation  appliances.  Ac- 

cording to  the  author's  personal  experience, 
intubation  may  sometimes  fail  to  bring  relief 
to  the  obstruction  where  the  cause  of  the 
latter  lies  above  the  false  vocal  cords,  as  is 
the  case  when  there  exists  an  intense  swel- 

ling of  the  ary-epiglottic  folds  or  of  the 
tonsils  and  soft  palate,  accompanied  by 
nasal  obstruction.  In  the  presence  of  such 
conditions,  tracheotomy  may  yet  be  success- 

ful, after  intubation  has  failed  to  give  relief. 
Further,  in  exceptional  cases  tracheotomy 
may  afford  the  only  means  for  saving  the 
child's  life  by  a  direct  aspiration  of  bron- 

chial pseudoinembranes.  Hence,  the  author 
lays  down  the  following  general  rule  : 
Given  a  case  of  extreme  acute  laryngeal 
stenosis,  perform  intubation  at  once ;  if  no 
relief  follows  within  a  reasonable  time,  and 

if  the  symptoms  point  to  bronchial  diph- 
theria, do  tracheotomy.  Speaking  of  ad- 

vantages of  intubation,  in  comparison  with 
tracheotomy,  Dr.  Guyer  lays  stress  on  its 
bloodlessness,  simplicity  (in  regard  to  both 
the  performance  and  the  after  treatment), 
its  complete  freedom  from  such  risks  as 
septic  infection  or  consecutive  hemorrhage, 
etc.    As  a  rule,  the  tube  can  be  safely  and 
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conveniently  removed  from  the  child's 
larynx  on  the  fifth  or  sixth  day. 

The  author's  statements  are  fully  endorsed 
by  a  colleague  of  his,  Dr.  W.  von  Muralf, 
the  Chief  of  the  Zurich  Diphtheritic  Station 
for  children. 

In  -order  to  study  the  influence  produced 
by  massage  on  the  systemic  metabolism  in 
healthy  man,  Dr.  H.  Keller,  of  Rheinfelden, 
has  carried  out  a  series  of  experiments  on 
himself.  His  daily  dietery  consisted  of  500 
grammes  of  chopped  meat  (tenderloin),  500 
grammes  of  unsalted  white  bread,  100  of 
fresh  butter,  2  of  salt  and  1,500  of  water. 
Massage  of  the  abdomen  and  all  four  limbs 
was  performed  daily  for  three-quarters  of  an 
hour  by  Dr.  Mueller.  The  urine  (but  neither 
feces  nor  the  food)  was  analyzed.  The  au- 

thor has  arrived  at  the  following  conclusions  : 
1.  The  bodily  weight  remained  unaltered. 
2.  Massage  does  not  possess  any  diuretic 
action  (in  the  old-fashioned  sense  that  it 
does  not  increase  the  amount  of  urine 

voided).  3.  But  it  gives  rise  to  an  in- 
creased excretion  of  nitrogen.  This,  how- 

ever, should  be  attributed,  not  to  any 
increase  in  the  decomposition  of  proteids, 
but  simply  to  an  intensified  washing  out 
of  nitrogen  from  tissues  in  virtue  of  massage 
stimulating  the  circulation  of  blood  and 
lymph.  4.  The  excretion  is  correspond- 

ingly augmented.  5.  The  elimination  of 
chlorides  and  phosphoric  acid  steadily  in- 

creases from  day  to  day ;  and  this  must  also 
be  explained  in  the  way  indicated  above. 
6.  The  excretion  of  lime  is,  on  the  whole, 
similarly  augmented,  but  is  subject  to  con- 

siderable daily  variations.  7.  Therefore, 
massage  of  the  whole  body  manifests  a  dis- 

tinct influence  on  the  chemical  composition 
of  the  urine,  increasing  the  elimination  of 
nitrogen,  sulphur,  phosphorus,  chlorin  and 
calcium  compounds.  8.  The  rise  should  be 
attributed,  on  one  side,  to  increased  absorp- 

tion from  the  digestive  tract,  and,  on  the 
other,  to  increased  energy  of  the  metabolic 
processes.  The  first  is  induced  by  the  me- 

chanical action  of  massage  on  the  abdomen  ; 
the  second  by  the  stimulating  effects  of  mas- 

sage on  cell-activity,  and  by  its  acceleration 
of  the  blood  supply  as  well  as  the  reflux  of 
the  blood  and  lymph. 

An  important  contribution  to  the  biology 
of  massage  has  been  recently  published  by 
Dr.  Boris  I.  Kianovsky,  house  physician  to 
Professor  V.  A.  Manassem's  clinic,  in  St. 
Petersburg.  To  elucidate  the  eff"ects  of 
abdominal  massage  on  the  assimilation  of 

nitrogen  and  fats  of  food,  and  on  the  nitro- 
genous metabolism,  he  has  undertaken  nine 

most  careful  experiments,  each  of  from  12 

to  18  days'  duration,  on  as  many  healthy 
subjects — himself  and  8  medical  students. 
As  in  all  Russian  experimental  researches 
concerning  the  metamorphosis,  the  systemic 
changes  were  invariably  determined  by 
chemical  analysis  of  the  urine,  the  feces 
and  every  food-article  ingested  (and  not  of 
the  urine  alone,  as  in  Dr.  Keller's  case), 
because  a  correct  insight  into  the  organic 
processes  in  question  can  be  obtained  in 
that  way  only.  The  essential  results  ob- 

tained by  Dr.  Kianovsky  may  be  summarized 
briefly  as  follows:  i.  The  assimilation  of 
nitrogenous  constituents  of  food  invariably 
improves  under  the  influence  of  abdominal 
massage,  the  increase  varying  from  1.4  to 
5.762  per  cent.  2.  The  assimilation  of  fats 
is  also  augmented,  at  a  rate  ranging  from 

0.657  to  3.242  per  cent.  3.  The  nitroge- 
nous metamorphosis  rises  from  0.6  to  10.9 

per  cent.  4.  All  these  facts  may  be  ac- 
counted for  in  this  way.  Abdominal  mas- 

sage improves  the  muscular  and  nervous 
tone  of  the  body  in  general,  and  of  the 
abdomen  especially.  It  produces  a  stimu- 

lating action  on  the  systemic  circulation, 
especially  in  the  abdominal  cavity,  as  well 
as  on  the  gastro-intestinal  tract  and  other 
abdominal  organs.  This  leads  to  an  in- 

crease in  the  secretion  of  all  digestive  juices, 
and  in  intestinal  peristalsis,  the  general  re- 

sult being  better  absorption  and  a  better 
assimilation.  5.  Appetite  invariably  im- 

proves. 6.  Notwithstanding  the  increase  in 

the  nitrogenous  metabolism,  the  body's 
weight  as  a  rule  invariably  rises.  7.  The 
seances  are  invariably  followed  by  a  pleasant 
sensation  of  wholesome  fatigue  and  drowsi- 

ness. 8.  In  some  persons,  an  incomplete 
erection  of  the  penis  occurs  during  the 
seance,  and  disappears  shortly  after  it.  In 
six  out  of  nine  persons  the  seances  produce 
a  desire  to  pass  urine.  Dr.  Kianovsky  adds 
that  thoracic  massage,  when  performed  dur- 

ing attacks  of  bronchial  asthma,  shows  a. 
distinctly  sedative  effect  on  the  symptoms ; 
and  that  general  massage  affords  a  useful 
adjuvant  means  in  the  treatment  of  poison- 

ing by  morphium. Another  able  and  substantial  contribution 
to  our  knowledge  concerning  the  biological 
effects  of  the  mechanical  method  in  ques- 

tion has  been  lately  brought  forward  by 

another  house  physician  to  Professor  Man- 
assem's clinic,  namely.  Dr.  Alexander  A. 



Nov.  9,  1889. Periscope. 519 

Poliibinsky,  whose  investigations  throw  some 
light  on  the  influence  of  abdominal  and 
lumbar  massage  on  the  action  of  the  kidneys. 
As  far  as  the  lumbar  region  is  concerned, 
the  manipulations  consisted  in  circular, 
longitudinal  and  transverse  (grasping)  and 
pretty  energetic  frictions  from  the  angle  of 
the  scapular  to  the  buttocks.  The  abdomi- 

nal massage  was  limited  to  efflcm-age,  massage 
d  friction,  and  petrissage  along  the  course 
of  the  colon.  The  seances,  each  of  one-half 

hour's  duration,  were  repeated  once  or 
twice  daily.  The  number  of  persons  ex- 

perimented upon  was  ten,  two  of  them  being 
perfectly  healthy,  four  neurasthenic,  three 
convalescent  from  sciatica  or  pneumonia, 
and  one  suffering  from  bronchitis.  The 

outcome  of  Dr.  Poliibinsky' s  observations 
is  exceedingly  interesting.  He  has  found 
that  :  I.  Abdominal  massage  very  con- 

siderably augments  the  amount  of  the  urine 
passed  by  the  patient  during  the  next  four 
hours — in  fact  the  four  hour  quantity  of 
urine  sometimes  is  three  times  as  large  as 
the  daily  amount  in  a  non-massage  day  in 
the  same  person,  all  other  conditions  being 
equal.  2.  At  the  same  time  it  very  markedly 
raises  the  proportion  of  solid  constituents, 
urea  and  total  nitrogen  of  the  urine  closely 
tallies  with  the  statement  of  Drs.  Mary  Put- 

nam and  V.  S.  White,  who  similarly  ob- 
served an  increased  elimination  of  urea  in 

the  urine  voided  during  four  hours  after  the 
sitting  of  general  massage.  3.  As  to  lumbar 
massage,  it  apparently  does  not  show  any 
marked  influence  upon  the  quantity  of  the 
urine,  but,  on  the  other  hand,  it  very  con- 

siderably increases  the  amount  of  urea  and 
total  nitrogen  in  the  urine,  sometimes  even 
to  a  larger  extent  than  abdominal  massage 
does.  This  increase,  however,  proceeds 
very  gradually  and  is  still  marked  in  the 
urine  voided  many  hours  after  a  seance. 
4.  In  view  of  these  facts  lumbar  and  ab- 

dominal massage  may  be  justly  regarded  as 

a  genuine  diuretic  "  measure  and  may  be 
employed  as  such. 

Under  the  denomination  of  a  '^genuine 
diuretic,"  the  author,  following  Professor 
Manassem's  teachings,  understands,  ''such 
means  as  can  eliminate  from  the  system  an 
increased  (comparatively  with  the  supply) 
percentage  of  all  constituents  of  the  urine, 
and  not  of  water  alone,  without  simul- 

taneously decreasing  the  pulmonary  and 

cutaneous  losses."  As  to  the  latter,  they 
are  even  increased  by  massage,  as  Dr. 

Stabrovsky's  researches  have  unmistakably 

proved  and  explained  in  his  Inaitgural  Dis- 
sertation, St.  Peters bii7'g,  1887.  Dr.  Polu- 

binsky's  highly  instructive  paper  may  be found  in  extejiso  in  the  VrcUch,  No.  22, 1889. 

Valerius  Idelson. 

Periscope. 

Hygienic  Reform  in  Spain. 

At  a  recent  meeting  of  the  Sociedad 
Espanola  de  Higiene,  the  President,  Seiior 
Martinez  Pacheco,  bewailed  the  apathy  both 
of  the  Government  and  of  the  public  in 
Spain  with  respect  to  sanitation.  He  men- 

tioned several  parts  of  the  country  in  which 
malaria  still  prevailed,  and  others  in  which 
pellagra  and  leprosy  were  extending  their 
ravages.  The  Society  has  formulated  an 
appeal  to  the  authorities,  calling  for  the 
establishment  of  a  public  system  of  disin- 

fection in  every  town  of  any  importance, 
and  the  rigorous  enforcement  of  the  measures 
for  that  purpose  approved  of  by  the  Con- 

gress of  Hygiene  held  at  Vienna.  It  was 
also  urged  that  a  transport  service  should  be 
organized  in  every  town  for  the  removal  to 
hospital  of  persons  suffering  with  contagious 
disease.  The  Society  further  asked  for  the 
establishment  of  a  proper  drainage  system  in 
towns  ;  that  latrines  and  cesspools  be 
abolished  ;  and  that  every  house  be  pro- 

vided with  drains  properly  trapped,  and  with 
pipes  disconnected  from  the  sewers.  Other 
desirable  reforms  are  indicated,  and  it  evi- 

dently will  not  be  the  fault  of  the  Society 
of  Hygiene  if  a  sanitary  millennium  is  not 
soon  inaugurated  in  Spain.  We  fear,  how- 

ever, that  it  will  take  the  Society  a  long  time 
to  educate  public  opinion  in  that  romantic 
but  unsavory  country  up  to  its  own  level. — 
British  Med.  Journal,  July  6,  1889. 

Opening  Buboes. 

Dr.  J.  P.  H.  Boileau  states  in  a  letter  to 
the  British  Med.  Journal,  July  6,  1889, 
that  the  best  method  of  opening  a  bubo  is  a 
matter  of  much  greater  importance  than  at 
first  sight  appears,  and  especially  to  the  mili- 

tary surgeon,  who  has  so  many  of  them  to 
treat.  He  believes  that  a  very  considerable 

reduction  of  his  "constantly  sick"  would 
be  the  result  of  a  procedure  different  from 
that  which  now  prevails. 
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It  is  now,  he  says,  some  four  and  twenty 
years  since  he  abandoned  the  free  incision 
by  which  he  was  taught  to  open  a  bubo,  a 
method  of  opening  which  is  still  very  gene- 

rally adopted,  apparently  orthodox,  and 
perhaps,  in  civil  life,  necessary.  For  he  has 
many  years  invariably  opened  a  bubo  by  a 
mere  puncture  with  a  narrow-bladed  bis- 

toury, and  he  is  so  very  well  satisfied  with 
it  that  he  intends  to  continue  the  practice. 
By  adopting  this  method  the  most  odious 

spectacle,  an  open  bubo,"  is  avoided,  as 
well  as  the  reproach  of  a  protracted  cure ; 
but  not  in  all  cases  by  any  means,  for  sinuses 
will  form  that  must  be  opened  up,  and  the 
consequence  of  neglect,  or  a  vitiated  state 
of  constitution,  must  be  dealt  with.  It  is 
necessary  to  observe  that  to  obtain  the  best 
results  a  bubo  should  be  opened  at  the 
proper  time  \  not  too  soon  before  a  suffi- 

ciency of  morbid  deposit  has  broken  down, 
nor  too  late  when  the  vitality  of  the  tissues 
may  have  become  impaired.  The  experi- 

enced operator  chooses  the  right  time,  which 
is  probably  a  very  few  days  after  the  pre- 

sence of  pus  has  been  diagnosticated.  The 
small  opening  made  by  the  bistoury  will 
often  be  found  closed  the  following  day  \  it 
may  be  reopened  by  a  blunt-pointed  probe 
if  necessary.  The  puncture,  he  says,  is 
much  less  painful  than  the  free  incision,  and 
it  of  course  has  the  advantage  of  leaving  but 
a  very  small  mark,  whilst  it  has  no  disad- 

vantage, as  it  can  at  any  time  be  converted 
into  as  long  an  incision  as  may  be  thought 
necessary.  He  is  certain  that  the  opening 
of  a  bubo  by  a  free  incision,  instead  of  by 
puncture,  often  extends  the  duration  of  a 
case  from  days  to  weeks,  or  from  weeks  to 
months. 

Shuttle  Pulse. 

Dr.  C.  H.  Hughes  in  the  Si.  Louis  Med. 
and  Surg.  Journal,  Oct.,  1889,  says: 

There  is  a  peculiar  pulse  which  I  have 
sometimes  felt  but  never  without  a  shudder, 
when  felt  in  the  radials  of  those  whom  I 

have  loved — never  without  grave  prognostic 
impression  whenever  perceived  in  any  pa- 

tient. Have  you  ever  felt  it,  reader,  and  if 
you  have,  what  has  it  signified  to  you  ?  I 
mean  the  shuttle  pulse,  as  I  would  call  it ;  a 
pulse  in  which  the  pulse  wave  passes  under 
your  finger  as  if  it  were  floating  something 
solid  as  well  as  fluid — that  something  passes 
along  the  blood  current  under  your  finger 

like  the  weaver's  shuttle  through  the  loom. 

I  have  felt  it  in  cases  only  where  the  blood 
was  hydrsemic  and  a  local  rheumatic  inflam- 

mation existed  or  had  recently  existed  within 
the  heart. 

I  have  called  it  "the  ''shuttle"  pulse  be- 
cause I  can  liken  it  to  nothing  else  and  be- 
cause the  impression  it  makes  suggests  the 

name.  Have  you  felt  it  under  these  circum- 
stances, or  any  other,  and  do  you  know  a 

better  name  for  it  ?  If  you  have  ever  felt 
this  pulse,  did  you  ever  know  of  a  patient 
recovering  after  its  appearance?  Did  you 
ever  know  a  patient  after  its  appearance  to 
escape  the  consequences  of  embolic  closure 
of  vessels  ?  To  me  it  is  the  pulse  of  fibrin- 

ous coagula  going  the  rounds  of  the  circu- 
lation. Its  portent  has  ever  been  evil.  It 

is  a  pulse  of  dark  prognosis  and  painful 
memories — the  pulse  of  impending  death  in 
part  or  whole.  I  think  I  have  never  known 
a  patient  to  live  after  such  a  pulse  has  been 
detected.  It  is  the  pulse  of  fatal  rheumatic 
endocarditis  or  endo  arteritis  and  its  sequent 
and  associate  auEemia  and  emboli. 

Angina  Pectoris  Caused  by  Com- 
pression of  the  Sympathetic  Nerve. 

From  the  majority  of  dissections,  it  has 
been  found  that  the  cause  of  angina  pectoris 
is  in  all  probability  an  irritation  of  one  of 
the  three  nerves  which  assist  in  respiration  : 
the  phrenic,  the  vagus,  and  the  sympathetic 
nerve ;  and,  as  a  rule,  the  seat  of  the  trouble 
is  in  the  thorax.  An  exception  to  this  rule 
was  observed  in  the  following  case,  which  is 
reported  in  the  Deutsche  Medizinal  ZeituJig 
for  August  I,  by  Dr.  Humbert  Molliere. 

The  patient,  a  man,  59  years  old,  who 
for  ten  years  had  been  troubled  with  a 
cough,  and  two  months  before  had  had 
profuse  diarrhoea  with  pain  in  the  abdomen, 
and  was  greatly  emaciated.  In  conjunction 
with  the  cough,  he  was  also  troubled  by 
frequent  and  long-continued  attacks  of  an- 

gina pectoris  of  a  most  severe  form.  Upon 
physical  examination  he  was  found  to  be 
suffering  from  bronchial  catarrh,  but  no 
abnormal  condition  of  the  abdcmen  was 
found.  For  the  next  few  days  the  attacks 
became  much  more  frequent,  and  the  patient 
rapidly  lost  strength  and  finally  succumbed 
while  suffering  from  an  acute  attack  of  the 
angina,  in  spite  of  all  that  was  done  to  re- 

lieve his  sufferings. 

At  the  autopsy,  it  was  found  that  the 
mesenteric  and    the     prevertebral  nerve 
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ganglions  had  undergone  cancerous  de- 
generation ;  and  that  portion  of  the  sympa- 

thetic nerve  between  the  stomach  and,  the 
pancreas  was  surrounded  and  compressed  by 
a  carcinomatous  mass  of  lymphatic  glands. 

Emphysema  was  found  in  both  lungs,  as 
well  as  secondary  carcinomatous  nodules. 
The  bronchial  and  pulmonary  nerve  gan- 

glions were  entirely  intact,  the  ends  of  the 
vagus  and  phrenic  nerves  extended  to  the 
solar  plexus.  This  last  was  compressed  in 
such  a  way,  that  it  was  undoubtedly  from 
this  cause  that  the  angina  had  proceeded. 
It  is  most  probable  also  that  in  an  analagous 
manner  an  irritation  of  the  ends  of  the 
sympathetic  nerve,  which  are  in  the  mucous 
membrane  of  the  bowels,  would  also  give 
rise  to  angina  pectoris. 

Death  After  Taking  Nitrous  Oxide. 

A  painful  death  occurred  in  a  dentist's 
house  in  Edinburgh  recently.  An  old  lady, 
of  over  75,  visited  a  dentist  for  the  purpose 
of  having  a  tooth  removed  for  disease  of  the 
antrum.  The  operation  was  successfully 
conducted  with  the  aid  of  nitrous  oxide, 
but,  while  the  cavity  was  being  treated,  the 
patient  was  observed  to  lapse  into  a  state  of 
unconsciousness.  All  efforts  at  resuscita- 

tion proved  ineffectual  and,  before  further 
medical  advice  could  be  obtained,  death 
had  resulted.  It  appears  that  the  patient 
had  suffered  previously  from  weak  cardiac 
action. — British  Medical  Journal,  Oct.  12, 
1889. 

Trinitrin  in  the  Treatment  of  Arterio- 
sclerosis. 

Huchard  recommends  a  one  per  cent, 
alcoholic  solution  of  nitroglycerine  in  the 
cases  of  arterio-sclerosis  in  which  the  prepa- 

rations of  iodine  are  not  well  borne.  The 
average  dose  in  which  the  remedy  can  be 
given,  without  the  fear  of  bad  secondary 
effects,  is  from  ten  to  twelve  drops  a  day,  in 
five  or  six  portions.  The  dose  of  twenty 
drops  should  not  be  exceeded,  as  with  this 
quantity  decided  supra-orbital  pains  occur 
frequently.  In  order  to  prevent  the  patient 
from  becoming  accustomed  to  the  remedy, 
Huchard  allows  the  patients  to  take  the 
preparations  of  iodine  for  twenty  days  each 
month,  and  trinitrin  for  the  remaining  ten 
days.  If  it  is  desired  to  administer  the 
trinitrin  in  solution,  a  mixture  can  be  made 

of  thirty  drops  of  a  one  per  cent,  solution  of 
nitroglycerine  and  nine  and  a  half  fluid 
ounces  of  water,  of  which  from  four  to  eight 
tablespoon fuls  may  be  given  daily.  Where 
a  rapid  effect  seems  desirable,  as,  for  ex- 

ample, in  angina  pectoris,  Huchard  recom- 
mends the  subcutaneous  injection  for  two  or 

three  syringefuls  of  the  following  solution  : 

Alcoholic  solution  nitroglycerine 
_(i  per  cent.)  40  drops 

Distilled  water  150  " 

Iodide  of  potash  can  also  be  combined 
with  trinitrin  : 

Iodide  of  potash  5  drachms 
Solution  of  nitroglycerine  (i  per 
cent.)  30  minims 

Distilled  water  9^  fl.  oz. 
M.  Sig.  Two  tablespoonfuls  daily. 

—  Wie7ter  med.  Presse,  Sept.  15,  1889. 

Epidemic  Nephritis  in  Children. 

Dr.  Stefano  Mircoli,  of  Bologna,  accord- 
ing to  Schmidf  s  Jahrbilcher,  September  15, 

1889,  has  observed  fourteen  cases  of  ne- 
phritis occurring  epidemically,  in  the  course 

of  two  months,  in  children  varying  from 
three  to  ten  years  of  age.  A  very  fine  dis- 

ease-picture was  presented,  unassociated  with 
affections  of  the  skin  and  other  organs.  It 
began  with  high  fever,  which  fell  after  four 
or  five  days;  then  large  albuminuria  and 
tense  oedema  first  appeared.  Improvement 
occurred  from  the  tenth  to  the  fifteenth  day, 
the  disease  never  becoming  chronic.  Three 
of  the  children  died.  Acute  redness  and 
swelling  of  the  cortex  of  the  kidney  were 
found  in  the  case  of  the  first  child,  which  died 
on  the  fourth  day  of  the  disease.  The  kidney 
exhibited,  on  microscopic  examination,  the 
typical  appearance  of  embolic  septic  ne- 

phritis. Cocci  lay  in  heaps  in  the  small 
vessels,  in  the  glomeruli  or  in  the  connec- 

tive tissues,  and  in  the  uriniferous  tubules  ; 
the  epithelium  of  the  latter  exhibited  corres- 

ponding destruction,  especially  granular. 
The  connective  tissue  was  hypertrophied. 
In  the  cases  of  both  the  other  children  which 
died  on  the  tenth  and  fifteenth  day  of  the 
disease  respectively — large  white  kindeys 
were  found  at  the  autopsy,  but  no  coci. 
Mircoli  thinks  they  had  been  present,  but 
had  died.  Abundant  albuminates  were 
found  in  the  uriniferous  tubules. 
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Some  Useful  Remedies  for  Sleepless- 
ness. 

The  following  useful  formulae  for  the  ad- 
ministration of  hypnotics  were  given  in  a 

recent  number  of  the  Deutsche  ined.  Wochen- 
schfift. 

R     Amylen.  hydrat  grs.  cv 
Aquae  destil  f^ii 
Ext.  Glycyrrhizae  5  iiss 

M.  Sig.  Half  to  be  taken  in  the  evening  before 
going  to  sleep. 

R     Amylen.  hydrat  TT^^lxxv 
Mucil.  Acaciae  fgv 
Aquae  destil  f  ̂iss 

M.  Sig.  For  a  clyster. 

R  Chloralis  
Aquae  destil  
Syr.  cort.  Aurant.  aa  f  3  x 

M,  Sig.  Dose,  one  to  two  tablespoonfuls. 

B     Chloralis  gr.  xlv 
Potass,  brom  gr.  Ixxv 
Aquas  destil  f^^iii 
S}T.  Aurantii  .........  f,^  iss 

M,  Sig.  The  third  part  to  be  taken  once,  in  the 
evening. 

R     Lactucarii  ,  .  gr.  ix 
Gum.  Acaciae  
Aquae  destil.  q.  s.  fiat  emulsio     .  .  f  ̂vi 
Adde  : 
Syr.  Aurantii  ,   .   .  f  ̂  i 

M.  Sig.   A  tablespoonful  every  hovir. 

R    Paraldehyde  f^i — f^iss 
Aquae  destil  f  ̂  iii 
Syr.  simplicis  f  3  iiss 

M.  Sig.    Half  to  be  taken  once. 

R     Phenacetin  gr.viiss — xxiii 
M.  Dispense  doses  tales  No.  VI. 
Sig.   One  powder  in  the  evening. 

R     Sulphonal  gr.  xv — xxx 
Divide  in  5  equal  parts. 
Sig.   One  powder  in  cachets  in  evening. 

R     Urethan   f^i 
Aquae  destil.  f  3  x 
Syr.  Aurantii  f^v 

M.  Sig.  To  be  given  in  tablespoonful-doses  at 
intervals  of  one-half  10  one  hour,  according  to  desired 
effect. 

—  Wiener  77ied.  Press e,  August  11,  1889. 

The  Toxic  Effects  of  Coffee. 

In  the  Therap.  Alonatshefte  for  March  a 
case  is  recorded  of  poisoning  with  coffee. 
A  strong  and  vigorous  man,  in  the  absence 
of  his  wife,  prepared  for  himself  some  cof- 

fee. Ignorant  of  what  quantity  to  use,  he 
made  the  infusion  very  strong,  using  for  the 
purpose  two  cupfuls — about  two  ounces  and 

a  half  of  the  ground  berries.  Two  hours 
and  a  half  after  drinking  the  infusion  ver- 

tigo supervened ;  this  was  followed  by  se- 
vere headache  and  tremors,  limited  at  first 

to  the  part,  and  then  becoming  generalized. 
To  these  symptoms  were  subsequently  added 
flushing  of  the  face,  great  palpitation,  nau- 

sea, and  vomiting.  A  practitioner  saw  the 
patient  about  six  hours  after  the  ingestion  of 
the  coffee,  at  which  time  the  most  promi- 

nent symptom  was  generalized  and  intense 
tremors,  especially  noticeable  in  the  hands 
and  face,  in  the  latter  instance  rendering 

the  patient's  speech  very  difficult  to  compre- 
hend. The  face,  moreover,  was  deeply 

flushed,  and  the  forehead  bathed  in  perspi- 
ration. There  was  much  precordial  pain, 

but  the  heart  sounds  were  normal.  Pulse 

ICQ,  very  full  and  bounding.  The  patient 
micturated  frequently.  Six  drachms  of  bro- 

mide of  potassium  were  prescribed  in  two 
doses,  after  which  sleep  was  induced,  and 
the  symptoms  gradually  declined,  the  man 
being  convalescent  in  three  days. — Medical 
Press  a7id  Circular,  June  12,  1889. 

The  French  Surgical  Congress. 

The  fourth  French  Surgical  Congress  was 
opened  on  October  7,  1889,  in  the  amphi- 

theatre of  the  Faculty  of  Medicine  of  Paris, 
under  the  presidency  of  M.  Larrey,  who 
succeeded  M.  Verneuil.  About  one  hun- 

dred surgeons,  members  of  the  Congress, 
were  present.  The  President  delivered  a 
short  address,  after  which  the  Secretary- 
general,  Dr.  Pozzi,  read  a  list  of  the  names 
of  the  oflicers  of  the  Congress. 

Tsenicides  for  Children. 

Descroizilles  and  Duchenne  suggests  the 
following  formulae  for  the  administration 
of  taenicides  to  children  {London  Medical 
Recorder,  June,  li 

M. 

Ext,  Felicis  Maris  fl.  . 
Ess.  Anisi  ir^ 
Aquae  Menth.  pip  f^ss 
Aquae  Anthemidis  .  .  .  .  f5i Syrupi, 

Syrupi  Aurantii  cort.  aa 

f^ss— f^iii 

f^^^vi R     Ext.  Felicis  Maris  fl.    .   .  .  f  i 
Hydrarg.  chlor.  mitis  gr.  vii 
Sacchari    .   ;^ii 

Gelatine  q.  s.  to  make  a  jelly  of  a  proper  consistency. 
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The  Editor  will  be  glad  to  get  medical  news,  but  it  is  im- 
portant that  brevity  and  actual  interest  shall  characterize  com- munications intended  for  publication. 

CONTAGIOUSNESS  OF  LEPROSY. 

From  time  to  time  during  the  past  year, 
we  have  published  different  communications 

— abstract  or  editorial — bearing  upon  the 
subject  of  leprosy,  which  has  been  discussed 
very  freely  in  this  time.  The  readers  of  the 
Reporter  are  aware  that  in  our  opinion  this 

disease  ought  not  to  be  spoken  of  as  con- 
tagious in  the  ordinary  acceptation  of  this 

term,  although  it  appears  possible  that  it 

maybe  ̂' communicatable  "  from  one  indi- 
vidual to  another  under  peculiar  and  ex- 

tremely rare  circumstances.  It  is  known,  of 

course,  that  a  certain  number  of  patholo- 
gists are  strongly  convinced  that  the  disease 

is  contagious,  but  we  doubt  that  the  profes- 
sion in  general  will  fail  to  notice  the  great 

difficulty  they  find  in  bringing  forward  even 
a  very  small  number  of  cases  to  justify  this 
opinion,  although  leprosy  is  a  disease  which 

is  tD  be  found  in  almost  every  part  of  the 
world,  and  if  it  were  contagious  in  any  such 
sense  as  are  other  diseases  to  which  the  term 

is  applied,  the  examples  of  contagion  ought 

to  be  numerous  and  easy  to  discover.  * 
It  is  interesting  to  note  that  Dr.  George 

Dock,  Professor  of  Pathology  in  the  Texas 
Medical  School,  at  Galveston,  has  recently 
reported  two  cases  of  leprosy,  which  seem 
to  furnish  important  evidence  in  this  con- 

nection. Dr.  Dock  is  a  pathologist  thor- 
oughly competent  to  express  an  opinion  on 

this  subject,  and  it  goes  for  much  when  he 
states,  after  all  he  has  studied  in  these  cases, 
that  Contact  alone,  even  when  intimate 

and  long  continued,  cannot  be  a  source  of 

danger,  and  that  other  factors,  as  predispo- 
sition (of  which  we  know  nothing)  and  so- 

lutions of  continuity  of  both  bodies,  must 

I  play  the  most  important  part."  The  cases, 
which  he  describes  admirably,  were  remark- 

able ones.  Two  men  for  a  period  aggregat- 
ing thirteen  years  or  more,  associated  with 

their  fellows,  and  lived  in  the  most  intimate 
relations  with  their  wives  and  children,  and 

yet,  so  far,  no  other  case  of  the  disease  had 
been  acquired  from  them. 

It  seems  impossible  to  determine  the  im- 
portant question  as  to  the  contagiousness  of 

leprosy  in  such  a  way  that  the  conclusion 

shall  be  accepted  fully,  by  both  contagion- 
ists  and  non-contagionists ;  but  from  a  purely 
judicial  standpoint,  we  feel  convinced  that 
those  who  make  the  most  of  such  evidences 

as  exist  that  this  disease  may  be  conveyed 

from  one  individual  to  another,  ought  to  se- 
lect some  other  word  to  express  their  belief 

than  that  which  is  applied  to  the  communi- 
cation of  small-pox,  scarlet  fever,  and  other 

diseases  of  the  same  kind.  This  not  only 

is  important  from  a  scientific  standpoint, 
but  it  is  also  of  the  greatest  importance  from 

a  hygienic  and  social  standpoint ;  for  a  true 
knowledge  of  the  nature  of  this  disease 
would  probably  prevent  great  and  needless 

hardships  to  patients  suffering  with  it,  and — 
as  is  well  understood  in  this  city — might 

come  very  opportunely  between  conscien- 
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tious  and  thoroughly  competent  practition- 
ers of  medicine,  and  an  unreasonable  and 

misguided  community. 

OPEN  AIR  TREATMENT  OF  CON- 
SUMPTION. 

At  the  last  meeting  of  the  Climatological 
Association,  Dr.  Henry  J.  Bowditch  read  a 
most  interesting  paper  on  open  air  travel  in 
the  treatment  of  pulmonary  consumption. 

The  text  of  the  paper  was  based  on  the  his- 
tory of  his  consumptive  father  who  suc- 

ceeded in  restoring  his  shattered  health  by 

taking  a  long  journey  in  a  one-horse  chaise 
through  New  England.  When  he  started 
on  his  trip  he  was  very  much  reduced,  and 
he  had  hemoptyses  before  he  had  traveled 

twenty-five  miles.  He  was  resolute,  how- 
ever, and  pushed  forward,  and  after  that  he 

had  the  pleasure  of  noting  an  improvement 
in  his  health  on  every  succeeding  day.  He 
drove  for  thirty  days  and  during  that  time 
passed  through  one  hundred  and  thirteen 
towns,  journeyed  over  seven  hundred  and 

forty-eight  miles  of  wagon-road,  and  re- 
turned to  his  home  much  better  than  when 

he  left  it.  Afterwards  a  permanent  cure 
was  effected  by  walks  of  one  and  a  half  to 
two  miles,  taken  three  times  daily  during 
the  remaining  thirty  years  of  his  life.  He 

died  at  the  age  of  sixty-five,  from  cancer  of 
the  stomach,  the  apex  of  one  lung  showing 
an  old  cicatrix,  but  otherwise  both  lungs 
were  normal. 

This  case  presents  a  most  instructive  les- 
son to  us,  inasmuch  as  it  points  out  at  least 

one  method  by  which  consumption  may  be 
successfully  circumvented.  There  is  no 
question  that  pulmonary  consumption  is  a 

constitutional  disease,  which,  as  was  sug- 
gested in  an  Editorial  in  the  Reporter, 

September  7,  1889,  can  be  rationally  treated 

only  by  economizing  the  bodily  forces — 
which  means  a  diminution  of  the  outgo, 
and  an  increase  of  the  bodily  income.  The 
outgo  is  the  waste  caused  by  the  fever,  loss 

of  flesh,  anorexia,  insomnia,  night-sweats,  | 

and  cough.  So  long  as  this  equals,  or  out- 
balances the  bodily  income  derived  from 

the  food,  air,  etc.,  so  long  will  the  patient's 
condition  remain  the  same,  or  decline.  Ex- 

ercise is  likewise  a  drain  on  the  bodily  re- 
sources, and  just  so  long  as  this  fatigues, 

just  that  long  should  the  patient  be  restricted 
as  closely  to  absolute  rest  as  possible.  If 

Dr.  Bowditch' s  father  had  chosen  to  walk, 
instead  of  remaining  practically  quiet  in 
his  carriage,  as  he  rode  through  the  country, 
it  is  exceedingly  doubtful  that  his  mission 
would  have  been  crowned  with  the  same 

success.  The  exercise  which  brings  tone 

and  trength  implies  the  pre-existence  of 
strength,  and  this  if  properly  used  and 
nourished  will  grow  and  accumulate.  But 

the  consumptive  is  in  a  chronic  state  of  ex- 
haustion, and  has  no  strength,  or  very  little, 

to  spare  for  exercise.  A  short  walk,  a  few 

forced  respirations,  or  swinging  of  the  dumb- 
bells, will  often  utterly  sap  his  strength. 

Whether  by  instinct,  or  by  conscious  effort, 

it  is  very  clear  that  Dr.  Bowditch's  father 
struck  the  proper  mean  in  this  matter.  He 
waited  until  he  was  sufficiently  strong  to 

bear  physical  exercise,  and  then  its  applica- 
tion was  followed  by  the  happiest  results. 

The  wisdom  of  his  course  is  also  approved 
by  the  practice  now  in  vogue  of  treating 
consumptives  in  the  lying  or  sitting  position 
in  the  open  air,  or  of  shutting  phthisical 

patients  up  in  a  sailing  vessel  which  is  bound 
for  a  distant  port. 

Although  treatment  of  this  sort  is  carried 
on  in  the  open  air,  we  are  not  disposed  to 
credit  all  the  good  that  comes  from  it  to 
fresh  air  alone.  Indeed  it  is  probable  that 

the  breathing  of  a  vitiated  air  is  less  harm- 
ful than  is  generally  believed.  The  inhabit- 

ants of  cold  countries,  like  those  of  Iceland, 

Greenland,  and  Lapland,  live  in  crowded 

underground  hovels,  and  breathe  an  atmos- 
phere loaded  with  a  filth  that  is  exhaled 

from  the  body,  yet  these  people  are  practi- 
cally free  from  pulmonary  consumption ; 

while  those  people  who  live  in  the  tropics, 
and  who  have  a  bountiful  supply  of  fresh 
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air  streaming  through  their  houses  day  and 
night  the  whole  year  round,  do  not  by  any 
means  enjoy  an  immunity  from  this  disease. 

While  not  in  the  least  desiring  to  under- 
rate the  value  of  good  ventilation  we  cannot 

help  thinking  that  when  stripped  of  all  its 
paraphernalia  the  treatment  of  pulmonary 
consumption  in  its  most  serious  stage  is  not 
so  much  a  question  of  physical  exercise  and 
pure  air  as  it  is  one  of  real  physiological 

rest  of  both  body  and  mind.  A  consump- 
tive must  be  removed  from  his  occupation  ; 

his  activity  must  be  bridled ;  his  habits 
must  be  revolutionized ;  his  fever  must  be 

reduced ;  his  appetite  must  be  restored,  and 
his  sleep  must  become  restful.  A  game  of 
chess,  checkers,  or  whist,  the  reading  of  a 
novel,  a  ride  through  the  country,  the 
monotony  of  an  ocean  voyage,  or  a  trip  to 

the  mountain,  are  all  to  be  reckoned,  pro- 
vided they  weary  neither  body  nor  soul. 

TREATMENT  OF  TETANUS. 

Cases  of  recovery  from  tetanus  are  rare 
enough  to  be  deserving  of  careful  study,  and 
great  interest  attaches  to  the  report  of  such 

an  occurrence  in  the  Lancet,  Oct.  12,  1889. 
The  patient  was  a  boy,  seven  years  old, 

who  developed  symptoms  of  tetanus  after 
receiving  a  burn  upon  the  leg.  He  had 

well-marked  spasms  of  the  glottis  and  opis- 
thotonos. The  spasms  came  on  very  often, 

and  during  their  continuance  the  heart 
beat  tremulously  and  the  whole  body  was 

bathed  in  perspiration.  A  hypodermic  in- 
jection of  yi^  grain  of  salicylate  of  eserine 

every  three  hours,  was  ordered,  and  a  mix- 
ture, containing  ten  grains  of  bromide  of 

potassium  and  half  a  drachm  of  syrup  of  chlo- 
ral hydrate,  in  half  an  ounce  of  water,  was 

given  every  three  hours,  the  medicine  being 
given  an  hour  and  a  half  after  each  injec- 

tion. The  diet  was  beef  tea  and  milk. 

Under  this  treatment  the  patient  did  well, 

getting  a  good  deal  of  sleep  for  forty-eight 
hours,  when  the  dose  of  eserine  was  increased 

to  -g^j-  grain.    Nine  days  later  the  use  of  the 

bromide  and  chloral  mixture  was  discontinued 

and  the  eserine  was  injected  only  three  times 

a  day.  At  this  time  the  rigidity  of  his  abdo- 
men still  continued,  but  he  could  open  his 

mouth  widely.  There  were  a  few  moist 
rales  at  the  bases  of  both  lungs.  The  next 
day  the  risus  and  trismus  were  almost  gone  ; 

the  temperature  was  98.6°  ;  the  pulse  86  ;  the 
respiration  19.  Ten  days  later  the  injections 
of  eserine  were  discontinued. 

The  time  during  which  this  treatment  con- 
tinued was  over  three  weeks,  and  the  cure 

seems  to  have  been  brought  about  by  the 
prolonged  use  of  the  remedies :  Eserine 
with  chloral  and  bromide  of  potash  for 
eleven  days,  and  eserine  alone  for  twelve 

days  more. 
Mr.  J.  R.  Raywood,  who  had  the  patient 

under  his  care,  attaches  the  greatest  impor- 
tance to  the  use  of  the  eserine.  Its  action,  he 

says,  was  most  marked  for  although  the 

bromide  and  chloral  may  have  assisted  to  re- 
covery, yet  these  drugs  had  no  direct  control 

over  the  spasms.  Whenever  a  dose  of  eser- 
ine was  omitted  the  muscular  spasms  were 

stronger  and  more  frequent,  and  no  relapse 
occurred  when  the  bromide  and  chloral  were 

discontinued. 

The  management  of  cases  of  tetanus  is  so 
troublesome  and  usually  so  unsuccessful  that 

it  is  pleasant  to  be  able  to  record  even  sin- 
gle cases  in  which  recovery  has  taken  place. 

Our  readers  are  quite  aware  that  the  reme- 
dies used  in  the  case  just  described  are  not 

new,  and  they  may  even  have  employed 
them  with  much  less  fortunate  results.  None 

the  less  it  is  worth  while  to  study  the  details 
of  the  case  carefully,  in  order  to  see  if  it 
may  not  furnish  useful  suggestions  for  the 
management  of  this  dreadful  disorder. 

SMALL  PLAGIARISMS. 

Once  or  twice  lately  we  have  adverted  to 
the  matter  of  plagiarism  in  the  medical 

journals  and  have  called  attention  to  rather 
heinous  examples  of  it.  But  there  remains 

a  species  of  plagiarism  which  deserves  a 
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word,  because — while  less  serious  in  some 
senses — it  is  a  more  frequently  occurring 
breach  of  courtesy  and  morals.  This  is  the 

practice  of  stealing  abstracts  and  transla- 
tions from  other  journals,  which  is  usually 

indulged  in  by  obscure  publications,  but 
which  at  times  is  not  too  small  for  journals 
of  which  better  things  might  reasonably  be 
expected.  An  example  of  this  is  to  be 

found  in  the  Journal  of  the  AvmHcan  Med- 
ical Association  for  October  26,  which  con- 

tains a  short  article  that  was  translated  in 

the  office  of  the  Medical  News,  and  pub- 
lished in  its  issue  of  September  14.  This 

has  been  appropriated,  word  for  word,  with- 
out naming  the  source  from  which  it  was 

derived  and  in  a  way  calculated  to  convey 
the  impression  that  it  was  a  translation  made 

in  the  office  of  the  Journal  of  the  Associa- 
tion. Such  a  proceeding  is  never  admirable 

and  it  is  especially  to  be  regretted  that  it 
appears  in  a  journal  which  represents  the 
American  Medical  Association,  and  which 

ought  to  set  an  example  of  austere  virtue  to 
the  other  journals  of  this  country. 

OBLIGATORY  ATTENDANCE  BY  PHY- 
SICIANS. 

The  close  watch  and  rigorous  supervision 

which  are  exercised  in  most  European  coun- 
tries over  all  trades  and  professions  have 

many  advantages,  but  they  have  also  a  cer- 
tain accompanying  disadvantage.  On  the 

one  hand,  it  is  not  so  easy  as  in  freer  lands 

for  the  unworthy  to  impose  upon  the  credu- 
lity of  the  community ;  but  on  the  other 

hand  the  censorship  of  the  Government 
sometimes  proves  trying  to  those  who  are 

worthily  pursuing  their  avocations.  An  il- 
lustration of  this  is  to  be  seen  just  now  in 

Austria,  where  the  members  of  the  medical 
profession  are  endeavoring  to  obtain  from 
their  Parliament  modification  of  an  existing 
law,  which  imposes  a  fine  of  one  hundred 

florins  (about  fifty  dollars)  upon  any  practi- 
cing physician  or  midwife  who,  without  a 

satisfactory  reason,  refuses  assistance  in  any 

case  where  it  is  urgently  needed  and  cannot 

be  obtained  from  others.  This  law  the  phy- 
sicians of  Austria  wish  to  have  amended  so 

that  it  shall  name  the  diseases  or  conditions 

in  which  assistance  shall  be  regarded  as  ur- 

gently needed,"  so  that  the  construction  of 
the  term  shall  not  depend  upon  the  fears  or 

prejudices  of  the  people.  They  also  ask 
that  a  provision  shall  be  inserted,  that  the 

Courts  shall  not  consider  any  complaint  un- 
der this  law  until  after  an  opinion  on  the 

case  has  been  obtained  from  a  competent 
medical  man. 

Our  sympathies  go  with  our  brothers  be- 
yond the  sea  in  this  matter,  and  we  agree 

with  them  them  that  the  law,  as  it  now 
stands,  contains  a  needless  imputation 
against  the  fidelity  of  the  profession  ;  more 
than  that,  it  furnishes  altogether  too  easy  a 

method  for  bringing  a  most  serious  and  dam- 
aging accusation  against  any  individual  phy- 
sician who  may  incur  the  ignorant  or  mali- 

cious ill-will  of  others.  It  is  not  so  much 
the  matter  of  the  fine,  but  rather  the  shame 

of  the  thing  which  we  find  objectionable. 
In  this  country  we  know  of  no  law  on  this 

subject ;  although  we  believe  that  a  Court 
has  held  that  a  physician  must  respond  to 
the  call  of  those  who  summon  him,  unless 

he  can  give  a  good  reson  for  refusing  to  do 
so.  This,  however,  is  no  source  of  danger 
here  ;  and  a  physician  must  be  in  bad  plight 
who  cannot  justify  his  conduct  in  a  case  in 

which  humanity  does  not  demand  his  imme- 
diate response — and  if  one  refuses  when  hu- 

manity demands  his  action,  he  ought  to  suf- 
fer for  it. 

For  the  present,  for  these  and  other  rea- 
sons which  we  cannot  now  go  into,  we  may 

be  satisfied  with  the  state  of  our  own  laws  on 

the  subject,  and  hope  our  Austrian  colleagues 

may  get  rid  of  theirs. 

— If  you'use  a  fountain  pen,  and  find  it 
difficult  to  unscrew  the  tip,  wrap  a  rubber- 
band  a  few  times  around  it,  and  this  will 

give  you  a  good  grip.  A  string  or  damp- 
ened piece  of  paper  will  also  help. 
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Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

ELECTRICITY  IN  FACIAL  BLEMISHES.  By 
Plym  S.  Hayes,  A.  M.,  M.  D.,  Late  Professor  of 
Chemistry  and  Toxicology,  Woman's  jNIedical  Col- lege, Chicago,  etc.  i2vo,  pp.  128.  Chicago:  W. 
T.  Keener,  1889.    Pi"ice,  $1.00. 
This  small  book  is  devoted  entirely  to  the  subject  of 

the  use  of  electi-icity  in  the  removal  of  facial  disfig- 
urements, such  us  superfluous  hair,  port-wine  marks, 

moles,  and  similar  blemishes.  The  method  referred 
to  is  that  known  as  electrolysis.  As  to  be  supposed, 
the  operation  for  the  removal  of  superfluous  hairs  re- 

ceives the  greatest  attention,  and  the  several  steps  of 
this  delicate  operation  are  intelligibly  described.  The 
volume  may  be  looked  upon,  indeed,  as  a  counterpart 
of  what  is  to  be  found  in  recent  dermatological  text- 

books ;  but  it  is  more  minute  in  the  details,  and  there- 
fore probably  of  greater  value  to  those  who  have  had 

no  experience  in  the  use  of  this  method. 

ORTHODONTIA,  OR  MALPOSITION  OF  THE 
HUMAN  TEETH ;  ITS  PREVENTION  AND 
REMEDY.  By  S.  H.  Guilford,  A.  M.,  D.  D.  S., 
Ph.  D.,  Professor  of  Operative  and  Prosthetic  Den- 

tistry in  the  Philadelphia  Dental  College,  etc.  Svo, 
pp.  186.  Philadelphia:  Spangler  &  Davis,  1889. 
Price,  Si. 75. 
This  book  has  been  written  at  the  request  of  the 

National  Association  of  Dental  Faculties,  in  further- 
ance of  its  plan  to  secure  the  preparation  of  a  series 

of  text-books  for  use  in  xVmerican  Dental  Colleges. 
In  the  first  part  of  the  book,  the  author  discusses  the 
principles  involved  in  the  correction  of  irregularities 
in  the  position  of  human  teeth ;  in  the  second  part, 
the  materials  and  methods  employed  in  correcting 
the  irregularities ;  while  the  third  part  is  devoted 
to  a  description  of  the  specific  fonns  of  irregularity 
and  to  their  treatment. 

Dr.  Guilford  asserts  that  scarcely  any  deformity  of 
the  mouth  and  teeth  is  beyond  mechanical  remedy, 
but  he  cautiously  adds  :   "  What  is  possible  may  not 
always  be  advisable."    His  language  is  clear  and  to 
the  point.    The  chapters  and  also  the  minor  subdivi- 

sions are  arranged  so  that  any  one  can  tell  without 
difficulty  what  each  page  is  about.    The  illustrations, 
of  which  there  are  eighty  in  all,  are  excellent.    The  j 
book  is  handsomely  printed  on  good  paper  and  in  j 
clear,  large  type,  so  that  in  all  respects  it  can  be  cor-  I 
dially  recommended  to  students  and  practitioners  of 
dentistry.  | 

ESSENTIALS  OF  PATHOLOGY  AND  MOR-  ! 
BID  ANATOMY.  By  C.  E.  Armand  Semple, 
B.  A.,  M.  B.  Cantab.;  L.  S.  A.,  M.  R.  C.  P.  Lond.; 
Physician  to  the  Bloomsbury  Dispensary,  etc.  8vo, 
pp.  xvi,  160.  With  forty-six  illustrations.  Phila- 

delphia: W.  B.  Saunders,  1889.    Price  Si. 00.  | 

This  book  gives  a  very  good  general  review  of  path- 
ology, including  inflammation,  tuberculosis,  the  degen- 

erations, tumors,  diseases  of  the  blood,  syphilis,  hy- 
pertrophy, atrophy,  the  pathology  of  the  urine,  and 

animal  and  vegetable  parasites.  The  last  three  sub- 
jects are  rarely  considered  in  so  small  a  wwk  as  the 

present  one,  but  they  are,  in  the  main,  very  well 
treated.  The  illustrations  vary  greatly  in  relative 
merit ;  those  of  tuberculosis  and  of  the  tubercle  bacilli 

I  are  excellent,  while  those  illustrating  the  parasite  of 
!  ring-worm  and  of  favus  are  very  poor.  It  would  have 
I  been  much  better,  also,  to  have  given  a  picture  of 
I  ringworm  of  the  scalp,  showing  the  spores  invading 

[  the  hairs,  than  of  ringworm  of 'the  body;  for  the  lat- ter is  much  easier  to  recognize  than  the  former. 
Dr.  Semple  has  succeeded  in  compiling  a  very  use- 

ful little  book.  He  has  given  the  important  parts  of 
the  subject  briefly  but  clearly.  The  printing,  however, 
is  from  old  plates  or  with  much-worn  type. 

LITERARY  Notes. 

— Lippincotf  s  Magazine  for  November  contains  an 
interesting  article  on  "  The  Question  of  Pure  Water 
for  Cities,"  by  William  C.  Conant. 
— It  is  announced  that  on  January  i,  1890,  The 

Jouryial  of  Co77iparative  Medicine  and  Surgery  will 
appear  with  a  slightly  changed  title,  and  as  The 
Journal  of  Comparative  Medicine  and  Ve/ermary 
Archives  will  be  issued  monthly  instead  of  quarterly 
as  heretofore.  The  Journal  of  Comparative  Medi- 

cine will  continue  to  note  all  new  matters  in  the 
rapidly  advancing  progress  made  in  the  study  of  the 
anatomy,  physiology,  pathology,  and  therapeutics  of  all 
animals  ;  and  the  scientific  writers  who  have  aided  in 
establishing  the  reputation  of  the  Journal  as  a  pioneer 
in  publishing  original  researches  in  regard  to  our  lower 
brethren,  will  continue  to  contribute  to  its  pages.  The 
Veterinary  Archives,  once  a  month,  will  place  before 
its  readers  immediately  a  comp'ete  record  of  all  the 
important  and  interesting  discoveries,  news  and  ad- 

vances in  veterinary  medicine. 
The  subscription  price  is  raised  to  $3.00,  payable  in 

advance.  Subscribers  who  have  already  paid  in  ad- 
vance will  receive  the  monthly  until  the  date  on  v/hich 

their  subscription  terminates.  The  Junior  editor,  Dr. 
Huidekoper,  will  assume  the  active  management  of 
the  Editorial  Department  instead  of  Dr.  W.  A.  Conk- 
lin,  of  New  York. 

Correspondence. 

Accusation  against  a  Physician. 

To  THE  Editor. 
Sir :  There  has  recently  come  before  the 

courts  of  Lackawanna  County,  Pa.,  a  case 
of  much  interest  to  the  medical  profession. 

Especially  is  it  valuable  to  the  younger  prac- 
titioners, some  of  whom,  unless  this  lesson 

is  heeded,  may,  like  the  unfortunate  doctor 
in  question,  awake  some  morning  to  find 
themselves  famous  in  quite  another  way  than 
did  the  immortal  Byron.  Dr.  X.,  a  young 
physician  of  this  city,  was  called  hurriedly, 
one  day  last  March,  to  see  Mrs.  M.,  a  repu- 

table married  woman,  living  near  him.  He 
found  her  in  a  hysteroid  state,  and  by  ques- 

tioning discovered  that  she  was  suffering 
from  prolapsus  uteri — such,  at  least,  was  her 
diagnosis.      He    discovered  also  that  for 
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many  years  she  had  been  accustomed  to 

have  fainting  spells,"  during  which,  how- 
ever, she  retained  consciousness.  He  made 

an  engagement  for  another  visit  on  the  30th 
of  the  month,  when  he  saw  her  at  her  home. 
There  were  present  in  an  adjoining  room  the 

woman's  little  daughter  and  a  servant  girl, 
aged  about  seventeen  years.  According  to 

the  patient's  story,  the  doctor  placed  her  in 
Sims  position  on  her  bed ;  but,  instead  of 
proceeding  with  the  vaginal  examination, 
deliberately  commenced  to  loosen  her  dress 
at  the  bosom  and  took  further  unwarranted 
liberties  with  her  person.  She  shrieked  and 
leaped  from  the  bed,  brandished  a  chair 
and  drove  him  from  the  house.  To  this 
she  testified  under  oath,  and  two  of  her 
neighbors  testified  that  her  little  girl  came 
running  for  them,  and  that  upon  arriving  at 
the  house,  they  found  the  woman  sitting  in 

a  chair  and  ''feeling  bad."  The  doctor 
testified  that,  after  placing  the  patient  in 
Sims  position  he  put  one  hand  over  the 
uterus,  intending  to  make  a  bi-manual  ex- 

amination, and  introduced  his  index  finger 
into  the  vagina ;  that  when  his  finger  was 
partially  introduced  the  woman  leaped  from 

the  bed,  began  crying,  and  said :  "I've 
been  in  my  father's  mansion  for  twenty 
years,  and  now  I'm  ruined."  He  endeav- 

ored to  quiet  her,  but,  not  succeeding,  left 
the  house.  Having  previously  made  ar- 

rangements to  leave  the  city — a  fact  not 
questioned  by  the  prosecution — he  did  go, 
and  on  his  return  was  arrested  on  the  charge 
of  attempt  to  rape  with  assault. 

Testimony  from  several  clergymen  and 
other  reputable  citizens  was  introduced, 
showing  the  previous  good  character  of  the 
physician,  also  medical  evidence  to  the  ef- 

fect that  the  plaintiff  was  hysterical  and  that 
vaginal  examinations  in  this  class  of  cases 
were  often  made  the  basis  of  unfounded  and 
baseless  charges  against  the  physicians.  One 
physician  testified  that  he  had  been  thus  ac- 

cused by  an  hysterical  women,  even  though 
the  examination  v/as  made  in  the  presence 
of  her  own  husband.  Judge  Connelly,  in 
his  charge  to  the  jury,  remarked  that  he  was 

firmly  convinced  that  hysterical  women 
under  the  excitement  of  a  vaginal  or  uterus 
examination  often  made  unfounded  and  un- 

reasonable charges  against  their  physicians." 
He  further  told  the  jury  that,  if  a  "  reason- 

able doubt  "  existed  in  their  minds  as  to 
the  defendant's  guilt,  they  should  promptly 
ac  quit  him.  The  jury  was  out  nearly  four 
hours,  and  returned  with  a  verdict  of  guilty, 

though  recommending  the  doctor  to  the 
mercy  of  the  court. Yours  truly, 

Scranton,  Pa.,  S.  M.  W., 
Oct.  30,  1889. 

Telephone  Probe. 

To  THE  Editor. 
Sir :  In  regard  to  the  criticism  on  my 

probe  in  the  Reporter,  of  Oct.  19,  I  beg  to 
state,  in  addition  to  your  reply — which  was 
correct — that  the  "making"  and  "break- 

ing" of  a  telephone  circuit  does  not  cause 
audible  sounds  in  the  telephone  unless  the 
points  of  contact  be  metallic ;  and  that,  al- 

though the  current  is  partially  closed,  the 
moment  the  probe  comes  in  contact  with 
moist  tissue,  no  indication  is  given  until  a 
metallic  contact  is  "made"  or  "broken." 
I  may  also  add  that  my  invention  does  not 

only  exist  "  on  paper,"  but  is  a  practical 
one,  and  will  "act  as  described." Yours  truly, 

Harvey  B.  Bashore,  M.  D., 
West  Fairview,  Pa., 

Oct.  26,  1889. 

Notes  and  Comments. 

Devouring  Offspring. 

Dr.  William  Duncan,  in  a  recently  pub- 
lished paper  on  the  fer-de-lance,  one  of  the 

Crotalidce,  or  pit  vipers,  of  the  West  Indian 
Islands,  says  that  the  female  fer-de-lance  de- 

vours her  young  in  very  wholesale  fashion. 
This  dangerous  serpent  is  very  prolific,  and 
sometimes  brings  forth  as  many  as  two  hun- 

dred young  at  a  birth,  seldom  less  than  one 
hundred.  Dr.  Duncan  says  the  female  fer- 
de-lance,  when  about  to  bring  forth  her 
young,  generally  selects  a  fairly  open  or 
cleared  space,  a  mountain  footpath  being  a 
favorite  spot.  Along  this  she  crawls  slowly, 
dropping  her  young  one  by  one  on  the  way. 
As  soon  as  the  last  has  been  brought  forth, 
the  faint  and  hungry  mother  turns  and  de- 

vours the  first  of  her  brood  that  meets  her 
sight,  and  continues  this  unnatural  course 
until  satiated  with  her  repast,  or  she  finds 
no  more  of  her  offspring  to  glut  her  rapacity. 

Naturally  many  of  them,  three-fourths  at 
least,  escape,  and  these  the  strongest — a 
clear  case  of  the  survival  of  the  fittest. 
This  has  been  observed  by  several  planters 
in  St.  Lucia,  and  has  been  mentioned  to 
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me  independently  by  Mr.  E.  S.  Gordon, 
Mr.  A.  R.  Marucheau,  and  Mr.  Marius  De- 
vaiix,  and  others  of  the  colony. 

These  statements,  taken  from  Science, 

Oct.  18,  1889,  are  directly  contrary  to  ob- 
servations made  upon  the  crotalidae  of  Asia, 

by  Dr.  de  Lano  Eastlake,  who  read  a  paper 
on  this  subject  before  the  Japan  Branch  of 
the  Royal  Asiatic  Society  in  1886.  Dr. 
Eastlake  says  that  the  majority  of  the  crota- 
lidse  bring  forth  only  from  ten  to  fifteen  young 
at  a  time,  and  the  fer-de-lance  is  no  excep- 

tion to  this  rule.  Regarding  the  infanticide 
tendencies  of  the  reptile,  there  must  also  be 
some  mistake.  The  mamushi  (^Triginoceph- 
alus  BloomhofW)  of  Japan  and  China  will 
frequently  defend  their  young  at  the  cost  of 
their  own  lives,  and  the  Japanese  say  that 

the  infant  vipers  will  run  into  their  mother's 
mouth  to  escape  from  danger. 

Extraordinary  Abdominal  Injury. 

Mr.  A.  H.  S.  Todd,  House-Surgeon, 
Monkstown  Hospital,  reports  in  the  British 
Med.  Jour?ial,  Oct.  5,  1889,  an  extraor- 

dinary abdominal  injury,  which  occurred  a 
few  miles  outside  Dublin,  during  the  hay- 

making season  last  summer.  A  man,  aged  22, 
was  working  at  a  hayrick,  and,  for  descent, 
slid  down  the  side  of  the  rick.  Making  an 
effort  to  clear  the  back  of  the  rick,  he  alighted 
on  the  handle  of  a  pitchfork  which  was  stuck 
upright  into  the  ground  about  two  feet  from 
the  base  of  the  rick.  The  handle  entered 
his  perineum,  lacerating  it  to  its  full  extent. 
With  an  effort  he  got  off  the  pitchfork  and 
walked  round  to  the  other  side  of  the  rick, 
when  he  fell  down  in  a  collapsed  condition. 

He  was  then  conveyed  to  Dr.  Steevens's 
Hospital,  where  he  was  attended  to  by  Dr. 
Myles,  who  washed  out  the  wound  in  the 
perineum  and  found  the  sphincter  ani  com- 

pletely lacerated  and  the  lower  end  of  the 

rectum  ''in  a  pulp,"  as  he  expressed  it,  the 
feces  escaping  involuntarily  with  clots  of 
blood.  He  could  discover  no  laceration 

into  the  abdominal  cavity.  On  examina- 
tion over  the  abdomen  a  peculiar  splashing 

sound  was  elicited  in  the  right  iliac  fossa, 
and  the  abdominal  muscles  were  found  board- 

like in  their  rigidity.  At  6  p.  m.  Dr.  Mc- 
Causland  and  Mr.  Todd  made  a  further  ex- 

amination, and  found  urine  escaping  from 
the  bladder  mixed  with  blood.  A  known 
quantity  of  corrosive  sublimate  solution  was 
injected  into  the  bladder,  which  returned  I 

immediately  in  its  entirety,  negativing  any 
communication  with  the  perineal  wound. 
The  patient  every  five  or  ten  minutes  passed 
urine  intimately  mixed  with  blood ;  there 
was  no  ecchymosis  in  the  loins,  no  pain  felt 
down  the  ureters,  and  no  anaesthesia  in  the 
upper  part  of  either  thigh.  The  patient 
rallied  somewhat  from  the  shock  under  the 
influence  of  opium,  but  died  at  4  a.  m.  next 
morning.  post-mortem  examination  the 
abdom.en  was  found  enormously  and  uni- 

formly distended  with  gas,  and  decomposi- 
tion had  already  set  in.  Although  the  ex- 

amination was  made  within  twenty-four 
hours  of  death,  rigor  moi'-tis  was  well  marked. 
The  perineum  was  lacerated  from  the  cen- 

tral point  to  the  coccyx.  On  incision  an 
enormous  quantity  of  gas  escaped,  the  omen- 

tum and  small  intestines  were  found  cov- 
ered with  a  thick  layer  of  feces,  and  a  con- 

siderable amount  of  fluid  was  found  in  the 

pelvis  (probably  introduced  in  washing  out 
the  perineal  wound).  The  small  intestines 
were  bruised  and  congested  in  several  places ; 
all  the  organs  were  congested ;  and,  scat- 

tered here  and  there  over  the  visceral  peri- 
toneum of  the  intestines,  were  little  spots  of 

adherent  lymph,  as  though  a  certain  amount 
of  reaction  had  taken  place  before  death. 
On  examination  of  the  kidneys,  the  left  was 
found  lying  in  a  huge  clot  of  blood  in  a 
lacerated  and  bruised  condition.  The  rec- 

tum was  lacerated  in  a  longitudinal  direc- 
tion to  the  extent  of  two  inches  in  its  first 

stage,  close  to  the  brim  of  the  true  pelvis 
on  its  left  side.  The  ureter,  bladder,  and 
prostate  were  uninjured. 

Philadelphia  Polyclinic. 

The  Philadelphia  Polyclinic  has  recently 
elected  the  following  Emeritus  Professors: 
Dr.  Richard  T.  Levis,  of  Surgery ;  Dr.  S. 
Solis-Cohen,  of  Diseases  of  the  Throat ;  Dr. 
Charles  H.  Burnett,  of  Diseases  of  the  Ear ; 
Dr.  Charles  B.  Nancrede,  of  General  and 
Orthopedic  Surgery. 

An  additional  chair  of  Orthopedic  Surgery 
was  established,  and  Dr.  Thomas  G.  Morton 
was  elected  to  it. 

A  department  of  Dentistry  was  created. 
A  department  of  Experimental  Therapeutics 
and  Physiology  was  created,  and  Thomas  J. 
Mays,  M.  D.,  was  elected  Professor.  The 
Clinical  Chair  of  Surgery  was  filled  by  the 
election  of  Thomas  S.  K.  Morton,  M.  D. 
Professor. 
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C.  L.  Bower,  M.  D.,  was  elected  Adjunct 
Professor  of  Clinical  and  Operative  Surgery 
and  J.  Abbott  Cantrell,  M.  D.,  Adjunct 
Professor  of  Diseases  of  the  Skin. 

The  Chair  of  Pathology  was  left  vacant. 

Treatment  of  Endometritis. 

In  the  treatment  of  the  milder  cases  of 
endometritis,  Terrier  introduces  medicated 
pencils  into  the  cavity  of  the  uterus.  He 
recommends  for  this  purpose,  in  the  Semaine 
medic  ale,  iodoform  or  corrosive  sublimate  : 

R    lodoformi  gr-  cl 
Gurnmi  tragacantli  gr.  viiss 
Glycerini, 
Aquae  destil.  aa   .   .  q.  s. 

Ut  fiant  bacilla  (pencils)  No.  X. 

The  pencils  made  according  to  this  formula 
are  said  to  be  about  the  size  of  sticks  of  ni- 

trate of  silver.  Resorcin  or  salol  may  be 
used  instead  of  iodoform. 

Terrier  recommends  the  following  formula 
for  making  corrosive  sublimate  pencils  : 

Ijt     Hydrarg.  chlor.  cor  gr.  viiss 
Talc  ^viss 
Gummi  tragacanth  gr.  xxiij 
Aquae  destil., 
Glycerini  aa  q.  s. 

Ut  fiant  bacilli  No.  L. 

The  vagina  is  first  washed  out  with  a  one  per 
thousand  solution  of  corrosive  sublimate,  and 
then  the  pencils  are  introduced  into  the 
cavity  of  the  uterus.  They  are  prevented 
from  slipping  out  by  tamponing  the  vagina 
with  iodoform  gauze. —  Wiener  med.  Presse, 
June  9,  1889. 

Treatment  of  Fractures  of  the  Spine. 

The  treatment  of  fractures  of  the  verte- 
bral column  entailing  compression  or  of 

damage  to  the  spinal  cord,  has  not  hitherto 
been  either  active  or  successful.  The  sur- 

geon for  the  most  part  gives  Nature  a  free 
hand,  and  beyond  some  attempt  at  fixation, 
does  nothing  except  minister  to  each  symp- 

tom as  it  arises.  Of  course  there  are  cases 
in  which  the  injury  to  the  cord  is  so  severe, 
that  even  under  the  most  favorable  circum- 

stances the  patient  cannot  hope  to  be  spared 
the  immediate  paralysis  and  subsequent  de- 

generation. There  must,  however,  be  others 
in  which,  as  in  corresponding  injuries  to  the 

cranium,  the  damage  is  confined  to  pressure 
and  irritation  either  from  splinters  of  bone 
or  laceration  of  the  membranes,  with  hemor- 

rhage. In  this  latter  class  of  cases  it  seems 
possible  that  the  surgeon  may  yet  intervene 
with  some  prospect  of  success  in  relieving  a 
condition  which,  if  left  to  itself,  soon  brings 
about  chronic  nerve  changes,  resulting  in 
permanent  disablement  and  even  a  fatal  re- 

sult at  no  distant  period.  Mr.  Herbert  Al- 
lingham  recently  trephined  in  two  cases  of 
fracture  of  the  spinal  column,  and  although 
the  improvement  was  not  all  that  one  could 
have  wished,  he  at  any  rate  succeeded  in 
demonstrating,  on  the  lines  laid  down  by 
Mr.  Victor  Horsley,  that  the  operation  of 
exposing  the  cord  is  neither  difficult  nor 
dangerous.  That,  after  all,  is  of  more  im- 

portance than  the  result  in  the  first  two  or 
three  cases,  since  his  success,  in  so  far  as  the 
operation  itself  is  concerned,  may  tempt 
other  surgeons  to  follow  up  the  idea.  It 
may  almost  be  laid  down  as  a  rule  in  sur- 

gery in  cases  of  injury  to  the  spine,  that  if, 
at  the  end  of  a  week,  no  marked  improve- 

ment has  taken  place,  the  proper  course  is 
to  explore. — Medical  Press  a7id  Circular, 
April  24,  1889. 

Polyclinic  Therapeutical  Society. 

At  the  last  meeting  of  the  Polyclinic 
Medical  Society,  a  therapeutical  section  was 
formed  from  among  the  faculty,  clinical  as- 

sistants, and  students  of  the  Philadelphia 
Polyclinic,  whose  object  is  the  scientific  and 
systematic  investigation  of  the  action  of 
drugs  and  remedies  in  the  cure  of  disease. 
The  Executive  Committee  of  this  section 
formulates  a  programme  of  practical  work 
for  each  meeting,  decides  what  drugs  or 
remedies  are  to  be  investigated  during  the 
following  months,  devises  specific  directions 
in  regard  to  such  investigations,  and  sup- 

plies printed  blank  forms  to  carry  the  work 
into  practical  effect,  with  which  any  member 
of  the  profession  who  desires  to  take  part  in 
the  research  will  be  furnished  free  on  appli- 

cation. These  blank  forms  are  filled  out  by 
the  observer  and  returned  as  soon  as  the  in- 

vestigation is  completed,  which  will  be  at 
the  end  of  one  or  two,  and  not  later  than 
three  months  ;  at  which  time  the  reports  will 
be  analyzed  and  presented  at  the  following 
meeting  with  due  credit  to  each  contributor, 
and  the  results  will  be  published  in  the  med- 

ical journals.    It  is  believed  that  a  com- 
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bined  effort  on  such  a  large  scale  will  not 
only  benefit  those  engaged  in  the  work,  but 
will  be  of  great  value  to  practical  therapeu- 
tics. 

Dr.  Mays  read  a  paper  on  Olive  Oil  in 
Gall-Stones,  and  olive  oil  in  this  affection 
was  made  a  subject  for  investigation  during 
the  next  two  months.  All  communications 

in  reference  to  this  subject  should  be  ad- 
dressed to  Therapeutical  Section,  Philadel- 

phia Polyclinic. 

Morphine  and  Morphine  Solutions. 

The  Pharmacetttical  Joitrtial  and  Transac- 
tions, says  M.  Lamal,  attributes  the  turbidity, 

yellow  color,  and  acid  reaction  which  are 
developed  in  aqueous  solutions  of  morphine 
salts,  as  well  as  the  separation  of  crystals,  to 
the  action  of  light  and  organized  ferments 
(^Journal  de  Pharmacie  et  de  Chemie,  January 
15,  page  62).  The  yellow  color  he  con- 

siders to  be  due  to  the  formation  of  an  amor- 
phous substance  that  appears  to  be  identical 

with  the  morphetine  of  M.  Marchand ;  the 
crystals  are  said  to  be  the  result  of  the  oxi- 

dation of  morphine  to  oxymorphine,  and 
the  acid  reaction  is  referred  to  both  mor- 

phetine and  salts  of  oxymorphine.  The 
formation  of  apomorphine  in  solutions  of 
salts  of  morphine  is  denied.  M.  Lamal 
states,  as  the  result  of  his  experience,  that 
an  aqueous  solution  made  with  a  perfectly 
pure  salt  of  morphine  and  double-distilled 
water  will  remain  unaltered  as  long  as  it  is 
kept  sheltered  from  light  and  atmospheric 
dust.  In  the  organism,  M.  Lamal  says, 
morphine  is  sometimes  entirely,  sometimes 
partially  converted  into  oxymorphine,  both 
the  oxymorphine  and  any  unaltered  mor- 

phine being  eliminated  with  the  urine.  It 
would  be  important,  therefore,  in  toxicolog- 

ical  'investigations  to  search  in  the  blood, 
urine,  and  vascular  organs  for  oxymorphine, 
the  presence  of  which  would  be  an  addi- 

tional proof  of  the  ingestion  of  morphine. 
— National  Druggist,  July  i,  1889. 

Dextrin  Mucilage  for  Embedding. 

For  those  who  use  the  freezing  microtome, 
it  will  be  found  useful,  in  the  present  high 
j^rice  of  gum-arabic,  to  know  that  gum-dex- 

trin answers  just  as  well  as  the  former,  and 
costs  only  about  one-fifteenth  as  much.  Mr. 
T.  L.  Webb  writes  upon  this  point  to  the 

Provincial  Medical  Journal,  as  follows: — 'T 
find  that  by  making  an  aqueous  solution  of 
carbolic  acid  (about  i  part  of  the  acid  to  40 
parts  of  water)  and  dissolving  therein  suf- 

ficient dextrin  to  make  a  thick  syrup,  a  me- 
dium is  obtained  which  is  superior  to  the 

time-honored  gum  and  sugar  in  three  ways. 
It  freezes  so  as  to  give  a  firm  support  without 
becoming  too  hard ;  it  keeps  better  than 
gum,  in  which  several  kinds  of  fungi  are  apt 
to  grow ;  and  it  is  much  cheaper,  costing 
only  about  fourpence  (8  cents)  per  pound, 
while  powdered  gum  accacia  costs  five  shil- 

lings (^1.25).  Dextrin  dissolves  but  slowly 
in  cold  water,  so  that  a  gentle  heat  is  advis- 

able when  making  the  mucilage. " — St.  Louis 
M.  and  S.        Oct.,  '89. 

Beer  Compared  With  Other  Alco- holics. 

For  some  years  a  decided  inclination  has 
been  apparent  all  over  the  country  to  give 
up  the  use  of  whiskey  and  other  strong  al- 

coholics, using  as  a  substitute  beer  and  other 
compounds.  This  is  evidently  founded  on 
the  idea  that  beer  is  not  harmful,  and  con- 

tains a  large  amount  of  nutriment ;  also  that 
bitters  may  have  some  medical  quality  which 
will  neutralize  the  alcohol  which  it  conceals, 
etc.  These  theories  are  without  confirma- 

tion in  the  observation  of  physicians.  The 
use  of  beer  is  found  to  produce  a  species  of 
degeneration  of  all  the  organs.  Profound 
and  deceptive  fatty  deposits,  diminished  cir- 

culation, conditions  of  congestion,  and  per- 
version of  functional  activities,  local  inflam- 

mations of  both  liver  and  kidneys  are  con- 
stantly present.  Intellectually  a  stupor 

amounting  to  almost  paralysis  arrests  the 
reason,  changing  all  the  higher  faculties  into 
a  mere  animalism,  sensual,  selfish,  sluggish, 
varied  only  with  paroxysms  of  anger  that  are 
senseless  and  brutal.  In  appearance,  the 
beer-drinker  may  be  the  picture  of  health, 
but  in  reality  he  is  most  incapable  of  resist- 

ing disease.  A  slight  injury,  a  severe  cold, 
or  a  shock  to  the  body  or  mind,  will  com- 

monly prove  acute  disease,  ending  fatally. 
Compared  with  inebriates  who  use  different 
kinds  of  alcohol,  he  is  more  incurable,  and 
more  generally  diseased.  The  constant  use 
of  beer  every  day  gives  the  system  no  recu- 

peration, but  steadily  lowers  the  vital  forces. 
Recourse  to  beer  as  a  substitute  for  other 

forms  of  alcohol  merely  increases  the  danger 

and  fatality. — Scientific  Ame?'ican. 
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— Five  Chinese  lepers  were  shipped  home 
from  San  Francisco,  Oct.  29,  on  a  Hong 
Kong  steamer.  Among  them  was  a  man 
who  was  sent  to  San  Francisco  from  New 
York,  where  he  had  been  employed  as  a 
cook  for  laborers  on  the  Croton  aqueduct 
work. 

— Dr.  Isaac  E.  Taylor,  founder  of  Belle- 
vue  Hospital  Medical  College,  died  sud- 

denly, Oct.  30,  in  New  York  City,  of  peri- 
carditis, in  the  seventy-eighth  year  of  his 

age.  He  was  born  in  Philadelphia  in  181 2 
and  was  graduated  at  the  University  of 
Pennsylvania  in  1834. 
— The  Indiana  State  Board  of  Agriculture 

has  advices  from  many  of  the  northern  and 
northwestern  counties  saying  that  hog  cholera 
is  epidemic,  and  that  hundreds  of  hogs  are 
dying  daily,  and  that  the  disease  is  steadily 
increasing.  No  remedies  appear  to  have  any 
effect,  and  all  attempts  to  stop  the  spread  of 
the  disease  have  failed. 

— The  spread  of  diphtheria  and  scarlet 
fever  in  Lawrence,  Massachusetts,  has  be- 

come so  alarming  that  in  all  the  Catholic 
churches  Oct.  27  the  priests  warned  the 
people  not  to  visit  from  house  to  house  any 
more  than  was  necessary.  It  is  stated  that 
no  funeral  of  the  victims  of  these  diseases 
will  be  allowed  from  the  churches. 

— Rear-Admiral  J.  H.  Gillis  writes  from 
Montevideo,  September  11,  1889,  that 
yellow  fever  is  breaking  out  in  various 
parts  of  Brazil,  also  in  the  city  of  Rio  de 
Janeiro.  This  indicates  an  unusually  sickly 
season,  and  he  strongly  urges,  that  unless  j 
circumstances  arise  rendering  the  presence 
of  one  of  our  vessels  imperatively  necessary, 
none  be  permitted  to  visit  infected  ports  of 
Brazil  this  year. 
— At  the  last  meeting  of  the  Prussian 

Academy  of  Sciences,  a  large  number  of 
grants  were  made  for  scientific  and  medi- 

cal purposes,  amounting  in  all  to  18,000 
marks,  or  about  $5,000.  To  Professor  Brie- 
ger  a  grant  of  1,800  marks  ($500)  was  made 
to  enable  him  to  continue  his  investigations 
regarding  the  ptomaines,  and  to  Dr.  Fleisch- 
mann,  of  Erlangen,  a  like  sum  to  enable  him 
to  procure  material  for  his  embryological 
researches.  Many  other  grants  were  also 
made  but  were  for  biological  or  other  scien- 

tific purposes. 
— At  a  meeting  of  the  Philadelphia  Path- 

ological Society  held  October  10,  Dr.  Henry 
F.  Formad  was  elected  President  for  the 
ensuing  year,  and  Drs.  John  H.  Musser, 

John  Guiteras,  H.  R.  Wharton,  and  A.  V. 
Meigs  Vice-Presidents.  The  retiring  Presi- 

dent, Dr.  F.  P.  Henry,  read  his  annual 
address,  calling  attention  to  the  flourishing 
condition  of  the  Society,  and  the  valuable 
work  which  has  been  accomplished  during 
the  past  year — work  that  will  constitute  a 
record  of  great  credit  in  the  coming  volume 
of  the  Transactions. 
— A  remarkable  occurrence  is  reported 

from  Belgium,  where  several  inmates  of  a 
newly-constructed  almshouse  died  very  sud- 

denly and  without  apparent  cause.  Investi- 
gation revealed  the  fact  that  the  water  sup- 

plied to  the  institution,  which  came  from  a 
spring  near  by,  contained  0.7  of  a  grain  of 
arsenic  acid  to  the  gallon,  and  it  has  since 
been  used  medicinally  as  a  substitute  for 
Fowler's  Solution.  Arsenical  mineral  waters 
have  been  known  before,  but  this  is  the  first 
instance  on  record  where  fatal  accidents 

have  occurred  from  their  use. — Popular 
Science  News,  Oct.,  1889. 
— Dr.  C.  A.  Lindsley,  Secretary  of  the 

Connecticut  Board  of  Health,  has  nearly 
finished  an  examination  into  the  causes  of 
the  prevalence  of  typhoid  fever  at  Yale 
College.  Of  the  eight  cases  among  the 
1,500  students  at  the  college,  of  which  three 
have  resulted  fatally.  Dr.  Lindsley  finds  that 
all  began  during  the  first  two  or  three  weeks 
after  the  opening  of  the  college  term,  and 
that  during  the  last  two  weeks  no  new  cases 
have  developed.  Most  of  the  cases  came 
on  almost  immediately  after  the  term  began. 
Dr.  Lindsley  therefore  is  convinced  that  the 
seeds  of  the  fever  existed  in  all  the  cases  of 
the  affected  students  before  they  came  to 
New  Haven. 

— The  United  States  Consul  at  Tien  Tsin, 
China,  has  notified  the  Department  of  State 
of  an  important  step  taken  by  Li  Hung 
Chang,  Grand  Secretary  of  State  for  China. 
Li  Hung  Chang  has  decided  to  establish 
a  medical  service  for  the  Chinese  army  and 

navy  on  the  basis  of  the  best  Western  mod- 
els. That  he  may  have  the  best  of  these  to 

study,  he  has  solicited  the  help  of  the  State 
Department  of  Washington  to  obtain  a  com- 

plete collection  of  the  present  regulations  of 
the  Medical  Department  of  our  army  and 
navy.  The  proposed  Chinese  service  is  to  be 
under  a  foreign  Surgeon-General  with  an 
adequate  staff  of  assistants.  It  will  include 
hospitals  and  dispensaries  at  various  places, 
a  medical  school,  and  native  surgeons  for 
the  fleet  and  the  military  stations  of  North China. 
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BURN-BRAE 
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sountry.  With  extensive  grounds,  handsomely  laid  out, 
building  attractive  in  appearance,  a  wide  and  varied  view,  bed- 

rooms large,  cheerful,  and  well  furnished,  heating-facilities 
perfect,  light  abundant,  with  constant  professional  supervision,' 
Burn- Brae  oQ'ers,  for  the  care  and  treatment  of  its  inmates, »  pleasant,  safe,  and  healthful  Home. 
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Clinical  Lectures. 

MULTIPLE  NEURITIS.^ 

BY  CHARLES  G.  STOCKTON,  M.  D., 
BUFFALO,  N.  Y. 

PROFESSOR  OF  PRINCIPLES  AND  PRACTICE  OF  MEDI- 
CINE, UNIVERSITY  OF  BUFFALO, 

Gentlemen  :  I  have  the  pleasure  of  show- 
ing you  this  morning  a  case  which  is,  in  a 

number  of  ways,  worthy  of  our  closest  at- 
tention. 

The  history  is  as  follows: — ''Mrs.  C, 
aged  41,  born  in  England;  has  three  chil- 

dren ;  menstruation  regular  until  about  a  year 
ago,  when  it  became  irregular  and  the 
patient  experienced  numb  feelings  in  the 
legs,  feet,  arms  and  hands;  the  feet  felt 
puffed  up,  but  were  not  so ;  pains  in  the 
legs,  not  constant,  complained  of ;  there  is 
no  history  of  syphilis  ;  the  patient  had  rheu- 

^  Delivered  at  the  Buffalo  General  Hospital. 

matism  eleven  years  ago,  but  the  attack  was 
not  acute.  She  enters  with  a  brownish  com- 

plexion, and  has  a  large  mobile  tumor  in 
the  right  abdomen  which  reaches  from  the 
umbilicus,  the  spine,  the  left  hypochondriac 
and  the  epigastric  regions,  down  to  the 
crest  of  the  ilium.  It  never  has  been  pain- 

ful. Her  sclerotics  are  slightly  jaundiced  and 
pigmented.  She  has  a  goitre  dating  back  as 
far  as  her  memory  reaches.  The  tumor  is 
hard,  smooth,  and  regular  in  outline.  Her 

temperature  was  100.4°  on  entering;  her 
appetite  is  fair,  her  bowels  are  regular,  and 
her  urine  presents  no  peculiarity. 

This  woman  came  here  because  of  lack  of 

power  in  the  hands  and  feet ;  but  as  I  looked 
her  over,  to  note  the  general  appearance, 
the  first  thing  that  struck  me  was  the  com- 

plexion. Her  eyes  and  hair  are  dark,  the 
complexion  dark  brown  but  apparently  not 
that  which  comes  from  nature,  but  one 

changed  probably  by  disease.  You  notice 
in  the  neck  an  enlargement  which  has,  very 

properly,  been  called  a  goitre. 533 
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On  asking  the  patient  to  hold  up  the 
hand,  there  is  a  little  tremor,  but  it  is  com- 

paratively steady.  Her  grasp  with  eiflier 
hand  is  no  stronger  than  that  of  a  child  of 
two  years.  There  is  not  much  atrophy  of 
the  hands,  though  they  are  not  quite  so 
well  developed  as  they  should  be.  On  the 
thenar  eminences  of  both  hands,  Ave  see 
signs  of  atrophy,  and  between  the  thumb 
and  forefinger,  on  the  back,  there  is  a  well- 
marked  depression.  We  see  the  same  pig- 

mentation of  the  hands  as  of  the  face  and, 
in  fact,  all  the  rest  of  the  body. 

Let  us  now  look  at  the  feet  and  legs. 
Straightening  out  the  legs,  she  says,  gives 
her  a  cramp  in  the  thigh.  The  position  of 
the  feet  and  legs  is  rather  unusual ;  the  great 
toes  are  turned  inward  by  the  internal  group 
of  muscles,  there  being  a  loss  of  power  in  the 
muscles  of  the  peroneal  group.  There  also 
seems  to  be  less  power  in  the  extensors  of  the 
leg  than  in  the  flexors.  She  cannot  bend  the 
toes  and  foot  upward — there  is  not  the  power 
of  dorsal  flexion.  With  my  thumb  and  finger 

I  can  hold  her  foot,  against  her  efl'orts  to bend  the  knee.  There  is  a  little  more 
power  on  the  right  side  than  on  the  left. 
She  has  no  power  at  all  to  turn  the  foot 
outward.  Evidently  we  have  a  paralysis  of 
motion  here  :  not  complete,  but  nearly  so  at 
the  periphery  while  the  power  increases  as 
we  go  toward  the  trunk.  Now  let  us  see 
about  the  paralysis  of  sensation.  On  test- 

ing this  by  pricking  with  a  pin,  I  find  no 
loss  of  sensitiveness  in  the  skin  at  present, 
but  in  the  past  I  have  found  areas  of 
diminished,  but  not  entirely  abolished, 
sensation. 

We  may  also  have  paralysis  of  the  nerve, 
presiding  over  nutrition — the  trophic  nerves. 
But  in  this  patient  outside  of  a  small  amount 
of  muscular  atrophy,  nutrition  is  being  well 
carried  on. 

It  would  be  well,  at  this  point,  to  see 
whether  the  reflexes  are  natural.    You  recol- 

lect that  the  tendon  reflex  at  the  knee  should, 
with  rare  exceptions,  be  present  in  health.  ! 
Here,  we  do  not  see  the  limb  respond  to  the  | 
ordinary  test,  and  I  have  never  been  able  to  | 
develop  any  response  at  all  to  percussion  ap-  ̂ 
plied  in  the  proper  manner. 

Now  let  us  see  what  kind  of  a  gait  the 
patient  has.  Is  it  a  gait  characteristic  of 
ataxia,  or  of  some  other  affection  ?  You  ! 

notice  that  this  patient  steps  over  the  toes,  ' 
as  it  were.  The  toe  drops  to  the  floor  and  i 
she  is  unable  to  raise  it,  and  she  therefore 
has  to  lift  her  foot  high  enough  to  raise  it ' 

over  the  toe.  In  fact,  she  has  what  might 
be  called  the  drop-foot,  similar  to  the  drop- 
wrist  observed  in  cases  of  lead  poisoning. 
This  is  a  very  characteristic  gait  and  very 
different  from  that  of  locomotor  ataxia,  in 
which  it  will  be  remembered,  the  patient  has 
a  peculiar  staggering  shuffle,  striking  for- 

ward with  the  heel  first,  the  toe  being  raised  ; 
then  the  heel  comes  down  and  the  toe  drops. 
This  patient  has,  so  far  as  we  can  make  out, 
a  paralysis  involving  the  nerves  of  the  legs 
and  feet  as  well  as  of  the  arms  and  hands, 
and  possibly  also  of  other  parts  of  the  body. 
This  paralysis  is  disseminated  through  all 
four  extremities,  and  is  therefore  a  multiple 
one.  All  the  symptoms  taken  into  con- 

sideration the  case  is  clearly  not  one  of  loco- 
motor ataxia.  The  patient  has  never  had  any 

trouble  with  the  sphincters  and  gives  no  his- 
tory of  girdle-pains  which  belong  to  loco- 

motor ataxia,  nor  of  lightning  pains  in  any 
part  of  the  body.  She  has,  I  believe,  multi- 

ple neuritis ;  a  form  of  disease  recognized 
not  long  ago,  and  one  which  has  formerly 
been  mistaken  for  locomotor  ataxia,  and  for 
this  reason  I  have  dwelled  at  length  on  the 
diff'erence  between  the  two  diseases.  It  is  a 
form  of  paralysis  which  is  often  alcoholic 
in  origin  and  in  the  case  in  question  there 
is  a  history  of  alcoholic  habit  dating  many 

years  back,  and  she  says  that  when  she  dis- 
continued the  use  of  alcohol  for  any  length 

of  time  her  condition  became  improved. 
In  multiple  neuritis  there  is  pain  in  the 

part  inflamed,  A\'hich  is  sometimes  exquisite 
but  more  often  not  very  severe.  There  is 
also  a  greater  continuance  of  the  suffering 
than  in  locomotor  ataxia.  Pressure  over 
the  nerves  increases  the  pain. 

Neuritis  is  not  an  uncommon  affection. 

A  typical  case,  like  this,  is  rare,  but  minor 
degrees  are  often  met  with.  Persons  who 
have  numbness  of  one  finger  during  the 
menopause  are  affected  with  a  form  of  neu- 

ritis. Neuritis  may  affect  a  single  nerve  or 
may  be  found  in  both  arms  but  the  body  in 

general  is  not  afl'ected,  as  is  the  case  in  lead 
poisoning.  This  case  is  plainly  one  of  those 
which  Lancereaux  described  some  years  ago 

as  "alcoholic  paralysis." 
As  far  as  the  neuritis  is  concerned,  I  have 

no  doubt  but  that  the  patient  will  get  better, 
and  have  fair  return  of  power  to  the  hands 
and  feet.  When  first  admitted  to  the  hos- 

pital she  had  a  certain  hesitancy  in  her 
speech  and  a  very  peculiar  impediment,  such 
as  I  have  never  heard  before.  This  symp- 

tom is  now  much  improved  and  her  intellec- 
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tual  improvement  is  also  marked.  When  | 
she  came  here  she  could  not  collect  her 

thoughts  without  difficulty ;  she  is  now  as  j 
bright  as  any  one.  The  power  of  her  hands  1 
and  feet  has  also  somewhat  returned.  This  I 
indicates  that  regeneration  is  going  on  in 
the  nerve-filaments  which  were  degenerated. 

In  the  course  of  treatment,  the  first  thing 
to  do  is  to  keep  the  patient  away  from  alco-  i 
hoi,  otherwise  the  disease  will  continue  | 
throughout  life.  The  second  indication  is  j 
to  keep  such  patients  warm,  for  they  often  j 
suffer  from  cold  extremities.  It  is  also  found  [ 
very  useful  to  bathe  parts  that  are  paralyzed  | 
in  tepid  water  and  to  rub  them.  We  are  \ 
now  giving  this  patient  salt  and  water  baths.  ! 
Another  important  point  in  the  treatment  is ! 
the  use  of  electricity — the  Faradic  current  I 
when  that  will  cause  response,  and,  if  this  is  | 
ineffectual,  the  interrupted  galvanic  current. 

In  this  case  the  nerves  have  shown  degener- ' 
ative  reactions.  I 

Some  authors  recommend   the   use  ofj 
strychnine,  but  for  my  own  part,  I  think  it 
is  used  too  much  in  nervous  diseases.  Still 
I  can  see  no  objection  to  its  use  in  this  case. 
It  is  not  so  objectionable  in  diseases  of  the 
trunk  and  peripheries  of  nerves  as  it  is  in 
diseases  of  the  cord.    There  can  also  be  no  | 
objection  here  to  the  use  of  phosphorus  in  | 
small  doses  and,  while  the  long-continued 
use  of  arsenic  would  be  impracticable,  the 
latter  drug  might  also  be  serviceable  for  a 
time.    A  good  diet  is  necessary.    The  legs  | 
should  be  stimulated  by  massage  and  the 
patient  should  be  encouraged  to  exercise  her 
arms  and  legs  as  much  as  possible. 

LEUKEMIA. 

BY  JAMES  TYSON,  M.  D., 
PROFESSOR  OF  CLINICAL  MEDICINE ;    ONE  OF  THE 
PHYSICIANS  TO  THE  PHILADELPHIA  HOSPITAL. 

Gentlemen  :  I  bring  before  your  notice, 
to-day,  a  case  of  extreme  interest,  the  his- 

tory of  which  I  will  develop  in  your  pres- 
ence and  the  diagnosis  of  which  we  will  de- 

termine. The  patient,  J.  A.,  from  Lewis- 
town,  Mifflin  county.  Pa.,  a  rigger  by  trade, 

began  to  ail  in  May,  '88,  but  remained  at 
work  until  Christmas,  when  he  was  com- 

pelled to  stop  all  labor  and  has  been  unable 
to  resume  work  since  that  time.    His  trou- 

1  Delivered  at  the  Hospital  of  University  of  Penn- 
sylvania. 

ble  began  by  the  appearance,  in  the  region 
of  his  spleen,  of  a  dull,  ill-defined  pain. 
By  throwing  the  weight  of  his  hand  on  the 
spot,  he  was  at  first  al^le  to  greatly  relieve 
this  troublesome  symptom,  but  latterly  his 
suffering  could  not  be  mitigated  by  pressure. 
This  pain  was  accompanied  by  a  good  deal 
of  headache,  especially  in  the  back  of  his 
head,  by  disorders  of  digestion,  by  consti- 

pation, by  bleeding  at  the  nose,  by  a  falling 
away  of  flesh,  and  by  increasing  weakness, 
until  he  presents  the  clinical  picture  which 
we  now  see. 

Let  us  supplement  these  voluntary  state- 
ments of  our  patient  by  a  more  systematic 

inquiry  into  his  symptoms  and  his  present 
physical  condition.  He  was  always  healthy 
until  eight  years  ago,  when  he  fell  and  sus- 

tained a  fracture  of  the  sacrum,  from  some 
effects  of  which  he  still  suffers  ;  these  results 
seem  principally  to  be  a  weakness  in  the 
back,  associated  with  numbness,  pain  radi- 

ating down  both  legs  in  the  region  of  the 
anterior  crural  nerves.  Although  this  con- 

dition remained,  he  was  able  to  resume  his 
business ;  and  apart  from  the  history  of  this 
accident,  he  presents  no  record  of  further 
trouble.  In  fact  his  past  has  been  remarka- 

bly free  from  sicknesses  of  all  kinds.  Then 
comes  this  story  of  a  pain  followed  by  ema- 

ciation ;  he  tells  us  he  has  lost  forty  pounds 
since  the  first  of  the  year.  Percussion  gives 
negative  results  in  the  upper  thoracic  regions, 
but.  running  down  in  the  left  mammillary 
line,  we  very  speedily  reach  dulness ;  this 
is  possibly  the  heart,  but  we  note  that  it  ex- 

tends into  the  axilla.  This  dulness  runs 
down  until  it  skirts  the  edge  of  the  ilium; 
it  extends  some  distance  posteriorly,  and 
reaches  nearly  to  the  median  line  in  front, 
making  a  circular  area  of  dulness,  having 
about  a  diameter  of  eight  inches  with  centre 
about  midway  between  the  crest  of  the  ilium 
and  the  lower  border  of  the  ribs. 

The  splenic  dulness  ordinarily  covers  an 
area  of  about  one  and  a  half,  or  at  the  most, 
two  inches  square.  There  is  nothing  which 
could  occupy  this  particular  space  except  a 
tremendously  enlarged  spleen.  The  fact  that 
the  area  of  dulness  does  not  vary  with  the 
position  assumed  precludes  the  possibility  of 
its  being  caused  by  fluid.  On  the  right 
side,  in  the  nipple  line,  dulness  begins,  a 
little  above  the  point  at  which  we  expect  it 

normally ;  usually  we  get  liver-dulness  in 
the  sixth  interspace  or  on  the  seventh  rib. 
Here  we  have  dulness  at  the  sixth  rib  and 

in  the  fifth  interspace ;  at  the  right  mid- 
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axillary  line  there  is  flatness,  due  to  the 
liver,  at  the  seventh  rib,  which  is  also  a  lit- 

tle higher  than  in  health.  The  liver  is 
therefore  either  slightly  enlarged  or  possibly 
a  little  displaced. 

With  such  symptoms,  enlargement  of  the 
spleen,  adynamia,  emaciation  and  anaemia, 
an  examination  of  the  blood  naturally  sug- 

gests itself.  This  has  been  made  in  this 
case,  with  the  discovery  of  a  very  large  pro- 

portion of  colorless  corpuscles  in  comparison 
to  the  red  cells ;  indeed  as  many  as  one  col- 

orless to  five  red  ;  whence  the  diagnosis  is 
easy.  This  man  has  leukemia — a  morbid 
condition  of  the  blood-making  apparatus, 
resulting  in  the  formation  of  an  excess  of 
colorless  corpuscles,  with  the  diminution, 
sooner  or  later,  in  the  quantity  of  coloring 
matter  of  the  blood.  The  term  ''leuke- 

mia," meaning  literally  white  blood,  simply 
expresses  the  most  prominent  symptom ;  it 
does  not  explain  or  define  the  disease. 
The  diagnosis  is  therefore  what  is  called  a 

•'symptomatic  diagnosis;"  it  merely  rep- 
resents the  symptom  of  the  disease,  not  the 

trouble  itself. 

The  blood-making  apparatus  includes  the 
spleen,  the  lymphatic  system  and  the  marrow 
of  bone.  Splenic  and  lymphatic  leukemia 
are  of  more  frequent  occurrence ;  probably 
one-half  of  these  cases  are  splenic ;  next  in 
frequency  comes  combined  splenic  and  lym- 

phatic troubles  ;  then  lymphatic  alone,  with 
myogenic  leukemia,  or  that  of  the  bone- 
marrow,  last  in  the  order  of  frequency.  In 
this  patient,  there  is  no .  evidence  of  lym- 

phatic involvement ;  in  such  cases  there  is 
not  only  an  overgrowth  in  existing  lym- 

phatic cells,  but  there  is  as  well,  the  forma- 
tion of  new  lymphatic  tissue.  Nothing  of 

this  sort  can  be  found  here.  The  changes 
in  the  lymph  glands  are  purely  hypertrophic. 
In  the  spleen,  the  first  change  is  an  active 
hyperaemia  in  the  part ;  there  is  no  striking 
alteration  in  structure  as  yet ;  the  spleen  is 
simply  darker,  of  softened  constituence,  with 
the  lobules  marked.  Then  changes  in  the 
Malphigian  bodies  become  visible  ;  measur- 

ing one  to  three  lines  in  width,  white,  tough, 
true  hypertrophies.  The  spleen  pulp  begins 
to  atrophy  as  the  Malphigian  bodies  enlarge. 
When  the  pulp  becomes  more  atrophied 

and  more  decided  enlargement  of  lymphatic 
structure  appears,  the  white  of  the  Malphi- 

gian bodies  contrasted  with  the  pulp  stained 
and  with  the  coloring  of  the  blood  produces 

the  effect  called  the  "marbled  spleen." 
The  proportion  of  white  corpuscles  to  the 

red  cell  can  vary  to  a  great  degree  and  yet 
be  consistent  with  perfect  health,  changing 
from  one  in  250,  to  one  in  400  red  corpus- 

cles. In  leukemia,  the  ratio  runs  down  to 
one  in  50,  one  in  25,  one  in  3,  and  even 
one  to  one.  Here  there  is  one  to  5. 
There  is  also  in  this  condition  a  diminution 
in  the  coloring  matter  of  the  blood.  This 
latter  condition  is  recognized  by  the  use  of 
some  such  instrument  as  Fleischl's  "  Hemo- 
globinometer,"  which  consists  of  a  colored, 
wedge-shaped  bar  lying  horizontally  on  a 
platform  and  moved  to  and  fro  by  a  milled 
head ;  over  this  colored  bar  is  placed  a  cyl- 

inder divided  into  two  parts  ;  one  side  con- 
taining the  diluted  blood  \  the  other  dis- 

tilled water.  The  milled  head  moves  the 
bar  along  under  the  cylinder  so  that  it  is 
beneath  the  compartments  containing  the 
distilled  water  and  blood  ;  then  using  proper 
light,  which  is  generally  the  yellow  ray  of  a 
candle,  the  bar  is  rolled  along  until  the 
water  has  exactly  the  same  tint  as  the  di- 

luted blood.  From  a  scale  on  the  side  the 

percentage  of  hemoglobin  'is  read  off.  Gow- 
er's  instrument  is  on  the  same  principle;  in 
it,  tinted  gelatine  is  used,  kept  in  test-tubes ; 
with  this  tube,  a  given  quantity  of  blood  is 
compared,  diluting  it  until  it  assumes  the 
tint  of  the  gelatine ;  then  from  a  scale  on 
the  side  of  the  tube  the  percentage  can  be 
determined.  Gower's  test  is  not  as  accurate 
as  Fleischl's  for  the  gelatine  is  apt  to  change 
in  color  after  a  time,  and  besides  the  man- 

ner of  applying  the  test  is  not  as  delicate  as 

it  is  in  Fleischl's  apparatus.  It  is  however simple. 

For  counting  the  actual  number  of  cor- 
puscles in  a  given  volume  of  blood,  we  use 

the  microscope  together  with  a  slide  marked 
off  into  a  certain  number  of  squares.  The 
slide  made  for  this  purpose  by  Zeiss,  of  Jena, 
consists  of  a  cell  of  of  a  millimetre  in 
depth  and  ruled  with  a  great  number  of 
squares  each  of  which  is  ̂ Vo"  ̂   square 
centimetre  or  -^-^  of  a  sq.  millimetre.  The 
blood-corpuscles  in  the  properly  diluted 
blood  are  counted  in  a  number  of  these 
squares  and  the  average  taken  for  a  certain 
number  of  squares ;  then  knowing  the  dilu- 

tion, the  size  of  the  squares  and  the  depth 
of  the  squares  we  can  obtain  the  number  of 
red  cells  in  a  cubic  millimetre  of  blood, 
which  in  the  healthy  man  should  be  about 
5,000,000  corpuscles. 

The  calculation  in  this  case  has  been 
made  and  it  is  found  that  there  are  but 

1^3375500  of  red  cells  in  this  man  to  the 
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cubic  millimetre,  which  is  sufficient  to  am- 
ply explain  his  appearance.  The  ratio  of 

white  corpuscles  to  the  red  has  been  deter- 
mined to  be  one  to  five;  also  by  Fleischl's 

apparatus  the  hemoglobin  has  fallen  to  30 
per  cent.  Thus  we  see  that  everything  in 
the  blood  has  suffered  deterioration ;  the 
number  of  red  corpuscles,  the  ratio  of  white 
to  red  corpuscles  and  the  coloring  matter. 

As  to  the  exact  stage  of  the  disease  which 
this  man  has  reached,  we  need  not  believe 
that  the  trouble  has  run  yet  to  its  extreme 
limits.  The  spleen  has  probably  not  reached 

the  condition  of  the  '■'marble  spleen,"  al- 
though there  doubtless  is  a  great  increase  in 

the  lymph-adenoid  tissue.  One  quite  re- 
markable feature  of  the  case  is  that  though 

living  in  a  markedly  malarial  district,  he 
has  never  had  any  evidence  of  trouble  of 
that  sort.  This  is  interesting  to  note  in  a 
case  of  this  kind. 

As  regards  treatment,  we  have  reason  to 
believe  from  past  experience  that  his  case  is 
inevitably  fatal,  sooner  or  later,  and  hence 
although  we  may  be  able  to  delay  the  pro- 

gress of  the  disease,  he  will  die  ultimately 
from  exhaustion.  If  such  a  case  is  seen 

earlier  in  its  course,  there  is  a  greater  prob- 
ability of  effecting  a  cure.  At  such  a  period 

too  it  is  difficult  to  say  whether  it  is  leuke- 
mia rather  than  ordinary  anaemia.  There 

will  be  found  at  this  stage,  a  diminution  in 
the  coloring  matter  of  the  blood  but  no 
change  in  the  ratio  between  the  red  and 
white  corpuscles.  Hence  the  importance  of 
recognizing  and  arresting  the  condition  of 
anaemia  whenever  we  meet  it.  There  is  not 
a  wide  range  of  treatment  adaptable  to  these 
cases ;  we  are  limited  to  making  rich  blood 
and  strengthening  as  far  as  we  can  the  sys- 

tem from  the  ravages  of  the  disease.  Iron 
and  arsenic  are  the  principal  stand-bys  to  be 
used  ;  the  effect  of  such  drugs  on  these  cases 
is  that  they  cause  ordinary  anaemia  generally 
to  leap  into  good  condition  ;  this  is  espe- 

cially the  case  when  heavy  doses  of  arsenic 
are  given.  Perhaps  the  best  form  of  iron 
to  give  is  the  carbonate,  and  of  arsenic. 

Fowler's  solution.  The  latter  drug  exerts 
even  in  leukemia  marked,  although  it  rarely 
produces  permanent  results.  With  this 
should  be  combined  proper  food,  bloody 
meat,  blood-making  articles.  As  a  dernier 
res  sort  transfusion  of  blood  may  be  tried ; 
and  it  may  serve  to  afford  temporary  relief. 

Gnomium,  the  new  metal  announced  by  Drs.  Krass 
and  Schmidt,  of  Mmiich,  is  said  to  be  a  myth. 

Communications. 

EXTRA-UTERINE  PREGNANCY. 

BY  CHARLES  P.  NOBLE,  M.  D., 

SURGEON-IN-CHIEF  TO  TIIK  KI.NS1N(;T0N  HOSI'ITAL FOR  WOMEN. 

At  the  present  time  when  the  subject  of 
extra-uterine  pregnancy  is  still  unsettled, 
every  experience  regarding  this  condition  is 
of  value,  inasmuch  as  it  may  help  to  a  solu- 

tion of  vexed  problems.  The  questions 
which  elicit  most  discussion  in  medical  so- 

cieties are :  the  primary  site  of  the  preg- 
nancy, the  probabilities  of  diagnosis  before 

and  after  rupture  of  the  gestative  cyst,  and 
the  proper  method  or  methods  of  treatment, 
during  the  early  months.  The  case  which  I 
herewith  report  is  of  more  than  usual  inter- 

est as  bearing  upon  the  present  views  con- 
cerning diagnosis : 

Mrs.  X.,  twenty-seven  years  old,  has  been 
married  seven  years.  She  has  had  one  child, 
now  five  years  old,  and  no  miscarriages. 
Mrs.  X.  was  a  delicate  girl  of  a  neurotic 
type.  Between  the  ages  of  eight  and  fifteen 
years  she  had  four  attacks  of  chorea.  Men- 

struation was  always  painful,  and  accompa- 
nied with  severe  uterine  cramps,  and  distress- 
ing headache.  There  was  nothing  of  note 

about  her  labor  or  lying-in.  Shortly  after- 
ward she  began  to  have  attacks  of  what  was 

called  ''inflammation  of  the  womb,"  "  in- 
flammation of  the  ovaries,"  ''congestion," 

etc.  During  the  past  five  years  she  has  had 
twelve  or  fifteen  such  attacks — usually  at  her 
menstrual  periods  or  after  unusual  exertion. 
These  "spells"  were  characterized  by 
cramps  in  each  groin,  so  severe  as  to  cause 
her  to  double  up  with  pain.  She  was  usually 
confined  to  bed  three  or  four  days,  but 
never  more  than  a  week  at  a  time.  The  at- 

tacks were  never  accompanied  with  marked 
fever.  Mrs.  X.  has  suffered  from  leucor- 
rhoea  since  a  child,  but  has  never  had  an 
acute  attack.  Her  bladder  has  always  been 
irritable.  Since  the  birth  of  her  child  dys- 
pareunia  has  been  constant  and  distressing. 
Menorrhagia  and  metrorrhagia  have  both 
been  present.  During  these  years  Mrs.  X. 
was  usually  under  the  care  of  a  homoeopath, 
and  for  a  while  was  treated  for  laceration 
of  the  cervix  by  a  female  practitioner. 

During  the  past  summer  Mrs.  X.  was  in 
her  usual  health.  Menstruation  was  regular 
until  August,  when  the  period  was  skipped. 
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Slight  morning  nausea  followed,  sufficient 
however  to  attract  her  attention.  The 
breasts  swelled,  and  became  tender.  She 

suspected  pregnancy.  September  2  she  be- 
gan to  flow,  and  then  concluded  that  the  de- 

layed period  w^as  brought  about  by  "  cold." The  flow  antedated  the  time  for  the  second 
period  by  one  week.  After  two  or  three 
days  however  the  blood  had  a  distinctly 
lochial  odor.  Owing  to  this  and  the  fact 

that  she  passed  ''a  mass"  in  the  water 
closet,  with  some  pain,  she  concluded  that 
she  had  miscarried.  This  mass  was  not  ex- 

amined, as  at  the  time  it  did  not  attract  spe- 
cial attention,  it  being  not  unusual  for  her 

to  pass  clots  at  her  periods.  The  pains  in 
the  hypogastrium  became  more  marked  and 
were  accompanied  by  a  feeling  of  faintness. 
The  family  physician  was  now  called.  In 
view  of  the  history  it  was  considered  prob- 

able that  miscarriage  had  occurred.  An  old 
laceration  of  the  cervix  was  discovered,  and 
also  that  a  mass  was  present  in  the  left  side 
of  the  pelvis.  Several  fainting  attacks  now 

followed,  preceded  by  severe  pain,  '^differ- 
ent from  anything  before  experienced. ' '  One 

day  she  fainted  twice  in  the  street.  The 
flow  at  times  was  profuse,  and  then  almost 
stopped.    The  odor  remained  lochial. 

I  was  called  in  consultation  to  see  Mrs. 
X.  Sept.  17,  when  the  preceding  history 
was  obtained.  On  examination  it  was  found 
that  the  perineum  and  cervix  were  torn  ;  the 
uterus  was  low,  forward,  and  to  the  right 
side ;  to  the  left  and  behind  the  uterus  a 

large  hard'  mass  was  felt,  blocking  up  the 
pelvis,  and  which  was  distinctly  rounded, 
dome-shaped,  and  palpable  from  above ; 
there  was  a  small  mass  to  the  right,  and 
tenderness  was  very  marked.  Upon  ques- 

tioning, the  patient  told  me  that  she  had 
suffered  repeated  attacks  of  rectal  tenesmus, 
and  also  that  she  herself  was  aware  that  a 

'Mump"  was  forming  in  her  pelvis.  No rectal  examination  was  made. 

The  diagnosis  of  left  tubal  pregnancy  fol- 
lowing old  bilateral  tubo-ovarian  inflamma- 

tion was  made,  and  it  was  thought  highly 
probable  that  rupture  into  the  left  broad 
ligament  had  occurred.  This  diagnosis  was 
given  the  family,  and  operation  urged.  In- 

fluenced by  what  has  l)een  said  of  late  con- 
cerning the  impossibility  of  knowing  any- 

thing about  this  subject,  I  further  stated  that 
it  might  prove  to  be  hemorrhage  from  old 
tuljal  disease,  provoked  by  a  miscarriage, 
but  that  this  was  highly  improbable.  The 
patient  remained  in  bed  and  was  seen  on 

the  19th.  In  the  meantime  she  had  been 
comfortable.  The  mass  was  more  easily 
palpable,  the  uterus  lower  and  more  to  the 
right.  Frequent  and  painful  micturition 
was  now  very  annoying.  Operation  was 
still  more  strongly  urged. 

On  the  night  of  the  21st  a  severe  fainting 
attack  showed  the  family  the  necessity  for 
action,  and  Mrs.  X.  was  removed  to  the 
Kensington  Hospital  for  Women  for  opera- 

tion. Prof.  Kelly  and  Dr.  Robb  saw  the 
patient  immediately  before  the  operation 
and  confirmed  the  diagnosis.  Abdominal 
section  was  performed  in  the  presence  of 
Drs.  Kelly,  Boyd,  and  Deekins,  of  Phila., 
and  Dr.  Burr,  of  Wilmington,  with  the  skil- 

ful aid  of  Dr.  Hunter  Robb. 

The  peritoneum  was  found  blood-stained, 
and  when  the  peritoneal  cavity  was  opened 
some  fluid  blood  escaped.  The  omentum 
was  loosely  attached  to  the  broad  ligaments 
and  uterus,  and  when  the  attachments  were 
severed,  blood,  which  had  been  walled  in  by 
the  omentum  and  bowels,  escaped  in  large 
quantities.  Handful  after  handful  of  sau- 

sage-shaped clots  were  removed — their  pe- 
culiar shape  attracting  attention.  The  total 

amount  of  blood  in  the  cavity  of  the  peri- 
toneum was  at  least  a  quart.  The  ovary 

and  tube  on  the  left  side  were  freed  from 
adhesions  and  tied  off.  The  ovary  was  of 
normal  size  but  the  tube  was  much  en- 

larged and  filled  with  blood-clot  which  was 
escaping  from  the  fimbriated  extremity.  On 
the  right  side  was  found  a  small  ovarian 
tumor,  and  a  hydro-salpinx.  These  were 
also  tied  off  and  removed.  The  peritoneal 
cavity  was  now  flushed  with  warm  water, 
especial  care  being  taken  to  wash  up  clots 
from  the  sac  of  the  hsematocele.  A  drain- 

age-tube was  inserted  and  the  abdominal 
incision  closed. 

The  after  history  has  been  uneventful. 
The  tube  was  removed  after  thirty-six  hours. 
The  convalescence  was  afebrile  and  with- 

out an  unpleasant  incident. 
Upon  laying  open  the  left  tube  (which 

was  unruptured)  an  ovum,  of  about  seven 

weeks'  development,  was  found  near  the 
uterus.  Hemorrhage  had  been  caused  by 
partial  separation  of  the  ovum  from  the  tube. 
The  pressure  of  the  blood  had  dilated  the 
tube  and  its  abdominal  orifice ;  and  hemor- 

rhage continuing  the  formed  clots  were 
forced  out  into  the  peritoneal  cavity. 
The  diagnosis  in  this  case  was  easy. 

Every  point  required  for  diagnosis  was 
present,    except   an   examination    of  the 
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decidiia.  The  clinical  history  was  that 
which  has  long  been  looked  upon  as  diag- 

nostic of  this  condition,  and  which  can  be 
obtained  in  so  many  cases  if  the  practitioner 
will  only  look  for  it. 

The  fact  that  the  blood  was  within  the 
cavity  of  the  peritoneum  is  of  special  interest, 
because  it  has  been  taught  that  when  a 
hgematocele  is  dome-shaped,  smoothly 
rounded,  and  palpable  above  the  brim  of 
the  pelvis,  it  is  contained  within  the  layers 
of  the  broad  ligament.  This  rule  is  evi- 

dently not  infallible. 

ASPERGILLUS   IN   THE  HUMAN 

EAR.  1— WITH  REPORT  OF 
■    ELEVEN  CASES. 

BY  CHARLES  H.  BURNETT,  A.  M.,  M.  D., 
AURAL  SURGEON  TO  THE  PRESBYTERIAN  HOSPITAL; 

ONE  OF  THE  CONSULTING  AURISTS  TO  THE 
PENNSYLVANIA  INSTITUTION  FOR  THE 

DEAF  AND  DUMB;  LECTURER  ON 
OTOLOGY    IN    THE  WOMAN'S 

MEDICAL  COLLEGE, 
PHILADELPHIA. 

In  a  paper  on  twenty  cases  of  this  form  of 
aural  disease  already  published  elsewhere 
(see  foot-note),  the  following  synopsis  was 
given  : 

The  age  varied  from  fifteen  years  to  sixty- 
seven  years  ;  fourteen  cases  occurred  in  men 
and  six  in  women ;  the  right  ear  was  af- 

fected in  seven  cases,  the  left  in  nine ;  and 
both  ears  were  affected  in  four  instances. 

The  symptoms  of  the  growth  of  this  para- 
sitic fungus  of  the  mould  family,  in  the 

human  external  ear  may  be  briefly  given  as 
stinging,  itching,  dulness  of  hearing,  some 
pain,  and  a  watery  but  scanty  discharge. 
The  patient  may  finally  complain  of  great 
pain  and  deafness,  if  the  membrana  tym- 
pani  should  become  inflamed.  An  ear  thus 
affected  will  show,  on  examination,  the 
presence  in  it  of  a  grayish,  sometimes  mot- 

tled, flaky  mass,  or,  if  examined  in  the 
earlier  stages  of  the  disease,  it  reveals  the 
presence  of  a  white  false  membrane  closely 
adapted  to  the  membrana  tympani  and  the 
inner  part  of  the  auditory  canal.  From 
this  point  the  false  membrane  may,  and 

•sometimes  does,  extend  outward  until  it  pro- 

These  eleven  cases  are  additional  to  twenty  cases 
published  in  the  A?nerican  J-ournal  of  Otology,  April, 
1879.  Their  numbering  will,  however,  begin  with 
No.  21. 

jects  from  the  orifice,  at  the  concha  of  the 
auricle. 

A  microscopic  examination  of  a  piece  of 
this  false  membrane  will  demonstrate  the 
true  nature  of  the  foreign  substance  in  the 
ear  by  revealing  the  characteristic  mycelial 
web  and  fructiferous  hyphens  of  the  asper- 

gillus. 

There  are  two  forms  of  aspergiilus  found 
in  the  ear  of  man,  viz.  :  the  a.  glaucus  and 
the  a.  nigricans,  which  are  marked  in  the 
accompanying  figure  A  and  B  respectively. 
The  latter  is  by  far  the  more  common  in  its 
occurrence. 

Case  21.  Aspergillus  nigricans  in  the  left 
ear ;  then  in  the  right  ear.  Treated  by  solu- 

tion of  Hyposulphite  of  Soda. — Miss  W.,  age 
17  years,  consulted  me  Feb.  7,  1879,  con- 

cerning her  left  ear.  Her  parents  stated  that 
for  several  years  she  had  had  attacks  of  sore- 

ness and  pain  in  the  left  ear.  The  hearing 
was  found  to  be  nearly  normal.  The  mem- 

brana tympani  was  found  covered  with  a 
blackish  layer.  Some  pus  was  found  at  the 
meatus.  Syringing  brought  out  from  the 
ear  a  dark,  purplish  and  black  mass.  Some 
flakes  of  the  same  kind  were  removed  by  for- 

ceps from  the  canal.  The  microscope  revealed 
the  presence  of  the  A.  nigricans,  (Fig.  B) 
in  all  stages  of  growth. 

Treatment. — The  patient  was  directed  to 
instill  into  her  ear,  every  hour,  ten  drops  of 
a  three-grain  solution  of  the  hyposulphite  of 
soda.  In  three  days,  when  the  patient 
was  next  seen,  another  mass  of  aspergiilus 
was  found  in  the  fundus  of  the  ear.  The 

ear  had  been  painful  and  sore  for  forty-eight 
hours.  The  mouth  of  the  canal  was  ecze- 
matous,  swollen  and  sore  to  the  touch.  Be- 

sides ordinary  aspergiilus  fruit-stalks,  there 
were  found  at  this  time  some  very  large  pur- 

plish fructiferous  heads,  four  times  the  usual 
size,  apparently  enveloped  in  a  membranous 
sac,  suggestive  of  the  so-called  ascomycete 
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form  of  the  aspergillus.  The  drops  of  hy- 
posulphite of  soda  were  continued  every 

hour.  On  the  next  day  some  more  fungus  was 
removed,  showing  that  it  was  still  alive  and 
growing  ;  but  there  had  been  no  further  pain 
in  the  ear.  The  next  day  the  membrana 
tympani  was  entirely  free  of  aspergillus  but 
appeared  macerated.  The  drops  were  used 

four  times  daily,  the"  patient  not  syringing her  ear. 
The  next  day  the  membrana  was  clearer ; 

a  little  eczema  still  prevailed  on  sides 
of  canal  and  at  the  meatus.  The  drops 
were  ordered  to  be  used  three  times  daily. 

Four  days  later  the  patient  was  seen  again 
and  the  ear  was  found  entirely  free  of  the 
fungus.  There  was  a  little  discharge  from 
the  eczematous  spots  in  the  canal.  The  ec- 

zema was  successfully  combatted  by  using  a 
powder  of  equal  parts  of  Hubbucs  oxide  of 
zinc  and  starch.  In  four  days  more  the 
left  ear  was  entirely  well  and  remained  so. 
Just  at  this  time  the  patient  stated  that  her 
riglit  ear  felt  stopped,  and  uncomfortable, 
and  that  a  watery  discharge  had  come  from 
it  upon  her  pillow.  Syringing  brought  out 
a  mass  of  what  proved  to  be  aspergillus  ni- 

gricans. This  ear  was  treated  by  instilla- 
tions of  the  hyposulphite  of  soda,  in  solu- 

tion as  above,  without  syringing,  twice  daily 
for  a  week,  when  it  was  found  free  from  fun- 

gus. The  important  points  in  this  case  are,  the 
treatment  by  solution  of  hyposulphite  of 
soda,  requiring  ten  days  to  cure  the  left  ear, 
and  a  week  to  destroy  the  fungus  in  the 
right  ear,  a  comparatively  long  time,  and, 
the  interesting  fact  that  the  fungus  was 
transplanted  from  the  left  ear  to  the  right, 
probably  by  the  fingers  of  the  patient  in 
performing  her  toilet. 

Case.  22.  Aspergillus  nigricans  in  the 
right  ear.  —  On  December  6,  1879,  Mr. 
L.,  aged  eighty-three  years,  in  whose  ear  I 
had  inserted  a  week  previous  a  cotton  pellet 
over  a  perforation  in  the  membrana  tym- 

pani, as  an  artificial  membrane,  complained 
of  discomfort  in  and  some  discharge  from 
the  ear.  The  artificial  membrane  was  re- 

moved and  with  it  some  suspicious  flakes  of 
membranous  substance.  These  being  exam- 

ined microscopically  revealed  the  presence 
of  a  flourishing  aspergillus  nigricans. 

Treatment. — The  ear  was  treated  by  in- 
stillations of  al^solute  alcohol,  once  daily 

for  two  or  three  days,  when  the  fungus  dis- 
appeared from  the  ear,  and  the  patient 

ceased  to  feel  the  peculiar  discomfort  in  the 

ear  which  had  been  caused  by  the  parasitic 

growth. 
It  should  be  observed  that  in  this  case  it 

required  six  or  eight  applications  of  alcohol 
in  the  ear  to  insure  the  destruction  of  the 

aspergillus. 
Case  2j.  Aspergillus  nigricans  in  the 

right  ear. — Dr.  X.,  age  eighty  years,  Aug. 
31,  1881,  complained  of  itching,  slight  pain 
in,  and  a  thin,  watery  discharge  from,  his 
right  ear.  Examination  revealed  on  the 
posterior  wall  of  the  auditory  canal  and  over 
the  membrana  tympani,  a  flourishing  false 
membrane.  There  was  a  small  perforation 
in  the  posterior-inferior  quadrant  of  the 
drum-membrane.  The  microscope  revealed 
the  presence  of  the  fungus,  aspergillus  nigri- 
cans. 

Treatment.  —  Pure  alcohol  was  instilled 
into  the  ear,  producing  intense  burning  as 
the  skin  in  the  canal  was  broken  and  macer- 

ated by  the  eczematous  condition  always 
found  where  the  fungus  has  begun  to  flour- 

ish. Syringing  removed  a  large  piece  of 
false  membrane. 

The  next  day  the  walls  of  the  canal  and 
the  membrana  tympani  were  much  clearer. 
There  was  no  more  itching  in  the  ear  and  it 
felt  more  comfortable,  though  a  little  muffled. 
The  pink  mucous  membrane  of  the  drum- 
cavity  could  be  seen  through  the  perforation 
in  the  membrana.  The  patient  was  ordered 
for  instillation  at  home, 

B    Alcohol  f^i 
Aquae  f  ̂  vii M. 

The  next  day  more  false  membrane  had* 
formed  and  was  removed.  Patient  ordered 

to  go  on  with  the  alcohol  and  water  instilla- 
tion,'twice  daily.  The  next  day  no  asper- 

gillus was  found  and  the  alcohol  instillations 
were  discontinued. 

Two  days  later  aspergillus  was  found  again 
in  the  ear  arid  the  alcohol  instillations  were 

renewed.  Instillations  of  a  three-grain  so- 
lution of  sulphite  of  soda  were  also  used  in 

the  affected  ear.  The  next  day  a  thin  false 
membrane  was  wiped  out  from  the  ear  and 
powdered  boric  acid  was  blown  into  it. 
This  made  the  ear  feel  comfortable  and  it 
was  allowed  to  remain  in  the  ear.  The  next 
day  no  aspergillus  could  be  discovered  ;  but 
the  ear  still  discharged  mucus  and  the  walls 
of  the  auditory  canal  were  macerated  and 
red.  Powdered  boric  acid  was  blown  into 
the  ear  again  a  few  times,  after  which  the 
aspergillus  did  not  again  appear  and  the  ear healed. 
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This  case,  like  the  preceding,  required 
continual  watchfulness  and  treatment  for  a 
week,  with  alcohol,  and  sulphite  of  soda 
instillations  in  order  to  destroy  the  fungus — 
a  much  longer  and  more  tedious  method 
than  that  of  salicylate  of  chinoline,  as  will 
be  shown  in  the  accounts  of  some  subse- 
•quent  cases,  in  this  paper. 

Case  24.  Aspei'gillus  nigi'icans  171  the 
left  ear. — Mrs.  X.  complained  of  a  stopped 
feeling,  and  itching  in  her  ear,  with  a  slight 
watery  discharge;  Nov.,  1881.  Examina- 

tion revealed  the  presence  of  a  false  mem- 
brane, looking  like  a  piece  of  wet  newspaper, 

over  the  membrana  tympani.  The  false 
membrane  was  removed  from  her  ear  by 
syringing,  and  enough  of  a  powder  com- 

posed of 

Resorcin   I  part 
Boric  acid  16  parts 

"was  blown  into  the  ear  to  cover  the  mem- 
brane and  the  walls  of  the  canal  about  it. 

This  one  treatment  seemed  to  sterilize  the 
fundus  so  that  there  was  no  reproduction  of 
the  fungus^  and  with  this  case  begins  the 
treatment  of  aspergillus  in  the  ear,  by  means 
of  boric  acid  in  combination  with  with  re- 

sorcin or  salicylate  of  chinoline,  preferably 
the  latter. 

Case  25.  Aspergillus  glauciis  in  both  ears. 
— Mrs.  W.,  age  35  years,  stated,  Oct.  7, 
1882,  that  her  left  ear  had  annoyed  her  for 
some  weeks,  by  some  pain,  itching,  dulness 
of  hearing,  and  latterly  by  a  watery  dis- 

charge. She  had  put  some  oil  in  the  ear 
for  relief.  Within  a  few  days  of  her  visit 
to  me  the  other  ear,  the  right,  had  shown 
the  same  symptoms.  On  examination  both 
ears  revealed  the  presence  of  a  false  mem- 

brane, pale  gray  in  color,  covering  the  mem- 
brana tympani  and  the  inner  end  of  the  au- 
ditory canal,  near  the  drum.  The  ears  were 

syringed  with  alcohol  and  water  and  the 
false  membrane  thus  removed.  In  order  to 
sterilize  the  fundus  of  the  auditory  canal 
and  the  membrana  tympani,  a  powder  com- 

posed of 

Salicylate  of  chinoline   i  part 
Boric  acid,  16  parts 

was  blown  into  the  ears,  in  quantity  suffi- 
cient to  lightly  cover  the  parts  named.  This 

one  application  destroyed  the  fungus  germs 
in  the  left  ear,  no  false  membrane  was 
formed,  and  the  ear  became  entirely  normal 
in  three  days.    The  above  powder,  being 
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found  dry  in  the  left  ear,  was  allowed  to  re- 
main there  for  about  a  week,  when  it  was 

washed  out.  The  right  ear  required  a  sec- 
ond application  of  the  powder,  before  it 

showed  no  regrowth  of  aspergillus  at  its 
fundus. 

Case  26.  Aspergillus  nigricans  in  both 
ears. — In  Sept.,  1883,  F.  S.,  age  twenty- 
five  years,  applied  at  the  Philadelphia  Poly- 

clinic for  relief  from  discomfort  and  hard- 
ness of  hearing  in  both  ears.  A  false  mem- 

brane, looking  like  wet  newspaper,  was 
found  in  each  ear  at  the  fundus  and  over 
the  membrana.  Syringing  the  ear  by 
means  of  alcohol  and  water  removed  the 
false  membrane,  after  which  the  ears  were 
insufflated  with  a  powder,  as  in  the  previous 
case,  composed  of 

Chinoline  salicylate  i  part 
Boric  acid    •  16  parts 

The  one  application  /iestroyed  the  fungus, 
and  the  ears  rapidly  became  normal. 

Case  27.  Aspergillus  nigricans  (?)  in  the 
right  ear. — On  October  31,  1883,  Dr.  K. 
consulted  me  on  account  of  itching,  tinnitus, 
and  some  pain  in  his  right  ear.  Six  months 
previous  he  had  suffered  from  an  attack  of 
acute  otitis  media  in  this  ear,  attended  with 
perforation  of  the  membrana,  great  dis- 

charge and  deafness,  for  which  he  was 
treated  in  another  city. 
Upon  examination  the  right  membrana 

tympani  was  found  dotted  over  with  white 
spots,  with  intervening  pink  surface  of  the 
drum  membrane.  The  latter  was  distorted 
from  the  previous  attack  of  otitis. 

The  fundus  of  the  affected  ear  was  then 
slightly  dusted  with  the  aforesaid  chinoline, 
boric  acid  powder,  one  to  sixteen,  which 
arrested  at  once  tli^  growth  of  the  asper- 

gillus. The  microscope  revealed  only  a 
dense  mycelial  web,  growing  in  one  of  the 
white  spots  observed  in  the  drum,  but  with- 

out fructiferous  hyphens ;  hence  the  variety 
of  the  aspergillus  could  not  be  determined. 

When  seen  in  a  few  days  the  tinnitus  and 
discomfort  in  the  ear  had  ceased,  and  there 
was  no  further  evidence  of  life  in  the  fun- 

gus. A  little  plain  boric  acid  powder  was 
then  blown  into  the  ear,  to  favor  a  con- 

tinued sterilization  of  the  fundus,  and 
allowed  to  remain  there  a  few  days,  when 
it  was  washed  out,  and  the  ear  appeared  en- 

tirely free  from  any  evidence  of  the  presence 
of  aspergillus. 

Case  28.    Aspergillus  nigricans  in  the  lef 

Cominunicatio7is. 
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ear.— Ow  July  25,  1885,  Mrs.  J.  S.,  age 
thirty-five  years,  complained  of  itching, 
sense  of  fulness  in  the  left  ear  and  hard- 

ness of  hearing,  which  she  had  felt  for  some 
weeks.  The  auditory  canal  was  abraded, 
apparently  by  a  pin  used  for  scratching  it, 
A  large  mass  of  false  membrane  was  found 
in  the  fundus  of  the  canal  and  syringed  out 
with  alcohol  and  water.  The  microscope  re- 

vealed the  characteristic  hyphens  and  spores 
of  the  aspergillus  nigricans. 

Treatment. — One  application  of  the  pow- 
der, composed  of 

Chinoline  I  part 
Boric  acid  16  parts 

sufficed  to  destroy  the  fungus  and  arrest  its 
further  growth  in  the  ear. 

Case  2g.  Aspe?'-giilus  nigricans  in  the 
right  ear. — Mrs.  S.,  age  45,  stated  on  Oct. 
12,  1885,  that  for  six  weeks  previous  there 
had  been  itching  and  soreness  in  her  right 
ear,  soon  followed  by  a  watery  discharge. 
This  patient  was  under  treatment  for  asper- 

gillus in  both  ears  in  1876,  and  again  in 
the  spring  of  1885.  Examination  revealed 
at  the  time  of  the  last  attack,  Oct.  12,  1885, 
a  false  membrane  covering  the  membrana 
tympani,  and  the  adjacent  walls  of  the  audi- 

tory canal. 
Treatment. — This  time  a  different  and  an 

entirely  new  treatment  was  pursued  in  this 
case.  The  ear  was  syringed  with  alcohol 
and  water,  which  removed  most  of  the 

mycelial  mass  i'rom  the  ear,  and  then  there was  blown  into  the  ear  and  down  to  the 
membrana  and  the  fundus  of  the  auditory 
canal,  a  little  powder  composed  of 

Chinoline  salicylate  I  part 
Boric  acid  8  parts 

This  was  left  in  the  ear  until  the  next  day 
when,  as  it  was  damp  with  the  discharges  from 
the  eczematous  walls  of  the  auditory  canal,  it 
was  syringed  from  the  ear  by  means  of  alco- 

hol and  water,  and  some  of  the  same  kind 
of  powder  blown  into  the  ear. 

This  treatment  was  repeated  a  few  times, 
when  it  was  found  that  the  ear  was  entirely 
free  from  fungus  and  was  normal  in  every 
respect. 

Case  JO.  Aspergillus  nigricans  in  the 
right  ear. — July  13,  1887,  Mrs.  C.  M.,  age 
60  years,  stated  that  a  week  previous  she 
had  felt  a  throbbing  in  her  ear  which  then 
soon  became  stopped  up  and  dull  of  hear- 

ing. Two  months  before  these  symptoms 
she  had  suffered  from  an  attack  of  acute 

purulent  otitis  media,  with  perforation  of 
the  membrana  tympani,  but  from  which  she 
had  entirely  recovered. 

Examination  revealed  the  presence  of  a 
false  membrane  over  the  drum  membrane, 
which  was  syringed  out  with  alcohol  and 
water.  Some  of  the  chinoline  and  boric 

acid  powder,  as  given  above  (i  to  16)  was 
then  blown  into  the  ear.  The  next  day  the 
powder  was  found  to  be  dry  in  the  fundus 
of  the  ear,  there  were  no  signs  of  reproduc- 

tion of  the  fungus,  and  the  ear  felt  entirely 
well.  No  further  treatment  was  necessary ^ 
the  one  application  of  the  chinoline  and 
boric  acid  powder  having  destroyed  the 
fungus  and  cured  the  ear. 

Case  ji.  Aspergillus  nigricans  in  the 
right  ear. — September  24,  1889,  Mr,  M,S., 
age  thirty-five  years,  stated  that  he  had  felt 
discomfort,  with  attacks  of  great  pain  at 
times,  in  his  right  ear,  and  that  a  watery,, 
with  finally  a  purulent  and  offensive  dis- 

charge, had  come  from  the  ear,  for  a  period 
extending  over  six  months,  the  first  attack 
having  occurred  in  the  previous  March. 
The  hearing  had  varied  in  this  time  from  a 
dulness  to  a  marked  deafness.  Examination 
revealed  a  partly  detached  false  membrane 
at  the  fundus  of  the  canal  and  over  the  mem- 

brana tympani.  Most  of  this  was  syringed 
out  with  alcohol  and  water,  the  rest  was  re- 

moved with  slender  forceps.  Microscopic 
examination  of  the  false  membrane  revealed 

the  presence  of  the  A.  nigricans  in  all  stages- 
of  growth.  The  fundus  of  the  ear  was  then 
insufflated  with  some  of  the  chinoline-boric 

acid  powder  (1-8).  This  was  allowed  to 
stay  in  the  ear  twenty-four  hours. 

The  next  day  the  patient  stated  that  his- 
ear  had  felt  perfectly  comfortable  and  that 
his  hearing  was  nearly  normal  for  the  first 
time  in  six  months.  During  this  long  pe- 

riod of  suffering  he  had  been  under  treat- 
ment, at  the  hands  of  a  physician  who  had 

diagnosticated  the  true  nature  of  the  disease, 
but  who  failed  to  relieve  him,  chiefly  I  think 
because  he  had  used  aqueous  solutions, 
which,  in  my  experience,  tend  to  favor  the 
growth  and  development  of  fungus  rather 
than  their  destruction. 

The  next  day  the  powder  was  found  to  be 
a  little  damp  from  the  discharge  from  the 
eczematous  skin  in  the  fundus  of  the  canal, 
which  condition  is  always  excited  in  the 
canal  by  the  continual  presence  of  the  as- 

pergillus. This  moist  powder  was  therefore  washed 
out,  and  some  fresh  chinoline  boric  acid- 
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powder  blown  in.  The  ear  from  this  time 
required  no  further  treatment,  as  it  became 
and  has  remained,  entirely  normal. 

In  the  foregoing  eleven  cases  it  is  worthy 
of  note  that  in  all  there  were  symptoms 
of  slight  pain,  dulness  of  hearing,  then  a 
watery  discharge,  with  a  spontaneous  de- 

tachment of  some  of  the  false  membrane 
from  the  membrana. 

The  following  synopsis  is  of  interest : 

Sex — Men,  5  ;  women,  6. 
Age — Varied  from  14  years,  a  girl,  to  83 

years,  a  man. 
Ear — Right,  6  ;  left,  2  ;  both  ears,  3. 
Variety — ^A.  nigricans,  9  ;  A.  glaucus,  i  ; 

doubtful,  I. 
Treatmejit — Hyposulphite  of  soda,  i 
Alcohol,  I 
Hyposulphite  of  soda  and  alcohol,  i 
Powdered  boric  acid  and  resorcin,  i 
Salicylate    of    cliinoline  and  boric 
acid,  7 

Women  predominate  in  number  because 
they  are  more  apt  to  scratch  and  pick  their 
ears  with  pins,  etc.,  thus  inviting  the  growth 
of  the  fungus  on  the  denuded  parts  Of  the 
cases  affected  in  both  ears,  two  were  women. 

The  only  case  of  A.  glaucus  was  in  one 
of  these  women,  affected  in  both  ears. 

The  majority  of  the  eleven  cases  (seven 
in  all)  were  treated  with  chinoline  salicy- 

late in  combination  with  boric  acid  (1-8, 
and  1-16  parts)  and  it  will  be  observed  that 
these  cases  were  cured  very  much  more  easily 
and  rapidly  than  those  treated  by  other 
methods.  Case  31,  shows  that  unless  the 
fungus  is  killed,  it  will  continue  to  grow  in 
the  ear,  and  annoy  the  patient  for  months. 
In  time  it  may  induce  a  serious  myringitis, 
perforate  .  the  membrana  tympani  and  take 
root  in  the  tympanic  cavity. 

Therefore  any  treatment  so  convenient, 
painless,  prompt  and  efficient  in  its  results, 
as  the  insufflation  of  chinoline  salicylate  in 
combination  with  boric  acid,  into  the  af- 

fected ear,  should  command  the  attention  of 
all  practitioners  of  medicine. 

An  Irish  Rabies  Doctor. — McGovern, 
the  Irish  Pasteur,  who  treats  hydrophobia 
on  a  system  handed  down  through  gen- 

erations of  his  family,  recently  received 
^12  from  the  Newry  Board  of  Guardians 
ifor  successfully  treating  four  patients  the 
Board  had  sent  him. 

Reports  of  Clinics. 

UNIVERSITY  HOSPITAL. 

SURGICAL  CLINIC— DR.  ASHHURST. 

Hydrocele. 

Dr.  Ashhurst  first  showed  a  man  with  hy- 
drocele, and  of  this  disease  he  said  that 

there  are  three  varieties,  viz.:  Congenital, 
when  the  elevation  of  the  scrotum  causes 
the  fluid  to  flow  back  into  the  abdominal 
cavity.  If  there  is  a  concomitant  hernia,  a 
truss  should  be  worn.  The  patient  often 
recovers  spontaneously.  2.  Acquired,  when 
it  follows  orchitis,  an  injury,  or  is  without 
any  assignable  cause.  3.  Encysted,  when 
the  fluid  is  not  in  the  tunica  vaginalis  proper, 
but  in  a  Cyst  on  the  testicle  or  epididymis. 
Its  fluid  is  watery  or  milky  and  when  it  con- 

tains spermatozoa,  the  cyst  is  called  a  sper- 
matocele. There  is  also  a  hydrocele  of  the 

spermatic  cord,  of  which  there  are  likewise 
several  varieties. 

The  symptoms  given  were  these  :  there  is 
a  swelling  of  the  scrotum,  pear-shaped  in 
form,  or,  if  it  is  very  full,  it  may  assume  the 
shape  of  an  hour-glass.  Its  increase  in  size 
is  in  the  longitudinal  direction,  and  this 
characteristic  distinguishes  it  from  a  sarco- 
cele,  the  greatest  diameter  of  which  is 
usually  transverse.  It  begins  from  below, 
whereas  a  hernia  begins  from  above  and, 
while  a  hernia  clings  to  the  central  axis  of 
the  body,  the  tendency  of  a  hydrocele  is  to 
turn  outward.  It  is  translucent  by  trans- 

mitted light,  except  when  its  walls  are  very 
thick  or  its  contents  dark-colored.  More- 

over, solid  tumors  are  sometimes  translucent. 
The  specific  gravity  of  a  hydrocele  is  less 
than  that  of  a  solid  tumor  except  when  the 
former  is  extremely  tense.  He  said  that  the 
palliative  operation,  which  consists  in  tap- 

ping the  hydrocele,  could  be  repeated 
if  it  returned.  This  plan  of  treatment  was 
recommended  in  very  young,  in  feeble  or 
in  aged  persons.  If  the  sac  continued 
to  refill,  it  might  be  treated  by  a  more  rad- 

ical operation,  of  which  there  were  several 
kinds  :  the  best  being  the  injection  of  a  stim- 

ulant liquid  into  the  tunica  vaginalis,  gen- 
erally the  tincture  of  iodine.  This  injection 

is  to  be  performed  after  the  fluid  has  been 
withdrawn. 

The  testicle  is  usually  situated  in  the  pos- 
terior and  inferior  part  of  the  scrotum.  In 

this  case  it  was  anterior.     Dr.  Ashhurst 
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said  that  it  and  the  larger  blood-vessels 
should  be  avoided  in  making  the  puncture ; 
and  this  he  now  proceeded  to  do,  drawing 
off  about  four  ounces  of  an  amber-colored 
liquid,  followed  by  a  little  blood.  The  tes- 

ticle was  itself  much  enlarged.  As  the  after 
treatment,  a  suspensory  bandage  and  rest 
for  two  days  were  recommended. 

Removal  of  an  Epithelial  Cancer  of 
the  Lip  and  Chin. 

The  next  case  was  that  of  a  man  with  an 
epithelioma,  involving  the  lower  lip  and 
chin.  On  the  lower  part  of  the  chin  and 
slightly  to  the  right  of  the  median  line  the 
infiltration  had  proceeded  so  far  that  ulcer- 

ation had  already  begun.  The  case  was  a 
serious  one  and  this  had  been  fully  explained 
to  the  patient.  An  operation,  if  successful, 
would  however  relieve  the  patient  at  least 
for  a  time.  The  most  favorable  circum- 

stances about  the  case  were  that  the  floor  of 
the  mouth  had  not  yet  become  involved ; 
that  the  patient  was  otherwise  healthy,  and 
that  he  was  only  fifty-four  years  old.  Had 
he  been  seventy-four,  no  operative  interfer- 

ence would  have  been  justifiable.  The  pa- 
tient had  been  already  etherized  and  the 

operation,  which  was  long  and  tedious,  was 
now  begun. 

The  lower  lip  was  first  removed,  leaving 
a  rectangular  space ;  then  from  either  cor- 

ner of  the  mouth  as  well  as  from  the  lower 
angles  of  the  wound,  incisions  were  made 
outwardly,  forming  two  flaps,  involving  the 
whole  thickness  of  the  cheek  and  about  3 
inches  long  by  i)^  inches  broad.  These 
flaps  were  joined  in  the  median  line  in  front 
to  form  the  new  lip.  The  ulcerated  portion 
below  the  chin  was  next  removed,  and  the 
floor  of  the  wound  thoroughly  scraped.  To 
the  sound  tissue,  intervening  between  these 
two  excisions,  the  two  flaps  that  had  been 
taken  from  the  cheeks  and  united  to  each 
other  in  the  median  line  in  front,  were  se- 

cured above,  and,  below,  flaps  taken  from 
the  neck  and  slid  upwards.  The  wounds 
were  all  accurately  closed  with  hare-lip  pins 
and  shotted  sutures. 

— Dr.  Dutze,  formerly  assistant  in  Dr. 
Unna's- clinic  at  Hamburg,  has  been  invited 
to  proceed  to  Honolulu  by  the  Hawaiian 
Government,  and  to  remain  there  some  time 
to  study  leprosy  and  to  investigate  the  effect 
of  new  methods  of  treatment. 

COLLEGE  OF  PHYSICIANS  AND  SUR- 
GEONS, NEW  YORK. 

VANDERBILT  CLINIC. 

MEDICAL  CLINIC— PROF.  F.  DELAFIELD. 

Cirrhosis  of  Liver,  with  Chronic  Ca- 
tarrh of  Bile  Ducts, 

The  first  patient  was  a  man  55  years  old. 
This  patient  was  presented  to  the  class,  Dec. 
10^  1888,  and  the  diagnosis  of  hypertro- 

phic cirrhosis  was  then  made.  He  gives 
the  following  history :  One  year  and  a  half 
ago  he  complained  of  pain  in  the  back, 

gastric  symptoms,  a  lump  "  in  iliac  region,, 
stools  white,  urine  deep  red,  skin  jaundiced,, 
and  said  that  he  had  lost  strength  and  flesh. 

The  record  shows  the  patient  was  given 
ice  water  enemata  without  benefit,  and  then 

was  put  upon  a  course  of  the  alkalies — also 
without  benefit.  To-day  we  find  the  man's 
general  condition  not  improved  ;  he  is  ema- 

ciated, but  not  very  much  so ;  his  face  is  of 
a  dusky  brown  color  (as  in  all  old  cases  of 
jaundice);  the  conjunctive  and  the  skin  are 
yellow ;  his  urine  is  still  bile-stained,  and 
has  a  specific  gravity  of  1.020.  Of  late  he 
has  had  no  vomiting  and  there  has  been  no 
ascites,  though  during  the  past  week  he  has 
noticed  his  feet  to  be  a  little  swollen.  He 

has  complained  also  of  diarrhoea  immedi- 
ately after  taking  food.  Examination  shows 

both  right  and  left  lobes  of  the  liver  to  be 
considerably  increased  in  size  both  upwards 
and  downwards,  extending  at  one  point  four 
inches  below  the  free  border  of  the  ribs. 
The  liver  feels  hard  to  the  touch,  and  the 
surface  is  irregular  and  finely  nodular..  This 
condition  can  mean  only  one  thing,  namely, 
hypertrophic  cirrhosis.  The  spleen  is  not. 
increased  in  size ;  hence  it  is  not  congested, 
and  the  blood  must  pass  freely  through  the 
liver.  The  absence  of  voniiting  shows  that 
there  is  no  congestion  of  the  stomach. 
These  signs  point  to  no  obliteration  of  the 
portal  vein  or  its  branches,  and  hence  we- 
see  the  reason  this  patient  has  done  so  well 

and  yet  has  been  sick  such  a  long  time.  The- 
jaundice  that  he  suffers  from  might  be  due 
to  one  of  three  things,  viz. :  chronic  catarrhal 
inflammation  of  bile  ducts,  calculi  in  the 
common  duct  (not  impacted  but  admitting 
of  the  passage  of  some  bile),  or  cancer  of 
the  duct.  This  last  condition  is  not  proba- 

ble, however,  considering  the  general  con- 
dition of  the  patient.    Either  of  the  other 
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two  conditions  is  possible,  and  though  the 
chances  are  in  favor  of  catarrh,  we  cannot 
positively  say  this  condition  exists. 

Treatment. — Can  we  do  anything  more 
for  this  man  than  has  already  been  done  ? 
Though  his  general  health  is  not  decreasing 
very  much,  yet  he  shows  no  improvement. 
The  indication  is  clearly  to  affect  the  ca- 

tarrh of  the  ducts  (and  duodenum  probably) 
if  it  can  be  done.  For  this  purpose  Dr. 
Delafield  would  suggest  systematic  washing- 
out  of  the  stomach,  doing  this  at  first  daily. 
The  other  indication  is  to  feed  the  man  bet- 

ter ;  and  the  lavage  of  the  stomach  will  help 
along  this  endeavor.  He  should  take  more 
solid  food  than  he  has  been  taking  (he  has 
been  largely  on  milk  diet),  and  every  effort 
should  be  made  to  have  him  digest  and  as- 

similate what  he  does  take. 
This  case  is  an  example  of  how  long 

jaundice  may  exist  and  a  patient  still  remain 
in  good  condition.  A  patient  in  different 
walks  of  life  has  other  resources  that  cannot 
be  extended  to  this  man.  Such  an  one 

should  try  a  change  of  climate — this  is  of 
benefit  in  all  catarrhal  affections.  And  there 

is  one  mineral  water  that  might  prove  bene- 
ficial, namely :  the  Ems  water,  provided  it 

it  taken  at  the  springs.  It  certainly  has 
helped  very  many  old  cases  of  jaundice. 

Tumor  of  Kidney. 

The  second  case  was  that  of  a  man  35 
years  old,  who  had  also  been  presented  to 
the  class.  On  April  25,  1889,  he  came  to 
the  Clinic  complaining  of  slight  gastric  dis- 

turbance, malaise,  and  a  slight  jaundice. 

He  had  a  temperature  of  100°.  A  tumor 
was  discovered  in  the  region  of  the  gall 
bladder,  and  the  diagnosis  of  dilatation  of 
the  gall  bladder  was  made.  Under  treat- 

ment the  man  improved,  and  by  May  i  his 
temperature  was  normal. 

His  record  shows  that  on  May  10  he  had 
lost  two  pounds  in  weight,  and  was  not  feel- 

ing as  well  as  before;  June  13,  he  had 
gained  four  pounds,  but  was  feeling  weak  and 
unable  to  work ;  September  i  he  had  lost 
fifteen  pounds,  and  was  again  a  little  jaun- 

diced, with  stools  light  colored,  appetite 

poor,  a  cough,  and  a  temperature  of  100°. 
The  tumor,  which  seemed  to  have  at  first  de- 

creased in  size,  now  appeared  larger. 
On  September  7  a  second  tumor  was  dis- 

covered by  the  side  of  the  first,  nearer  the 
median  line ;  it  seemed  hard  and  immova- 

ble. By  September  19  he  had  lost  four 
pounds ;  September  30,  he  had  gained  some 

flesh;  October  17,  he  had  diarrhoea  with 
bloody  stools.  He  has  been  gaining  in 
weight,  has  very  little  cough,  his  appetite 
is  fair,  and  he  feels  quite  well — able  to  do 
light  work.    There  is  no  jaundice. 

Examination  shows  resonance  over  the 
lungs  and  normal  respiratory  murmur.  The 

heart's  action  is  regular  and  a  little  rapid. A  murmur  is  heard  with  the  first  sound  at 

the  base.  Inspection  of  the  abdomen  re- 
veals an  increase  in  size,especially  on  the  right 

side.  About  six  inches  from  the  median 
line,  just  below  the  free  border  of  the  ribs, 
can  be  felt  the  original  swelling,  still  soft 
and  fluctuating,  and  corresponding  in  size 
and  feel  to  the  gall  bladder.  To  the  left  of 
this,  and  extending  an  inch  to  the  left  of 
the  median  line,  is  felt  the  second  mass  noted 
in  the  history.  It  is  hard  and  smooth  and 
much  larger  than  the  original  mass.  In  res- 

piration both  move  with  the  liver.  On  deep 
palpation  this  second  mass  is  found  to  ex- 

tend deep  down  into  the  abdominal  cavity, 
and  with  one  hand  forced  well  down  in  the 

lumbar  region  ̂   the  tumor  can  be  seized  and 
moved  (apparent  to  the  entire  class).  And 
for  the  first  time  it  is  found  that  both  masses 

are  probably  one  tumor.  With  the  hand  be- 
hind, pushing  the  tumor  well  forward,  its  size 

is  discovered  to  be  much  greater  than  was  at 
first  supposed — indeed,  it  fills  almost  the  en- 

tire right  side  of  the  abdominal  cavity,  but 
as  it  lies  so  deeply  this  was  not  apparent  be- 

fore. What  was  at  first  taken  for  an  enlarged 
gall  bladder  was  probably  the  most  project- 

ing part  of  the  growth.  Dr.  Delafield  said 
this  was  not  the  first  time  he  had  been  mis- 

led by  this  condition.  He  believes  now 
that  the  growth  springs  from  the  right  kid- 

ney, it  presses  upwards  against  the  liver  and 
gives  the  impression  that  it  is  attached  to 
that  organ.  The  second  mass  discovered 
was  simply  an  increase  in  the  growth. 
Though  the  diagnosis  is  not  absolutely  cer- 

tain he  strongly  believes  it  to  be  an  adeno- 
ma of  the  kidney. 

These  cases  are  rare.  The  tumor  will  often 

grow  to  enormous  size  and  the  patient's  gen- eral condition  not  be  much  affected,  as  in 
this  case.  And  there  are  no  changes  in  the 
urine.  The  question  is  :  Should  an  opera- 

tion for  removal  be  performed  ?  In  view 
of  the  mobility  and  continued  growth  he 
would  consider  an  operation  feasible  and 

perhaps  advisable. 

1  See  Editorial  on  Palpation  of  the  Kidneys,  Med. 
AND  Surg.  Reporter,  April  6,  1889. 
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Aortic  Stenosis — Myocarditis  (?). 

The  third  patient  was  a  man  47  years  old, 
of  intemperate  habits,  who  had  had  a  chancre 
fourteen  years  ago,  and  five  years  ago  an  at- 

tack of  rheumatism.  Last  March,  while  lift- 
ing a  heavy  weight,  he  suddenly  lost  his 

sight,  felt  faint,  and  fell  unconscious.  Un- 
consciousness lasted  one  minute.  He  en- 

tered the  New  York  Hospital,  where  he  had 
several  such  attacks.  It  was  noted  that  they 
would  be  ushered  in  by  pain  in  the  precor- 

dial region,  and  sometimes  by  vomiting. 
During  the  attack  there  was  paleness  of  face, 
rolling  of  the  eyes,  slight  convulsive  move- 

ments of  the  arms,  loss  of  consciousness,  loss 
of  radial  pulse,  and  the  heart  sounds  be- 

came almost  inaudible.  Their  duration  was 
about  one  minute.  The  man  suffered,  too, 
from  dyspnoea  on  exertion,  and  pains  in  the 
head.  His  pulse  varied  between  40  and  50 
per  minute,  and  during  one  week,  while  in 
bed,  it  was  between  30  and  40. 

The  specific  gravity  of  the  urine  was  1.020, 
and  a  trace  of  albumin  was  to  be  found.  The 
Hospital  record  mentions  that  during  March 
a  pericardial  friction-sound  was  heard.  At 
present  patient  complains  less  of  heart  symp- 

toms and  more  of  headache.  He  has  not 
had  an  attack  for  four  weeks.  He  knows 
he  is  steadily  losing  strength  and  flesh. 

Examination. — The  pulse  was  slow,  and 
full,  and  good ;  some  increase  of  ten- 

sion. The  heart  impulse  was  diffuse,  and 
the  organ  increased  in  size.  A  loud  sys- 

tolic murmur,  whose  maximum  intensity  was 
at  the  base  of  the  heart,  was  heard.  (This 
may  have  been  the  friction-sound  noted 
above.) 

Diagnosis. — Dr.  Delafield  said  :  It  is  evi- 
dent this  patient  is  suffering  from  organic 

disease  of  the  heart.  Aortic  stenosis  with  dila- 
tation of  the  ventricles  is  certainly  present, 

but  is  this  the  whole  story  ?  The  sudden  on- 
set, the  fainting  attacks,  the  increased  arterial 

tension  and  the  slow,  regular  action  of  the 
heart  do  not  make  the  usual  history  of  this 
condition,  for  they  may  all  be  accounted  for 
by  the  aortic  stenosis  and  dilatation. 

But  there  may  be  some  other  change  in 
the  heart,  and  this  history  would  make  us 
look  for  it,  viz.  :  Chronic  myocarditis,  with 
or  without  chronic  inflammatory  changes  in 
the  coronary  arteries ;  and  it  is  very  proba- 

ble that  these  conditions  are  present  in  this 
patient.  So  that  it  is  safe  to  say  the  patient 
has  aortic  stenosis  and  perhaps  also  a  myo- 
carditis. 

Foreign  Correspondence. 

THE  HEIDELBERG  CONGRESS. 

"  Alt  Heidelberg,  du  feine,  du  Stadt  an  Ehren  reich, 
Am  Neckar  und  am  Rheine,  keia'  And're  kommt  dir 

gleich." 
The  Congress  of  Physicians  and  Natii7'al- 

ists — The  Exhibition — The  Scie?itific  Dis- 
cussions. 

The  1 6 2d  Congress  of  Physicians  and 
Naturalists,  just  held  at  Heidelberg,  was 
unanimously  pronounced  a  most  successful 
affair.  To  be  sure  the  famous  old  city, 
around  which  song  and  legend  have  woven 
a  most  charming  wreath,  was  in  itself  suf- 

ficient fascination  to  gather  within  its  ro- 
mantic walls  the  disciples  of  JEsculapius 

from  near  and  far.  Thirst  and  Science," 
the  old  motto  of  Heidelberg,  could  be  seen 
at  its  best  during  the  Congress.  No  matter 
how  heated  the  debates,  how  bitter  the  op- 

position and  fight  of  the  naturalists  during 
the  day  were,  one  could  see  the  contestants 
in  the  evening  most  cordially  united  around 
the  historical  ''tun"  in  the  happy  enjoy- 

ment of  wine  and  good  fellowship. 
I  beg  now  to  invite  you  to  a  short  prom- 

enade through  the  exhibition,  attached  to 
the  Congress,  and  then  ask  your  attention 
to  some  notable  topics  of  discussion.  The 
object  of  most  interest  and  admiration  in 

the  exhibition  was  Edison's  phonograph, 
presented  by  the  great  American  electrician 
in  person  at  the  first  day  of  the  meeting. 
Edison  was  honored  not  only  by  being 
placed  at  the  table  of  the  President,  but 
also  by  repeated  acclamations  on  the  part 
of  the  assembly  and  by  the  flattering  ad- 

dress of  the  Grand  Duke  of  Baden.  I  am 

pleased  to  add  that,  by  this  time,  the  pho- 
nograph has  taken  up  specimens  of  the 

voices  of  all  German  celebrities,  including 
Bismarck  and  the  Imperial  family.  Wolz,  of 
Bonn,  exhibited  for  the  first  time  his  new 
Knallgas  light,  which,  after  many  futile 
attempts,  he  succeeded  in  preparing  from 
compressed  oxygen  and  hydrogen  by  the 
aid  of  zirconia.  This  light  possesses  supe- 

rior advantages,  particularly  for  the  lighting 
of  railroad  cars,  which  could  readily  carry 

two  receptacles  filled  with  the  gases  men- 
tioned. Sartorius,  of  Gottingen,  presented 

a  scale  which  was  pronounced  to  be  the 
finest  in  the  world  in  precision  and  minimal 
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registration  of  weight.  The  Berlin  analine 

works  showed  specimens  of  eikonogen,"  a 
new  ''developer"  for  photographical  nega- 

tives. Eikonogen  permits  of  the  development 
of  pictures  after  a  minimal  exposure  ;  the  neg- 

atives develop  rapidly  and  assume  a  very 
desirable  blue-black  coloration.  The  pre- 

cipitate of  silver  in  negatives  treated  with 
eikonogen  is  sufficiently  delicate  for  the  de- 

lineation of  the  finest  details.  Eikonogen 
can  be  kept  for  a  long  time  in  an  alkaline 
solution  and  is  wholly  non-poisonous.  The 
samples  of  photographs  obtained  by  the  aid  of 
eikonogen  were  marvels  of  beauty  and  pre- 

cision. Dr.  Rohrbeck,  of  Berlin,  exhibited 
a  new  apparatus  for  disinfection  and  steril- 

ization, which  claims  our  special  attention 
on  account  of  its  embodying  two  important 
principles:  viz.,  absolute  exclusion  of  air, 
and  the  prevention  of  an  overheating  of 
steam.  His  disinfector  is  calculated  to 
avoid  the  generation  of  dry  steam,  which, 
as  experience  has  proven,  is  a  less  reliable 
germicide  than  moist  steam.  Seibert,  of 
Metzlar,  showed  an  objective  by  the  aid  of 
which  the  internal  structure  of  bacteria  can 
be  distinctly  recognized.  The  bacilli  of 
anthrax,  for  example,  do  not  appear  under 

Seibert' s  objective  as  mere  rods,  as  usually, 
but  present  a  beaded  internal  structure  in- 

vested by  an  irregular  and  nearly  cylindrical 
sheath.  The  beaded  appearance  referred  to 
does  not  by  any  means  represent  spores.  Of 
considerable  interest  is  the  watching  of  mi- 
crobic  propagation,  well  known  as  the  pro- 

cess of  ''budding."  The  beads  located  in 
the  middle  separate  to  a  greater  distance 
from  each  other,  and  a  line  of  light  is  seen 
to  cross  the  rod  obliquely ;  then  comes  an 
indentation  and  ultimately  the  division  of 
the  rod.  This  is  the  highest  power  ever  de- 

veloped by  any  microscope.  Among  the  nu- 
merous other  exhibits  I  would  mention  an 

immense  platinum-boiler  for  the  concentra- 
tion of  sulphuric  acid,  a  melted  bar  of  pure 

iridium,  and  sublimated  osmic  acid.  From 
the  many  interesting  papers  read  and  discus- 
tions  held  I  shall  select  some  few  which  in- 

vite our  special  attention. 
At  the  debate  on  tuberculosis  in  the  Con- 

gress Prof.  Virchow  opened  the  discussion 

by  saying  that  Koch's  bacillus  did  not  ex- 
plain all  problems  connected  with  tubercu- 
losis and  that  individual,  hereditary  and 

possibly  also  other,  as  yet  unknown,  factors, 
probably  play  a  more  significant  role  in  this 
affection  than  is  usually  believed  at  present. 
The  hereditary  element,  at  least,  is  no  longer 

to  be  underrated  since  the  tubercle  bacilli 
have  been  discovered  in  the  genital  organs 
of  parents,  the  offsprings  of  whom  were 
known  to  be  consumptives.  Dr.  Sonnen- 
schein,  of  Worms,  called  attention  to  the 
origin  of  constitutional  diseases,  and  of 
consumption  in  particular,  from  milk.  He 
believes  that  a  great  portion  of  infants  and 
children,  dying  of  tuberculosis,  have  been 
infected  from  the  milk  of  diseased  cows.  It 
cannot  be  doubted  that  the  affection  of  cows, 
which  the  Germans  call  Fe?'lsucht,  is  a  tu- 

bercular process,  and  that  provided  the  ud- 
der itself  is  implicated,  the  milk  from  such 

cows  is  under  certain  circumstances  capable 
of  rendering  man  tuberculous.  The  fact 

Pe?'lsiLcht  dead,  consumption  are  identical 
affections  ought  to  be  published  broadcast 
and  the  sale  of  milk  from  cows  thus  affected 
rigidly  forbidden.  It  has  besides  been 

proven  that  the  composition  of  cow's  milk 
becomes  deteriorated  and  the  milk  itself  un- 

fit for  use  if  the  animal  is  fed  on  certain 

waste  products  of  factories  (beet-sugar  refin- 
eries and  distilleries).  Children  taking  such 

milk  contract  the  most  serious  intestinal  ca- 
tarrhs, and  perish  in  large  numbers.  It  will 

therefore  be  the  duty  of  the  state  authorities 
to  rigidly  superintend  the  feeding  of  so- 
called  milk-cows,  and  that  of  physicians  to 
enforce  the  use  of  milk  in  a  state  of  steril- 

ization and  in  sterilized  vessels. 

Prof.  Victor  Meyer,  the  successor  of  Bun- 
sen,  read  a  valuable  paper  on  "Chemical 
Problems  of  the  Present  Time. ' '  The  author 
alluded  to  the  great  progress  in  the  science 
of  chemistry,  made  by  the  labors  of  men 

like  Bunsen,  Hoffmann,  Rekule,  Van'tHoff, 
Baeyer,  and  Wisclicenus.  Demetrius  Men- 
deljeff  has  the  credit  of  having  established 
a  natural  system  of  elements,  and  of  having 
first  pointed  out  that  the  properties  of  ele- 

ments are  functions  of  the  atomic  weight. 
His  researches  have  led  him  to  believe  that 
the  number  of  elements  in  existence  is  one 
hundred,  although  only  seventy  are  yet 
known  with  certainty.  He  separates  the 
elements  into  two  groups,  of  seven  elements 
each,  and  five  groups  of  seventeen  elements 
each.  This  makes  ninety-nine  elements  in 
all,  to  which  as  the  one-hundredths  hydrogen 
is  to  be  added.  This  divination  of  thirty 
elements,  as  yet  undiscovered,  resembles 
somewhat  the  predetermination  of  Neptune 

in  our  solar  system.  Mendeljeff 's  studies, 
particularly  in  regard  to  the  corrected  figures 
of  atomic  weight  and  their  comparison  with 
the  so-called  homologous  orders,  point  with 
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certainty  to  the  compound  nature  of  ele- 
ments. This  novel  view  becomes  strength- 

ened by  the  results  of  pyro-chemical  re- 
searches. A  new  chemistry  will  arise  as 

soon  as  we  are  enabled  to  experiment  with 

bodies  at  a  higher  temperature  than  1700° 
(Centigrade)  the  melting  point  of  platinum 
used  for  crucibles.  The  author  referred  to 
the  numerous  trials  of  synthetical  chemistry, 
and  thought  it  likely  that  albuminous  bodies 
— starch  and  sugar — would  soon  be  pre- 

pared artificially  by  synthesis  as  the  trans- 
formation of  the  wood-fibre  into  starch  is 

the  subject  of  assiduous  trials  and  as  the  sys- 
tematical increase  of  the  albuminous  com- 

ponents of  plants  has  been  proven — theo- 
retically at  least — by  Hollriegel,  it  can  be 

hoped  that  the  science  of  chemistry  will 
continue  to  materially  enhance  the  pros- 

perity and  welfare  of  mankind. 
A  similar  and  equally  interesting  topic 

was  that  discussed  by  Prof.  Hertz,  of  Bonn, 
viz.  :  the  relations  between  light  and  elec- 

tricity. Recent  investigations  have  shown 
that  electricity  and  light  are  closely  allied 
to  each  other,  and  that  the  former,  like  the 
latter,  is  caused  by  an  undulatory  motion  of 
ether.  Faraday  and  Maxwell  were  first  to 
make  researches  in  this  direction.  The  au- 

thor himself  claims  the  credit  of  having  first 
demonstrated  that  light  produces  electrical 
phenomena,  and  that,  vice  versa,  electric 
waves  produce  light  waves.  The  author  has 
overcome  the  difficulty  of  finding  a  suf- 

ficiently delicate  means  of  measuring  both 
kinds  of  waves  by  means  of  a  swinging  con- 

ductor with  interrupted  wire.  If  such  a 
conductor  is  placed  in  the  focus  of  a  very 
powerful  concave  mirror,  the  conductor  is 
seen  to  emit  sparks  and  even  to  act  as  an 
electric  polarizer. 

Prof.  Puschmann,  of  Vienna,  read  a  highly 
entertaining  essay  on  the  importance  of  the 
study  of  history,  especially  of  the  history 
of  the  medical  sciences,  for  the  medical 
profession.  The  neglect  of  medical  history 
has  been  very  dearly  paid  for.  Thus  plas- 

tic operations,  known  already  in  ancient 
times,  became  forgotten  and  were  in  1792 
declared  impossible  by  the  medical  Faculty 
of  Paris,  until  at  the  beginning  of  this  cen- 

tury they  reached  Europe  again  by  the  way 
of  India.  Similarly  known  in  ancient  time, 
then  forgotten  and  ultimately  rediscovered, 
were  the  ligation  and  torsion  of  arteries,  flap 
amputations,  and  turning  in  delivery.  The 
doctrine  of  the  contagiousness  of  consump- 

tion, taught  by  Hippocrates,  was  forgotten, 

and  our  modern  bacteriological  schools  had 
to  rediscover  it. 

The  treatment  of  consumption  consisted 
in  milk-cures,  sea  voyages,  and  the  sojourn 
in  Egypt — methods  like  those  approved 
to-day.  Auscultation  of  the  chest  was  also 
practiced  by  Hippocrates.  The  crossing  of 
nerve  fibres  in  the  brain  was  known  to  Ar- 
tacus,  who  explained  on  this  basis  the  paraly- 

sis on  one  side  of  the  body  in  lesions  of  the 
opposite  side  of  the  brain.  Pliny  taught 
that,  in  cures  for  obesity,  nothing  should  be 
drunk  during  meals  and  but  little  after  them 
— a  principle  included  in  the  modern  obesity 
treatment.  Nearly  all  remedies  of  import- 

ance used  to-day  were  known  to  the  ancients, 
even  the  fat  contained  in  the  wool  of  sheep^ 
in  w^hich  Liebreich  found  lanolin.  Galen 
compared  sound  to  a  wave,  and  respiration 
to  combustion.  Even  Darwin's  doctrine  of 
evolution  was,  in  principle,  taught  by  Aris- 
toteles.  It  will  thus  be  seen  that  the  study 
of  the  history  of  medicine  is  by  no  means 
a  merely  entertaining  occupation,  but  one 
replete  with  practically  available  results. 

Periscope. 

Gastric  Digestion. 

At  the  meeting  of  the  Philadelphia  County 
Medical  Society,  October  9,  1889,  Dr.  L, 
Wolff  read  a  paper  on  the  Chemistry  of 
Gastric  Digestion,  in  which  he  said  : 

The  gastric  secretion  which  causes  the 
chemical  change  of  protein  bodies  into  pep- 

tone has  been  closely  studied  by  C.  Schmidt^ 
who  determined  the  total  chlorine  therein, 
together  with  all  the  bases,  such  as  potas- 

sium, sodium,  calcium,  magnesia,  ammo- 
nium, and  iron,  and  after  accounting  for 

the  saturation  of  these  had  a  residue  of  free 

hydrochloric  acid  left  which  amounted  to 
about  2.5  to  4  grammes  in  one  litre  of  the 
secretion.  Although  the  pure  hydrochloric 
acid  has  no  peptonizing  action,  it  alone  can 
make  pepsin  display  such  a  function,  while 
again  neutral  pepsin  has  no  digestive  power 
unless  coupled  with  this  acid.  While  it  is- 
thus  evident  that  the  hydrochloric  acid  plays 
an  important  part  in  gastric  digestion  it  has 
an  equally  valuable  property  by  acting  as  an 
antiseptic  and  germicide  over  the  ingesta 
when  present  in  a  free  state.  Miguel  ascer- 

tained that  0.2  to  0.3  grammes  of  a  mineral 
acid  sufficed  to  preserve  100  c.c.  meat  broth 
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from  sepsis,  after  Seibert  had  shown  that  j 
0.5  per  cent.  HCl  prevented  chopped  meat 
effectually  from  decay.  As  had  been  proven 

in  Hoppe-Seyler's  laboratory  that  there 
existed  in  the  normal  gastric  secretion  0.3 
per  cent.  HCl,  it  would  readily  appear  how 
the  normal  amount  of  HCl  in  the  gastric 
juice  will  prevent  the  development  of  sepsis 
in  the  food  bolus,  while  the  presence  of  less 
than  the  normal  amount  will  permit  some 
ferment  action,  and  the  total  absence  will 
result  in  fermentation  with  production  of 
organic  acids  which  will  not  only  not  serve 
to  develop  the  digestive  power  of  pepsin, 
but  will  retard  and  prevent  it. 

The  question  of  the  production  of  such  a 
strong  mineral  acid  by  the  alkaline  tissues 
of  the  stomach  and  from  the  alkaline  blood 
can  be  anly  explained  by  the  presence  of 
chlorides  in  the  blood,  and  the  decomposi- 

tion thereof  in  the  secretory  apparatus,  with 
the  elective  osmosis  of  the  ovoid  cells  which 
separate  the  acid  to  the  interior  of  the  gland 
while  it  sends  back  more  alkaline  blood  to 
the  circulation.  It  is  a  fact, well  established, 
that  weaker  acids  may  replace  stronger  ones, 
and  it  appears  a  fair  deduction  that  the  alka- 

line hydrocarbonates  of  the  blood  become, 
under  the  influence  of  the  secreting  cell, 
neutral  carbonates,  by  displacing  from  the 
chlorides  the  chlorine,  which  unites  with 
the  hydrogen  so  liberated  to  form  hydro- 

chloric acid.  As  to  the  intimate  function 
of  the  secretory  apparatus  in  the  production 
of  HCl,  little  is  known,  though  it  seems 
proven  to  a  certainty  by  Heidenhain  that 
the  ovoid  cells  of  the  tubules  of  the  peptic 
glands  secrete  the  acid,  for  on  the  tubules 
of  the  pyloric  glands  no  ovoid  cells  are 
found,  and  no  HCl  is  secreted  by  them, 
although  the  secretion  of  pepsin  by  them  is 
readily  shown  by  the  digestive  test  with 
addition  of  hydrochloric  acid. 

Porro-Csesarean  Section. 

An  interesting  case  of  Porro-Caesarean 
section,  rendered  necessary  by  a  deformed 
pelvis,  and  a  uterus  enormously  enlarged  by 
fibroid  growths,  together  with  a  cyst  of  the 
right  broad  ligament^  is  reported  by  Dr. 
John  J.  Black,  of  New  Castle,  Del.,  in  the 
Medical  News,  Nov.  2,  1889. 

At  the  conclusion  of  the  report  Dr.  Rob- 
ert P.  Harris,  of  Philadelphia,  adds  the  fol- 

lowing remarks:  "This  operation  of  Dr. 
Black  deserves  a  special  notice,  from  the 

fact  that  it  was  the  first  C?ssarean  section 
ever  performed  in  the  State  of  Delavv-are. 
That  death  should  have  followed  it  is  not  to 
be  wondered  at,  when  we  consider  that  the 
subject  was  a  rachitic  dwarf,  with  a  collapsed 
pelvis ;  and  that  her  case  was  rendered  far 
more  serious  by  reason  of  the  abnormal  state 
of  her  uterine  tissues.  Women  with  uterine 
fibroids  have  been  saved  under  the  old  Csesar- 
ean,  Porro-Csesarean,  and  new  Cesarean 
sections,  it  is  true ;  but  the  proportion  has 
been  very  small,  compared  with  that  of  the 
cases  in  which  the  uterine  tissues  have  been 
free  from  disease.  The  Porro  method  can 
rarely  be  employed  with  advantage  in  cases 
of  obstruction  by  uterine  fibroids,  because 
of  the  fact  that  the  cervix  is  generally  in- 

volved in  the  disease  itself;  and  in  the  new 
Caesarean  the  degeneration  of  tissue  to  be 
sutured  is  a  serious  obstacle  to  a  satisfactory 
closure  and  an  early  union.  Two  Sanger 
and  two  Porro  cases  in  Philadelphia,  all  fatal, 
attest  the  risk  to  life  in  operating  on  par- 

turient women  with  obstruction  by  fibroids. 
There  have  now  been  performed,  in  all 
countries,  269  Porro-Csesarean  operations, 
with  122  deaths;  the  record  of  our  own 

country  is  1 1  cases,  with  8  deaths — a  higher 
mortality  than  any  European  country,  ex- 

cept Scotland,  which  has  lost  4  out  of  5  ; 
Austria  has  saved  43  out  of  61.  Germany 
has  lost  only  13  out  of  her  first  98  Sanger 

cases. ' ' 
The  Hypodermic  Injection  of  Creo- 

sote and  Guaiacol  in  Pulmo- 
nary Consumption. 

Induced  by  the  favorable  reports  of  Sche- 
telig  (^Deutsche  Medizinal  Zeitung,  1889, 
No.  16)  on  the  subcutaneous  injection  of 
creosote  and  guaiacol,  mixed  with  almond 
oil.  Dr.  Ludvvig  Polyak  ( Wiener  Med. 
F7^esse,  1889,  No.  40)  determined  to  inves- 

tigate the  action  of  these  agents  in  this  dis- 
ease, with  a  view  of  ascertaining  whether 

the  antipyretic  effect  which  they  manifested 

in  Schetelig's  experiments,  could  not  be 
substituted  for  that  of  antipyretics  which 
are  in  common  use  and  the  administration 
of  which  frequently  leads  to  undesirable  re- 
sults. 

He  injected  these  agents  one  hundred  and 
seventy-six  times  in  eight  cases  and  found 
that  the  minimum  antipyretic  dose  of  creo- 

sote was  three  and  one- third  grains,  and  the 
largest  dose  he  administered  was  seven  and 
one-half  grains.      The  doses   of  guaiacol 
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were  practically  the  same.  The  antipyretic 
action  of  both  was  prompt.  Immediately 
after  the  injection  profuse  hydrosis  set  in 
and  in  the  course  of  half  an  hour  the  tem- 

perature sank  from  one  to  one  and  a  half 
degrees  centigrade,  and  attained  its  lowest 
point  in  two  hours.  In  one  case  the  tem- 

perature fell  six  degrees.  Four  hours  after 
the  injection,  the  temperature  rose  rapidly 
to  a  point  higher  than  it  was  before  the  in- 

jection, and  this  was  accompanied  by  rigors. 
Large  doses  had  no  marked  effect  on  the 
fever,  when  this  was  rising.  He  observed 
no  difference  in  the  action  of  the  two  agents. 
Their  undesirable  effects  are  :  profuse  sweat- 

ings, rigors,  and  sudden  temperature  oscil- 
lations. No  collapse  was  observed  at  any 

time ;  and,  although  the  expectoration  di- 
minished slightly  in  four  cases,  and  the  ap- 

petite and  digestion  improved  in  two,  the 
author  is  doubtful  if  these  good  effects  can 
be  attributed  to  the  drugs,  and  on  the  whole 
finds  nothing  encouraging  in  their  applica- 

tion. Besides  their  injection  is  very  painful 
and  very  often  followed  by  local  inflamma- 

tion in  the  skin  of  the  abdomen — the  seat 
of  their  introduction. 

Aborting  Abscesses. 

Apply  a  yeast  poultice  to  the  affected 
parts,  upon  which  equal  parts  of  borate  of 
soda,  boric  acid,  salicylic  acid  and  pow- 

dered tannin  should  be  dusted. 
A  moderate  dose  of  calomel  should  be 

given  internally.  This  treatment  is  usually 
.sufficient  to  abort  an  abscess  if  it  is  resorted 
to  when  the  local  symptoms  first  make  their 
appearance. 

Frictions  with  the  following  ointment 
will  also  be  found  valuable  : 

R  Salicylate  of  bismuth  .   .   .   .21^  drachms 
Lanoline  7^  drachms 

— Le  Bulletin  Med.,  September  29,  1889. 

Recent  Deaths  at  the  Pasteur 
Institute. 

Even  those  who  do  not  agree  with  Dr. 

Pasteur's  views  regarding  the  pathology  and 
therapy  of  rabies,  must  admit  that  the 
Institute  is  at  least  honest,  for  it  faithfully 
records  all  deaths  which  occur  during  or 
after  the  treatment.  Although  quite  a  start- 

ling number  have  already  l)een  published, 
we  find,  in  the  Bulletui  Mcdicale,  September 
29,  1889,  three  more  added  to  the  list. 

The  first,  a  man  28  years  old,  was  bitten 
July  6,  and  the  wound  was  cauterized  an 
hour  after.  He  was  admitted  to  the  Insti- 

tute on  the  ninth  of  the  same  month,  was 
treated,  and  discharged  on  July  29.  He 
was  attacked  with  unmistakable  symptoms 
of  hydrophobia  on  August  16,  and  died  on 
the  nineteenth. 

The  second  case  was  that  of  a  girl, 
thirteen  years  old,  who  was  bitten  May  23, 
and  who  was  treated  at  the  Institute  from 
May  25  to  June  8.  Symptoms  of  rabies 
appeared  on  the  eleventh  of  July  and  she 
died  on  the  fourteenth. 

The  third  case,  a  boy  seven  years  old,  was 
bitten  August  5,  and  admitted  for  treatment 
at  the  Institute  on  August  9.  Symptoms  of 
hydrophobia  were  first  noticed  on  the 
twenty-sixth  of  the  same  month  and  the 
child  died  from  rabies  on  the  thirty-first. 

Hernia  in  Children. 

In  a  paper  published  in  the  University 
Medical  Magazine,  November,  1889,  Dr. 
Edward  Martin  and  Mr.  W.  G.  B.  Harland 

state  that  although  there  is  no  surgical  sub- 
ject upon  which  statistics  are  more  compre- 

hensive and  accurate  than  that  of  hernia, 
the  literature  upon  this  affection  as  it  occurs 
in  early  life  is  comparatively  meagre,  and, 

judging  from  our  experience  in  out-patient 
departments,  the  treatment  is  not  generally 
outlined  as  clearly  in  the  minds  of  physi- 

cians as  is  the  treatment  of  rupture  in  the 
adult. 

The  hernia  most  frequently  found  in  chil- 
dren is  the  inguinal,  on  the  right  side,  in 

the  male.  The  common  predisposing  cause 
is  a  congenital  patulous  condition  of  the 
tunica  vaginalis  or  serous  sac,  which  accom- 

panies the  testicle  in  its  descent.  Dissec- 
tions have  shown  that  this  sac  is  more 

commonly  found  open  upon  the  right  side 
than  upon  the  left.  Swasey  {American  Jour- 

nal of  Obstetrics  and  Diseases  of  Women  and 
Children,  Vol.  XIII,  No.  3,  July,  1880) 
suggests  that  the  disproportionately  heavy 
liver  of  early  life  may  also  be  a  factor  in 
causing  raptures  to  appear  more  frequently 
upon  the  right  side. 

The  exciting  cause, of  hernia  in  children 
is  commonly  crying,  coughing,  or  straining. 
As  an  example  of  the  latter,  it  was  noticed 
in  dispensary  practice  that  tight  phimoses 
and  hernia  were  frequently  associated,  and 
Kempe  {Lancet,  July,  1878)  calls  attention 
to  the  same  fact.    Against  this,  it  must  be 
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admitted  that  phimosis  was  observed  in 
probably  the  majority  of  patients  examined 
for  a  great  variety  of  surgical  affections. 

Umbilical  hernia  is,  in  proportion  to  the 
nmiiber  of  cases,  found  more  frequently  in 
the  female  child  ;  and  for  this  fact  we  have 
been  able  to  find  no  adequate  reason 
assigned.  Femoral  hernia  is  exceedingly 
rare  in  infancy  and  childhood ;  in  the  sta- 

tistics we  have  collected  from  the  records  of 

the  Children's  Hospital,  and  from  the  books 
of  a  prominent  truss  manufacturer  of  this 
city,  we  have  not  found  a  single  case.  The 
reason  for  this  is  satisfactory :  a  narrow 

pelvis,  a  short  Poupart's  ligament,  large 
muscles,  and  complete  closure  of  the  space 
are  all  factors  distinctly  antagonistic  to  the 
production  of  this  form  of  protrusion. 

From  tables  prepared  at  the  Children's 
Hospital,  Philadelphia,  it  appears  that,  in 
the  first  ten  years  of  life,  44  per  cent,  of  all 
cases  occur  during  the  first  five  months  after 
birth,  and  that  68  per  cent,  occur  within  the 
first  year.  Although  this  differs  from  the 
results  of  statistics  compiled  from  the  records 
of  the  truss  makers,  it  is  probably  more  ac- 

cording to  facts,  since  it  is  well  recognized 
that  the  ruptures  of  very  early  life  are 
frequently  not  discovered,  or,  if  properly 
diagnosed,  are  either  not  treated  at  all,  or 
are  treated  by  means  of  compresses  and 
bandages. 

Though  the  number  of  cases  recorded  is 
comparatively  small,  it  is  large  enough  to 
show  the  frequency  with  which  female  chil- 

dren suffer  from  umbilical  hernia.  While,  in 
1,078  males  it  is  found  116  times,  a  ratio  of 
I  :  9.3,  in  264  females  it  is  found  76  times,  a 

ratio  of  i  :  3.6.  Swasey's  figures,  taken  from 
a  large  number  of  cases,  are  still  more  striking. 
While  the  ratio  in  male  children  is  i  to  20, 
in  female  children  it  is  i  to  2.66.  This  fact 
is  not  generally  recognized  in  the  standard 
text  books  of  surgery,  the  statement  that 
males  are  more  liable  to  this  form  of  hernia 
being  generally  credited. 

Another  point  worthy  of  notice  is  the  fre- 
quency with  which  umbilical  hernia  occurs 

in  early  life,  and  hospital  records  are  more 
to  be  trusted  in  showing  this  fact  than  the 
records  of  the  truss  companies,  since  the 
treatment  of  this  affection  can  be  satis- 

factorily conducted  without  ordering  a 
special  apparatus.  Thus  while  the  Chil- 

dren's Hospital  Dispensary  shows  that  the 
ratio  of  umbilical  to  inguinal  hernia  is  as 

I  to  2.1,  the  truss  manufacturers'  records 
give  this  ratio  as  i  :  9.5. 

The  treatment  of  hernia  in  early  life 
should  be  instituted  the  moment  the  hernia 
is  discovered.  The  belief  in  non-interfer- 

ence, in  the  trust  that  the  defect  will  be  out- 
grown, is  universal  among  the  laity,  and  not 

rare  in  the  profession.  This  is  more  evil  in 
its  consequences  than  would  be  the  same 
doctrine  if  applied  to  adults,  since,  in  the 
one  case,  prompt  and  proper  treatment  offers, 
a  very  good  chance  for  permanent  cure, 
while  in  the  other,  palliation  is  all  that  is. 
accomplished  under  the  most  favorable  cir- 
cumstances. 

Reduction  and  permanent  retention,  prac- 
tically summarize  the  treatment  of  hernia  in 

infancy  and  childhood.  In  the  case  of 
inguinal  or  fermoral  hernia,  a  hard  rubber 
truss,  the  spring  of  which  is  not  too  strong, 
should  be  applied  immediately  after  reduc- 

tion, and  worn  day  and  night.  The  skin 
should  be  protected  by  frequent  bathing  with 
alcohol,  after  which  it  should  be  thoroughly 
dried,  dusted  with  zinc  oxide  or  ordinary 

infant's  powder,  and  further  protected,  if 
necessary,  by  a  small  pad  of  absorbent 
cotton.  The  truss  must  be  worn  day  and 
night,  and  the  hernia  must  never  be  allowed 
to  descend.  Under  this  treatment  the  physi- 

cian need  not  hesitate  to  give  a  favorable 

prognosis. Umbilical  hernia  is  best  treated  by  first 
reducing,  then  bringing  the  recti  muscles  as 
closely  together  as  possible,  placing  a  flat 
piece  of  cork  the  size  of  a  silver  dollar,  or  a 
compress  of  lint,  over  the  umbilicus,  and 
applying  rubber  adhesive  plaster  of  such  a 
length  as  to  go  almost  completely  around 
the  body  and  hold  the  muscles  and  compress 
in  proper  position.  A  conical  cork  should 
not  be  thrust  into  the  umbilicus,  as  this 
tends  to  keep  the  opening  patulous.  In 
addition  to  this  dressing  a  tight  binder 
should  be  applied. 

Antifebrin  in  Sore  Throat. 

Dr.  W.  Sahli,  of  Langenthal,  highly 
recommends  the  internal  use  of  antifebrin, 
in  the  dose  of  from  four  to  eight  grains  three 
times  a  day,  in  diphtheria  and  in  scarlatinal 
and  other  forms  of  sore  throat.  The  drug 
has  not  any  marked  influence  on  the  course 
of  the  disease,  but  it  rapidly  (in  about  a 
quarter  of  an  hour)  and  completely  removes 
such  subjective  symptoms  as  painful  swallow- 

ing and  mastication,  faucial  soreness,  head- 
ache, etc.    It  may  be  given  either  in  pow- 
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der  or  in  a  mixture  with  alcohol  and  syrup. 
The  latter  form  is  especially  useful  in  chil- 

dren. No  disagreeable  accessory  symptoms 
^^•ere  ever  observed. — British  Medical  Jour- 

nal, Oct.  12,  1889. 

Conditions  of  Intra-uterine  Infection. 

Infection  of  the  fetus  before  birth  is  a 
recognized  fact,  but  it  is,  perhaps,  too 
readily  assumed  that  infective  material  may 
pass  from  the  maternal  into  the  fetal  blood 
by  the  normal  channels  of  embryonic  nutri- 

tion. Dr.  Romeo  Mangeri,  of  Catania, 
believes  this  to  be  impossible.  As  the  result 
of  wide  study  of  the  literature  of  the  sub- 

ject and  of  original  experiments,  he  has 
come  to  the  conclusion  that  no  formed  ele- 

ments naturally  pass  out  of  the  mother's 
blood  into  the  fetal  circulation.  Cinnabar, 
Indian  ink,  carmine,  and  other  materials 
were  injected  into  the  jugular  veins  of  ani- 

mals advanced  in  pregnancy,  but  in  no  case 
could  any  trace  of  the  substance  employed 
for  experiment  be  found  in  the  fetus.  Pas- 

sage of  formed  elements  can  only  occur 
when  the  maternal  placenta  becomes  dis- 

eased' by  inflammation,  hemorrhages,  etc.  ; 
so  that  the  walls  of  the  villi  are  destroyed. 
Only  under  these  conditions  can  septic  or 
specific  organisms  pass  from  the  mother  into 
the  blood  of  the  fetus. — British  Medical 
Journal,  Oct.  19,  1889. 

Creosote  for  Diseases  of  the  Air 
Passages. 

In  a  paper  on  the  value  of  creosote,  in 
t\vtVirginia  Medical  Monthly,  October,  1889, 
Dr.  Wm.  Perry  Watson,  of  Jersey  City,  N. 
J.,  describes  its  use  in  fifty  cases  of  disease 
of  the  air  passages. 

Of  these  unselected  cases  eight  were  pa- 
tients in  the  last  stage  of  consumption  ;  and 

while  improvement  was  noticed  for  a  few 
days  after  the  creosote  treatment  was  used, 
yet  it  had  no  permanent  effect. 

Of  the  sixteen  cases  with  simply  consoli- 
dation, the  improvement  was  so  marked  in 

all  cases  but  two  (one  complicated  with 

chronic  Bright's  disease  and  one  with  con- 
solidation at  both  apices),  that  they  were 

discharged  from  the  hospital. 
Of  the  six  cases  of  chronic  bronchitis, 

some  with  emphysema,  others  with  pleural 
thickening,  all  were  markedly  improved  by 
the  treatment. 

Of  the  five  cases  of  acute  bronchitis,  all 
were  rapidly  cured. 

The  case  of  acute  pleuritis,  with  effusion 
was  quickly  cured. 

The  cases  of  laryngeal  phthisis  were  im- 

proved. The  case  of  acute  laryngitis  was  cured  by 
the  inhalations  alone. 

The  cases  of  nasal  catarrh,  as  a  complica- 
tion, were  quickly  cured. 

The  conclusions  he  draws  from  a  study  of 
his  cases  are,  that  while  creosote  will  not 
cure  all  cases  of  consumption,  yet  it  will 
benefit  nearly  all ;  that  in  cases  with  simply 

consolidation  before  the  "  breaking  down  " 
process  begins,  it  seems  to  arrest  the  diseased 
process,  and  further  investigations  will  be 

required' to  ascertain  its  permanent  utility, 
although  similar  cases  observed  for  a  long 
time  by  Robinson  and  Flint  would  convince 
us  that  improvement  was  lasting. 

In  acute  and  chronic  diseases  of  the  bron- 
chi, its  use  was  very  marked,  cases  of  the 

former  being  quickly  cured,  while  those  of 
the  latter  were  improved  sufiiciently  for  them 
to  leave  the  hospital  in  a  short  time.  An- 

other very  important  fact  noticed  in  these 
experiments  was  that  the  more  constant  the 
inhaler  was  worn,  and  the  internal  mixture 
taken,  the  more  marked  was  the  improve- 

ment ;  so  that  I  am  satisfied  that,  to  obtain 
the  full  benefits  of  this  treatment,  the  system 
should  be  saturated  with  the  creosote  as  rap- 

idly as  possible ;  and  while  I  should  not 
expect  any  miraculous  cures,  yet  I  believe  it 
is,  combined  with  good  hygienic  and  diet- 

etic surroundings,  the  most  promising  treat- 
ment of  consumption  in  the  laboring  classes 

we  yet  possess. 

A  Dog  with  Half  a  Brain. 

A  most  interesting  physiological  experi- 
ment was  one  recently  performed  by  Dr. 

Goltz,  of  Strasburg.    It  consisted  of  reliev- 
ing a  dog  of  the  entire  left  hemisphere  of 

his  brain,  taken  out  piecemeal  during  the 
course  of  a  month.    The  dog  seemed  but 
slightly  inconvenienced    by  his  loss ;  his 
voluntary  movements  were   not  impaired. 
The  right  paw  was  evidently  weaker  than 
the  left,  but  when  his  food  was  covered  with 
earth  and  straw  and  his  left  paw  held,  he 
would  uncover  the  food  with  the  right  one. 

I  Some  rotatory  troubles  were  also  observ- 
j  able. — Bulletin   Medicate,    September  15, 

I  1889. 
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NEW  OPERATION  FOR  PROLAPSE  OF 
THE  RECTUM. 

The  management  of  intractable  cases  of 
prolapse  of  the  rectum  is  one  of  the  most 
difficult  tasks  which  the  surgeon  can  meet 
with,  and  a  variety  of  procedures  have  been 
proposed,  with  the  design  of  making  the  task 
less  trying.  Unfortunately  most  of  these  are 
difficult  of  performance,  and  none  of  them 

are  of  very  great  utility.  Under  these  cir- 
cumstances, it  is  of  more  than  ordinary  in- 

terest to  find  a  new  method,  which  gives 
promise  of  decided  usefulness,  and  which, 
in  the  single  case  in  which  it  has  been  used 
thus  far,  has  proved  entirely  successful. 

The  credit  of  this  proposition  belongs  to 

Dr.  Jeannel,  of  Toulouse,  and  the  publica- 
tion of  it  to  the  scientific  world  to  Professor 

Verneuil,  of  Paris.  At  the  meeting  of  the 
Trench  Academy  of  Medicine,  October  8, 

1889,  Professor  Verneuil  read  an  elaborate 
report  on  a  communication  of  Dr.  Jeannel, 
in  which  he  described  the  method  he  had 

adopted,  and  recommended  it  in  the  warm- 
est terms  to  the  notice  of  his  fellow-Aca- 

demicians. 

As  described  in  this  report,  the  patient  of 
Jeannel  was  a  woman,  57  years  old,  who 
had  suffered  with  prolapse  of  the  rectum  for 
years,  with  displacement  of  the  other  pelvic 

organs,  and  in  whom  the  usual  surgical  pro- 
cedures were  of  no  service.  After  finding 

them  to  fail,  Jeannel  conceived  and  exe- 
cuted the  following  operation.  He  opened 

the  abdomen  in  the  line  usually  employed 

in  for  inguinal  colotomy,  searched  for,  and 
found,  the  sigmoid  flexure,  drew  it  out  at 
the  wound,  and  supported  it  with  a  piece  of 
catheter  covered  with  iodoform  gauze,  passed 

through  the  mesentery,  after  the  method  of 

Maydl.  This  manoeuvre  reduced  the  pro- 
lapse completely,  and  in  five  days  there  was 

a  stool  from  the  anus,  without  any  reappear- 
ance of  the  prolapse.  On  the  sixth  day 

Jeannel  opened  the  bowel,  and  completed 
the  formation  of  an  artificial  anus.  After 

this,  the  stools  were  passed  from  both  anuses, 
and  the  woman  rapidly  regained  her  strength 

and  good  spirits.  Seven  months  later  the 
natural  anus  had  almost  completely  recov- 

ered its  normal  position  and  shape. 
Verneuil,  in  describing  this  operation, 

gives  a  very  interesting  account  of  the  prin- 
ciples which  should  govern  surgeons  in  at- 

tempting to  correct  the  conditions  of  pro- 
lapse of  the  rectum,  and  points  out  the  ad- 

mirable way  in  which  they  are  followed  in 
the  operation  of  Jeannel.  He  also  points 
with  gratification  to  the  measure  of  success 
which  has  attended  the  new  operation. 

It  is  possible  that  he  looks  too  enthusi- 
astically upon  the  merits  of  this  method, 

but  it  cannot  be  denied  that  it  has  much  to 

recommend  it  upon  general  principles,  and 

that  the  success  which  followed  its  employ- 

ment justifies  the  hope  that — perhaps  with 
some  modifications — it  is  calculated  to  yield 
excellent  results. 
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TREATMENT  OF  PUERPERAL 
MASTITIS. 

Puerperal  mastitis  being  a  disease  of  com- 
paratively frequent  occurrence,  and  one 

which  has  so  painful  a  course,  and  which 

may  produce  such  serious  results,  the  ne- 
cessity for  correct  views  concerning  its 

etiology,  pathology,  and  therapy  is  ap- 
parent. As  is  well  known,  the  old  view 

was  that  mastitis  was  due  to  cold  or  injury, 
and  that  it  was  greatly  aggravated  and  often 

produced  by  milk  retention.  The  treat- 
ment logically  resulting  from  this  doctrine 

was  the  frequent  application  of  the  child  to 

the  breast,  the  use  of  the  breast-pump, 
friction  with  the  hand  from  the  periphery 
to  the  centre  of  the  breast — one  or  all,  as 
the  patience  of  the  sufferer  would  allow. 

In  addition,  perhaps  an  ice  bag,  or  a  poul- 
tice was  applied,  or  a  handkerchief-sling 

used  for  support,  or  belladonna  ointment 
was  rubbed  into  the  breast,  and  a  saline 

purge  was  administered,  followed  by 
anodynes,  and  rest  in  bed.  The  results 

obtained  by  this  method  are  generally  be- 
lieved to  be  unsatisfactory. 

With  the  advance  of  modern  investiga- 
tions into  the  etiology  of  inflammation, 

mastitis  came  to  be  regarded  as  an  infec- 
tious inflammation,  the  point  of  infection 

being  usually  fissures  or  ulcers  of  the  nipples, 
the  route  being  in  rare  cases  the  intact  milk 
ducts.  This  doctrine  was  prominently  set 
forth  by  Billroth.  About  this  time  Harris 

advocated  the  use  of  the  roller-bandage, 
properly  applied  over  the  breasts,  together 
with  rest  in  bed,  and  rest  from  nursing,  as 
the  ideal  method  of  treating  mastitis.  He 

supported  his  views  by  reporting  (in  the  Amer- 
ican Journal  of  Obstetrics,  January,  1885) 

numerous  cases  successfully  treated  by  this 
method.  This  treatment  was  favorably 
noted  in  the  Reporter,  April  28,  1888. 

In  the  hands  of  other  men  the  same 
favorable  results  have  been  obtained.  In 

the  experience  of  one  experienced  practi- 
tioner in  the  city,  for  five  years  past,  not 

once  has  abscess  resulted  when  the  bandage 

was  properly  applied.  A  cold  abscess  was 
eventually  opened  in  one  case,  in  which  an 
indurated  mass  was  present  for  ten  days 
prior  to  instituting  treatment.  When  at 
at  the  same  time  nipple  lesions  are  properly 
treated,  this  method  certainly  gives  ideal 
results.  Quinine,  salines,  and  the  bromides, 

given  internally,  are  useful  adjuvants. 
Recently  there  are  signs  of  a  return  to 

older  views.  Garrigues,  of  New  York, 
while  an  ardent  advocate  of  compression, 

both  as  prophylactic  and  curative  of 

mastitis,  favors  ■  emptying  the  breasts  under 
certain  restrictions.  Parvin,  also  an  advo- 

cate of  the  compression-bandage,  considers 
that  in  some  cases  it  may  be  best  to  empty 

the  breasts ;  because  the  retained  milk  may 
undergo  fermentation  and  prove  a  secondary 
source  of  irritation. 

In  the  Medical  News,  August  31,  1889, 

Dr.  Eugene  F.  Cordell  advocates,  in  the 
treatment  of  mastitis,  a  return  to  the  use  of 

of  hand-frictions,  and  the  methodical  empty- 
ing of  the  breast— preferably  by  the  nursing 

infant,  and  in  some  cases  by  the  husband, 

nurse,  or  breast-pump.  He  bases  his  ad- 
vocacy of  this  method  of  treatment  upon 

the  fact  that  during  the  very  considerable 

time  he  has  employed  it,  no  parenchy- 
matous abscesses  have  occurred  in  his  prac- 

tice. 

This  statement,  coming  from  Dr.  Cordell, 
is  of  great  importance,  and  its  results  have 
surely  been  all  that  can  be  desired.  But  it 
is  difficult  to  understand  the  ?nodus  opera?idi 
of  the  treatment.  No  surgical  principle  is 
more  firmly  established  than  that  an  inflamed 
organ  must  have  rest  from  function.  Who 
would  prescribe  frictions  in  acute  orchitis,  or 

walking  in  acute  inflammation  of  the  knee- 
joint  ?  No  better  reason  for  stroking  an 

inflamed  breast,  or  for  permitting  the  con- 
tinuance of  nursing,  or  the  use  of  the  breast- 

pump,  in  this  condition,  is  apparent,  and 
the  advocates  of  such  treatment,  in  mastitis, 

must  produce  sound  evidence  of  its  necessity 
and  value  before  it  will  be  adopted  by  the 
profession  at  large,  and  especially  by  those 
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who  have  found  such  good  results  to  follow 

the  intelligent  use  of  the  compression-ban- 
dage, after  the  plan  recommended  by 

Harris. 

TREATMENT  OF  BURNS  WITH 
SOZIODOL  OF  POTASH. 

Some  time  ago  a  long  article  was  pub- 
lished by  Dr.  Mundy,  in  one  of  the  Vienna 

medical  journals,  regarding  the  value  of 
iodoform  applications  in  the  treatment  of 
burns.  The  treatment  was  extensively 
adopted  and  excellent  results  reported, 
and  the  subject  was  fully  discussed  at  the 

recent  Congress  on  Dermatology  and  Sy- 
philis in  Paris,  as  stated  in  an  Editorial 

in  the  Reporter,  Oct.  19,  1889.  Now, 

however,  Kaposi  warns  against  the  indis- 
criminate use  of  iodoform,  claiming  that 

although  its  anodyne  properties  are  excel- 
lent, it  does  not  prevent  suppuration  and 

frequently  toxic  symptoms,  such  as  restless- 
ness, rapid  pulse,  delirium,  collapse,  and 

sometimes  even  death  are  directly  ascribable 
to  the  use  of  the  drug. 

Many  practitioners  have  favored  the  use 

of  carbolic  acid  solution  as  a  local  applica- 
tion, but  Billroth,  of  Vienna,  objects  to 

the  use  of  this  drug,  claiming  it  to  be  dan- 
gerous. 
A  newly  recommended  preparation  for 

the  treatment  of  burns  is  soziodol,  which 
is  antiseptic  and  anodyne,  and  does  not 
provoke  suppuration  or  involve  any  danger, 

so  far  as  is  now  known.  Chemically,  so- 
ziodol is  the  sodium  salt  of  diodparaphenol- 

sulphonic  acid — a  name  too  inconvenient 
for  general  use.  The  salt  prepared  with 
potash  has  been  named  soziodol  of  potash, 
and  this  is  very  warmly  recommended  for 
the  treatment  of  burns  by  Dr.  Ostermeyer. 
In  an  article  in  the  Deutsche  med.  Woche?i- 

schrift,  October  10,  1889,  Ostermeyer  de- 
scribes the  method  he  employs  as  follows : 

The  blisters  produced  by  the  burn  are 
opened  and  their  contents  are  removed  with 
sterilized  absorbent  cotton,  then  a  mixture 
of  one  part  of  soziodol  of  potash  with  ten 

parts  of  powdered  starch  or  talc  is  freely 
dusted  over  the  seat  of  the  burn,  and  a  cot- 

ton dressing  and  roller  bandage  are  applied. 
The  beneficial  action  of  the  preparation  is 
usually  observed  in  a  very  short  time.  The 

pain  at  once  disappears,  and  within  twenty- 
four  hours  the  process  of  healing  may  be 

expected  to  be  well  advanced,  and  this  with- 
out any  suppuration. 

Ostermeyer' s  experience  has  shown  him 
that,  even  when  very  large  surfaces  are  ex- 

posed, there  is  absolutely  no  danger  of 
poisoning  from  this  drug  ;  further  also  that 
it  is  equally  adapted  to  the  treatment  of 
burns  produced  by  cauterizing  chemicals 
and  to  ordinary  burns  or  scalds.  Finally, 
a  most  important  feature  of  the  treatment 
is  that  it  leaves  the  patient  with  little  or 
no  scar. 

CONFECTIONERS'  DISEASE. 

A  disease,  peculiar  to  confectioners,  has 

been  recently  observed  in  France.  It  oc- 
curs principally  in  persons  engaged  in  the 

manufacture  of  candied  fruits  and  "  maron 

glaces  ' '  or  candied  chestnuts.  Five  cases 
observed  by  Dr.  Albertin,  of  Lyons,  and 
described  in  the  Gazette  Hebdomadaire, 

March  19,  1889,  well  illustrate  the  nature 
of  the  disease.  The  affection  is  restricted 

to  the  nails  of  the  hands,  and  usually  first 

makes  its  appearance  at  the  sides  of  the 

nails,  the  periungual  portion  becoming  loos- 
ened and  raised  up,  the  nail  losing  its  pol- 

ish and  becoming  black.  In  more  advanced 
cases  an  inflamed  swelling  appears  at  the 
base  of  the  nail.  The  nail  is  rough,  scaly, 

and  in  some  cases  broken  in  several  frag- 
ments ;  but  is  never  cast  off  in  its  entirety. 

Finally  the  terminal  phalanx  also  undergoes 

a  change  in  form  and  becomes  flat  and  wid- 
ened. In  the  earlier  forms  of  the  disease 

very  little  pain  is  experienced  and  the  pa- 
tient is  able  to  go  on  with  his  work.  The 

disease  disappears  as  soon  as  the  work  is 
discontinued,  although  a  deformed  nail  and 

a  flat  or  bent  terminal  phalanx  is  apt  to  re- 
main.   Albertin  states  that  among  the  large 
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number  of  candy  factories  which  he  has  i 
visited,  he  has  not  found  one  in  which  from 
one  to  three  workmen  were  not  suffering 
with  the  disease. 

It  is  evident  that  the  affection  is  caused 

by  handling  and  working  in  the  various  sub- 
stances employed  in  the  manufacture  of  can- 

dies, among  which  are  mallic,  tataric  and 
citric  acids.  The  hands  are  also  alternately 
in  cold  and  hot  liquids ;  and  this,  as  well  as 
the  manipulation  of  the  preparations,  by 
means  of  which  the  irritating  substances  find 
faeir  way  under  the  nails,  may  be  regarded 
as  causative  factors. 

Albertin  has  given  the  malady  the  name 

of  ''professional  onyxis  and  peri-onyxis," 
and  believes  it  to  be  exclusively  restricted  to 
confectioners.  It  would  be  interesting  to  : 

knov\'  whether  this  disease  exists  in  this  coun- 

try, where  manufacture  of  candies  is  so  ex- 
tensive. 

COLORED  SOUNDS. 

The  readers  of  the  Reporter  w411  recall 
the  fact  that  their  attention  was  called  in  an 

Editorial,  January  28,  1888,  to  the  experi- 
ments of  Verga,  in  1865,  and  to  those  of  Bar- 

atoux,  in  1887,  in  regard  to  the  production 
of  the  mental  impression  of  different  colors 
by  means  of  different  sounds. 

Very  recently  the  Vienna  correspondent 
of  the  Medical  Press  and  Circular  reports 

that  Prof.  Quincke,  of  Kiel,  has  been  devot- 
ing himself  to  a  careful  study  of  this  subject. 

He  finds  that  when  a  trumpet  is  loudly 
sounded  at  the  ear  of  a  sensitive  patient,  he 
will  immediately  define  the  first  color  he 
sees  as  yellow.  A  vocal  sound  A  will  give 
the  impression  of  black,  while  the  vocal 
sound  O  conveys  the  sensation  of  red.  This 
phenomenon  he  compares  to  the  radiating 
pain  of  toothache,  and  the  shoulder  pain  in 

case  of  hepatic  affections,  which  are  exam- 
ples of  peripheral  excitation  transferred  to 

another  path  on  its  way  to  the  reflecting 
centre,  where  it  is  received  as  a  true  impres- 

sion. These  interesting  observations  seem 

to  confirm  those  already  recorded  by  Bara- 

toux,  and  to  have  a  curious  bearing  upon 

important  physical  and  physiological  phe- 
nomena. 

Book  Reviews. 

[Any  book  reviewed  in  these  columns  maybe  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

CEREBRAL  LOCALIZATION  IN  ITS  PRAC- 
TICAL RELATIONS.  By  Charles  K.  Mills, 

M.  D.,  Professor  of  Diseases  of  the  Mind  and  Ner- 
vous System  in  the  Philadelphia  Polyclinic  and 

College  for  Graduates  in  Medicine,  etc.  8vo,  pp. 
loi. 

This  essay  is  a  reprint  of  a  paper  read  before  the 
Congress  of  American  Physicians  and  Surgeons,  at 
Washington,  D.  C,  September  19,  1889.  It  is  one 
of  the  most  valuable  and  scholarly  contributions  to 
the  subject  that  has  hitherto  appeared.  An  abstract 
of  the  more  important  parts  of  the  paper  was  published 
in  the  Reporter  in  connection  with  the  Report  of 
the  Congress,  so  that  no  review  of  it  is  needed  now. 
Those  interested  in  cerebral  localization,  however, 
will  welcome  the  appearance  of  the  essay  in  its  pres- 

ent form,  and  will  be  glad  to  know  that  it  can  be 
obtained  from  P.  Blakiston,  Son  &  Co.,  Philadelphia, 
for  a  moderate  price  (60  cents). 

ANATOMIE  TOPOGRAPHIQUE  DUODENUM 
ET  HERNIES  DUODENALES. 

TOPOGRAPHICAL  ANATOMY  OF  THE  DU- 
ODENUM AND  OF  DUODENAL  HERNIAS. 

By  Jonnesco,  Provisional  Prosector  of  the  Faculty, 
Interne  of  the  Hospitals.  8vo,  pp.  207.  With  21 
illustrations.  Y'3.x\'i\  Progres  Medical,  \W>i).  Price, three  francs. 

The  first  part  of  this  book  consists  of  a  communica- 
tion made  to  the  Anatomical  Society  of  Paris,  Feb- 

ruary 17,  1889.  The  author  describes  and  figures 
the  appearance  of  the  duodenum  in  infancy  and  in 

j  adult  life.  In  the  former,  the  duodenum  is  ring- 
shaped,  the  ascending  portion  rising  to  the  same  level 
as  the  beginning  of  the  descending  portion,  the  head 
of  the  pancreas  fillmg  up  the  space  between  the  two 
portions.  In  adults,  however,  the  ascending  poi'tion 
does  not  rise  so  high,  and  the  terminal  portion  is 
turned  more  to  the  left,  the  space  between  the  descend- 

ing and  ascending  portions  being  increased,  as  though 
from  development  of  the  head  of  the  pancreas.  This 
gives  the  duodenum  more  of  a  y-  or  \f -shape.  A 
good  description  of  the  fossae  of  the  duodenum  is 
also  given,  three  of  them  being  distinguished. 

The  last  twenty-seven  pages  are  taken  up  with  an 
account  of  duodenal  and  duodeno-jejunal,  or  meso- 
colic,  hernias.  These  occur  in  the  fossae  referred  to. 
The  first  case  was  that  of  Neubauer,  which  was  pub- 

lished in  1776.  Leichtenstern,  in  1878,  collected 
forty-two  cases  of  duodeno-jejunal  hernia,  four  of  the 

i  cases,  however,  being  doubtful.  The  author  quotes 
Treitz  upon  the  etiology  of  these  hernias  and  repro- 

duces his  general  conclusions. 
The  book  gives  a  great  deal  of  infonnation  upon 

the  subjects  of  which  it  treats.    It  should  be  con- 
i  suited  by  all  those  interested  in  the  rare  hernias  men- 
j  tioned.    The  illustrations  are  excellent  and  the  type I  clear  and  large. 
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RAPPORTEUR  ESTHETIQUEDEM. 
CHARLES  HENRY,  permettant  I'etude  et  de  la rectification  esthetique  de  toute  forme. 

THE  ESTHETIC  REPEATER  OF  M.  CHARLES 
HENRY,  for  the  study  and  sesthetic  correction  of 
form.    8vo,    pp.   22.      Paris:  G.   Seguin,  1888. 
Price,  20  francs. 

In  this  httle  essay  AI.  Henry  has  tried  to  solve  the 
problem  of  the  relative  pressure  produced  by  certain 
fonns.  The  instrument  for  this  purpose  is  called  a 
^'■Rapporteur  esthe'ique.^"  and  its  object  is  to  make  it possible  for  agreeable  forms  to  be  produced  at  will  and 
following  certain  fixed  rules.  It  is  expected  by  the 
author  that  the  instrument  will  prove  of  value  not 
simply  in  the  industrial  arts,  where  it  will  be  used  to 
show  what  is  meant  by  the  normal;  but  also  in  medi- 

cine, where  it  will  gauge  the  normal  or  pathological 
character  of  vital  reactions.  It  is  also  asserted  that 
the  instrument  can  be  used  to  improve  the  handwriting, 
and  at  the  same  time  to  develop  the  rhythm  of  nerv- 

ous action. 

CERCLE  CHROMATIQUE  DE  M.  CHARLES 
HENRY,  presentant  tons  les  Complements  et  toutes 
les  Hamionies  de  Couleurs,  avec  une  Introduction 
sur  la  Theorie  generale  du  contraste,  du  Rythme  et 
de  la  Mesure. 

CHROMATIC  CIRCLE  OF  M.  CHARLES 
HENRY,  giving  all  the  Complements  and  all  the 
Harmonies  of  Colors,  with  an  Introduction  upon  the 
General  Theory  of  Contrasts  of  Rhythm  and  of 
Measure.  8vo,  pp.  168.  Paris:  Charles  Yerdin, 
1S8S.    Price,  40  francs. 

The  author  asserts  that  no  sensation  or  idea  is  possi- 
ble without  movement.  To  impose  upon  a  svibject  a 

certain  attitude  is  to  suggest  to  him  the  correlative 
idea ;  it  may,  therefore,  be  affirmed  that  the  psychical 
functions  are  the  virtual  movements  of  the  living  being. 
The  author  endeavors  to  show,  further,  that  the  living 
being  is  able  to  describe  only  cycles — circles  described 
in  a  single  direction — of  a  definite  radius,  expressing 
its  diverse  excitations  by  varying  directions,  virtual  or 
real,  of  its  force.  A  direction  above  or  below,  to  the 
right  or  to  the  left,  marks  the  agi-eeable  or  disagreeable nature  of  such  excitations.  Direction  is  therefore  as- 

sumed as  the  representative  element  common  to  all 
sensation.  \Yhen  the  directions  diifer  more  or  less,  at 
the  maximum  or  minimum,  successively  or  simulta- 

neously, their  function  is  that  of  Co7itrast.  \Yhen  they 
differ  in  certain  angles,  there  is  Rhythm.  When  they 
belong  to  cycles  w^hose  radius  is  too  large  to  be  de- 

scribed continuously,  and  the  number  of  units  of 
measurement  of  these  direction's,  considered  as  the 
denominators  of  fractions  of  a  cycle,  are  realizable 
continuously  by  our  organization,  there  is  Measure. 

The  author  then  takes  up  the  problems  of  color. 
He  shows  how  to  determine  the  three  fundamental 
prismatic  colors,  the  four  fundamental  pigments, 
and  constructs  his  chromatic  circle ;  he  lays  down 
the  principles  of  a  rational  polychromy,  and  de- 

duces the  phenomena  of  irradiation,  and  shows  how  to 
neutralize  it.  He  then  seeks  to  determine  the  illumina- 

ting power  of  different  parts  of  the  spectrum,  and  to  fix 
the  order  in  which  the  colors  should  be  ranged  with  a 
view  to  visual  repose. 

The  author  has  endeavored  to  make  the  same  scien- 
tific analysis  of  color  as  has  been  already  made  of 

sound.  The  boolc  will  prove  interesting  and  profit- 
able reading  to  those  who  are  interested  in  the  subject 

and  who  are  sufficiently  familiar  with  physics  and 
metaphysics  to  follow  the  argument. 
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Literary  Notes. 

— The  Trustees  of  the  Johns  Hopkins  Hospital  have 
authorized  the  issue  of  a  monthly  publication  to  be 
known  as  the  Hospital  Bulletin.  It  will  contain  an- 

nouncements of  courses  of  lectures,  programmes  of 
clinical  and  pathological  study,  details  of  hospital  and 
dispensary  practice,  abstracts  of  papers  read  and  other 
proceedings  of  the  Medical  Society  of  the  Hospital, 
reports  of  lectures  and  all  other  matters  of  general  in- 

terest in  connection  with  the  work  of  the  Hospital. 
Nine  numbers  will  be  issued  annually.  The  first 
number  will  appear  in  November,  18S9.  The  sub- 
cription  price  will  be  one  dollar  per  year. 

Notes  and  Comments. 

Treatment  of  Functional  Disorders 
of  the  Stomach. 

At  a  meeting  of  the  Philadelphia  County 
Medical  Society,  Oct.  9,  1889,  Dr.  Freder- 

ick P.  Henry  read  a  scholarly  paper  on  the 
diagnosis  and  treatment  of  fmictional  disor- 

ders of  the  stomach.  In  regard  to  the  lat- 
ter, he  said  : 

There  are  at  least  two  kinds  of  pyrosis, 
one  due  to  an  excess  of  lactic  acid  and  the 
other  to  an  excess  of  hydrochloric ;  and  the 
time-honored  treatment  of  this  symptom, 
without  reference  to  its  cause,  has  been  the 
administration  of  sodium  bicarbonate.  The 

following  experiment  of  Bourget  shows  that 
this  drug,  in  the  commonest  form  of  pyrosis 
— that  caused  by  an  excess  of  lactic  acid — 
is,  at  most,  an  evanescent  palliative.  To 
a  patient  with  chronic  gastric  catarrh  and 
dilated  stomach,  was  given  a  certain  amount 
of  soup,  some  of  which  was  withdrawn  two 
hours  later,  and  found  to  contain  1.68  per 
cent,  of  lactic  acid  and  no  HCl.  It  was 

then  exactly  neutralized  with  sodium  bicar- 
bonate and  placed  in  an  incubator.  At  the 

end  of  half  an  hour  it  contained  4  per  cent, 
of  lactic  acid.  It  was  again  neutralized  and 
about  eight  grains  of  sodium  bicarbonate 
added  in  excess.  At  the  end  of  an  hour 
free  lactic  acid  was  found.  On  the  other 

hand,  HCl  given  during  a  meal  was  found 
to  prevent  the  formation  of  lactic  acid. 
This  corresponds  with  the  ph3'siological  fact 
that  the  lactic  acid  formed  during  the  first 
half  hour  of  digestion  is  speedily  suppressed 

by  HCl.  Bicarbonate  of  sodium  undoubt- 
edly neutralizes  any  lactic  acid  that  may  be 

present  in  the  stomach,  but  instead  of  pre- 
venting its  further  formation,  seems  to  in- 

crease it  by  creating  an  alkaline  medium 
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favorable  to  the  grov/th  of  the  organism  of 
the  lactic  acid  fermentation.  Lactic  acid 
pyrosis,  therefore,  is  to  be  treated  by  the 
administration  of  HCl  during,  or  immedi- 

ately after,  a  meal. 
Pyrosis  hydrochlorica  may  be  due  to  hy- 

peracidity or  hypersecretion.  In  the  first 
instance,  it  is  to  be  treated  by  the  adminis- 

tration of  an  alkali  several  hours,  from  four 
to  six,  after  a  meal.  In  hyperacidity  the 
gastric  juice  is  abnormally  active,  its  phys- 

iological work  is  soon  performed,  and  then 
it  expends  its  superfluous  energies  upon  the 
unfortunate  patient.  Having  waited  until 
its  work  is  done,  it  is  rendered  powerless  for 
mischief  by  the  administration  of  an  alkali, 
just  as  in  peptonizing  milk  we  boil  the  mix- 

ture or  place  it  on  ice  to  prevent  the  process 
from  going  too  far. 

The  most  successful  treatment  of  hyper- 
secretion consists  in  the  methodical  washing 

out  of  the  stomach,  preferably  just  before 
the  principal  meal,  and  the  administration 
of  alkalies.  The  latter  should  be  given  in 
large  doses,  for,  as  is  well  known,  the  ad- 

ministration of  a  small  dose  of  an  alkali  will 
be  followed  by  an  increased  secretion  of 
gastric  juice.  Thirst  is  often  excessive  in 
these  cases,  but  water  should  not  be  allowed 
except  in  small  quantities,  as  it  tends  to  in- 

crease the  dilatation  which  is  usually  pres- 
ent. When  the  sense  of  thirst  becomes  un- 

bearable, it  is  better  to  obtund  it,  as  Riegel 
suggests,  by  the  administration  of  small 
doses  of  opium  than  to  permit  the  ingestion 
of  large  quantities  of  water.  The  diet 
should,  at  first,  consist  exclusively  of  albu- 

minous substances,  as  carbohydrates  are 
only  partially  digested,  and  by  their  fer- 

mentation aggravate  the  disease.  Dr.  Rob- 
erts, of  Manchester,  observing  a  profuse 

flow  of  saliva  in  cases  of  acid  dyspepsia,  and 
believing  it  to  be  a  provision  of  nature  for 
relieving  the  surplus  acidity  of  the  stomach, 
recommends  the  use  of  substances  that  will 
provoke  its  secretion,  such  as  gum  lozenges 
containing  a  small  amount  of  ginger,  cay- 

enne pepper,  or  pyrethrum.  He  has  thus 
experienced  relief  in  his  own  person  and 
given  it  to  others. 

In  cases  of  motor  insufficiency,  in  addi- 
tion to  general  hygienic  measures,  the  vege- 
table bitters,  especially  strychnia,  and  alco- 
holic stimulants  may  be  used  with  advantage. 

Klemperer  found  that  both  substances  has- 
tened the  exit  of  food  from  the  stomach. 

The  treatment  of  nervous  dyspepsia  must 
vary  with  the  cause  producing  it.    One  case 

will  be  cured  by  restoring  the  uterus  to  its 
normal  position,  another  by  curing  a  chronic 
constipation  or  expelling  a  tapeworm ;  still 
another  by  allaying  an  irritation  of  the 
spine.  A  restricted  diet,  or  one  of  milk 
only,  which  is  always  beneficial  in  catarrh, 
is  of  little  or  no  benefit  in  cases  of  nervous 
dyspepsia.  General  supporting  measures, 
massage,  electricity,  the  bromide  salts,  and, 
if  anaemia  exists,  arsenic  and  a  mild  non- 
constipating  preparation  of  iron,  such  as  the 
potassio-tartrate,  are  the  chief  indications. 
I  believe  also,  from  a  limited  experience  of 
the  measure,  that  lavage  may  sometimes  be 
of  decided  service  in  soothing  a  hyperses- 
thetic  mucosa. 

Bromide  of  Potassium  with  Bella- 
donna for  Enuresis. 

Mr.  J.  T.  Richards  writes  to  the  British 

Med.  Journal,  June  22,  '89,  that  two  cases of  nocturnal  incontinence  of  urine  of  long 
duration  in  boys  of  1 2  years  of  age,  coming 
under  treatment  at  the  same  time,  have 

yielded  in  a  striking  manner  to  a  combina- 
tion of  bromide  of  potassium  with  bella- 

donna, after  belladonna  alone  and  other 
drugs  had  failed  to  produce  effoct.  In  the 
first  case,  the  boy  had  been  discharged,  on 
account  of  the  incontinence,  from  an  orphan 
institution,  where  he  had  been  admitted  with 
a  view  to  emigration.  He  had  been  an  in- 

patient at  Wirral  Children's  Hospital,  Birk- 
enhead, four  years  previously,  for  three 

months  with  ''scrofulous  cystitis,  cured  by 
accidentally  induced  acute  cystitis  from  in- 

jections." At  this  time  he  was  circumcised. 
The  enuresis  had  lasted  from  infancy.  When 
readmitted  last  February  the  usual  precau- 

tions were  taken  to  ensure  regular  emptying 
of  the  bladder  at  night.  An  enema  was 
given  before  sleep,  and  was  successful  on  the 
first  night  or  two  that  it  was  tried,  but  not. 
afterwards.  Belladonna,  iron,  saccharin, 
nux  vomica  (up  to  Tr^  x  of  the  tincture  thrice 
daily),  and  codeine  were  given  successively, 
without  even  temporary  effect.  On  April 
15  he  was  ordered:  pot.  brom.,  gr.  x; 
tincture  of  belladonna,  rr^  x,  every  night ; 
and  this  was  at  once  effectual.  From  the 
time  that  he  took  his  first  dose  until  May  1 1 
when  he  went  home,  and  for  a  fortnight  af- 

terwards, when  he  was  last  heard  of,  no  wet- 
ting of  the  bed  occurred,  excepting  once, 

on  April  20,  when  he  had  not  been  attended 
to  as  usual.  At  this  time  the  dose  of  tinct- 

ure of  belladonna  was  increased  to  n^xv. 
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The  other  case  was  that  of  an  out-patient, 
where  the  habit  was  of  equally  long  stand- 

ing, and  belladonna  and  nux  vomica  had 
been  given  without  benefit  for  several 
months.  On  April  24  this  patient  was  or- 

dered:  pot.  brom.,  gr.  x;  tinct.  belladon., 
TT^xx,  every  nighf  before  going  to  bed,  with 
the  same  immediate  effect  as  in  the  former 

case,  which  has  continued  without  interrup- 
tion to  June  3. 

Erysipelas  Treated  with  Iodine. 

Dr.  Tichomirow  recommends  the  employ- 
ment of  tincture  of  iodine  as  an  external 

application  in  erysipelas,  even  in  cases  in 
which  bullae  have  formed.  He  paints  the 
iodine  over  the  affected  part  and  its  vicinity 
three  or  four  times  a  day.  The  irritation 
caused  by  the  treatment  is  easily  allayed  by 
the  application  of  a  little  camphorated  oil. 
Usually  he  found  a  couple  of  days  sufficient 
to  reduce  the  infiltration  and  to  bring  the 
temperature  down  to  normal.  A  similar 
mode  of  treatment  he  also  considers  very 
beneficial  in  cases  of  boils  and  carbuncle 
Even  after  these  have  broken  he  recommends 
that  the  iodine  should  still  be  applied,  the 
wound  being  cleansed  from  pus  and  a  dress- 

ing of  cotton-wool  applied. — New  York 
Medical  Abstract^  June,  1889. 

Improved  Hypodermic  Method. 

Dr.  P.  G.  Udell,  of  Spencerport,  N.  Y., 
writes  to  the  N.  Y.  Med.  Record,  Oct.  12, 
1889:  Every  physician  who  employs  the 
hypodermic  method  is  aware  of  the  fact  that 
painful  swelling  and  abscess  not  infrequently 
follow  its  use.  This  undoubtedly  arises  from 
the  introduction  of  septic  matter — because 
the  method  of  antisepsis  has  not  been  rigidly 
applied  to  this  simple  surgical  proceeding. 
The  sources  of  infection  are  numerous.  The 
syringe  may  be  unclean  ;  the  needle  may  be 
foul ;  the  hypodermic  tablet  may  be  com- 

posed of  materials  that  undergo  fermenta- 
tion ;  the  water  used  as  a  solvent  may  be 

impure ;  the  spoon  employed  to  prepare  the 
solution  in  may  furnish  the  septic  matter, 
etc.  I  have  for  some  time  used  a  method 
whereby  the  above  dangers  may  be  positively 
avoided.  In  one  of  the  compartments  of 
my  syringe-case  I  carry  two  small  test-tubes, 
nested ;  the  inner  one  is  converted  into  a 
vial  by  closing  the  open  end  with  a  cork, 
and  contains  my  hypodermic  needles  im- 

mersed in  absolute  alcohol.  This  agent  ster- 
ilizes any  septic  matter  that  may  be  on  the 

needles,  and  does  away  with  the  necessity  of 
using  a  wire  for  maintaining  the  patency  of 
the  same;  there  is  no  rusting,  and  the  needle 
is  always  aseptic.  I  frequently  cleanse  the 
syringe  with  a  five  per  cent,  carbolic  acid 
solution.  Having  occasion  to  use  it,  I  free 
the  needle  of  alcohol  by  passing  through  it 
water  that  has  been  boiled.  I  now  dissolve 

one  of  Wyeth's  tablets  in  a  few  minims  of 
boiled  water,  and  for  this  purpose  carry  the 
second  test-tube,  in  which  water  may  be 
boiled  quickly  over  any  flame  that  may  be 
convenient,  a  match  answering  the  purpose 
very  well.  After  the  solution  is  sufficiently 
cooled,  it  is  drawn  into  the  syringe,  and  is 
ready  for  use.  The  above  plan  may  seem 
somewhat  fussy  in  detail,  but  in  practice  is 
exceedingly  simple,  and,  if  followed  as  di- 

rected, should  relieve  the  physician  of  those 
mishaps  so  annoying  to  himself  and  patient. 
If  some  instrument-maker  will  materialize 
this  idea,  it  will  involve  but  slight  increase 
in  size  of  the  pocket-case  now  in  use. 

Curious  Transmission  of  Scarlet 
Fever. 

The  Boston  Post  is  responsible  for  the 
story  that  in  1846,  a  boy,  eight  years  old 
was  taken  down  with  scarlet  fever,  and 
died.  One  of  the  principal  amusements  of 
his  illness  had  been  looking  over  a  large 
picture  book.  After  his  death  this,  with 
several  other  useful  playthings,  was  packed 
away  in  a  trunk.  Twenty-six  years  later,  in 
1872,  the  trunk  was  taken  to  England.  The 
trunk  was  opened  the  second  day  after  its 
arrival,  and  the  picture  book  was  taken  out 
and  presented  to  a  boy  two  years  old. 
During  the  next  fortnight  the  little  fellow 
was  attacked  with  scarlet  fever.  It  was  a 
wonder  to  the  doctors  who  were  called  in 
consultation  how  the  disease  had  been  con- 

tracted, as  there  had  been  no  scarlet  fever 
in  the  town  for  years.  At  last  it  was  sug- 

gested that  the  picture  book  might  have 
transmitted  the  disease,  and  the  medical 
men  in  attendance,  on  being  told  the  facts 
connected  with  it,  agreed  that  it  had  re- 

tained the  poison  for  twenty-six  years  and 
then  communicated  it  to  the  child. 

This  appears  to  be  one  of  the  instances  in 
which  scarlet  fever  from  some  unknown 
source  developed  coincidently  with  the 
handling  of  articles  used  by  a  patient  who 
had  the  disease  many  years  before. 
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NEWS. 

— Forty-seven  persons  committed  suicide 
in  Berlin  during  September  of  this  year. 
— The  State  Medical  Board  of  Minnesota 

is  about  to  publish  a  complete  list  of  the 
physicians  of  Minnesota. 
— Edward  B.  Garrigues,  one  of  the 

founders  of  the  College  of  Pharm.acy,  of 
Philadelphia,  died  November  4,  at  the  age 
of  94. 
— The  Semi- Annual  meeting  of  the  Medi- 
cal and  Chirurgical  Faculty  of  Maryland  will 

be  held  in  Hagerstovvn,  Md.,  November  12 
and  13. 
— Professor  Giuseppe  Ruggi,  the  well- 

known  Italian  surgeon,  completed  his  200th 
case  of  laparotomy  on  August  i,  and  began 

his  third  "century"  August  5. 
— Dr.  L.  Webster  Fox,  who  recently  re- 

turned from  England,  was  given  a  compli- 
mentary dinner  at  the  Union  League,  No- 

vember 7,  by  his  professional  friends. 
— The  Schuylkill  Navigation  Company 

has  offered  to  supply  the  city  of  Phila- 
delphia with  pure  water  from  the  Schuylkill 

river  by  utilizing  the  canal  of  the  Company 
as  an  aqueduct. 
— The  Riforma  Medica,  a  daily  medical 

journal  published  at  Naples,  has  just  received 
the  first  prize  in  the  section  of  medical 
publications  at  the  Exhibition  of  Hygiene 
and  Medicine  recently  held  at  Padua. 
— The  opening  meeting  of  the  D.  Hayes 

Agnew  Surgical  Society  was  held  in  the 
Chapel  of  the  University  of  Pennsylvania, 
Nov.  2,  1889.  Addresses  were  made  by 
Dr.  William  Pepper  and  Dr.  D.  Hayes  Ag- 
new. 

— The  Philadelphia  Cremation  Society  is 
pleased  with  the  action  of  the  Committee  on 
City  Property,  which  has  recommended  to 
Councils  an  appropriation  of  $3,000  for  a 

crematory  in  which  to  burn  the  city's  un- claimed dead. 
— The  Imperial  German  Government  has 

taken  upon  itself  the  duty  of  providing  part 
of  the  funds  requisite  for  the  coming  Inter- 

national Medical  Congress,  to  be  held  in 
Berlin,  August,  1890,  to  the  extent  of 
80,000  marks.  It  is  expected  that  the 
Prussian  State  Treasury  will  be  still  more 
liberal. 

— General  Armstrong,  formerly  Consul 
General  at  Rio  de  Janeiro,  was  at  the  State 
Department  November  4,  having  just  arrived 
in  this  country.  He  says  the  fears  of  a 
yellow  fever  outbreak  in  the  ports  of  Brazil 
referred  to  in  the  Reporter,  November  9, 

are  unfounded,  that  the  prospects  for  a  good 
season  are  bright. 
— One  of  the  Dispensary  Physicians  of 

the  Woman's  Homoeopathic  Hosj^ital  was 
held,  on  November  6,  in  five  hundred 
dollars  bail  for  Court,  upon  the  charge  of 
practicing  as  a  physician  without  having 
registered.  The  physician  in  question  had 
applied  at  the  Hahnemann  Medical  College 
for  endorsement,  but  was  refused,  as  her 
diploma  was  that  of  an  eclectic. 
— Commissioner  of  Pensions  Raum  has 

announced  that  hereafter  in  all  cases  where 
a  medical  examination  is  desired  or  required 
under  any  of  the  several  pension  laws  such 
examination  must  be  made  by  the  local 
Board  of  Examining  Surgeons  in  the  district 
in  which  the  claimant  resides.  Hereafter 
the  Washington  Board  will  not  be  allowed 
to  examine  claimants  for  pensions  whose 
residence  is  not  within  its  jurisdiction. 
— Dr.  1.  N.  Love,  of  St.  Louis,  announces 

that  in  January,  1890,  he  will  issue  the  first 
number  of  the  Medical  Mirroi',  which  will 
present,  monthly,  original  papers  and  an 
epitome  of  current  literature,  domestic  and 
foreign.  It  is  stated  that  the  Mirror  will 
not  hesitate  to  be  personal  if  necessary,  but 
nothing  unkind  or  unjust  shall  knowingly 
ever  enter  its  columns.  The  subscription 
price  will  be  $2.00  per  year,  in  advance. 
— During  the  present  month  several  dis- 

tinguished bodies  have  been  or  are  to  be 
entertained  by  the  University  of  Pennsyl- 

vania. On  Tuesday  last  the  delegates  to  the 
Pan-American  Congress  visited  the  institu- 

tion and  partook  of  a  luncheon.  On  No- 
vember 12,  13,  and  14  the  National  Academy 

of  Sciences  held  its  annual  session  at  the 

University,  and  on  November  29  and  30^ 
the  College  Association  of  the  Middle  States 
and  of  Maryland,  and  the  Folklore  Society, 
of  America,  are  to  hold  their  annual  sessions 
at  the  University. 

— On  November  4,  the  Grand  Lodge  of 
Free  Masons  of  Pennsylvania  laid  the  corner- 

stone of  the  new  building  of  the  Philadel- 
phia Polyclinic  and  College  for  Graduates 

in  Medicine,  on  Lombard  street,  below 
Nineteenth.  The  ceremonies  were  opened 
with  a  brief  address  by  Dr.  Richard  J. 
Levis,  President  of  the  Board  of  Trustees. 
The  fund  for  the  perpetual  endowment  of  a 
free  bed  in  the  Polyclinic,  in  the  name  of 
and  as  a  testimonial  to  Dr.  Levis,  was  then 

presented.  A  copy  of  the  Medical  anD' 
Surgical  Reporter  was  placed  in  the  cor- ner-stone. 
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"PEPTOGENIC  MILK  POWDER" 

as  a  means  of  modifying  cows'  milk  quantitatively  and  qualitatively  to  the  ascertained  composition  of 
normal  mothers'  milk. 

Cows'  milk  with  this  Powder  and  the  directions  given  yields  a  "  humanized  milk  "  which  in 
chemical  constitution,  physical  character  and  taste  approaches  very  closely  to  human  milk. 

"PEPTOGENIC  MILK  POWDER"  is  designed  for  the  sole  purpose  of  preparing  from  cows ' 
milk  an  adequate  substitute  for  breast  milk.  It  has  been  prepared  upon  the  basis  of  comparative  analyses 
of  cows'  and  human  milk,  and  its  prime  pivotal  factor  is  the  transformation  of  the  caseine  and  other 
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Clinical  Lecture. 

LEUCOCYTHEMIA. 

BY  HAROLD  M.  MOVER,  M.  D.,  CHICAGO, 
LECTURER  ON  PHYSIOLOGY  AND  HISTOLOGY, 

RUSH  MEDICAL  COLLEGE,  CHICAGO, 
ILLINOIS. 

Gentlemen  :  This  patient,  which  you  see ! 
before  you,  was  admitted  into  the  Hospital 
on  October  ii,  with  the  following  history  :  j 

Family  Histojj  : — Her  father  died  of  [ 
consumption.  Her  mother  was  sick  forj 
about  six  months,  during  which  time  she ! 
had  convulsions,  and  in  one  of  which  she  I 
died.  ; 

The  previous  history  of  the  patient  states  1 
that  two  years  ago  she  was  sick  for  six  months, 
after  which  she  seemed  to  have   been  in 
a  good  condition  for  quite  a  while,  then  she 
noticed  a  swelling  on  the  left  side  of  the 

Delivered  at  the  Cook  County  Hospital. 

neck.  About  three  months  later  she  began 
to  have  headache,  especially  on  the  left  side, 
and  on  rising  in  the  morning  was  dizzy. 
She  heard  a  ringing  noise  in  the  ears,  at  the 
same  time  felt  weak  and  was  unable  to  work. 

Eight  months  ago  the  menstrual  flow 
stopped,  and  since  that  time  she  has  lost  a 
good  deal  in  weight.  She  has  a  slight 
cough,  which  is  worse  during  the  night  ; 
appetite  very  good.  Her  feet  began  to 
swell  about  five  weeks  ago  j  and  there  is 
also  pain  in  the  bones.  She  has  pain  in  the 
left  shoulder  which  is  worse  during  rainy 
weather. 

I  will  now  pass  over  the  abdominal  organs 
which  reveal  nothing  of  importance  until  we 
reach  the  left  hypochondriac  region.  Here 
there  is  an  area  of  dulness  extending  from 
one  and  a  half  to  two  inches  beyond  the 
costal  arch.  In  this  location  a  firm  body 
can  be  indistinctly  felt  with  a  notch  in  its 
free  edge.  Liver  dulness  extends  two  inches 
below  costal  arch  and  to  left  of  median  line 
one  and  a  half  to  two  inches. 

561 
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the  diagnosis 

I  will  ask  you  what  that  dulness  in  the  ! 
ieft  hypochondriac  region  is  probably  due  \ 
to  ?    What  organ  have  we  located  there  ?  \ 

'The  spleen.     And  the  notch  in  its  border  is  | 
almost  distinctive  that  it  is  the  spleen  which  j 
is  enlarged.    The  liver,  of  course,  is  some- ; 
what  enlarged,   but  the  other  abdominal  ; 
organs  are  negative  in  their  examination. 

•Ophthalmoscopic  examination  of  the  eye ' shows  some  infiltration  of  the  retina ;  but  no 
hemorrages  or  marked  changes  in  the  optic 
disc.    Urine  normal. 

I  will  ask  Dr.  Hektoen  (Pathologist  to  the 
Cook  County  Hospital)  to  present  to  you 
what  he  has  discovered  in  the  examination 
of  the  blood  of  this  patient. 

REMARKS   BY   DR.   LUDVIG  HEKTOEN. 

The  blood  of  this  patient,  when  examined 
a  v/eek  ago,  showed  no  marked  changes 
from  the  normal,  either  to  the  naked  eye  or 
under  the  microscope.  Many  authors  regard 
it  as  necessary  in  order  to  establish  a 
diagnosis  of  leukemia  or  leucocythemia, 
that  the  vdrite  corpuscles  are  in  proportion 
to  the  number  of  the  red  as  1  :  20.  There 
was  no  such  marked  relative  change  in 
number  in  this  case,  and 
seemed  a  little  uncertain. 

The  investigations  of  Ehrlich,  however,  ! 
have  resulted  in  material  aid  to  the  early  ! 
diagnosis  of  leukemia.  Examining  into  the 
affinity  for  cosin  on  the  part  of  the  leucocytes 
he  found  that  in  leukemia  there  is  increased 
presence  in  the  blood  of  white  cells  that 
l3ecome  deeply  stained  wuth  eosin  ;  whereas 
in  all  a^.ute  leucocytes  the  number  of  these 
cells — eosinphiloiis  cells  as  Erhlich  has  called 
them — are  very  few  in  number.  In  this 
case  quite  numerous  eosinphilous  cells  Avere 
found.  Under  the  microscope  there  was  a 

preparation  of  the  patient's  blood  made  as 
follows  :  The  tip  of  one  of  her  fingers  was 
made  aseptic  and  punctured  with  a  sterile 
needle  and  the  drop  of  blood  spread  out 
evenly  between  two  absolutely  clean  cover- 
glasses.  These  thin  layers  of  blood  were 
allowed  to  dry  in  the  air  upon  the  cover- 
glasses,  then  passed  through  an  alcohol 
flame  three  times  and  dropped  into  absolute 
alcohol.  After  remaining  in  the  alcohol  for 
about  an  hour  the  cover-glasses  were  dried 
with  filter-paper  and  a  drop  of  concentrated 
solution  of  eosin  in  glycerine  placed  upon 
the  prepared  slides.  After  a  few  minutes  the 
eosin  solution  was  washed  off  with  water  and 

the  cover-glasses  mounted  on  a  slide  in  oil 
of  cloves  ;  Canada  balsam  might  as  well  have 

been  used.  We  find  now  that  the  red  blood 

corpuscles  are  colored  reddish-yellow,  or  pink, 
that  the  neuclei  of  the  white  blood  corpuscles 
are  stained  blue,  and  we  find  also  a  con- 

siderable number  of  large  leucocytes  which 
are  filled  with  bright  red  granules  looking 

\-ery  much  like  micrococci.  These  cells 
crowded  full  with  red  granules  are  the  eosin- 
})hilou5  cells  of  Ehrlich. 

Jahsch  examined  the  blood  of  a  large 
number  of  anaemic  individuals  and  he 

found  the  granular  red  cells  only  occasion- 
ally. Only  once,  in  a  case  of  tuberculosis 

in  a  young  boy  who  did  not  have  leukemia, 
did  he  find  them  in  considerable  numbers. 
It  seems  safe  to  conclude,  therefore,  that 
when  these  eosinphilous  corpuscles  are  found 
in  considerable  numbers  in  the  blood  they 
point  quite  positively  to  a  commencing 
leukemia. 

Dr.  Moyer  (resuming)  :  With  the  symp- 
toms I  have  mentioned,  and  the  remarks 

made  by  Dr.  Hektoen  regarding  the  con- 
dition of  the  blood,  I  think  we  may  safely 

say  that  we  have  here  a  case  of  lukemia,  or 
as  it  is  termed  by  most  of  the  English  wri- 

ters, leucocytheiniay  You  notice  also 
that  the  clinical  history  is  peculiar  in  its 
vagueness,  that  there  were  no  definite  or 
well-defined  symptoms  at  the  outset  of  this 
trouble.  She  speaks  of  pain  and  weakness. 
These  symptoms  gradually  crept  on,  the 
patient's  weakness  increased,  and  very  early 
in  the  disease  there  was  an  enlargement 
noticed  upon  the  side  of  the  neck,  which 
you  see.  This  swelling  does  not  move  when 
she  swallows,  therefore  the  enlargement  is 
not  connected  with  the  thyroid  gland.  The 
lymphatic  glands  in  the  groin  are  enlarged. 
There  is  also  another  symptom :  compara- 

tively slight  pressure  over  the  sternum  causes 
pain  ;  and  we  have  a  tumor  in  the  left  hypo- 

chondriac region  which  corresponds  to  an 
enlarged,  indurated  spleen. 

Now,  any  one  of  these  symptoms  is  suf- 
ficient to  direct  your  attention  to  the  con- 

dition of  the  blood,  and  all  three  of  them 
together,  especially  with  the  test  which  Dr. 
Hektoen  has  so  admirably  d>escribed,  are 
sufficient  to  enable  you  to  make  a  diagnosis 
of  leucocythemia. 

There  is,  perhaps,  no  field  in  which  greater 
advances  have  been  made  during  the  last 
few  years  than  in  the  pathology  of  the  blood. 
You  know  the  older  writers  in  medicine  had 

very  vague  notions  regarding  the  function 
and  the  possible  changes  in  the  blood.  At 
one  time  schools  of  medicine  were  estab- 
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lished  and  medicine  tanght  upon  the  idea 
that  the  fluids  of  the  body  were  excUisively 
diseased.  These  views  were  combated  by  | 
other  schools  of  medicine  wiio  believed  in 
the  theory  that  it  was  the  solids  of  the  body 
that  were  at  fault.  The  warring  of  these 
two  schools  resulted  in  the  development  of 
other  systems  of  medicine ;  all  finally  giv- 

ing place  to  the  cellular  pathology,  which 
is  now  generally  adopted  by  most  scientific 
medical  men. 

Hiere  are  a  great  many  different  views 
prevalent  in  the  profession  regarding  the  dis- 

eases of  the  blood.  Every  issue  of  our  daily 
papers  contains  numerous  advertisements  of 
blood  pirifiers.  Only  a  few  years  ago  the 
prevalent  practice  among  the  profession  was 
to  prescribe  abundant  blood  purifiers  in  a 
vague  and  uncertain  way,  without  knowing 
die  conditions  for  which  they  were  given. 
At  the  present  time  it  is  common  practice 
to  prescribe  tonics.  A  patient  presents  him- 

self wdth  the  statement  that  he  does  not  feel 

vvell — depressed,  Aveak,  disinclined  to  exer- 
cise, and  you  give  him  tonics — iron,  per- 

haps ;  it  is  probable  that  not  one  in  ten  of 
these  prescriptions  are  based  upon  any  exact 
symptomatology,  or  that  the  physician  who 
prescribes  the  tonic  could  give  any  good 
reason  for  doing  so.  If  you  fully  compre- 

hend the  physiological  functions  of  the  blood 
you  will  not  be  led  into  this  error.  Blood 
diseases  that  require  tonics  or  alteratives  are 
clear  and  distinct.  If  the  blood  is  at  fault 
you  are  able  to  detect  it.  If  anything  is 
added  to  it  which  ought  not  to  be  there, 
it  will  cause  poisonous  symptoms.  If  the 
blood  is  deficient  in  its  cellular  elements,  or 
amount  of  hemaglobin,  you  can  ascertain 
this  and  direct  your  remedies  accurately  to 
the  relief  of  this  condition.  In  this  case 
we  have  purely  a  blood  disease.  There  is  a 
disproportion  between  the  white  and  red 
corpuscles.  Normally,  we  have  one  white 
to  four  hundred  red  corpuscles.  This  pro- 

portion varies  greatly  in  patients,  but  when 
it  reaches  about  one  to  twenty  or  thirty, 
then  we  have  a  distinct  train  of  symptoms 
set  up,  such  as  you  notice  in  the  patient 
before  you.  We  have  wasting,  vreakness, 
more  or  less  disorder  of  all  the  organs 
because  of  the  blood  supply  being  deficient 
in  oxygen — all  due  to  the  fact  that  the  red 
corpuscles  are  diminished.  Understand  that 
in  this  disease  the  red  corpuscles  are  not 
affected,  they  contain  the  normal  amount 
of  hemaglobin  and  the  other  constituents 
necessary  to  the  life  of  the  tissues,  but  they 

are  outranked  by  the  number  of  white  cor- 
puscles that  they  are  crowded  out,  as  it  were, 

by  the  enormous  nuuiber  of  the  latter,  and 
their  function  is  interfered  v^•ith  simply  in that  wav. 

This  condition  was  fi'-st  described  by  Pro- 
fessor Bennett.  Most  (German  v^a-iters,  how- 

ever, will  state  differently.  They  say  that 
Yirchow  was  the  first  to  describe  the  disease. 
As  a  matter  of  fact,  Bennett  antedated  the 

publication  of  Virchow's  opinions  on  this 
subject  about  six  v/eeks.  We  should,  there- 

fore, give  Bennett  the  credit  for  first  recog- 
nizing this  pathological  condition. 

I  am  not  prepared  to  commit  myself  as 
to  the  value  of  Ehrlich's  reaction  vrhich  has 
just  been  exhibited  by  Dr.  Hektoen.  The 
claim  is  made  that  by  this  test  we  are  able 
to  recognize  this  disease  in  its  early  stages, 
before  there  is  enlargement  of  the  spleen, 
lymphatic  glands  or  relative  increase  in  the 
number  of  white  blood  corpuscles.  If  this 
is  true  the  test  is  of  great  value,  as  success 
in  treatment,  if  reached  at  all,  must  be  in 
the  early  stages. 

Most  authors  speak  of  three  forms  of  this 
disease,  according  to  the  organ  that  is  pri- 

marily affected.  When  the  spleen  is  early 
involved  we  have  the  splenic  variety ;  when 
the  glands  are  first  enlarged,  the  lymphatic, 
and  when  the  bones  seem  to  be  the  primary 

seat,  the  m}'elogeiious.  There  are  others 
who  entirely  discard  these  divisions  and  who 
believe  that  the  disease  always  begins  in  the 
bones  or  spleen,  and  that  the  other  changes 
are  only  secondary. 

In  this  case  we  have  enlarged  lymphatics, 
tenderness  over  the  bones,  and  an  enlarged 
spleen.  The  enlargement  of  the  lymphatic 
glands  is  said  to  have  been  the  first  disturb- 

ance in  this  case.  I  do  not  believe  in  the 

primary  origin  of  this  disease  in  the  lym- 
phatic glands,  for  we  have  diseases  in  which 

these  glands  are  enlarged — Hodgkin's  dis- 
ease, for  example,  but  as  far  as  I  am  aware 

no  one  has  reported  any  increase  in  the 
number  of  the  white  blood  corpuscles  in  the 
latter  disease. 

Success  in  treatment  depends  on  the  early 
recognition  of  the  disease.  Arsenic  has 
greater  power  in  this  and  allied  conditions 
than  any  other  drug.  It  seems  to  directly 
affect  the  cellular  elements  of  the  blood.  It 

may  appropriately  be  combined  with  cod 
liver  oil  and  tonics.  Sometimes  good  re- 

sults are  obtained  from  the  use  of  large  doses 

of  quinine  in  the  splenic  variety  of  the  dis- 
ease.   There  is  not  much  to  look  for  from 
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treatment  in  a  case  such  as  this.  The  dis- 
ease has  advanced  too  far  to  permit  us  to 

hope  that  we  may  restore  the  altered  condi- 
tions found  in  the  blood. 

One  very  interesting  point  is  the  possible 
relation  of  the  disturbance  in  the  red  mar- 

row of  bones  to  the  blood  formation.  You 
doubtless  know  it  is  an  accepted  doctrine  of 
hematologists  that  a  large  proportion  of  the 
red  blood  corpuscles  are  formed  in  the  red 
marrow.  The  red  marrow  is  usually  affected 
in  these  cases,  but  whether  secondarily  or 
primarily  is  still  a  disputed  point.  I  think 
the  weight  of  evidence  is  in  favor  of  its 
primary  affection  ;  that  is  the  leucocytes  are 
not  simply  collected  mechanically  in  the 
red  marrow,  but  there  is  an  actual  over- 

production, a  disturbance  in  the  normal  pro- 
cess of  blood  formation,  which  possibly  is 

the  primary  seat  of  the  disease. 

Concussion  of  the  Spine. 

This  patient  was  admitted  into  the  Hos- 
pital on  September  30.  Three  weeks  before 

he  had  fallen  from  a  height  of  some  sixteen 
feet  and  struck  upon  the  left  side  of  the 
chest.  Two  days  after  admission  he  noticed 
numbness  in  his  hands,  weakness  in  raising 
the  arm,  and  shortly  after  this  difficulty  in 
walking. 

Physical  examination  reveals  loss  of  pa- 
tellar-tendon  reflex ;  some  loss  of  pain  sen- 

sation in  the  hands  as  well  as  in  the  feet, 
less  marked  in  the  latter.  The  patient  drags 
the  feet  in  walking.  He  feels  pain  in  both 
the  upper  and  lower  extremities-.  He  com- 

plains of  pains  in  spots  over  the  thighs  and 
forearms,  pain  resembling  the  pricking  of 
needles.  Constipation  is  a  marked  symp- 

tom, and  is  obstinate.  The  pupils  react 
readily  to  light. 

I  wish  to  call  your  attention,  especially  in 
this  history,  to  the  mixed  character  of  the 
symptoms — pain  in  certain  spots,  a  prick- 

ling sensation,  an  impairment  of  sensation 
to  pain,  great  prostration  and  other  symp- 

toms which  go  to  make  up  a  clinical  picture 
which  differs  largely  from  those  of  any  sys- 

tematic disease  of  the  nervous  system.  These 
symptoms,  we  are  told,  came  on  a  short  time 
after  a  fall  from  a  height  of  sixteen  feet. 
There  was  no  injury  to  the  back  or  fracture 
of  the  bones  oif  the  spinal  column.  The 
injury  was  followed  by  partial  recovery,  and 
these  symptoms  came  on  secondarily. 

This  symptom-complex  has  received  the 
name  of  spinal  concussion ;  a  very  erro- 

neous term,  by  the  way,  and  one  that  has 

furnished  a  theme  for  much  discussion.  It 
occupies  the  attention  of  our  courts  to  a 
considerable  extent  and  furnishes  a  consid- 

erable proportion  of  suits  for  personal  in- 
juries brought  against  railroad  companies. 

A  collision  has  occurred;  a  man  has  been 
violently  thrown  from  one  portion  of  a  car 
to  another,  and  when  he  gets  up  he  appar- 

ently recovers  from  the  immediate  effects  of 
the  injury.  He  goes  to  his  business,  but 
after  a  few  weeks  have  elapsed  he  begins  to 

suft^'er  from  pains,  from  a  disturbance  of 
sensation,  accompanied  with  great  weakness, 
loss  of  muscular  power,  tenderness  especially 
over  the  region  of  the  spine — in  short,  such 
a  clinical  picture  as  we  have  presented  in 
the  case  of  this  patient. 

Erichsen  in  his  book  on  "  Concussion  of 

the  Spine,"  puts  this  down  as  being  due  to shock  to  that  organ. 

Page  takes  exception  to  Erichsen' s  state- 
ments, and  has  published  many  cases  antag- 

onizing the  views  of  the  latter,  stating  that 
concussion  of  the  spine  is  a  disease  which 
cannot  possibly  take  place  in  that  way  ;  that 
the  spine  is  protected  from  injury  by  thick, 

bony,  and  ligamentous  walls,  and  is  con- 
tained in  a  cavity  surrounded  by  fluid  and 

padded  with  fat  and  soft  tissues,  so  that  this 
pure  type  of  concussion  of  the  spine  cannot 
possibly  take  place.  Here  medical  men 
have  stood  for  some  years  vibrating  between 
these  two  opinions. 
When  one  of  these  cases  comes  to  trial, 

the  parties  interested  have  experts  who  tes- 
tify to  geometrically  opposite  views.  One 

expert  says  the  symptoms  are  probably  due 
to  hysteria,  or  something  else,  while  the 
plaintiff  has  an  equally  skillful  and  reputa- 

ble physician  who  will  contend  that  it  is 
spinal  concussion  due  to  the  injury. 

Here  we  have  a  case  which  probably 
does  not  involve  any  pecuniary  element. 
We  have  a  man  who  is  suffering  from  the 
symptoms  mentioned,  and  so  far  as  we  are 
able  to  ascertain,  he  has  no  reason  for  feign- 

ing any  of  them.  Page  contends  that  these 
symptoms  are  largely  feigned,  but  I  do  not 
think  that  can  be  true  in  this  case.  You 
see,  that  with  the  single  exception  of  the 
loss  of  patellar-tendon  reflex,  we  must  rely 
entirely  upon  the  statement  of  the  patient 
for  the  other  symptoms  \  the  paraesthesias, 
loss  of  pain  sense  and  other  material  factors, 
are  purely  subjective  phenomena,  in  which 
we  may  be  deceived.  It  is  this  feature  of 
these  cases,  that  renders  their  diagnosis  so 
difficult ;  unlike  most  medical  cases,  the 



Nov.  23,  1889.  Clinical 
Lecture. 

565 

patient  has  a  direct  pecuniary  interest  in 
appearing  worse  than  he  really  is. 

Upon  the  single  examination  made  to-day 
we  are  hardly  justified  in  assuming  that  we 
have  a  pure  type  of  spinal  concussion.  But 
from  the  appearance  of  the  man,  the  indis- 

tinct clinical  picture,  and  the  absence  of 
other  lesions  we  feel  safe  in  making  a  pro- 

visional diagnosis  of  spinal  concussion. 
I  brought  him  to  the  ampitheatre  to  show 

the  vague  character  of  the  symptoms  and  to 
impress  upon  you  the  necessity  of  exercising 
great  care  in  diagnosticating  these  cases — 
for  a  blunder  is  easily  made. 

These  cases  are  essentially  chronic  in  their 
nature.  The  duration  of  the  disease  is 
marked  by  months  and  years  rather  than 
days  or  weeks.  In  the  majority  of  the 
milder  cases  the  tendency  is  toward  re- 

covery. In  the  severer  forms  the  disease 
progresses  steadily,  the  functional  disturb- 

ances of  the  early  stages  give  way  to 
organic  lesions,  and  death  takes  place  from 
secondary  degeneration  of  the  cord  and 
brain. 

So  far  as  drugs  are  concerned  but  little 
can  be  done  for  these  patients.  Rest  is  one 
of  the  most  important  factors  ;  they  should 
be  kept  in  bed,  and  while  there  the  nutrition 
should  be  provided  for  by  massage  and  the 
local  and  general  use  of  electricity. 

Peripheral  Neuritis. 

We  obtain  the  following  history  with 
regard  to  this  patient:  On  the  nth  of 
August,  after  sleeping  in  the  open  air  all 
night  the  patient  experienced  pain  and 
tenderness  in  the  right  leg  with  some  im- 

pairment of  motion,  which  lasted  about  ten 
days,  and  gradually  disappeared.  Four 
years  ago  he  had  typhoid  fever,  otherwise 
has  always  been  healthy.  There  is  some 
tenderness  on  pressure  along  the  sciatic 
nerve ;  also  pain  in  the  hip  joint  on  adduc- 

tion and  rotation  of  the  thigh.  Patellar- 
tendon  reflex  diminished  ;  somewhat  difficult 
for  patient  to  control  left  foot,  and  when  he 
stoops  forward  he  falls  down.  No  spinal 
tenderness  discoverable ;  flattening  in  the 
right  gluteal  region. 

We  will  ascertain  the  condition  of  the 
reflexes.  I  find  a  distinct  reflex  on  the  right 
side,  but  it  is  not  so  prompt  as  on  the  left. 
There  is  not  apparent  enlargement  of  the 
limb  nor  is  there  any  change  in  the  appear- 

ance of  the  skin ;  or  thickening  of  the 
tissues. 

The  patient  complains  of  pain  in  the 
right  leg,  which  came  on  suddenly  with 
impairment  of  motion,  without  swelling, 
incoordination,  or  absolute  loss  of  reflexes. 
What  does  this  mean?  Have  we  spinal 
disease?  If  we  have  a  thickening  of  the 
nerve  trunk,  would  that  be  likely  to  cause  a 
loss  of  the  conducting  power  of  the  fibres, 
causing  a  certain  degree  of  paresis?  We 
would  not  have  pain  or  swelling  in  the 
limb  ;  we  would  not  have  necessarily  a  loss 
of  the  reflexes,  but  simply  impairment  of 
them.  We  would  have,  perhaps,  a  slight 
degree  of  pain,  but  not  always,  as  this 
varies  greatly.  In  some  patients  the  pain  is 
excruciating;  in  others  it  is  slight.  This 
may  be  termed  then  a  peripheral  neuritis. 
But  there  is  one  thing  to  be  borne  in  mind 
in  a  peripheral  neuritis  of  the  lower  extrem- 

ity— namely,  that  the  disease  is  very  apt  to 
extend  upwards  and  involve  the  posterior 
spinal  roots,  and  from  there  extend  to  the 
posterior  and  lateral  columns  of  the  cord, 
and  produce  secondary  degeneration,  parti- 

cularly of  the  posterior  column.  Cases  of 
neuritis  in  the  lower  extremities  are  very 
apt  to  terminate  in  a  topical  form  of  ataxia. 
Perhaps  this  is  a  premonitory  symj^tom  in 
many  of  these  patients.  I  venture  to  state 
that  the  great  bulk  of  ataxic  patients  who 
are  alleged  to  be  cured  by  any  form  of  treat- 

ment belong  to  the  class  of  peripheral  neuri- 
tis. The  diagnosis  between  locomotor 

ataxia  and  this  condition  is  very  difficult, 
not  to  say  impossible  sometimes.  There- 

fore, I  think  we  are  justified  in  assuming, 
for  the  present,  at  least,  that  this  patient  has 
a  peripheral  neuritis  of  the  sciatic  nerve, 
and  the  probabilities  are  that  it  will  extend 
upwards  and  eventually  involve  the  cord. 

— The  deepest  bore-hole  in  the  world, 
claimed  at  different  times  for  a  number  of 
places,  is,  according  to  latest  accounts,  at 
Schladebach,  a  small  Germ.an  village  near 
Leipzig.  It  measures  1,748.4  metres,  or 
about  5,735  feet.  The  time  expended  in 
boring  to  this  depth  amounted  to  six  years, 
at  a  cost  of  ̂ 52,500.  A  peculiar  experience 
encountered  in  connection  with  this  and 

other  deep  holes  in  difl'erent  parts  of  Ger- 
many is,  according  to  Uhland' s  Wochen- 

schrift,  that  the  observed  temperatures, 
while  steadily  increasing  with  the  depths, 
show  a  smaller  ratio  of  increase  in  the  lower 

i  strata. 
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LOCAL  TREATMENT  OF  THE  AC- 
CESSORY NASAL  CAVITIES/ 

BY  JOHN  NORTH,  A.  M.,  M.  D.,  Ph.  C,  F.  S. 
Sc.  (LOND.), 

PRESIDENT  OF  THE  AMERICAN  RHINOLOGICAL  ASSOCI- 
ATION ;  PROFESSOR  OF  ORGANIC  CHEMISTRY,  ELEC- 

TRO-THERAPEUTICS AND  CLINICAL  RHINO-LA- 
RYNGOLOGY, NORTHWESTERN  OHIO  MED- 

ICAL COLLEGE,  TOLEDO,  OHIO. 

In  our  treatment  ,of  nasal  diseases  we 
come  across  a  large  number  of  symptoms  of 
brain  and  mental  origin.  We  find  these 
symptoms  very  persistent.  After  using  con- 

stitutional treatment,  resorting  to  surgical 
interference,  making  local  applications  by 
sponging,  and  by  other  methods,  we  are 
still  unable  to  relieve  these  symptoms,  and 
the  patient  passes  out  of  our  hands  and 
usually  ends  his  career  in  an  Insane  Hospital. 

Let  us  briefly  examine  the  accessory  nasal 
cavities.    These  are  all  lined  with  mucous 
membrane  similar  in  structure  to  the  nasal 
mucous  membrane ;  they  all  open  into  the 
nasal  fossee,  either  directly  or  through  in- 

duct methods.    In  the  inferior  meatus  we 

have  lachrymal  canal.      Inflammation  ex- 
tending up  this  canal  gives  rise  to  ocular  i 

troubles  and  to  obscure  pains  in  the  face,  j 
In  the  middle  meatus  we  have  the  openings  j 
of  the  antrum  of  Highmore  and  of  the  ante- ! 
rior  ethmoidal  cells.    All  are  aware  of  the  | 
troubles  we  have  with  the  antrum  of  High- 1 
more.    Into  the  superior  meatus,  we  have  i 
opening  the  sphenoidal  sinus  and  the  poste- 

rior ethmoidal  cells.    When  we  have  an  in- 
flammation of  the  sphenoidal  sinus  or  the  eth- 

moidal cells,  we  may  have  a  great  variety  of 
obscure  symptoms,  such  as  an  indescribable  j 
pain  in  the  head  with  an  inability  to  locate  it;  | 
loss  of  memory,  especially  in  regard  to  things 
occurring  during  the  every-day  life  of  the 
patient,  etc.     Schwable,  Axel,  Key,  and  \ 
Retzius  have  demonstrated  the  fact  that,  not  \ 
only  can  the  lymphatics  of  the  nasal  mucous  | 
membrane  be  injected  from  the  subdural  | 
and  sub-arachnoidal  spaces,  but  if  force  be  : 
used  the  fluid  will  pass  through  the  lym- ! 
phatic  canals  to  the  surface  of  the  nasal  mu-  j 
cous  membrane. 

Professor  Guye,  of  Amsterdam,  has  given  j 
the  name  of  aprosexia  to  a  condition  that  i 

^Read  at  the  Seventh  Annual  Meeting  of  the  Amer- 
ican Rhinologieal  Association,  Chicago,  Oct.  1 1, 1889. 

he  finds  associated  with  certain  lesions  of 
the  nasal  mucous  membrane  and  obstruction 

to  the  passage  of  air  through  the  nasal  fos- 
sae. In  this  condition  there  is  mental  dis- 

turbance characterized  by  an  impossibility 
of  fixing  the  attention  on  any  subject,  ex- 

cept for  a  very  brief  period,  or  of  prolonged 
mental  effort.  He  gives  as  an  explanation 
that  the  lymphatic  spaces  beneath  the  dura 
mater  have  been  found  to  be  in  direct  com- 

munication with  the  mucous  membrane  of 
the  nasal  fossje,  and  inflammation  of  the 
latter  is  supposed  to  interfere  with  the  elim- 

ination of  the  waste  products  resulting  from 
cerebral  activity,  thus  leading  to  mental 

sluggishness. 
These  anatomical,  physiological  and  path- 

ological conditions  will  give  an  explanation 
to  these  obscure  symptoms  found  in  so  many 
cases.  Inflammation  extending  from  the 
nasal  fossae  up  these  mucous  canals  produce 
an  inflammation  of  the  lining  membrane  of 
these  accessory  cavities,  or  the  inflammatory 
condition  may  begin  in  these  cavities  and 
extend  to  the  nasal  fossae.  With  this  in- 
flxammation  we  have  the  same  local  condition 
that  we  have  in  an  inflammation  of  the  nasal 
mucous  membrane,  namely,  an  increase  of 
mucus,  diminution  of  aqueous  vapor,  tume- 

faction, etc.  These  cases  frequently  require 
constitutional  treatment.  I  find  one  of  the 
best  remedies  I  have  used  to  correct  the  de- 

ranged nutrition  of  mucous  membrane,  to 
be  the  phosphate  of  sodium.  At  my  re- 

quest William  R.  Warner  &  Co.,  of  Phila- 
delphia, prepared  an  effervescing  phosphate 

of  sodium,  -containing  thirty  grains  to  the 
heaping  teaspoonful.  One  heaping  tea- 
spoonful  of  this  taken  in  half  a  glass  of 
water  before  meals,  has  a  good  effect  in  un- 

loading the  arterioles  of  mucous  membrane, 
and  correcting  the  secretion  or  excretion,. 

If,  after  anterior  and  posterior  rhinoscopy 
there  is  found  any  occasion  for  surgical  re- 

moval of  hypertrophied  tissue,  it  should  be 
removed.  The  spray  should  be  used  to 
wash  away  the  mucus  as  far  as  possible. 
Watery  solutions  should  seldom  be  used  in 
the  nasal  cavities.  As  a  wash,  equal  por- 

tions of  milk  and  water,  made  alkaline  by 
the  addition  of  bicarbonate  of  sodium,  can 
be  used  after  being  well  warmed.  This  will 
be  found  an  excellent  mixture  to  thin  and 
wash  away  the  tenacious  mucus.  If  there  is 
much  tumefaction  of  the  membrane  a  two 
per  cent,  solution  of  resorcin  in  water  can 
be  sprayed  into  the  upper  portion  of  the 
nasal  cavities.    This  causes  contraction  of 
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the  membrane  and  an  emptying  of  the  blood 
vessels.  Resorcin  will  not  dissolve  in  vas- 

eline, and  I  have  found  a  watery  solution 
the  best  for  this  purpose.  A  few  minutes 
after  the  resorcin  has  been  used,  an  iodized 
hydro-carbon  should  be  sprayed  into  the 
nasal  cavities  and  the  spray  made  to  reach  the 
accessory  cavities.  The  iodine  has  the  effect 
of  thinning  the  secretion  and  causing  the  ab- 

sorption of  the  hypertrophic  tissue  ;  and  in 
reaching  the  accessory  cavities  it  greatly 
modifies  the  inflammation  of  the  mucous 
membrane  of  the  cavities. 

The  entire  nasal  cavity  should  be  thor- 
oughly sprayed  with  the  iodine  preparation 

of  vaseline  before  an  attempt  is  made  to  med- 
icate the  accessory  cavities.  Vvith  the  De 

Vilbiss  spray  an  application  can  be  made  to 
every  portion  of  the  nasal  mucous  membrane. 
All  these  preparations  should  be  used  as 
warm  as  the  patient  can  conveniently  bear 
them.  By  our  ordinary  method  of  using 
the  spray  producer  in  the  nasal  cavities,  we 
only  come  in  contact  with  the  mucous  mem- 

brane covering  the  nasal  fossae  proper.  I 
have  been  able  to  spray  the  vapor  into  these 
accessory  cavities.  I  take  a  De  Vilbiss  or 
Rumbold  spray-producer  and  slip  a  soft  rub- 

ber nasal  piece  over  the  end  of  it.  Then  I 
have  the  patient  empty  the  lungs,  while  I 
introduce  the  spray-producer  with  the 
nasal  plug  into  the  nostril  so  that  it 
fits  snugly.  I  then  compress  the  other 
nostril,  and  have  the  patien.t  attempt  to 
fill  the  lungs  by  a  combined  forcible 
abdominal,  intercostal  and  clavicular  in- 

spiration. By  this  method  the  air  is  drawn 
from  the  nasal  and  accessory  cavities,  and  a 
partial  vacuum  is  thus  produced.  While  in 
this  condition  I  throw  the  spray  into  the 
nasal  cavity,  and  it  is  forced  into  the  acces- 

sory cavities.  Any  one  can  try  this  upon 
himself  and  prove  the  correctness  of  it.  I 
also  apply  the  iodine  spray  to  the  Eustachian 
tube  by  means  of  the  spray-producer  and 
nasal  plug,  having  first  washed  out  the  naso- 

pharynx with  the  alkaline  milk  and  water 
wash,  and  then  draw  the  mucus  out  of  the 
Eustachian  tube  by  emptying  the  lungs,  hold- 

ing the  nose,  and  making  the  effort  above  de- 
scribed, to  fill  the  lungs.  This  will  suck 

out  the  secretion  from  the  Eustachian  tubes. 
After  a  few  minutes  the  spray  tube  and  nasal 
plug  are  introduced  in  one  nostril,  the  other 
being  compressed.  Then  the  spray  is  turned 
on  and  the  patient  asked  to  swallow.  This 
opens  the  orifice  of  the  Eustachian  tubes  and 
the  vapor  is  forced  in  the  tube.   I  have  used 

this  method  in  a  numljer  of  cases  without 
any  bad  results  in  any  case. 

I  wish  to  mention  the  effect  of  iodine 

upon  vaseline  and  other  petroleum  bases.  Io- 
dine will  dissolve  in  vaseline,  but  the  solu- 
tion is  not  a  mechanical  solution,  but  a 

chemical  one.  The  petroleum  fats  are  hy- 
dro-carbons of  the  marsh-gas  series,  with 

the  general  formula  of  CnH2n--  2.  Iodine 
coming  in  contact  with  these,  displaces  an 
atom  of  hydrogen  from  the  group,  and  the 
iodine  takes  its  place  and  forms  an  iodide 
of  the  alcoholic  radical.  The  displaced  hy- 

drogen combining  vrith  another  atom  of 
iodine  forms  a  molecule  of  hydriodic  acid 
(HI).  After  this  compound  has  been  made 
for  a  few  hours,  it  will  not  respond  to  the 
starch  test  for  free  iodine.  Yet,  in  spite  of 
this  chemical  change,  this  compound  is  use- 

ful in  hypertrophic  conditions  of  the  nose 
and  throat.  Iodine  will  dissolve  in  the  oil 

known  as  alholene  without  undergoing  de- 
composition, and  will  respond  to  the  starch 

test  for  free  iodine.  This  is  preferable  to  the 
vaseline  compound  where  free  iodine  is  re- 

quired. The  proportion  of  iodine  in  either 
vaseline  or  albolene  is  one  or  two  parts 
of  iodine  to  the  thousand  of  vaseline  or  al- 
bolene. 

DIPHTHERIA. 

BY  J.  D.  OSBORNE,  M.  D., 
NEWARK,  N.  J. 

Diphtheria  is  a  specific,  contagious  in- 
fectious disease,  characterized  principally  by- 

epithelial  changes  in  and  exudation  upon, 
and  into,  mucous  membrane,  on  the  surface 
of  wounds,  etc.  Then  we  have  pseudo- 
diphtheria  (tonsillitis),  follicular  stomatitis, 

pharyngitis,  etc.  We  do  not  believe  they^ 
are  all  the  same,  and  yet  they  are  so  allied 
and  their  symptoms  so  intermixed  and 
entangled,  that  it  is  our  duty  to  look  for 
a  possible  danger  in  each.  I  find  it  hard 
to  believe  that  a  case,  beginning  as  a 
slight  cold  in  the  morning,  growing  worse 
through  the  night,  and  destroying  life  within 
two,  three,  or  four  days  with  the  horrors  of 
asphyxia — and  another  instance  where  a 
family  of  children,  living  in  a  room  con- 

taining a  sink  connected  with  a  closed  cess- 
pool, from  which  foul  gases  were  bubbling 

back  continually,  have  frequent  attacks  of 
fever  with  a  scattered  deposit  in  the  tonsils^ 
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and  who  recovered  in  a  few  days  under 
quinine  treatment — are  cases  of  the  same 
disease  we  are  now  considering ;  yet  in 
view  of  the  cases  reported  and  the  hundreds 
of  others  that  will  present  themselves  to 
your  minds,  where  the  mild  tonsillitis  seems 
to  communicate  the  grave  diphtheria,  or 
where  one  child  dying  of  membranous 
croup  leaves  behind  it  an  infection,  that 
destroys  the  life  of  another  with  the  most 
malignant  form  of  diphtheria,  we  have  only 
one  thing  to  do,  and  this  is  to  look  upon  all 
such  cases  with  suspicion,  report  them  to  the 
board  of  health,  and  by  means  of  isolation 
and  disinfectants,  do  all  we  can  to  confine 
its  limits. 

I  shall  add  some  conclusions  in  regard  to 
the  cause  and  treatment.  It  seems  to  me 
that  all  advanced  scientific  investigation 
points  to  the  bacterial  origin  of  the  disease 
and  that  all  our  efforts  should  be  directed  to 
the  destruction  of  these  organisms  and  to 
the  limiting  of  their  development.  After  all 
that  has  been  said  and  written,  I  think  I 
may  come  to  the  conclusion  that  the  disease 
is  caused  and  propagated  by  these  living 

germs.  In  1880,  Jacobi  writes,  ̂ '  at  present 
it  seems  altogether  improbable  that  bacteria 

have  any  direct  function  in  diphtheria;" 
yet  in  1888  he  writes  to  the  British  Medical 
Journal  on  the  subject  of  treatment  by 
mercury,  and  says  :  My  conviction  of  the 
utter  uselessness  of  internal  medication  in 

laryngeal  diphtheria — or  so-called  pseudo- 
membranous croup — is  thoroughly  shaken. 

Never  have  I  seen  so  many  cases  of  trache- 
otomy get  well  as  since  in  1887,  when  I 

began  to  use  it."  Again  he  says,  Perhaps 
the  most  useful  of  all  remedies  in  laryngeal 
diphtheria  is  mercury.  I  prefer  the  bi- 

chloride. Until  I  began  to  use  it  six  years 
ago,  I  felt  certain  of  a  mortality  of  90  per 
cent,  in  all  cases  I  operated  upon.  I  have 
within  the  past  thirty  years  seen  at  least 
1,000  cases,  and  during  the  past  six  years 
have  seen  no  less  than  300  cases,  the 
patients  being  from  four  months  old  up- 

wards. The  treatment  consisted  in  the 

internal  use  of  bichloride  every  hour — the 
smallest  daily  dose  given  by  me  in  the  begin- 

ning was  grain  to  j/^  grain  in  children 
frr.m  4  to  5  years  of  age,  given  in  dilution 
of  one  in  ten  thousand.  Tracheotomy  can 
often  by  avoided  if  the  mercury  be  given  in 

time," Going  back  a  little  on  the  subject  of 
treatment  we  find  the  profession  still  looking 
for  something  they  can  trust.    Remedies  are 

almost  as  numerous  as  are  the  investigators, 
but  one  thing  is  agreed  upon  by  all :  sustain 
the  system,  and  if  possible  enable  it  to  throw 
off  the  poison.  If  called  e3,rly,  before  consti- 

tutional effects  have  shown  themselves,  as  in 
a  fair  proportion  of  times  is  the  case,  attack 
the  disease  locally  with  agents  known  to  have 
the  power  of  destroying  the  bacillus.  The 
agents  most  in  use  for  this  purpose  are, 
sulphurous  acid,  or  what  perhaps  is  as  useful, 
j  a  strong  solution  of  sulphite  of  soda,  fumes  of 
j  sulphur  in  the  room,  peroxide  of  hydrogen, 
I  turpentine,  eucalyptus,  lactic  acid,  per- 
I  manganate  of  potash,  persulphide  of  iron, 
i  bichloride  of  mercury,  and  later  on,  for 
local  application,  by  brush,  spray  or  steam, 
eucalyptus,  lactic  acid,  dilute  sulphurous 
acid,  trypsin,  and  vapor  of  lime.  At  no 
time,  if  there  are  nasal  complications,  are 
they  to  be  neglected  ;  and  very  frequent 
cleansing  of  the  nares  by  injections  of  anti- 

septic solutions  is  indispensable,  while, 
throughout  the  disease,  stimulants,  milk,  beef 
juice,  and  tincture  of  iron  and  quinine  are 
to  be  continually  given.  I  desire  to  call 
attention  to  two  or  three  agents  in  closing, 
and  these  bear  particularly  on  the  question 
of  antisepsis  both  locally  and  internally. 
Bichloride  of  mercury  has  been  already 
alluded  to.  Another  agent  frequently  re- 

ported favorably  upon  of  late,  is  the  decoction 
of  the  leaves,  or  the  oil,  of  eucalyptus. 
Several  observers  have  claimed  to  have  seen 
marvelous  results  produced  by  inhaling  the 
vapor  from  the  leaves  in  hot  water  as  well  as 
by  its  internal  administration,  and  claim  for 

it  great  germicidal  power.  It  certainly  de- 
serves further  clinical  investigation. 

Another  agent  reported  most  favorably 
on  of  late  is  the  peroxide  of  hydrogen — 
for  topical  use,  as  a  spray  to  the  mouth, 
throat,  and  nares.  It  is  pronounced  capa- 

ble of  destroying  the  bacteria  and  prevent- 
ing absorption  and  secondary  effects ;  de- 

stroying the  contagion  and  limiting  the 
extension  of  the,  disease.  While  this  agent 
may  be  of  use  where  it  can  be  obtained 
readily,  its  use  must  be  limited  on  account 
of  the  difficulty  in  procuring  it.  I  have  found 
the  use  of  the  uniform  official  strength, 
which  is  recommended  (15  volumes)  and 
which  seems  necessary  to  the  destruction  of 
the  bacteria,  impossible  because  it  can  only 
be  found  at  wholesale  drug  shops  in  5 -pound 
bottles,  which  on  being  opened  immediately 
lose  their  strength.  To  be  effective  also  a 
stronger  force  of  spray  is  necessary  than 
the  ordinary  atomizer  gives. 
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The  last  agent  to  which  I  shall  allude  is 
sulphur. 
Among  the  few  remedies  that  seem  to 

have  secured  a  permanent  place  in  the  treat- 
ment of  diphtheria  is  sulphur,  although 

Professor  Jacobi  as  late  as  1880  dismisses  it 
with  scarcely  a  notice.  It  seems  to  me 
that  it  demands  a  further  and  most  careful 
trial,  and  promises  as  much,  if  not  more,  in 
return  for  our  efforts  than  any  other  agent 
in  our  possession.  Its  remarkable  antiseptic 
properties  were  known  to  the  most  ancient 
writers,  and  it  is  the  only  agent  that  has 
stood  the  test  of  ages.  Our  Boards  of 
Health  know  they  can  depend  upon  it,  as 
upon  no  other  agent,  to  disinfect  house  and 
ship  and  clothing  and  person.  Where  the 
small  forms  of  animal  or  vegetable  life  are 
found  the  fumes  of  burning  sulphur  are 
known  to  be  destructive.  Taken  into  the 
stomach  it  is  eliminated  by  the  bowels,  the 
lungs,  the  skin,  and  the  kidneys  in  the  form 
of  hydrogen  sulphide — it  stains  the  linen 
next  the  skin  and  darkens  metallic  substances 
carried  in  the  clothing.  Its  destruction  of 
the  mildew — on  the  vines  of  the  grape — 
seems  to  have  first  called  attention  to  it  as  a 
possible  remedy  in  diphtheria.  Since  that 
time  it  has  had  its  up  and  downs,  its  advo- 

cates and  opponents.  Marvelous  cures  have 
been  attributed  to  its  use,  and  local  benefits 
have  been  ascribed  to  it  by  those  who  denied 
its  internal  value.  I  have  been  on  several 
occasions  struck  by  the  apparent  benefit 
derived  from  its  use  in  pneumonia,  all  its 
grave  symptoms  disappearing  quickly  after 
its  purgative  action  had  taken  place.  In 
a  case  of  syphilitic  abscess,  where  a  young 
man  also  had  chronic  naso-pharyngeal  ca- 

tarrh, its  use  as  sulphide  of  calcium,  for  the 
cure  of  the  abscess,  resulted  in  permanent 
cure  of  the  catarrh,  as  well  as  the  abscess. 
If  there  is  any  agent  that  will  act  as  a  pro- 

phylactic to  scarlet  fever,  I  think  it  is  the 
continued  internal  use  of  the  sulphite  of 
soda,  and  I  am  sure  it  has  proven  efficacious 
when  belladonna  has  failed  entirely.  The 
sulphite  or  bi-sulphite  in  solution  also 
proved  itself  a  most  useful  agent  in  erysipe- 

las. Perhaps  its  best  form  for  local  use  is 
sulphurous  acid.  This  acid  is  a  disinfec- 

tant and  deodorizer,  it  attacks  organic  mat- 
ter with  energy,  owing  to  its  affinity  for 

oxygen.  It  is  very  destructive  to  the  lower 
forms  of  life,  viz.  :  bacteria,  fungi,  etc.  It 
should  be  slightly  diluted  in  the  form  of 
spray  or  applied  with  brush.  Powdered 
sulphur  is  also  of  very  great  power ;  cling- 

ing to  the  throat  and  nose,  the  heat  of  the 
body  causes  it  to  give  off  fumes  which  con- 

tinue the  local  effect.  Sulphite  of  soda  or  the 
bi-sulphite,  ̂ ss  to  ̂ i  to  the  ounce  of  water, 
may  also  be  used  with  the  atomizer  or  brush. 
Internally  it  may  be  given  as  sulphide  of 
calcium,  sulphite  of  soda  or  perhaps  better,  by 
small  doses  of  the  sulphur  itself,  which  is 
converted  in  the  intestines  and  circulation 

into  the  hydrogen  sulphide  (sulphuretted 
hydrogen).  Sulphur  will  destroy  every  spe- 

cies of  fungus  on  plant  or  animal,  beast  or 
man.  It  is  eliminated  entirely  in  about 
five  days.  Great  tolerance  is  manifested  in 
the  remedy,  and  while  the  diseased  condition 
exists  neither  diarrhoea  nor  colicky  pains 
are  produced  by  moderate  doses,  and  when 
these  symptoms  supervene  it  shows  it  is 
time  to  decrease  or  discontinue  its  use.  A 

good  way  to  give  it  is  with  glycerin  and 
water.  It  may  also  be  given  by  inunction, 
better  still  in  syrup  or  honey,  or  by  pack- 

ing the  limbs  in  the  powder.  In  conclu- 
sion let  me  add  that  science  seems  to  be 

looking  in  the  direction  of  this  agent  for 
the  destruction  of  other  forms  of  bacteria, 
as  witness  the  recent  efforts  to  destroy  the 
bacillus  tuberculosis  by  gaseous  enemata 

of  hydrogen  sulphide  (sulphuretted  hydro- 
gen), or  more  recently  the  placing  the  pa- 

tient in  a  closed  room  and  making  him  in- 
hale the  fumes  of  burning  sulphur.  When 

sulphur  is  taken  into  the  stomach,  either  as 
a  powder  or  in  its  other  forms,  the  warmth 
of  the  body  causes  it  to  give  off  these  same 
fumes,  and  I  see  no  reason  why  a  complica- 

ted apparatus  should  be  used  when  the  stom- 
ach can  be  made  its  own  laboratory  for 

generating  this  gas.  It  is  readily  absorbed 
and  penetrates  the  solids  and  liquids  of  the body. 

I  wish  to  add  that,  in  the  Medical 
Record,  December  19,  1888,  Dr.  Hubbard, 
of  New  York,  recommends  for  the  local 

treatment  of  diphtheria  Vleminckx's  solution 
of  the  sulphuret  of  calcium — an  old  and 
cheap  remedy  for  scabies. 

— To  expel  mosquitoes,  take  of  gum  cam- 
phor a  piece  about  one-third  the  size  of  a 

hen's  egg,  and  evaporate  it  by  placing  it  in 
a  tin  vessel  and  holding  it  over  a  lamp,  tak- 

ing care  that  it  does  not  ignite.  The  smoke 
will  soon  fill  the  room  and  expel  the  mos- 

quitoes, and  they  will  not  return,  even 
though  the  windows  should  be  left  open  all 
night. — Scientific  American. 
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LARGE  DOSES  OF  IODIDE  OF 
POTASSIUM. 

BY  AUGUSTUS  A.  ESHNER,  M.  D., 
RESIDENT  PHYSICIAN  AT   THE  PHILADELPHIA 

HOSPITAL. 

As  an  item  of  maximum  therapeutics  and 
individual  tolerance,  it  may  be  of  interest  to 

report  the  case  of  a  patient  in  Dr.  Dercum's 
wards  in  the  Philadelphia  Hospital.  The 
man  presents  a  group  of  symptoms  which 
might  be  vaguely  designated  as  those  of 
spinal  syphilis ;  symptoms  of  spinal  and 
bulbar  involvement  in  some  degenerative  I 
process — vascular,  neurogliar  or  columnar —  ; 
conforming  to  no  type  of  systemic  disease  of 
the  cord.  He  has  ataxia;  his  knee-jerk  is 
preserved,  though  deficient ;  he  has  an 
awkward,  impeded  speech ;  his  pupils  are 
equal,  regular,  and  respond  to  light,  while 
the  accommodation  is  unimpaired.  His 
sensation  is  normal,  and  he  has  no  derange- 

ment of  the  sphincters,  and  no  discoverable 
loss  of  muscular  power. 

Beginning  with  ten  grains  of  iodide  of 
potassium,  the  dose  was  gradually  increased 
until  the  patient  took  one  hundred  and 
seventy  grains  three  timfes  daily.  By  an 
inadvertence  he  was  once  given  four  hun- 

dred and  forty  grains  at  a  dose,  which  he 
failed  to  retain,  vomiting  at  once  and  com- 

plaining of  a  dull  heavy  pain  in  the  epigas- 
trium, which  persisted  in  some  degree  for 

two  days.  The  patient  now  takes  one  hun- 
dred and  seventy  grains  of  the  iodide  three 

times  a  day.  There  have  never  been  pres- 
ent more  than  the  mildest  manifestations  of 

iodism,  a  few  acne  papules,  slight  rhinitis, 
laryngitis,  and  bronchitis.  The  patient  ex- 

presses himself  as  being  subjectively  better, 
but  there  is  no  decided  improvement  .in  the 
symptoms. 

Examining  the  urine,  to  determine  whether 
the  iodide  was  perhaps  causing  renal  irrita- 

tion, it  was  observed  that,  in  overlaying 
concentrated  nitric  acid  with  the  urine,  a 
rusty  brown  zone  resulted  at  the  line  of  con- 

tact gradually  diffusing  itself  upward  through 
the  urine  and  after  which  fine  particles 
dropped  to  the  bottom  of  the  tube.  Now, 
again  overlaying  the  urine  with  solution  of 
starch  the  characteristic  purple  reaction  of 
the  so-called  iodide  of  starch  at  once  ap- 

peared. Other  tests  for  iodide  were  applied  : 
acetate  of  lead,  bichloride  of  mercury,  and 
nitrate  of  silver,  to  all  of  which  ready  re- 

sponses were  obtained. 

There  are,  in  the  wards,  other  patients 
taking  large  doses  of  iodide  of  potassium  : 
one,  a  hundred  and  thirty  grains ;  one,  a 
hundred  and  twenty ;  two,  a  hundred  and 
ten  ;  one,  a  hundred ;  one,  ninety ;  one, 
fifty  ;  and  one,  forty — all  three  times  a  day, 
and  for  periods  of  varying  duration.  In  all 
of  these  cases  the  urine  was  examined  and 
responded  to  the  tests  already  mentioned. 
The  specific  gravity  varied  between  1.017 
and  1.035,  higher  number  preponderat- 

ing. All  the  specimens  were  of  acid  re- 
action. Two  contained  albumin  in  small 

quantities,  but  these  contained  pus  cor- 
puscles but  no  tube  casts.  None  contained 

sugar. 
In  testing  for  albumin,  the  method  by 

heat  and  acidulation  was  used,  and  the 
result  was  confirmed  by  the  contact  method 
with  picric  acid.  The  -rusty  brown  zone 
from  contact  of  the  urine  with  nitric  acid 
necessarily  obscured  the  presence  of  small 
quantities  of  albumin  ;  and  large  quantities 
as  well  would  escape  detection  if  the  iodides 
were  present  in  large  amounts  and  the 
brown  zone  of  contact  dense.  It  is  highly 
probable  this  latter  is  due  to  the  iodine  set 
free  by  the  action  of  the  nitric  acid  on  the 
iodide  and  the  combination  of  the  iodine 
with  water  to  form  hydriodic  acid. 
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CLINIC  ON  THE  DISEASES  OF  WOMEN 
AND  CHILDREN— DR.  HIRST. 

Death  from  Colic. 

Dr.  Hirst  first  mentioned  the  results  of 

an  autopsy  upon  a  child  that  had  re- 
cently died  in  the  hospital.  These  results 

were  completely  negative,  except  for  the 
enormous  distension  of  stomach  and  bowels. 
During  life  this  infant  had  shown  signs  of 
colic,  and  the  usual  remedies,  such  as  the 
exhibition  of  hot  brandy  and  water,  car- 

minatives, the  use  of  the  catheter  in  the 
rectum,  and  the  application  of  the  Faradic 
current  to  the  abdominal  walls,  had  been 
tried,  but  without  success.  Dr.  Hirst  be- 

lieved that  death  had  been  brought  about 
by  shock  caused  by  the  colic,  and  recom- 

mended, as  a  last  resort  in  such  cases,  the 
puncture  of  the  intestine  with  a  hypoder- 

mic needle.    He  said  that  this  measure  was 
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sometimes  resorted  to  in  the  rare  instances 
of  exaggerated  flatulence  following  labor 
cases  and  that  its  use  was  often  necessary  in 
animals,  especially  in  sheep. 

Infantile  Catarrhal  Nephritis. 

The  prevailing  symptom  in  this  case  was 
that  of  somnolence,  until  late  in  the  disease 
when  convulsions  occurred  shortly  before 
death.  The  true  condition  was  not  diag- 

nosticated, therefore  usual  remedies  in  such 
cases  were  not  employed.  It  was  thought 
for  a  time  that  the  lungs  were  congested. 
Seat  worms  were  discovered  and  dislodged 
in  large  quantities  by  quassia  injections.  The 
true  disease  finally  proved  fatal,  and  it  was 
only  the  autopsy  that  revealed  conges- 

tion and  inflammation  of  both  kidneys. 
Dr.  Hirst  said  that  this  disease  was  rare  in 

infants.  The  difficulty  of  making  a  diag- 
nosis in  such  cases  is  obvious  :  the  importance 

of  being  on  one's  guard  against  overlook- 
ing renal  disease  in  young  children  is  as 

plain.  It  is  a  wise  maxim  in  treating  very 
young  children  that  the  lungs  and  kidneys 
should  always  be  examined  in  cases  of  ob- 

scure disease.  An  element  of  obscurity  in 
these  cases  is  that  the  urine  of  new-born  in- 

fants— and  even  of  infants  in  utero — is 
usually  albuminous,  so  that  in  makiiig  the 
diagnoses  of  nephritis,  the  albumin  should 
be  found  in  large  quantities  and  the  pres- 

ence of  renal  desquamation  demonstrated 
by  means  of  the  microscope. 

The  treatment  recommended  in  such  in- 
stances was  that  of  active  depletion  by  means 

of  local  bleeding,  purging,  and  diaphoresis. 

True  Infantile  Jaundice. 

Dr.  Hirst  said  that  in  new-born  infants 
it  was  common  to  see  cases  of  haemato- 
genic  jaundice  that  passed  away  in  a  few 
days  without  causing  serious  symptoms ;  but 
that  there  was  such  a  thing  as  true  hepatic 
jaundice  in  infants,  and  that  when  this 

occurred  it  should  excite  the  physician's 
anxiety.  Some  of  the  causes  of  this  latter 
disease  are  :  defective  circulation,  resulting 
in  an  engorged  liver ;  occlusion  of  the  com- 

mon bile-duct;  sepsis.  Buhl's  and  Winckel's disease.  In  this  case  there  is  no  evidence 

of  serious  systemic  disease,  and,  judging 
from  the  congestion  of  the  extremities,  the 
possibility  of  some  congenital  defect  in  the 
circulation  should  be  entertained.  The  child 
was  to  be  put  in  the  incubator ;  a  heart 
stimulant  to  be  given  in  small  doses  and 
calomel  was  being  administered. 

Congenital  Syphilis  in  Infants. 

The  next  case  shown  was  of  especial  in- 
terest on  account  of  its  serious  nature,  com- 

parative frequency,  and  the  importance  of 
making  a  correct  diagnosis.  The  infant 
was  healthy  at  birth,  but  in  a  week  it  had 
the  snuffles.  Soon  afterwards  it  exhibited 

on  head,  trunk,  and  extremities  copper- 
colored  spots,  especially  about  the  face  and 
genitalia.  It  was  remarkable  that  there  are 
three  grades  or  degrees  of  congenital  syphi- 

lis. In  the  first  the  child  is  born  dead.  In 
the  second  class  it  is  born  in  a  miserable 
condition  of  deformity  and  disease,  and  is 
soon  carried  off  by  fibroid  pneumonia,  lack 
of  vitality,  or  some  disease  of  an  important 
viscus.  In  the  third  class  the  child  is  born 

apparently  healthy,  and  the  disease  first 
appears  som.e  days  or  weeks  after  birth,  as 
in  this  case.  That  it  is  often  well  in  such 
cases  not  to  question  either  parent  too 
closely,  but  to  make  the  diagnosis  by  the 

child's  appearance,  and  to  proceed  at  once 
with  the  following  line  of  treatment. 

After  carefully  seeing  to  its  hygienic  man- 
agement, the  infant  is  to  have  twice  a  day 

one-sixteenth  to  one-twelfth  of  a  grain  of 
calomel  in  a  little  soda;  or,  if  the  child 
cannot  from  any  reason  take  calomel  inter- 

nally, mercurial  ointment  is  to  be  rubbed 

on  the  child's  binder,  which  is  then  applied. 
In  a  few  weeks  the  spots  will  disappear  and 
the  child  seem  well  for  a  while.  In  order 

to  completely  eradicate  the  disease  from  the 
system,  mercury  and  the  iodide  of  potassium 
are  to  be  skillfully  administered  with  occa- 

sional breaks  in  the  treatment  for  two  or 

three  years.  The  liver  is  subject  to  conges- 
tion in  tliese  cases,  and  such  an  infant  should 

never  be  nursed  by  any  woman  but  its  own 
mother,  lest  the  disease  be  communicated 
to  her. 

Large  Mammse  in  an  Infant. 
It  was  remarked  that  infants  of  both  sexes 

usually  had  milk  in  their  breasts  precisely 
like  woman's  milk  from  the  fourth  to  the 
tenth  day  after  birth,  but  that  sometimes 
the  physiological  hypertrophy  and  activity 
of  the  mammae  were  much  exaggerated, 
even  to  inflammation,  and  the  inflamed 
gland  tissue  became  purulent  and  exhibited 
a  true  abscess,  that  was  to  be  opened  as 
soon  as  discovered.  That  before  the  de- 

velopment of  pus,  lead  water  and  laudanum 
were  to  be  used  with  compresses,  and  the 

use  of  the  poultice  delayed  until  the  forma- 
tion of  pus  became  imminent. 
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Abscess  of  the  Ovary.  j 
The  next  case  was  that  of  a  woman  who 

had  borne  several  children.  Since  the  birth 

of  the  last  one — which  occurred  several  years 
since — she  had  had  menorrhagia  and  me- 

trorrhagia, and  also  nearly  constant  pain  in 
the  left  iliac  region,  which  pain  was  greatly 
aggravated  by  motion.  Dr.  Hirst  said  that 
the  principle  cause  of  these  pains  was  a  pre- 

vious inflammation  in  the  pelvis,  leaving 
pockets  of  pus  or  cicatricial  bands  holding 
the  various  viscera — especially  the  ovaries — 
in  abnormal  positions,  thus  causing  them  to 
be  pressed  or  drawn.  Examination  here  re- 

vealed a  sensitive  fluctuating  tumor  behind 
the  uterus,  which  was  probably  an  abscess  in 
tube  or  ovary  that  in  all  likelihood  had  its 
origin  in  an  attack  of  gonorrhoea,  a  clear 
history  of  which  could  be  obtained.  The 
infection  occurred  just  previous  to  the  birth 

of  the  last  child.  If  she  were  rich,  the  pal-  ̂ 
iiative  treatment  would  be  advised,  and  like-  j 
wise  if  she  were  very  old.  As  she  was  young  | 
and  otherwise  healthy,  a  laparotomy  was ; 
earnestly  recommended,  and  would,  Avith 

the  patient's  consent,  probably  be  performed 

by  Dr.  Hirst  in  two  weeks.  | Infantile  Catarrhal  Pneumonia.  | 

Dr.    Hirst   made  an   autopsy  examina- ; 
tion  on  the  body  of  an  infant  four  months  \ 
old,  that  he  said  had  been  ill  ten  days  before 
its  true    condition  was    discovered.    The ' 
catarrhal  pneumonia  was  found  in  the  right 
iuno-  and  rales  on  both  sides.    He  warned  ' j 
his  hearers  that,  though  high  temperature 
was  present  in  this  case,  he  had  seen  other 
instances  of  this  disease  in  which  this  symp- 1 
torn  did  not  occur.     Only  the  base  of  the  i 
right  lung  was  affected  and  that  mostly  on  | 
the  posterior  part.    The  left  lung,  though 
anaemic,  was  otherwise  normal. 

The  intestines  were  examined  and  slight 
remains  of  entero-colitis  were  seen.  Dr. 
Hirst  here  remarked  that  the  almost  absolute 
prevention  of  this  disease  had  been  secured 
in  the  hospital  by  the  introduction  last 
year  of  sterilized  milk  and  that  since 
then  the  mortality  among  the  foundlings  had 
been  greatly  reduced.  The  liver  in  this 
child  was  normal  in  size  and  appearance 
and,  therefore,  he  believed  the  infant  was 
without  venereal  taint.  While  examining 
the  heart,  he  mentioned  that  the  foramen 
ovale  is  often  found  open  some  time  after 
birth,  and  that  he  had  seen  many  cases  in 
which  the  ductus  arteriosus  remained  patu- 

lous for  months  and  even  until  the  end 
of  the  first  year. 

Double  Haematoma. 

This  was  in  a  child  one  month  old ; 
the  tumors  were  situated  in  the  posterior 
and  superior  parts  of  both  parietal  bones. 
The  hsematomata  were  congenital,  a  rare 
anomaly.  Dr.  Hirst  mentioned  as  a 
difference  usually  existing  between  caput 
succedaneum  and  this  affection  was  that  the 
former  always  appeared  at  birth,  whereas 
that  of  haematoma  commonly  developed 
som.e  days  later.  It  was  recommended  in 
this  case  to  avoid  operative  measures,  as  the 
sac  was  getting  smaller  and  would  probably 
disappear. 

Fibroid  Tumor  of  the  Uterus. 

This  patient  was  a  colored  woman  who 
twelve  years  ago  had  had  her  only  child. 
This  tumor  had  existed  a  long  time,  but  ex- 

cepting the  loss  of  much  blood  at  her  periods 
of  menstruation,  its  presence  had  not  given 
much  trouble  until  five  months  since,  when 
she  complained  of  having  difliculty  in  loco- 

motion and  much  pain  in  the  hypogastric 
region.  The  tumor,  in  this  case,  reached 
nearly  to  the  umbilicus.  As  the  woman  was 
poor,  only  35  years  old,  suffering,  and  lately 
had  been  losing  so  much  blood.  Dr.  Hirst 
recommended  oophorectomy,  in  order  to 
stop  menstruation  and  thus  bring  about  a 
sub-involution  of  the  whole  uterus  and 
thereby  diminish  the  size  of  the  tumor, 
or  at  least  prevent  its  further  growth.  The 
ordinary  medicinal  treatment  had  been  tried 
without  success. 

COLLEGE  OF  PHYSICIANS  AND  SUR- 
GEONS, NEW  YORK. 

VANDERBILT  CLINIC. 

MEDICAL  CLINIC— PROF.  DELA.FIELD. 

Irritable  Colon. 

The  first  case  shown  the  class  was  a  man, 
34  years  of  age,  a  gasfitter  by  occupation. 
He  complained  that  for  several  years  he  had 
had  large  loose  watery  stools  coming  on  par- 

ticularly in  the  morning  and  before  'ii 
o'clock,  and  frequently  following  the  inges- tion of  food.  These  attacks  would  come 
at  intervals  and  recently  have  occurred  with 
greater  frequency.  He  complained  of  no 
other  symptoms.     On  examination  the  pa- 
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tient  was  found  to  be  poorly  nourished,  skin 
of  bad  color.  There  was  no  evidence  of 
distension  of  either  the  colon  or  stomach. 
There  was  no  enlargement  either  of  the  liver 
or  spleen.  The  heart  showed  no  evidence 
of  disease,  and  the  pulse  was  good.  Ex- 

amination of  the  mouth  showed  considerable 
accumulation  of  tartar  on  the  teeth  and  a 
line  on  the  gums,  but  not  sufficiently  well 
marked  to  indicate  lead  poisoning. 

The  secretion  of  urine  was  increased  in 

quantity;  sp.  gr.  1.028;  contained  no  albu- 
min. Dr.  Delafield  considered  this  patient 

a  sufferer  from  what  has  been  called  ''Irri^ 

table  Colon,"  associated,  undoubtedly,  with 
chronic  catarrhal  colitis,  of  a  low  form. 
Such  cases,  he  said,  were  not  of  unfrequent 
occurrence,  and  were,  oftentimes,  difficult 
to  cure. 

The  treatment  must  be  continued  for 

several  months  and  the  diet  carefully  regu- 
lated. In  many  of  these  cases  it  is  found, 

as  in  this  man,  that  the  act  of  taking  food 
into  the  stomach  is  at  once  followed  by  a 
reflex  action  in  the  colon.  Dr.  Delafield 
then  detailed  four  methods  of  treatment : 
First,  the  simple  washing  out  of  the  stomach 
every  day.  Many  would  improve  very 
speedily  and  very  markedly  under  this  pro- 

cedure whereas  others  would  not  be  bene- 
fited by  it  at  all.  Second,  an  exclusive 

diet  of  beef  and  hot  water.  Giving  a  sand- 
wich of  scraped  beef  made  with  thin  slices 

of  bread  or  toast  at  8  a.  m.,  again  at  12  m., 
4  p.  M.,  and  8  p.  M.,  preceded  an  hour  by  a 
full  tumbler  of  hot  water.  Third,  the  com- 

bined use  of  ipecac  and  belladonna;  the 
dose  of  both  should  be  increased  to  the  point 
of  tolerance.  With  this  treatment  the  diet 

should  be  restricted.  Fourth,  give  the  fol- 
lowing shortly  before  each  meal : 

R     Sodii  sulpho-carbolat.  .  .   .   .   .  gr,  xx 
Glycerinoe  f  i 
Infus-.  quassiae    .   .   .  .  q.  s.  ad  f  5  ss M. 

And  also  restricted  diet,  such  as  beef  or 
mutton  and  a  few  vegetables.  For  this  pa- 

tient he  recommended  the  beef  and  hot- 
water  treatment  (and  no  drug)  as  being  the 
easiest  method  to  carry  out  successfully. 

Chronic  Alcoholism. 

A  man^  57  years  old,  a  brewer  by  occu- 
pation, for  two  years  had  been  troubled  with 

vomiting  of  mucus,  pain  after  eating  and 
tenderness  over  epigastrium.  He  had  been 
steadily  losing  strength  and  flesh — having 

lost  50  lbs.  in  weight.  The  patient  called 
himself  a  moderate  beer  drinker.  There 

had  been  no  vomiting  of  blood  and  no  jaun- 
dice. His  urine  had  not  been  tested.  Ex- 

amination showed  that  the  skin  was  of  a  bad 
color  and  flabby.  The  pulse  very  feeble 
and  small  and  was  felt  with  difficulty. 
The  radial  artery  somewhat  tortuous.  The 

heart's  impulse  feeble  and  diffiise  ;  the  heart 
itself  enlarged  but  no  murmur  audible. 
Resonance  over  the  lungs  emphysematous, 
and  expiration  prolonged.  The  liver  was 
considerably  enlarged  both  in  upward  and 
downward  direction,  and  smooth  to  the 
touch.  No  enlargement  of  the  spleen  could 
be  detected.  Dr.  Delafield,  in  summing  uyj 

the  physical  signs  found  in  this  patient,  re- 
marked that  here  were  several  diseases  but 

all  due  to  one  cause.  The  man  had  used 
beer  to  excess  and  was  suffering  from  chronic 
alcoholism. 

He  had  no  lesion  of  the  brain.  The 
lungs  showed  emphysema,  due  to  the  feeble 
heart,  rather  than  to  any  bronchial  lesion. 
The  heart  was  dilated  and  probably  fatty. 
The  liver  also  was  enlarged  and  probably 
fatty.  There  was  chronic  gastritis.  An 
examination  of  the  urine  would  undoubt- 

edly show  chronic  nephritis.  Chronic  alco- 
holism includes  all  these  conditions  and 

fully  describes  what  the  man  suffers  from. 
Treatment  could  offer  very  little  for  a  pa- 

tient in  this  condition,  and  at  his  age ;  in 
fact  he  would  probably  grow  worse  rather 
than  better.  The  best  plan  would  be  to  cut 
off  his  supply  of  beer  and  to  limit  him  to 
one  solid  meal  a  day  of  beef  or  mutton  and 
baked  potatoes.  As  for  drugs  he  should 
confine  himself  to  a  treatment  directed  to 
the  heart  symptoms  alone,  considering  those 
the  most  important,  using  for  that  purpose 
the  following  combination,  which  experience 
has  shown  to  be  best  adapted  to  such  cases : 

R     Ext.  Digitalis  fl  - 
"    Convallai-iae  fl.  ^t^,^^ 

Potass.  lodidi  gr.  v 
M.  et  sig.    Three  to  four  times  a  day. 

Endocarditis. 
The  third  case  shown  was  a  boy,  15  years 

of  age,  who  said  he  had  been  well  as  far  as 
he  knew  until  two  months  previously,  when 
he  was  taken  during  the  night  with  severe 

pain  in  his  "stomach."  The  attack  lasted about  half  an  hour,  and  he  had  had  several 
similar  attacks  since.  During  the  first  month 
of  his  illness  he  vomited  his  food  soon  after 

eating.   He  had  had  some  cough,  had  expec- 
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torated  a  little  blood,  and  on  exertion  was  j 
short  of  breath  and  had  palpitation  of  the  j 
heart.    The  patient  had  lost  a  good  deal  of  | 
flesh.     Examination  of  the  urine  showed  a  j 
specific  gravity  of  i.oio,  and  2  per  cent,  of  1 
albumin.    Further  examination  of  the  pa- ! 
tient  showed  him  to  be  much  emaciated,  I 
with  a  bad  color  of  the  skin  and  paleness  of! 
the  mucous  membrane.    Dr.  Delafield  called 
attention  to  his  general  appearance,  which 
was  plainly  that  of  one  suffering  from  a  se- 

vere illness.    His  pulse  was  found  to  be 
fairly  good,  but  inspection  showed  very 
clearly  an  exaggerated  impulse  over  the  pre- 

cordial region  and  the  heart  was  found  to  be 
enlarged.    Pres3^stolic  and  systolic  murmurs 

were  heard  at  the  apex,  indicating'  mitral insufficiency  and  stenosis.    A  few  rales  could 
be  heard  over  the  lower  portion  of  the  left 
chest.    It  was  stated  that  the  patient  un- 

doubtedly had  chronic  degeneration  of  the 
kidney  also,  but  the  real  cause  of  his  trouble 
was  the  heart  lesion.    He  was  suffering  from 
an  active  endocarditis  which  was  rapidly 
advancing.    The  patient  was  in  no  condi- 

tion to  be  out  and  should  be  put  to  bed  at 
once.    Treatment  for  the  present  should  be 
limited  to  rest,  and  a  careful  regulation  of 
diet.    Probably  milk  would  be  best  to  begin 
with,  adding  other  things  later  on,  if  thought 
advisable. 

SURCxICAL  CLINIC— PROF.  BULL. 

Lacerated  Wound  of  Lip. 

At  the  Vanderbilt  Clinic,  October  30, 
Dr.  Bull  showed  to  the  class  a  number  of 
simple  cases.  According  to  his  custom  he 
asked  two  students  to  examine  each  case,  to 
detail  the  history  to  the  class  and  to  give 
their  diagnosis  and  treatment.  The  first 
patient  presented  was  a  man,  46  years  old,  a 
laborer,  who  three  weeks  ago,  when  lifting  a 
heavy  can  of  ashes,  slipped  and  fell.  The 
can  struck  him  in  the  mouth  and  inflicted  a 
double  wound  of  the  upper  lip,  leaving  a 
triangular  piece  of  the  lip  attached  by  a 
portion  only  a  quarter  of  an  inch  wide  at 
the  upper  angle  of  the  cut.  He,  at  once, 
applied  at  a  dispensary  for  treatment,  and 
superficial  sutures  were  introduced.  In  a  few 
days  these  had  pulled  out  and  others  were  in- 

serted. Again  the  wound  failed  to  unite, 
and  the  triangle  of  the  lip  was  cut  off.  The 
man  now  showed  an  inverted  V-shaped  solu- 

tion of  continuity  of  the  lip,  resembling  very 

much  a  congenital  hare-lip.  Examination 
of  the  edges  showed  a  partial  scabbing,  some 
{ infiltration,  a  little  discharge,  no  bleeding, 
I  and  no  evidences  of  active  inflammation. 
1  There  w^ere  no  constitutional  symptoms. 
!     Dr.  Bull  referred  to  the  possibility  of 
I  epithelioma  invading  such  a  wound  in  a 

!  person  of  the  patient's  age.    In  regard  to 
treatment  he  said  that  the  important  fact  to 
bear  in  mind  was  to  endeavor  to  preserve  as 

I  much  of  the  lip  as  possible  ;  and  he  would 
recommend  scraping  the  sides  of  the  wound 

;  and  with  the  scissors  cutting  the  edges  of 
i  the    integument,  especially  where   it  was 
turned  in ;  and  then  holding  the  festered 
I  surfaces  together  by  means  of  sutures  care- 
!  fully  and  deeply  placed  so  as  to  afford  sup- 
I  port  to  the  lip  and  to  prevent  the  tendency 

'  of  the  orbicularis  oris  to  draw  apart  the  sur- 
I  faces. 
I  This  would  probably  prove  effective  in 
i  removing  the  deformity.  If  not,  the  sides 
I  would  then  have  to  be  thoroughly  freshened 
I  with  a  scalpel  or  scissors  and  the  same  care- 
I  ful  suturing  used. 
I 

Acute  Mastitis. 

The  next  patient  was  a  married  woman, 
the  mother  of  four  children,  who  was  at  pre- 

sent nursing  a  child  eleven  months  old. 

Four  days  ago  she  "caught  cold,"  and  her 
right  breast  became  swollen  and  painful. 
Examination  showed  the  breast  to  be  much 
larger  and  heavier  than  the  other.  About 
the  nipple  (which  was  somewhat  retracted) 
and  for  several  inches  below  it  the  skin  was 
red  and  shining,  and  painful ;  and  all  the 
breast  was  oedematous.  The  axillary  glands 
on  the  right  side  were  enlarged  and  tender. 
Dr.  Bull,  on  looking  for  fluctuation,  spoke 
of  the  necessity  of  supporting  the  breast— 
which  is  best  done  by  having  the  patient  lie 
down — in  order  to  more  positively  deter- 

mine the  presence  or  absence  of  this  symp- 
tom. In  this  case,  unless  care  be  exercised, 

the  oedema  might  mislead  and  the  existence 
of  fluctuation  be  believed  in.  It  was  not 

present  here,  however,  and  yet  the  oedema- 
tous condition  was  pretty  conclusive  evi- 

dence that  the  inflammation  was  a  suppura- 
tive one,  and  before  long  the  presence  of 

pus  would  declare  itself.  This  patient  de- 
nied that  there  was  any  lumping  of  the 

breast  before  the  attack  four  days  ago  ;  and 
Dr.  Bull  remarked  that  this  almost  always 
takes  place  though  it  frequently  may  be 
overlooked.    With  regard  to  treatment,  he 
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said  that  it  Avas  too  late  to  milk  the  breast ; 
what  could  be  done  was  to  place  it  at  once 
in  a  sling,  and  to  apply  either  cold  or  hot 
applications.  If  cold — ice  ;  if  hot — either 
poultices  or  fomentations  containing  bella- 

donna ;  or  better,  with  belladonna  ointment 
smeared  upon  the  breast.  It  is  of  impor- 

tance to  open  an  abscess  in  this  location  at 
the  earliest  moment,  and  the  practitioner 
usually  erred  in  this  matter  ;  for  it  is  a  fact 
that  most  abscesses  of  the  breast  are  not 

opened  sufficiently  early. 

Fracture  of  Ribs. 

This  patient  was  a  man,  40  years  of  age, 
who  yesterday,  while  returning  from  his 
work,  was  playfully  punched  in  the  side  by 
a  fellow-laborer.  He  felt  pain  in  the  spot 
at  once,  and  has  suffered  therefrom  since. 
His  pain  is  caused  by  movement  and  by 
respiration,  also  by  pressure  over  the  eighth, 
ninth  and  tenth  ribs,  about  three  inches 
from  their  heads.  Crepitus  is  distinctly  felt 
on  respiration  and  by  pressure.  In  treating 
the  case  Dr.  Bull  preferred  one  large  strip  of 
rubber  adhesive  plaster  five  or  six  inches 
wide,  and  mentioned  that  the  amount  of 
comfort  from  such  dressing  in  these  cases 
was  remarkable.  In  two  or  three  weeks  the 
strip  could  be  removed. 

There  were  other  cases,  he  said,  that  were 
not  benefited  by  this  support ;  they  were 
those  usually  in  which  five  or  six  ribs  were 
fractured.  Bandages  and  plasters  applied  to 
them  seem  to  increase  the  pain  and  the  dysp- 
n(xa.  Such  dressing,  therefore,  should  not 
be  used.  Simply  keep  the  patient  as  still  as 
possible  and  in  a  week  or  so,  as  soon  as  suf- 

ficient plastic  material  has  been  thrown  out 
to  confine  the  movements  of  the  fragments, 
relief  would  occur.  These  cases  were  the 
exception  to  a  very  general  rule,  and  it  is 
well  to  bear  in  mind  the  possibility  of  this 
exception. 

Hypospadias. 

A  boy,  one  year  old,  was  brought  to  the 
clinic  by  his  mother — as  she  said,  "  to  see  if 
he  was  all  right  in  his  privates."  He  was 
suffering  from  no  symptoms ;  he  passed  his 
urine  regularly  and  without  pain.  Exam- 

ination showed  an  erythema  intertrigo  in 
flexures  of  thighs  and  about  anus.  The 
penis  was  found  to  present  a  long  prepuce 
above  but  the  lower  part  of  the  fore-skin  and 
the  frenum  were  missing.  The  under  part 
of  the  glans  was  marked  by  a  shallow  groove. 

The  meatus  urinarius  was  found  just  internal 
to  the  corona  glandis.  The  chief  interest 
in  such  a  case.  Dr.  Bull  remarked,  lies  in 
being  able  to  assure  the  mother  that  the 
child,  though  unusually  formed  will  be  un- 

doubtedly none  the  less  a  competent  man. 
The  child  at  present  has  no  trouble  from  his 
malformation  and  he  is  not  likely  to  develop any. 

Hypospadias  exists  in  many  degrees. 
Often  the  person  afflicted  possesses  less  ure- 

thra than  this  case — the  meatus  being  fur- 
ther back  on  the  body  of  the  penis.  This 

condition  does'  interfere  with  the  usefulness 
of  the  patient  in  reference  to  his  duties  to 
society.  Such  a  man  is  likely  to  be  impo- 

tent. These  cases  call  for  a  plastic  opera- 
tion, unusually  delicate.  Several  surgeons 

have  suggested  as  many  special  operations 
but  the  exact  indications  in  a  given  instance 
should  be  our  guide  in  operating.  Dr.  Bull 
referred  to  two  other  conditions  that  in  all 
cases  of  hypospadias  might  call  for  relief, 
viz.,  narrowing  of  the  orifice  of  the  urethra 
(shown  by  difficulty  in  urinating,  etc.)  which 
is  easily  remedied  by  meatotomy ;  and  a 
tendency  (in  adults)  of  the  penis,  when  in 
erection,  to  curve  backwards,  which  may  be 
relieved,  not  by  exercise,  but  by  operation. 

Foreign  Correspondence. 

LETTER  FROM  INDIA. 

Grant  Medical  College   of  Bombay. — Its 
Career. — Past  and  Present. 

Bombay,  India,  September  9,  1889. 

The  great  medical  school  of  western  India 
derives  its  name  from  Sir  Robert  Grant,  the 
Governor  of  Bombay,  who  had  endeavored 
to  establish  a  system  of  educating  the  natives 
of  India  in  English  medicine.  He  died 
recently,  and  the  school  of  medicine  was 
opened,  which  took  his  worthy  name.  It  is 
in  the  Very  centre  of  the  most  thickly  in- 

habited part  of  the  city,  surrounded  by  an 
extensive  compound.  Its  aspect  is  very  awe 
inspiring,  indeed  !  its  extreme  height,  mas- 

sive brick  columns,  and  the  quietude  in  its 
compound  strikingly  remind  one  of  some 
of  the  old  baronial  castles  in  the  Highlands 
of  Scotland.  All  were  invited  to  benefit 
themselves  of  this  school  when  it  was  opened 
in  1845,  but  few  took  fancy  at  it.  The 
native  parents  had  a  religious  prejudice 
against  dissection.    The  period  of  study 
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has  ever  since  been  five  years.  Those  who 
passed  the  final  examination  used  to  be  dis- 

tinguished from  the  rest  of  the  quacks  by 
G.  G.  M.  C.,  /.  e.,  Graduate  of  Grant  Medi- 

cal College.  In  1859,  the  Bombay  Uni- 
versity was  established,  and  the  said  College 

was  affiliated  to  it ;  and  though  the  curricu- 
lum of  study  remained  the  same,  the  quaint 

and  queer  G.  G.  M.  C.  was  substituted  by 
L.  M.,  e.,  Licentiate  of  Medicine.  It  was 
made  compulsory  that  the  medical  students 
must  first  pass  the  matriculation  examina- 

tion, as  prescribed  by  the  University.  This 
used  to  be  considered  at  that  time  a  stum- 

bling block  to  many  desirous  of  joining  the 
College,  and,  as  a  consequence,  hardly  three 
or  four  students  joined  it.  The  professors 
used  to  complain  that  they  had  to  lecture 
before  the  mere  empty  benches,  and  wished 
the  Director  of  Education  to  expunge  the 
obnoxious  rule  of  compulsory  matriculation 
examination.  Bat  the  Director  told  them 
that,  as  it  was  a  new  experiment  in  India, 
they  must  wait  and  watch  the  tendency  of 
the  people  towards  the  University  and  the 
College.  Accordingly  they  did  so — and 
did  for  the  better,  too  !  because  there  was  a 
slow  but  steady  increase  in  the  number  of 
the  matriculated  students,  when  in  1872  a 
fee  of  ten  rupees  (four  dollars)  was  levied  from 
each  matriculated  student  by  this  very  same 
College,  which  till  then  used  to  be  a  free 
institution,  and  which,  but  a  decade  ago, 
advocated  the  cause  of  non-matriculated, 
and  non-paying  students.  The  College  has 
long  since  reached  the  zenith  of  its  hope. 
It  is  now  absolutely  over-crowded  and  over- 
congested  with  students.  Another  college 
can  easily  be  formed  out  of  it.  The  rush 
of  the  students  on  leaving  one  class-room 
to  go  to  another  one  to  occupy  its  front 
seats  to  hear  and  take  down  the  lectures 

better  is — 'to  say  the  least — an  unpleasant 
sight  to  look  at.  This  splendid  College — 
strange  to  say — has  but  three  lecture-rooms  ; 
yet,  a  splendid  museum,  and  students'  lib- 

rary, which,  though  but  an  offshoot  of 
yesterday,  is  raised  solely  and  exclusively 
by  the  exertion  of  Dr.  J.  B.  Lyon  for  the 
benefit  of  the  students.  The  good  name  of 
Dr.  Lyon,  who  in  his  short  career  as  the 
principal  of  the  College  brought  on  such 
splendid  reforms  in  the  College,  as  were  never 
dreamt  of  by  his  predecessors,  for  as  many 
years  as  this  illustrious  worthy  had  been  for 
months,  will  ever  be  cherished  in  the  heart 
of  every  student  with  extreme  pleasure  and 
pride.    The  constant  rush  of  the  students 

from  one  class-room  to  another,  and  the 
consequent  uproar  thereon,  drew  attention 
of  the  Faculty,  who  communicated  with  the 
Government  to  extend  out  its  wings,  and 
thereupon  the  College  was  extended.  Very 
recently  a  medical  laboratory  is  in  the  course 
of  being  established,  of  which  a  short  notice 
has  been  taken  by  your  valuable  Reporter 

of  July  13,  1889,  page  52,  under  the  head- 
ing of  Notes  and  Comments."  The  Col- 
lege can  well  boast  of  a  roll  of  its  illustrious 

principals,  of  whom  the  pioneer  was  Dr. 
C.  Morehead.  He  was  succeeded  by  Dr. 
Pitt,  and  a  few  years  after  him  came  Giraud> 
Haines,  and  Balingall.  After  them  came 
Dr.  Hunter  and  Dr.  Sylvester.  Dr.  Sylves- 

ter retired  in  1873,  and  Dr.  Hunter  left  the 
principalship  of  the  College  in  1876,  to 
become  Surgeon-General  with  the  Govern- 

ment of  Bombay.  Dr.  Hunter  was  suc- 
ceeded by  Dr.  Cook  as  the  principal.  After 

his  departure  came  the  great  scientific  in- 
vestigator. Dr.  H.  V.  Carter;  the  same 

worthy  who  has  made  drawings  in  Gray's 
Anatomy.  He  stayed  in  the  College  from 
morning  till  evening,  thus  doing  his  duty 
conscientiously  to  the  Government,  and  ad- 

vantageously to  the  students.  The  College, 
the  students,  and  the  entire  medical  pro- 

fession were  extremely  proud  to  have  Dr. 
Carter  amongst  them.  His  boundless  scien- 

tific attainment  used  to  inspire  awe  and  re- 
spect wherever  he  went.  The  College  saw 

an  extensive  reform  of  entirely  a  different 
nature  during  the  principalship  of  this  worthy 
and  illustrious  physician.  It  was  the  in- 

auguration of  ladies'  medical  class.  In  this 
College  ladies  and  gentlemen  take  instruc- 

tions together  in  the  same  class-room  and 
on  the  same  benches.  ,,A11  honor  to  Dr. 
Carter.  After  the  retiring  of  this  worthy, 
much  to  the  regret  of  the  medical  profession, 
came  Dr.  Lyon  as  an  acting  principal.  As 

the  opening  of  ladies'  classes  was  by  Dr. 
Carter,  so  the  formation  and  raising  of  a 
"Students'  Library"  was  the  work  of  Dr. 
Lyon.  In  the  short  stay  of  six  months,  this 
illustrious  physician  brought  on  great  re- 

forms and  changes  in  the  College,  for  the 
benefit  of  the  students.  He  got  over  some 
rich  Parsee  grandees  to  lay  out  a  sum  of 
several  thousand  rupees  to  buy  out  a  medi- 

cal library.  It  seems  as  if  it  is  not  given  to 
Grant  Medical  College  to  use  the  best  of  its 
benefactors  for  a  long  time ;  because  Dr. 
Carter  and  Dr.  Lyon  Avent  off  from  the  post 
of  principalship  in  a  very  short  period. 
The  College  has  the  busts  of  Drs.  More- 
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head,  Pitt,  Haines,  and  Ballingall.  Since 
their  time  there  were  none  wlio  deserved 
that  sort  of  honor.  Now  there  are  two 
ilhistrious  worthies  who  deserve  the  honor 
of  their  busts  in  justice  and  equity :  they 
are  Dr.  Carter  and  Dr.  Lyon  ;  indeed,  the 
College  needs  more  Carters  and  Lyons. 
Dr.  Lyon  was  fully  entitled  to  become  the 
permanent  principal  of  the  College,  but  Dr. 
Gray  now  enjoys  this  honor.  Dr.  Gray  is 
the  senior  surgeon  of  J.  J.  Hospital  (in  con- 

nection with  the  College),  and  occupies  the 
chair  of  medicine  in  the  College.  Hereto- 

fore the  rule  was,  that  the  first  physician 
of  the  hospital  should  occupy  the  chair 
of  medicine  in  the  College,  and  this  is  the 
first  time  in  the  history  of  the  College  that 
its  principal  is  not  a  physician  but  a  surgeon. 

D.  D.  Bode,  M.  D.,  D.  D.  S. 

New  York  Correspondence. 

IN  BELLEVUE  HOSPITAL. 

Clinic  of  Dr.  Bryant,  with  some  Statistics 
and  Observations. — Ho7v  Biilw  is  Treated. 

New  York,  October  30,  1889. 
Now  that  the  colleges  are  in  session,  the 

clinics  in  Bellevue  Hospital  have  been  re- 
sumed. Among  the  professors  who  hold  them 

are  Drs.  Stimson,  Polk,  Loomis,  Thomson, 
Lusk,  Bryant,  Dennis,  Janeway,  Gouley  and 
Stephen  Smith.  Few  clinics  are  more 
largely  attended  than  are  those  of  Prof. 
Bryant.  He  is  a  fine  operator,  a  good 
instructor,  and  has  a  genial,  hearty  manner 
that  is  much  in  favor  with  the  doctors  and 
students.  His  clinic  last  week  was  upon 
bow-legs  and  knock-knee.  The  case  ope- 

rated upon  was  one  of  extreme  knock -knee 
in  a  child.  The  bones  were  straight,  the 
deformity  resulting  from  elongation  of  the 
internal  condyles.  Hence,  said  he,  supra- 
condyloid  osteotomy  was  indicated.  For 
this  he  has  two  guides  :  the  spine  of  the  inter- 

nal condyle  and  the  tendon  of  the  adductor 
magnus,  his  incision  being  made  in  front  of 
the  tendon  and  one  inch  above  the  condyle. 
The  incision  should  go  to  the  bone,  the 
periosteum  being  divided,  and  then,  with 
the  scapel  for  a  guide,  the  chisel  should  be 
inserted.  He  cuts  the  bone  partially 
through  and  finishes  by  breaking.  There 
are  two  dangers  :  first,  the  chisel  may  be 
driven  into  the  popliteal  artery,  and  second, 
there  may  be  an  abnormal  distribution  of 

the  anastamotica  magna,  which  may  be  cut, 
giving  rise  to  profuse  hemorrhage.  Neither 
danger  is  of  consequence,  with  proper  care. 
The  deformity  of  the  case  in  question  was 
completely  corrected  by  a  simple  ''trans- 

verse osteotomy."  Silk  was  passed  through 
the  wound  for  drainage,  the  incision  was 
sewed  up  with  catgut,  and  an  antiseptic 
dressing  was  applied,  bichloride  of  mercury 
being  used.  Buck's  extension  apparatus, 
with  the  leg  at  right  angles  with  the  body 
(for  convenience),  was  applied.  After  three 
days  Dr.  Bryant  dressed  the  leg,  and,  if 
everything  is  right,  the  limb  is  put  up  in  a 
plaster  of  Paris  splint.  Sometimes  the 

temperature  rises  to  103°  and  104°,  after 
such  an  operation,  but  if,  on  inspection, 
there  is  found  no  suppuration  at  the  seat  of 
operation  and  no  pulmonary  trouble,  such 
as  fatty  oedema — which  has  been  known  to 
occur — the  temperature  should  cause  no 
alarm.  It  is  sometimes  the  practice  to 
wire  the  bones,  but  Dr.  Bryant  thinks  this 
usually  needless.  He  showed  one  case  on 
which  tibial  osteotomy  had  been  performed 
for  bow-legs,  the  bones  being  wired.  Ne- 

crosis of  the  bone,  with  two  sinuses  in  the 
soft  parts,  one  above  and  the  other  below 
the  seat  of  fracture,  was  the  result.  He 
treated  this  case  by  cutting  down  to  the 
bone,  dividing  and  elevating  the  periosteum 
and  thoroughly  scraping  away  the  dead 
bone.  Then,  leaving  a  sinus  for  drainage, 
he  sewed  up  the  incision  in  the  periosteum 
and  closed  the  external  wound.  Although 
he  united  the  edges  of  the  periosteal  inci- 

sion, he  does  not  think  periosteum  is  neces- 
sary for  the  formation  of  bone.  On  the 

contrary  he  teaches  that  any  tissue  in  con- 
tact with  bone  will  produce  bone  granula- 

tions. The  children  here  affected  with 
deformed  legs  are  usually  rachitic  and  their 
bones  on  division  bleed  profusely.  The 
hemorrhage,  however,  is  not  dangerous,  and 
soon  stops. 

In  extreme  curvature  of  the  bones  Dr. 

Dennis  removes  a  v-shaped  piece  of  bone. 
This,  however,  is  not  done  in  all  the  divi- 

sions of  the  hospital.  In  one  service,  in  the 
last  six  months,  twenty  operations  were  per- 

formed for  genu  valgum  and  genu-varum ; 
and,  although  some  of  the  cases  were  as  ex- 

treme as  is  possible,  simple  transverse  division 
was  all  that  was  ever  employed.  Without 
exception  every  case  was  completely  cured 

by  one  operation,  and  there  wasn't  one 
single  complication.  The  rule  was  to  cut 
down  on  the  bones  at  the  points  of  greatest 
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curvature,  break  them,  unite  the  incision  in 
the  soft  parts  with  catgut  without  drainage, 
apply  an  antiseptic  dressing  (bichloride), 
and  over  all  immediately  put  on  a  plaster 
splint  with  the  deformity  corrected.  Then 
the  cases  required  no  more  attention  till 
five  weeks  later  when  the  dressing  was 
removed,  always  to  find  a  perfect  result,  the 
incision  healing  by  primary  union  and  the 
bones  uniting  firmly.  Though  in  some  legs 
both  tibial  and  femoral  osteotomy  were 
done,  and  there  were  legs  in  which  four 
fractures  were  made,  there  was  not  a  case  in 

which  Macewen's  operation — which  invades 
the  knee  joint — was  thought  necessary.  In 
these  rickety  charity  patients,  in  whom  a 
contusion  often  sets  up  an  obstinate  arthritis, 
it  is  thought  dangerous  to  make  a  fracture 
implicating  the  joint,  no  matter  how  com- 

plete the  antisepsis  may  be.  Braces  and 
such  apparatus  are  never  used  in  Bellevue. 

There  is  a  method  of  operating  for  bubo 
much  used  here,  which,  so  far  as  I  know, 
has  never  appeared  in  print.  It  was  devised 
by  Dr.  W.  N.  MacArtney,  house-surgeon  of 
the  First  Surgical  Division,  and  it  has  this 
advantage  over  the  method  of  dissecting  out 
the  glands :  that  it  is  less  dangerous,  there 
is  less  hemorrhage,  and  the  wound  heals 
much  quicker.  The  last  is  especially  no- 

ticeable, in  nearly  all  operations  primary 
union  being  obtained,  although  foul  vene- 

real pus  often  escapes  into  the  wound.  The 
operation  is  simple  and  is  as  follows :  An 
incision  is  made  directly  over  the  tumor  and 
carried  down  until  the  sacs  of  the  enlarged 
glands  are  incised.  Then  with  the  finger 
the  glandular  substance  can  easily  be  peeled 
out.  The  sacs  are  allowed  to  remain.  The 

remaining  cavity  is  washed  out  and  the  in- 
cision is  sewed  up,  drainage  being  arranged 

for. 

Experience  in  the  Chambers  Street  Hos- 
pital demonstrates  that  chancroidal  bubo 

can  be  aborted  by  the  use  of  salicylic  acid 
on  the  sore.  Even  after  inflammation  of 
the  glands  is  far  advanced,  the  powder 
causes  it  to  subside.  This  is  the  routine 
treatment  followed  there  in  a  very  large 
venereal  class,  both  for  bubos  and  chancroid. 
No  external  application  to  the  bubo  such  as 
tincture  or  ointment  of  iodine  has  been 
found  to  be  of  service.  Ordinary  cases  of 
gonorrhoea  are  usually  treated  there  as  fol- 

lows :  for  the  first  or  acute  stage,  the  urine  is 
simply  made  alkaline  by  the  internal  admin- 

istration of  a  solution  of  acetate  of  potas- 
sium ;  in  the  second  stage,  an  injection  of 

a  mild  solution  of  the  sulphate  of  zinc  is 
used.  It  is  simple  and  works  well.  At  the 
Post  Graduate  Hospital,  a  i  per  cent,  solu- 

tion of  creolin  is  used  as  an  injection  in 
the  acuter  stage.  In  Bellevue  an  injection 
much  used  is  a  i  in  10,000  solution  of  the 
bichloride  of  mercury. 

Periscope. 

Is  Hydrophobia  an  Infectious 
Disease  ? 

Dr.  N.  E.  Brill,  of  New  York,  in  answer- 
ing the  question  ''whether  hydrophobia  ex- 
ists as  an  infectious  disease, ' '  in  the  Medical 

Standard,  Nov.,  1889,  says  that  the  more  he 
examines  the  subject  of  lyssa  the  more  he  is 
convinced  that  this  bete  noir  of  human  patho- 

logy does  not  exist  in  the  race  as  a  patho- 
logical entity ;  that  persons  bitten  by  dogs, 

rabid,  or  alleged  to  be  rabid,  exhibit  a  com- 
bination of  grave  symptoms,  there  can  be 

no  doubt;  but  that  these  symptoms  are  the 
result  of  an  infection  derived  from  the  teeth 
and  salivary  secretions  of  the  animal,  admits 
of  serious  question.  Of  course  an  assertion 
cannot  have  any  weight  unless  it  be  substan- 

tiated by  a  reasonable  amount  of  proof. 
The  following  facts  summarize  the  position 
taken  by  the  writer  : 

First.  All  infectious  diseases  known  to 

man  have  a  distinctive  set  of  symptoms,  fol- 
low a  certain  course,  and  exhibit  a  fixed 

pathological  basis.  Can  the  same  be  said 
of  lyssa  ?  Whoever  has  examined  cases  of 
this  alleged  disease  during  life,  and  the  or- 

gans of  the  affected  individual  after  death, 
will  be  compelled  to  say :  The  symptoms  of 

my  cases  corresponded  in  no  particular  ex- 
cept, perhaps,  in  the  dread  which  all,  or 

nearly  all,  my  cases  presented.  The  post- 
mortem record  of  all  these  cases  presented 

absolutely  no  data  on  which  to  assume  that 
an  infection  had  performed  its  deadly  work. 

Four  different  varieties  of  bacteria  have 
been  described  as  being  the  cause  of  this 
disease.  If  observers  were  more  numerous 
there  would  be  no  limit  to  the  varieties  of 
bacilli  and  micrococci  which  would  be 
found  in  the  blood  and  secretions  of  an  in- 

dividual alleged  to  be  suffering  from  lyssa. 
Dowdesuree  found  a  micrococcus,  Motte  and 
Protopopoff  a  bacillus,  while  Solles  found  a 
bacillus  differing  in  shape  from  the  former. 
When  the  number  of  varieties  will  cease  is  a 

question  which,  in  the  present  state  of  bac- 
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teriological  science,  will  not  permit  of  an 
answer. 

Secondly.  All  infectious  diseases  known 
to  us  have  a  constant  period  of  incubation. 
Lyssa  certainly  has  not.  Numerous  cases 
attest  that  the  alleged  period  of  incubation 
extends  between  a  few  hours  and  seventeen 
years.  It  may  be  said  that  syphilis  shows 
this  tendency ;  but  who  will  say  that  the 
initial  symptom  of  the  latter  disease  can  al- 

ways be  detected  ? 
Thirdly.  There  are  no  constant  and  in- 

variable signs  of  this  disease.  Neither  is 
its  course  uniform  nor  is  its  clinical  history. 
If  these  criteria,  which  would  make  a  noso- 

logical entity  of  lyssa,  were  the  fact,  it 
would  have  a  recognized  stable  pathological 
basis.  The  converse  of  this  proposition  is 
likewise  true.  .  For  example,  have  the  clini- 

cal or  pathological  histories  of  typhoid, small- 
pox and  anthrax  changed?  Are  they  in- 

constant? And  can  the  same  be  said  of 
lyssa?  What  must  we  then  infer?  The 
only  inference  which  can  be  drawn  is  that 
no  infectious  agency  can  be  the  ultimate 
cause  of  this  disease. 

And  yet  the  bite  of  a  rabid  dog  (and  for 
that  matter  of  a  dog  that  is  not  rabid)  is  oft 
followed  by  fatal  results.  If  there  be  no 
infection  in  the  bite,  what  has  caused  death  ? 
Laying  aside  the  numerous  diseases  which 
have  been  mistaken  for  lyssa,  it  is  my  opin- 

ion that  the  fatal  results  in  all  cases  may  be 
relegated  to  one  of  the  following  categories  : 
Septicemia,  tetanus,  acute  delirium  (grave 
delirium,  typhomania).  The  presence  of 
either  the  first  or  the  second  of  these  classes 
may  be  readily  explained.  That  of  the  third 
is  not  so  readily.  However,  it  is  my  pur- 

pose to  show  the  chain  of  thought  which 
induced  me  to  place  this  third  category  in 
this  classification. 

It  is  a  fact  known  to  alienists  that  grave 
delirium  more  frequently  follows  intense 
emotional  shocks  than  any  other  form  of 
mental  disease.  Fear  and  dread,  the  result 
of  the  superstitious  traditions  which  are  at- 

tached to  dog  bites,  are  the  predominant 
factors,  to  which  must  also  be  added  expect- 

ant attention,  in  the  production  of  the  men- 
tal disturbance  of  lyssa.  These  disturb- 

ances correspond  in  all  particulars  to  the 
clinical  history  of  acute  delirium.  My  be- 

lief is  therefore  that  in  the  great  majority  of 
cases  lyssa  is  but  this  form  of  insanity — an 
insanity  which  is  known  to  be  very  fatal. 
It  is  not  the  infection  of  the  bite  which 
produces  this  form  of  lyssa,  but  the  fear  and 

expectant  attention  which  the  bite  has  en- 

gendered. 

Salol  in  Gastro-Intestinal  Derange- 
ments of  Childhood. 

Dr.  Carr  writes  on  the  above  subject  in 
the  A7'chives  of  Pediatrics,  for  September.. 
In  his  own  experience  the  drug  was  used  in 
all  the  disorders  of  the  stomach  and  in- 

testine common  to  children,  but  with  the 
most  success  in  the  cases  of  acute  gastro- 

enteritis caused  by  improper  diet  or  from 
temperature  changes.  The  dose  and  mode 
of  administration  vary  somewhat  in  different 
cases  ;  the  preference  being  to  give  the  salol 
alone  unless  there  is  some  particular  reason 
for  combining  it  with  another  agent.  If 
the  symptoms, are  those  of  acute  gastro- 

enteritis with  the  vomiting  of  milk,  or  of 
other  food,  and  the  movements  from  the 
bowels  are  ill-smelling,  loose,  and  quite  fre- 

quent, the  administration  of  salol,  while 
maintaining  perfect  rest  of  the  stomach 
and  bowels,  will  be  all  that  is  required. 
Should  the  vomited  material  contain  bile 

and  the  stools  have  a  lumpy,  clay-like  ap- 
pearance or  be  streaked  with  bile,  the  addi- 

tion of  a  small  quantity  of  calomel  or  of 
mercury  and  chalk  will  bring  about  a  quicker 
relief.  This  may  be  explained,  partially, 
by  the  effect  of  the  mercurial  on  the 
obstructed  ducts  of  the  liver  and  pancreas. 
When  the  movements  of  the  bowels  be- 

come frequent  and  the  discharges  serous, 
the  effect  of  the  salol,  besides  the  neutraliza- 

tion of  the  disagreeable  odor,  seems  to  be 
almost  negative.  It  is  seldom  that  the 
watery  motions  are  lessened  by  the  salol 
unless  given  in  combination  with  opium  or 
bismuth.  In  dysentery  and  severe  colitis 
salol  exerts  very  little  control  on  the  tenes- 

mus and  bloody  passages. 
The  dose  of  salol  will  depend  much  upon 

the  requirements  of  the  case.  For  children 
under  six  months  one-half  grain  every  two 
hours  for  three  or  four  doses  will  be  found 

sufficient ;  between  the  ages  of  six  to  eigh- 
teen months  half  a  grain  to  a  grain  and  a 

half ;  at  two  years  a  grain  and  half  to  two 
grains  will  usually  be  efficacious.  The  drug 
is  best  dispensed  combined  with  some  inert, 
powder.  Children  take  it  readily  if  it  is 
placed  on  the  tongue  or  in  a  spoon.  It 
never,  so  far  as  the  writer  is  aware,  causes 
toxic  symptoms  or  any  of  the  irritation  of 
salicylic  acid.  Abstinence  from  food  that 
would  continue  the  irritation  of  the  stomach 
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is  of  the  same  importance  in  the  employ- 
ment of  salol  as  in  the  treatment  of  all  dis- 

orders of  digestion  in  children. 
The  conclusions  drawn  after  the  use  of 

salol  indicate  that  it  is  an  easily  adminis- 
tered, safe  drug  in  the  first  stage  of  acute 

gastro -enteritis  in  children,  and  in  the  more 
chronic  forms  of  entero-colitis,  accompanied 
by  slimy  bad-smelling  evacuations.  In  the 
■acute  condition  it  is  necessary  to  keep  the 
stomach  at  rest  and  administer  two  or  three 
doses  of  salol  within  five  or  six  hours.  For 
the  more  chronic  state  of  catarrh,  it  is  best 
given  in  somewhat  larger  doses  before  meals. 
In  frequent  serous  discharges  and  in  colitis 
the  salol  does  not  produce  the  same  good 
results  as  in  the  cases  mentioned  above,  and 
its  effect  is  uncertain,  not  being  so  rapid  or 
so  sure  as  an  opiate.  In  dysenteric  disor- 

ders it  cannot  be  relied  on. 
It  seems,  then,  that  salol  acts  best  in 

m:.rbid  conditions  due  to  fermentation  and 
decomposition  in  the  stomach  and  upper 
bowel,  and  that  it  diminishes  in  power  as  it 
passes  through  the  large  intestine. — Boston 
Med,  and  Surg,  Journal,  Oct.  24,  1889. 

A  New  Antispasmodic, 

Formyl-para-amidophenolether  is  another 
new  synthetical  remedy  that  will  probably 
soon  be  met  with  in  commerce.  It  is  not 
an  antipyretic,  but  is  said  to  affect  the  spinal 
cord.  If  its  claims  are  confirmed  it  may 
prove  useful  in  convulsive  diseases. — -Chemist 
and  Druggist,  October  26,  1889, 

Reporting  Typhoid  Fever. 

In  Michigan  typhoid  fever  is  a  disease 
which  the  State  Board  of  Health  has  de- 

clared to  be  dangerous  to  the  public 
health,"  and  as  such  it  comes  under  the  law 
requiring  physicians  to  report  to  the  Health 
Officials.  Any  physician  who  shall  neglect 
to  immediately  give  such  notice,  ''shall  forfeit 
for  each  such  olTense  a  sum  not  less  than 

fifty  nor  more  than  one  hundred  dollars." 
And  since  October  i,  ''  any  householder  \v\\o 
shall  refuse  or  willfully  neglect  immediately 
to  give  such  notice,  shall  be  deemed  guilty 
of  a  misdemeanor,  and  shall  be  liable  to  a 
fine  of  one  hundred  dollars,  or  in  default  of 

payment  thereof  may  be  punished  by  im- 
prisonment in  the  county  jail  not  exceeding 

ninety  days." 
The  Med.  Age,  October  10,  1889,  says 

that    this   law    applies    to  scarlet  fever. 

diphtheria,  small-pox,  and  all  diseases  dan- 
gerous to  public  health,  as  well  as  to  tyhoid 

fever,  and  that  every  case  should  be 
reported  to  the  Health  Officer,  who  is 
required  to  prom_ptly  attend  to  the  restriction 
of  the  disease.  The  new  law  makes  it  a 

misdemeanor,  punishable  by  fine  or  impri- 
sonment, for  the  Health  Officer  to  know- 

ingly violate  the  enactment,  or  for  any 
person  to  violate  the  orders  of  the  Health 
Officer  made  in  accordance  with  it.  The 

actual  penalty,  however,  which  is  incurred 
is  —  Death  !  And  about  one  thousand 
people  are  lost  in  this  State  annually  from 
typhoid  fever  alone.  The  saving  of  a  large 
proportion  of  these  lives  is  the  real  reason 
for  the  effort^  in  which  it  is  hoped  all  people 
will  join. 

Treatment  of  Baldness. 

Dr.  E.  Besnier,  in  the  Journal  de  Med. 
de  Paris,  states  that  the  falling  out  of  the 
hair  may  be  checked  and  a  new  growth 
started  by  the  following  treatment :  The 
hair  should  be  cut  short  and  a  mild  sina- 

pism or  rubefacient  applied  to  the  scalp ; 
then  every  five  days  the  following  lotion  is 
to  be  applied : 

Be    Acid,  acetic, 
Chloroformi      ,  .  .  .  .  aa  q.  s.  M, 

The  above  should  be  used  cautiously,  as 
it  is  an  irritant,  and  stimulates  the  hair 
powerfully.  In  connection  with  the  above, 
the  following  pomade  should  be  used : 

R    Acid,  salicylic  gr,  xv 
Sulph.  precip.  .  „  ^jss 
Vaselini     ..........  5  v. — M. 

This  pomade  should  be  applied  fresh 
every  morning,  the  scalp  having  been  pre- 

viously washed.  Fatty  substances  retard 
the  growth  of  the  hair  and  should  not  be 
used. — Journal  of  Cutan.  and  Getiito-urin. 
Diseases,  Oct.,  1889. 

Codeine. 

Notwithstanding  the  large  number  of  syn- 
thetical hypnotics  now  before  the  medical 

world,  this  old  remedy  has  lately  been  again 
investigated  and  recommended  by  several 
authors  in  various  diseases.  Dr.  Rheiner, 
of  Berlin,  speaks  very  highly  of  it,  especially 
as  a  mild  narcotic  in  cases  of  pthisis,  where 
morphia  is  contra-indicated.  Others  also 
recommend  it  in  certain  diseases  of  women. 
—  Chemist  and  Druggist,  October  26,  1889. 
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TUBERCULOSIS  IN  SLEEPING-CARS— 
A  FALSE  ALARM. 

There  is  no  more  serious  obstacle  to  real 
advance  in  the  science  or  art  of  medicine 
than  the  unwarranted  assertions  sometimes 

made  by  men  who  occupy  positions  which 
give  unusual  weight  to  their  utterances.  It 
is  unfortunate  that  such  men  do  not  seem 

always  to  appreciate  the  responsibility  of 

their  position,  or  to  understand  the  limita- 
tions they  should  set  to  their  ex  cathedra 

statements,  AVe  are  led  to  these  reflections 

by  the  remarks  made  recently  by  Dr.  J.  T. 
Whittaker,  of  Cincinnati,  before  the  Asso- 

ciation of  Railroad  Surgeons,  on  "  Tubercu- 
losis in  Sleeping-Cars in  which  he  de- 

clared that  it  would  be  difficult  to  conceive 

of  a  conjunction  of  circumstances  more  di- 
rectly contributive  to  disseminate  tubercu- 

losis than  is  offered  in  the  palace  car.  The 

dangerous  possibilities  of  the  sleeping-car 
Dr.  Whittaker  compares  to  those  of  dogs  con- 

fined in  boxes  and  made  to  inhale  atomized 
tuberculous  material,  who  thereby  become 
themselves  tuberculous. 

This,  in  our  opinion,  is  a  very  dangerous 
example  of  false  reasoning.  It  by  no  means 
follows  because  dogs  become  tuberculous 
when  compelled  to  breathe  tuberculous  ma- 

terial, that  men  and  women  who  travel  in 

sleeping-cars  are  likely  to  become  tubercu- 
lous because  consumptives  have  occupied  the 

same  cars.  There  is  not  the  least  doubt 

concerning  the  possibility  of  infecting  ani- 
mals experimentally  with  tuberculosis  ;  but 

they  require  conditions  utterly  different  from 
those  of  a  traveler  who  has  consumptive 

companions,  or  predecessors.  In  experi- 
mental infection  by  inhalation  it  is  indis- 

pensable that  the  sputum  shall  be  either 
coughed  or  sprayed  down  the  air  passages 

of  animals,  or  suspended  thickly  in  a  con- 
fined atmosphere  wdiich  they  are  forced  to 

respire;  and  it  is  well  known  that,  with  all 

these  requirements  rigidly  met,  the  experi- 
ments frequently  fail.  How  slight  do  the 

risks  of  infection  in  sleeping-cars  appear  in 
the  light  of  these  facts,  and  how  absurd  is  it 
to  intimate — as  Dr.  Whittaker  does — that 

the  exhalations  of  a  single  consumptive  will 

contaminate  the  atmosphere  of  a  sleeping-car 
for  a  considerable  length  of  time  ! 

As  a  matter  of  fact,  the  danger  of  acquir- 
ing phthisis  in  the  manner  suggested  by  Dr. 

Whittaker  is  not  great,  but  exceedingly  small. 
How  small  it  must  be  will  be  appreciated  by 

any  one  familiar  with  the  most  careful  inves- 
tigations in  regard  to  the  communicabiiity 

of  tuberculosis,  and  who  remembers  that  such 

eminent  investigators  as  Baumgarten,  Boll- 

inger, Celli,  Guarnieri,  who  thoroughly  be- 
lieve in  the  tubercle  bacillus  as  a  cause  of 

tuberculosis,  deny  infection  through  inhala- 
tion altogether. 

In  astonishing  and  regrettable  contrast  to 

this  view,  Dr.  Whittaker' s  remarks  might 
easily  deceive  one  unfamiliar  with  the  facts  to 
believe  that  investigators  are  unanimous  in 
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holding  it  to  be  easy  to  transmit  tubercu- 
losis to  animals  through  inhalation.  If  this 

inference  is  not  the  one  intended,  Dr.  Whit- 

taker's  opinions  might  be  expected  to  rest 
upon  some  careful  observations  of  his  own, 
which  demonstrate  that  the  views  of  the 

best  observers  who  have  preceded  him  are 

erroneous.  But,  if  he  has  made  such  ob- 
servations, he  certainly  does  not  cite  them. 

If  there  are  any  facts  within  his  knowledge 
that  support  his  alarming  suggestions,  they 
might  be  such  as  that  he  knew  of  cases  of 
tuberculosis  fairly  attributable  to  infection 

in  sleeping-cars — a  tolerably  easy  sort  of 
claim  to  make — or  that  he  had  gathered  sta- 

tistics showing  that  conductors,  porters,  and 

other  sleeping-car  employees,  who  are  ex- 
posed to  this  danger  almost  all  the  time,  are 

peculiarly  liable  to  succumb  to  consumption. 
But  Dr.  Whittaker  produces  no  evidence  of 
this  sort,  and  his  utterances  seem  to  be  as 

unjustifiable  as  they  are  alarming.  We  re- 
gret to  see  them  quoted  in  different  direc- 

tions and  by  influential  medical  journals 
without  criticism,  and  hope  that  some  of 

our  contemporaries  will  join  in  in  endeav- 
oring to  prevent  the  mischief  which  they 

are  likely  to  do  if  allowed  to  pass  unchal- 
lenged. 

COMPULSORY  NOTIFICATION  OF  DIS- 
EASE. 

The  Medical  Society  of  the  District  of 

Columbia,  in  Washington,  has  been  care- 
fully studying  the  subject  of.  the  compulsory 

notification  of  diseases  by  physicians  to  the 
municipal  authorities,  and  has  just  received 

a  report  from  a  committee  appointed  to  con- 
sider the  question  of  the  adequacy  of  the 

present  regulations  for  the  prevention  of 
diphtheria  in  that  city. 

The  committee  found  that  no  physician 

or  other  person,  in  the  District  of  Colum- 
bia, is  required  to  notify  the  Health  Officer 

of  the  existence  of  any  contagious  or  infec- 
tious disease,  except  that  of  small-pox. 

At  the  present  time,  the  Health  Officer 
has  no  power  to  make  effective  regulations. 

I  No  notification  is  required  to  be  made  to 

the  Health  Officer,  nor  is  any  house  pla- 
carded. The  Health  Officer  could  inspect 

school-houses  when  disease  is  known  to  be 

present,  but  he  has  no  means  of  knowing 

this  except  by  common  rumor.  The  regu- 
lations for  the  government  of  the  schools 

are  made  by  a  board  of  trustees.  No  phys- 
ical examination  of  the  scholars  for  admis- 

sion to  the  schools  is  required,  other  than 
the  production  of  a  vaccination  certificate. 
Teachers  may  send  children  home  whenever 
it  is  found  that  contagious  diseases  exist  in 
the  family,  or  whenever  a  child  has  a  fever 
or  sore  throat  it  is  sent  home.  The  com- 

mittee thinks  it  would  be  practicable  to  re- 

quire every  scholar  to  produce  a  health  cer- 
tificate from  the  family  physician,  which 

health  certificate  should  not  only  certify 
that  the  scholar  had  been  vaccinated,  but 
that  he  had  not,  within  a  period  of  thirty 

days,  been  exposed  in  his  or  her  own  domi- 
cile to  the  contagion  of  measles,  scarlet  fe- 
ver, or  diphtheria. 

The  committee  suggests  that  the  regula- 
tions in  regard  to  small-pox  should  be  made 

to  include  scarlet  fever  and  diphtheria,  and 
that  the  regulations  governing  warning  signs, 

isolation,  disinfection,  and  care  of  the  sick- 
room, notice  to  the  Board  of  Health,  and 

interments,  should  be  strictly  enforced,  with 
regard  to  these  diseases,  in  the  manner  now 

provided  in  regard  to  small-pox.  The  com- 
mittee proposes  a  law,  making  it  the  duty  of 

every  registered  practicing  physician  in  the 
District  of  Columbia  to  report,  as  soon  as 
practicable,  to  the  Health  Officer,  on  forms 

to  be  furnished  by  that  officer,  the  occur- ' 
rence  of  any  case  of  scarlet  fever  or  diph- 

theria coming  under  his  observation. 
The  proposed  act  also  provides  that  it 

shall  be  the  duty  of  |he  Health  Officer  to 
cause  a  suitable  warning  sign  to  be  displayed 
from  the  front  of  the  premises,  where  any 
case  of  scarlet  fever  or  diphtheria  is  present, 

to  cause  the  premises  to  be  properly  disin- 
fected, and  to  issue  instructions  for  isolation 

of  the  patient.    It  also  makes  it  unlawful 
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for  any  person  to  visit  or  attend  any  public 

or  private  schooL,  or  place  of  public  assem- 
blage, or  to  appear  on  the  public  streets,  or 

in  the  parks  while  affected  with  scarlet  fever 
or  diphtheria. 

This  report  was  discussed  at  great  length 
and  its  ultimate  fate  is  not  yet  determined. 
Such  propositions  usually  encounter  many 
obstacles  in  passing  through  large  bodies  of 

medical  men,  and  others,  even  more  formid- 
able, when  they  come  before  legislators. 

In  the  present  case  there  is  room  to  ques- 
tion the  practicability  and  utility  of  certain 

provisions  of  the  act  proposed,  although  its 
purpose  and  general  outline  will  be  likely, 
we  think,  to  meet  with  the  approval  of  all 
students  of  public  health. 

NAPHTHOL  IN  THE  TREATMENT  OF 
TYPHOID  FEVER  IN  CHILDREN. 

The  use  of  naphthol  in  typhoid  fever  has 

already  been  followed  by  considerable  suc- 
cess in  a  large  number  of  cases ;  the  results 

obtained  being  attributable  to  the  antiseptic 
properties  of  the  drug.  This  treatment  of 
typhoid  fever  was,  according  to  the  Gazette 
Hebd.  de  Med.  et  de  Chir.,  Oct.  4,  1889, 

first  introduced  by  Dr.  Bouchard.  Follow- 
ing in  his  footsteps.  Dr.  Legroux,  of  Paris, 

has  adopted  a  similar  therapy  in  the  treat- 
ment of  enteric  fever  in  children. 

The  method  advocated  by  him  is  as  fol- 
lows :  As  soon  as  the  presence  of  the  dis- 
ease is  confirmed,  a  purgative  of  calomel 

should  be  given.  Two  doses,  of  from  five 
to  nine  grains,  a  few  hours  apart,  are  best. 
The  administration  of  naphthol  should  be 

given  two  days  later.  This  drug  may  be 
given  either  alone,  or  else  in  combination 
with  salicylate  of  bismuth  or  salicylate  of 
magnesia.  If  slight  diarrhoea  is  present, 

three  grains  of  beta-naphthol  should  be  given 
every  hour;  and  if  the  diarrhoea  is  copious, 
a  prescription  composed  of  thirty  grains  each 

or  beta-naphthol  and  salicylate  of  bismuth, 
divided  in  ten  powders,  may  be  ordered. 
One  powder  may  be  given  every  hour,  the 

whole  ten  to  be  taken  within  twenty-four 
hours.  If  there  is  any  constipation,  salicy- 

late of  magnesia  may  be  substituted  for  the 
salicylate  of  bismuth  in  the  above  prescrip- 

tion, and  a  similar  dose  employed. 

TENTH  INTERNATIONAL  MEDICAL 
CONGRESS. 

The  most  recent  German  medical  jour- 
nals contain  the  Statutes  and  Programme  of 

the  Tenth  International  Medical  Congress, 
which  is  to  be  opened  in  Berlin  on  August 
10,  1890,  It  is  evident  that  the  Organizing 
Committee  is  doing  all  it  can  to  insure  the 
complete  success  of  the  coming  Congress. 
The  Congress  will  be  divided  into  eighteen 
Sections,  and  each  of  these  will  be  presided 

over  by  a  Chairman  and  a  number  of  hono- 
rary chairmen.  On  account  of  the  various 

languages  used,  secretaries  of  various  nation- 
alities will  be  employed.  The  Committee 

on  Organization  will  decide  whether  any 

paper  presented  shall  be  read  in  the  general 
session  or  in  its  respective  sections.  This 

Committee  also  requests  that  any  sugges- 
tions concerning  the  organization  of  the 

Congress  should  be  sent  to  it  before  July  i , 

1890. 
Members  taking  part  in  the  discussions 

will  be  requested  to  hand  their  remarks,  in 

writing,  to  the  Secretary  at  the  close  of 

session.  The  official  languages  of  the  Con- 
gress will  be  German,  French,  and  English. 

Introductory  addresses  will  be  restricted  to 
twenty  minutes  and  individual  remarks  in 
discussions  to  ten  minutes.  Students  of 

medicine  and  the  laity,  both  male  and 
female,  will  be  admitted,  on  invitation  of 
the  Chairman,  to  the  Sections  in  which  they 

are  especially  interested. 

— The  number  of  students  attending  the 
Chicago  medical  schools  this  year  is  consid- 

erably increased.  The  average  increase  in 
the  four  regular  medical  colleges  probably 
amounts  to  ten  or  fifteen  per  cent,  over  the 

previous  year. 
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Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 
THE  STORY  OF  THE  BACTERIA  AND 
THEIR  RELATIONS  TO  HEALTH  AND 
DISEASE.  By  T.  Mitchell  Prudden,  M.  D. 
i6mo,  pp.  vi,  143.  New  York  and  London:  G.  P. 
Putnam's  Sons,  1889. 
So  much  is  said  about  bacteria  at  the  present  time 

that  a  book  written  on  the  subject  in  the  interest  of 
laymen  will  find  many  readers.  Dr.  Prudden  first 
explains  that  the  human  body  is  made  up  of  cells  in 
various  combinations,  and  then  shows  how  unicellular 
organisms  are  capable  of  all  the  essential  functions  of 
life,  such  as  in  the  human  body  are  performed  by 
complex  organs.  The  harmlessness  of  certain  bacteria 
is  strikingly  stated  in  the  following  passage  :  "There 
is  really  very  little  difference,  so  far  as  wholesomeness 
is  concerned,  between  the  few  thousand  vegetable 
cells  which  we  call  bacteria,  which  may  be  clinging  to 
the  surface  of  a  grape,  and  a  few  hundred  vege- 

table cells  of  which  the  gi-ape  itself  is  composed." 
Dr.  Prudden  has  succeeded  in  presenting  an  admir- 

able summary  of  what  is  known  and  believed  regard- 
ing bacteria  and  bacterial  diseases.  The  book  is 

both  interesting  and  instructive,  and  will  be  read 
with  pleasure,  especially  by  intelligent  laymen. 

TRANSACTIONS  OF  THE  TWENTY-FOURTH 
ANNUAL  SESSION  OF  THE  HOMOEO- 

PATHIC MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA,  held  at  Phila- 

delphia, September  18-20,  1888.  8vo,  pp.  391. 
Philadelphia,  1889. 
Among  the  papers  in  this  volume  is  one  on  tinea  ton- 

surans, by  Dr.  J.  H.  Classon,  of  Philadelphia.  He  gives 
a  good  description  of  the  disease  and  reports  five  cases. 
He  regards  an  ointment  composed  of  one  drachm  of 
oleate  of  copper  and  four  drachms  of  vaseline,  as  the 
most  preferable  local  application.  He  is  in  error, 
however,  when  he  states  :  "  Observation  tends  to  show  ' 
that  the  growth  of  the  trichophyton  may  produce  tinea 
versicolor."  The  latter  affection  is  caused  by  an  en- 

tirely separate  fungus — the  microsporon  furfur. 
The  largest  paper  in  the  volume  is  one  on  "Arseni- 

cum Album,"  by  the  Farrington  Club,  of  Pittsburgh. 
It  is  startling  and  somewhat  amusing  to  read  of  the 
symptoms,  which  are  alleged  to  be  exhibited  by  a 
person  taking  the  drug,  attributed  as  personal  character- 

istics to  the  drug.  For  example  :  "Arsenic  is  deter- 
mined to  commit  suicide,  he  suffers  so;"  "arsenic 

causes  great  fear  and  anguish;  sees  ghosts  day  and 
night."'  Among  the  leading  characteristics  of  arsenic are  mentioned  burning,  and  inflammation  of  the  skin. 
According  to  the  so-called  law  of  similars,  we  should 
therefore  expect  arsenic  to  be  useful  in  acute  inflam- 

matory skin  affections.  As  a  matter  of  fact  it  is  useful 
in  the  dry,  cln-onic  scaly  skin  affections. 

The  book  is  well  printed  and  well  bound.  It  bears 
throughout  distinct  evidence  that  homoeopathic  practi- 

tioners are  becoming  more  liberal. 
ESSENTIALS  OF  PHYSIOLOGY,  ARRANGED 
IN  THE  FORM  OF  QUESTIONS  AND  AN- 

SWERS. Prepared  especially  for  students  of 
medicine.  By  H.  A.  Hare,  B.  Sc.,  M.  D.  (Univ. 
of  Pa.),  Demonstrator  of  Therapeutics  in  the  Medi- 

cal Department  of  the  University  of  Pennsylvania, 
etc.  Second  edition,  thoroughly  revised  and  en- 

larged. 8vo,  pp.  iv,  173.  Philadelphia:  W.  B. 
Saunders,  1889.    Price,  $1.00. 

The  author  states,  in  the  preface  to  the  present 
edition,  that  he  has  endeavored  to  improve  each  por- 

tion of  the  work.  The  illustrations  have  been  in- 
creased three-fold,  and  a  greater  number  of  ques- 

tions and  answers  on  the  nervous  system  have  iDeen 
given,  while  others,  which  were  not  as  clear  as  they 
might  be,  have  been  rendered  easier  of  comprehension. 
The  book  in  its  present  shape  gives  a  good  review  of 
the  essence  of  our  knowledge  of  the  blood,  circulation, 
respiration,  digestion,  excretion,  the  nervous  system, 
including  the  special  senses,  and  of  generation  and 
the  development  of  organs.  It  is  calculated  to  be 
useful  to  students  preparing  for  examination  and  to 
others  who  desire  to  refresh  their  memories  by  a  few 
moments  reading. 

The  last  page  of  the  book  is  numbered  193;  but 
there  are  not  that  many  pages  in  it,  even  if  two  adver- 

tising pages  in  the  front,  the  title-page,  and  all  the  fly- leaves are  counted. 

MEDICINAL  KALENDER  FUER  DEN  PREUS- 
SISCHEN  STAAT  AUF  DAS  JAHR  1890. 
Erste  und  Zweite  Abtheilungen.  Berlin  :  August 
Hirschwald,  1 890. 
The  book  which  in  Germany  takes  the  place  of  the 

Pocket  Records  and  Visiting  Lists  in  this  country,  is  a 
visiting  list  in  one  volume,  and  a  general  directory  of 
the  profession  in  Germany,  with  a  vast  deal  of  acces- 

sory information  in  another.  It  is  of  much  interest  to 
all  who  have  an  interest  in  German  medical  affairs,  and 
an  exceedingly  useful  guide  to  the  location  and  work 
of  men  whose  names  occur  in  medical  literature.  It 
is  a  welcome  visitor  to  our  Editorial  table  and  a  good 
friend  many  times. 

LITERARY  Notes. 

— J.  B.  Lippincott  Company  announces  a  new 
edition  of  Keniinoton'' s  P)'acti<:e  of  Pharmacy,  ready 
for  delivery  November  5.  More  than  200  pages  and 
140  new  illustrations  have  been  added,  embracing 
over  100  autograph  prescriptions  on  enamelled  paper, 
and  many  other  new  features. 
— Dr.  Reichardt,  who  has  for  many  years  edited 

the  Archiv  der  Pharmacie,  has  announced  his 
intention  of  retiring.  The  journal  will  continue  to 
appear  under  the  joint  editorship  of  Professors 
Schmidt  and  Beckurts,  of  Berlin. 

CORRESPONDENCE. 

Treatment  of  Rattlesnake  Bite. 
To  THE  Editor. 

Sir:  I  see  in  the  Reporter,  No.  16, 
October  19,  1889,  an  article  headed  Death 
from  Rattlesnake  Bite." 
Why  will  the  medical  profession  continue 

to  play  with  these  snake  bites  by  the  use  of 
whiskey  ?  Why  not  read  such  standard, 
works  on  the  subject  as  Cooper,  Gibson  and 
others  ?  I  know  they  are  right  in  directing 
the  use  of  olive  oil.  I  have  used  it  for  forty 
years  in  a  large  practice  of  that  class  of 
cases,  and  in  no  case  has  it  failed  to  give 
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immediate  relief,  and  produce  a  permanent 
cure.  Use  none  other  than  the  pure  virgin 
oil  and  it  will  cure  every  case,  and  no  mis- 

take. Yours  truly, 
C.  R.  Earley,  M.  D. 

Ridgway,  Pa., 
Nov.  12,  1889. 

Gonorrhoea  at  Five  Years  of  Age. — 
Death  after  Nitrous  Oxide  Anaes- 

thesia.— Reunion  of  Cut-off 
Fingers. 

To  THE  Editor. 

Sir :  In  the  Reporter  of  October  19,  a 
case  of  gonorrhoea  in  a  boy  five  years  old  is 
reported  by  Dr.  D.  D.  Custer,  of  Manayunk, 
Pa.  In  1877  a  woman  brought  her  son, 
aged  five  years,  to  me,  saying  that  something 
was  wrong  with  him  ;  that  he  cried  when  he 
urinated,  and  this  was  quite  frequent.  On 
examination  I  found  he  had  a  well-defined 
case  of  gonorrhoea.  Investigation  proved 
that  the  hired  girl  had  seduced  him,  and  he 
contracted  gonorrhoea  from  her.  My  part- 

ner, at  the  time,  was  treating  a  young  man 
who  contracted  the  disease  from  the  same 
woman. 

In  the  Reporter  of  November  2,  you 
mention  a  death  from  nitrous  oxide  gas,  or 
rather  from  apoplexy  following  administra- 

tion of  the  gas.  Several  years  ago  I  ad- 
ministered nitrous  oxide  gas  to  a  lady,  for  a 

dentist  to  extract  some  teeth,  and  she  came 
near  dying  from  what  I  then  considered 
threatened  apoplexy.  The  case  you  men- 

tioned reminded  me  very  forcibly  of  my 
experience  then,  and  I  hope  never  to  have  a 
repetition  of  it.  In  the  same  issue  of  the 
Reporter,  Dr.  A.  Hamilton  Deekens  re- 

ports the  union  of  a  cut-off  finger,  which 
reminds  me  of  what  happened  to  an  old 
physician  many  years  ago  ;  long  before  anti- 

septic surgery  was  practiced.  A  man,  with 
a  finger  cut  off,  came  to  him,  bringing  the 
finger.  The  doctor  was  drunk,  and  sewed 
the  finger  back.  It  united  nicely.  But  lo  ! 
the  doctor  had  sewed  it  on  with  the  palm 
surface  turned  the  wrong  way.  The  doctor, 
after  sobering  up,  wanted  to  amputate  the 
finger  and  try  to  put  it  back  right,  but  the 
patient  declined  and  the  doctor  was  annoyed, 
many  years,  by  having  his  mistake  con- 

stantly exhibited  as  a  great  curiosity. 
Yours  truly, 

S.  W.  Sanford,  M.D. 
Henning,  Tenn., 

Nov.  5,  1889. 

Notes  and  Comments. 

Absence  of  the  Uterus. 

In  the  Vi7'ginia  Med.  Journal,  October,. 
1889,  Dr.  Louis  A.  Bryan,  M.  D.,  of  Hous- 

ton, Texas,  reports  an  interesting  case  of 
congenital  defect.  He  was  applied  to  by 
a  mulatto  woman  and  her  husband  for  relief 
from  an  obstruction  of  the  vagina  which 
prevented  perfect  coition.  After  a  prelimi- 

nary examination,  he  appointed  a  day  and 
invited  Drs.  Burroughs  and  Autry  and  Dr. 
Scott  to  visit  the  case  with  him  and  assist 

in  an  operation,  if,  after  a  careful  examina- 
tion, we  thought  it  advisable  to  make  one — 

his  preliminary  examination  having  only 
gone  so  far  as  to  establish  the  existence  and 
location  of  the  obstruction. 

At  the  time  appointed  it  was  found  that 
the  external  organs  were  in  normal  condi- 

tion and  well  developed.  The  index  finger, 
being  passed  into  the  vagina,  found  it  in  a 
normal  condition  in  all  respects  for  about 
two-thirds  of  its  length  from  the  vulva  ;  at 
this  point  it  was  perfectly  closed  by  a 
membrane  of  the  same  character  and  equally 
dense  and  resistant  as  that  of  the  walls  of 
the  vagina.  With  the  index  finger  in  the 
rectum  and  a  sound  passed  into  the  bladder, 
the  vagina  could  readily  be  traced  to  its 
terminal  point,  which  was  abrupt,  and  be- 

yond which  no  tissue  of  any  character  could 
be  detected  between  the  finger  and  the 
sound  except  the  walls  of  the  bladder  and 

vagina ;  as  far  as  the  examiners  could  ex- 
plore there  was  no  trace  of  a  womb  dis- 

covered. This,  they  decided,  settled  the 
question  of  an  operation  in  regard  to  open- 

ing the  vagina,  and  they  did  not  proceed  to 
the  operation  of  dilating  the  sphincter  ani 
and  introducing  the  hand  into  the  rectum 
to  search  for  a  womb,  for  it  was  thought 
tliat  if  such  an  organ  was  anywhere  located, 
it  had  no  connection  with  the  vagina. 

This  subject  was  a  bright  mulatto  woman 
rather  above  medium  size,  well  developed, 

twenty-five  years  old,  who  had  been  married 
two  years,  had  never  menstruated,  but  suf- 

fered at  each  recurring  period  with  severe 
pain  in  the  head  and  a  heavy  sensation  and 
some  congestion  of  the  eyes.  When  about 
seventeen  years  old  she  had  to  be  relieved 
from  the  care  of  a  child  to  which  she  was 
nurse  for  one  or  two  days  at  each  period  on 
account  of  her  severe  suffering.  She  com- 

plained of  no  abdominal  or  other  pains  ex- 
cept those  of  the  head. 
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She  said  that  she  had  sexual  desires  and 
enjoyed  sexual  intercourse,  at  the  conclusion 
of  which  there  is  a  sense  or  feeling  as  if 
something  were  in  the  vagina  which  she  has 
the  desire  but  not  the  ability  to  discharge. 

Directions  for  Using  Plain  Cod 
Liver  Oil. 

A  few  grains  of  salt  on  the  tongue  before 
taking,  renders  cod-liver  oil  palatable,  and 
suggests  sardines.  A  bite  of  pickle  before  and 
after,  renders  the  dose  acceptable.  Where 
liquor  may  be  safely  used,  a  small  quantity 
of  good  whiskey  is  one  of  the  best  vehicles 
for  administering  cod  liver  oil. 

The  dose  should  be  small  at  first :  say  a 
half  teaspoonful,  gradually  increased  to  a 
dessert,  and  even  a  table  spoonful,  three  or 
four  times  a  day,  and  is  best  taken  a  half 
hour  after  meals.  In  all  cases  it  should  be 

persisted  in  for  some  time,  and  without  in- 
termission. 

The  great  point  is  to  secure  oil  of  un- 
doubted purity  and  freshness. 

Hyoscine  as  a  Sedative. 

Mr.  A.  S.  Barling,  in  writing  on  the  value 
of  hyoscine  as  a  sedative  in  The  Lancet, 
October  26,  1889,  says  that  in  1887  and 
1888,  when  in  residence  at  the  Leeds  In- 

firmary he  frequently  gave  it,  and  its 
administration  became  quite  the  routine 
practice  in  almost  all  cases  of  mental  de- 

rangement. The  solution  generally  used 
has  been  one  of  the  hydrobromate,  one 
grain  to  200  minims,  or  of  the  hydriodide. 
This  was  found  to  be  more  convenient  than 
the  weaker  solutions  which  were  tried  at  first. 

The  usual  dose  to  begin  with  was  y^-g-  grain, 
but  this  was  generally  largely  increased. 
He  has  given  as  much  as  ̂ L..  Most  of  the 
cases  that  he  has  seen  have  been  such  as 

occur  in  the  ordinary  run  of  hospital  prac- 
tice— notably  delirium  tremens,  acute  mania 

following  operation,  and  delirium  caused  by 
heart  disease.  In  all  of  these  its  success 
has  been  most  marked.  The  effect  of  the 
drug  shows  itself  in  from  one  to  five  minutes. 
The  patient  becomes  less  noisy,  and  his 
articulation  indistinct,  drowsiness  then 
comes  on,  and,  although  in  many  cases  the 
man  seems  to  fight  against  the  drug,  he  soon 
becomes  quiet  and  lies  quite  still,  often  with 
his  eyes  pardy  closed.  In  about  half  the 
cases  this  state  gives  place  to  sleep.    This  is 

generally  accompanied  by  stertorous  breath- 
ing and  by  a  peculiar  twitching  of  all  the 

voluntary  muscles ;  the  patient  can,  with 
great  difficulty,  be  roused,  and  his  pupils 
are  dilated  and  do  not  react  to  light.  Be- 

sides the  cases  mentioned  above,  Mr.  Barling 
has  given  it  to  a  man  with  intense  neuralgia 
of  the  supra-  and  infra-orbital  nerves.  The 
patient  was  a  confirmed  opium  taker,  and 

morphia  had  little  eff'ect  on  him.  Hyoscine 
frequently  gained  him  some  hours'  sleep 
when  morphia  and  chloral  had  failed.  In 
yet  another  case,  one  of  very  severe  chorea, 
it  sent  the  patient  to  sleep  after  many  drugs 
had  been  tried  in  vain.  Unpleasant  after 
effects  following  hyoscine  are  not  so  com- 

mon as  after  morphia  though  there  is  often 
some  dryness  of  the  throat  and  weariness. 

Source  of  Colors. 

The  cochineal  insects  furnish  a  great  many 
colors.  Among  them  are  carmine,  crimson, 
scarlet  carmine,  and  purple  lakes.  A  sea 
shell  belonging  to  the  purpura,  and  found 
in  Japanese  waters,  gives  a  rich  violet  dye. 
The  cuttlefish  gives  the  sepia.  It  is  the  inky 
fluid  which  the  fish  discharges  in  order  to 
render  the  water  opaque  when  attacked. 
Indian  yellow  comes  from  the  feces  of  the 
camel.  Ivory  chips  produce  ivory  black  and 
bone  black.  Prussian  blue  is  made  by  fusing 
horses'  hoofs  and  other  refuse  animal  matter 
with  impure  potassium  carbonate.  Various 
lakes  are  derived  from  roots,  barks,  and 

gums.  Lamp  black  is  soot  from  certain  res- 
inous substances.  Turkey  red  is  made  from 

the  madder  plant,  which  grows  in  Hindo- 
stan.  The  yellow  sap  of  a  tree  of  Siam 
produces  gamboge ;  the  natives  catch  the 
sap  in  cocoanut  shells.  Raw  sienna  is  the 
natural  earth  from  the  neighborhood  of  Si- 

enna, Italy.  Raw  umber  is  also  an  earth 
found  near  Umbria  and  burnt.  India  ink 
is  made  from  burnt  camphor  and  gum.  The 
Chinese  and  Japanese  are  the  only  manufac- 

turers of  this  ink.  The  process  is  a  tedious 
one  and  requires  great  skill.  The  finer 
grades  of  India  ink  are  delicately  scented 
with  attar  of  roses,  and  one  stick  about  three 
inches  long  may  cost  four  or  five  dollars. 
Age  improves  the  ink.  Mastic  is  made  from 
the  gum  of  the  mastic  tree,  which  grows  in 
the  Grecian  Archipelago.  Bistre  is  the  soot 
of  wood  ashes.  Very  little  real  ultramarine 
is  found  in  the  market.  It  is  obtained  from 

the  precious  lapis-lazuli,  and  commands  a 
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fabulous  price.  Chinese  white  is  zinc,  scar- 
let is  iodide  of  mercury,  and  native  vermil- 

ion is  from  the  quicksilver  ore  called  cinna- 
bar. 

Effect  of  Mental  Impression. 

A  curious  case  of  traumatic  hysteria  was 
recently  reported  by  Dr.  William  C.  Thomp- 

son. The  patient,  a  man  fifty  years  old, 
had  seen  an  Italian  killed  by  a  shock  from 
an  electric  wire.  Two  weeks  later  he  was 
struck  on  the  head  by  a  cut  wire ;  he  at 
once  grasped  it  in  his  hand  and  fell  down, 
only  recovering  his  senses  several  hours  later 
after  having  been  taken  to  a  hospital.  He 
was  then  found  to  have  right  hemiplegia  and 
hemi-anesthesia  and  all  the  symptoms  of 
typical  hysteria.  The  wire  that  had  struck 
was  a  "dead"  one,  that  is,  no  current  was 
passing  through  it  at  the  time  of  the  acci- 

dent;  the  blow  had  also  been  but  slight, 
causing  no  contusion. 

Reception  to  Dr.  Rihl. 

Members  of  the  Northern  Medicai  Asso- 
ciation and  other  professional  friends  ten- 
dered Dr.  Henry  W.  Rihl  a  reception 

and  banquet  at  the  Colonnade  Hotel, 

Tuesday  evening,  October  29.'  The  special occasion  of  the  banquet  was  the  return 
of  Dr.  Rihl  from  a  trip  to  Europe ; 
but  it  was  in  honor  of  a  career  of  forty 
years  as  a  practitioner  of  medicine,  and  as 
a  mark  of  the  respect  and  esteem  in  which 
Dr.  Rihl  is  held,  both  as  a  man  and  as  a 

physician,  by  all  who  know  him.  The  at- 
tendance was  large  and  the  occasion  was  a 

success  in  every  way.  Toasts  were  responded 
to  by  Drs.  Rihl,  Gibbs,  Mills,  Hess,  Rob- 

erts, Collins  and  others.  The  toast  master, 
Dr.  E,  W.  Holmes,  added  much  to  the  en- 

joyment of  the  evening  by  his  geniality  and 
wit. 

Some  Results  of  Compulsory 
Notification. 

Dr.  Campbell  Munro,  in  recording  the 
death-rate  of  the  Jarrow  urban  district,  in 
County  Durham,  England,  during  1888  as 
17.1  per  1,000 — this  being  the  smallest  rate 
since  187 1,  when  it  was  34.7  per  1,000 — 
takes  occasion  to  refer  to  the  operation  in 
Jarrow  of  the  compulsory  notification  of 
infectious  diseases,  and  for  this  purpose  he 

contrasts  the  period  1871-78  and  1879-88. 
In  the  former,  when  no  such  system  was  in 
force  in  the  borough,  the  mean  death-rate 
from  all  causes  was  25.2  per  1,000  ;  during 
the  second  period,  when  notification  was 
in  force,  it  was  20.8. — The  Lancet,  October 
26,  1889. 

Death  from  Chloroform. 

A  death  from  the  inhalation  of  chloro- 
form occurred  at  the  Richmond  Hospital, 

London,  Oct.  12.  The  patient  was  a 
woman,  who  was  about  to  undergo  amputa- 

tion of  the  thumb.  She  had  taken  a  very 
few  inspirations  when  her  face  was  observed 
to  become  deeply  congested.  The  adminis- 

tration of  the  anaesthetic  was  at  once  stopped, 
artificial  respiration  was  set  up,  and  the  ex- 

ternal jugular  vein  v/as  opened,  but  she 
never  rallied.  At  the  autopsy  examination 
the  heart  was  found  to  be  infiltrated  with 
fat  and  the  brain  to  be  congested.  The 

coroner's  jury  found  that  the  ansesthetic 
was  skilfully  administered. — Bi-itish  Medical 
Journal,  Oct.  12,  1889. 

The  Normal  Thoracic  Resonance  in 
Left-handed  Persons. 

It  is  a  well-known  fact  in  clinical  medicine 
that  the  normal  percussion  resonance  of  the 
thorax  is  higher  pitched  on  the  right  side 
than  on  the  left;  Mr.  W.  EI.  Brazil,  of 
Bolton-le-Moors,  England,  states,  in  the 
British  Medical  Journal,  October  26,  1889, 
that  so  far  as  he  has  been  able  to  ascertain, 
no  mention  has  hitherto  been  made  of  an 

important  exception  to  this  rule  which  exists 
in  the  case  of  left-handed  persons.  In  all 
the  cases  of  this  kind  which  he  has  up  to  the 

present  time  been  able  to  collect  the  differ- 
ence between  the  thoracic  percussion 

resonance  observed  in  them  and  in  ordinary 
right-handed  patients  has  been  both  uniform 
and  decided.  He  sums  up  the  results  ob- 

tained on  thoracic  examination  as  follows  : 
I.  The  percussion  resonance  is  higher 
pitched  on  the  left  side  of  the  chest  than  on 
the  right,  this  higher  pitch  affecting  all 
regions  of  the  thorax.  2.  The  vocal  fremi- 

tus is  greater  on  the  right  side  than  on  the 
left,  agreeing  in  this  respect  with  the  normal 
right-handed  thorax.  The  first  of  these 
points  has  a  certain  degree  of  theoretical 
interest,  inasmuch  as  it  confirms  the  gene- 

rally accepted  explanation  of  the  higher 
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pitch  usually  observed  on  the  right  side^ 
namely  that  it  is  due  to  excess  of  muscular 
development  on  that  side.  It  has  also  an 
obvious  bearing  on  the  diagnosis  of  an  early 
stage  of  phthisis  affecting  the  left  lung, 
the  points  of  distinction  bqing :  first,  that 
the  higher  pitch  in  left-handed  patients 
affects  the  entire  left  side  of  the  chest 
instead  of  being  confined  to  a  particular 
region  ;  secondly,  that  the  vocal  fremitus  in 
the  former  case  is  greater  on  the  right  or 
lower  pitched  side. 

Mr.  Brazil  mentions,  in  conclusion,  that 
he  is  still  collecting  cases,  and  hopes  shortly 
to  publish  a  list  with  further  particulars. 

Human  Spermatozoa. 

Mr.  E.  M.  Nelson  in  describing  his  ob- 
servations on  the  human  spermatozoa  states 

that  the  head  or  spore  has  not  been  hitherto 
correctly  figured.  In  all  the  drawings  that 
he  has  seen  the  ovoid  form  having  been  de- 

lineated but  with  the  larger  end  turned  to- 
ward the  tail,  whereas  the  smaller  end 

should  be  in  that  position.  The  head  or 
spore  fits  into  a  cup,  the  outlines  of  which 
may  be  seen  in  both  front  and  side  views. 
This  part  does  not  appear  to  have  been  pre- 

viously observed.  At  the  bottom  of  the 
cup  is  an  exceedingly  variable  part  called 
the  calyx,  between  which  and  the  tail  proper 
is  the  stem,  and  in  the  latter  a  structure  that 
Mr.  Nelson  names  the  joint.  On  the  spore 
he  has  observed  a  flagellum  which  he  calls 
the  filament,  its  purpose  being  to  guide  the 
spore  into  the  micropyle,  or  the  aperture 
into  the  ovum. — The  Microscope,  Oct.,  1889. 

What  is  Vaccinia? 

In  the  October  number  of  the  Archives  of 
Surgery  Mr.  Jonathan  Hutchinson  describes 
and  analyzes  in  a  masterly  manner  three 
latent  cases  of  gangrenous  ulceration  of  the 
arm  after  vaccination."  So  closely  did  the 
symptoms  simulate  some  of  tlie  manifesta- 

tions of  syphilis  that  several  well-informed 
medical  men  held  that  they  were  cases  of 
true  syphilis.  However,  Mr.  Hutchinson  is 
of  the  opinion  that  they  were  probably  cases 
of  vaccinia.  This  strongly  supports  the  view 
maintained  by  Dr.  Creighton,  that  cow-pox 
is  closely  allied  to  the  great  pox.  It  should 
be  clearly 'understood  that  Dr.  Creighton 
never  suggested  their  identity,  but  only  their 

similarity.  He  says  :  ''A  careful  and  un- 
biased survey  of  the  facts  has  convinced 

me  that  cow-pox  sores  must  be  credited  with 
a  power  of  producing  secondary  symptoms 
(I  say  nothing  of  tertiary),  not  because  they 
have  the  contamination  of  venereal  pox  in 
them,  but  because  their  nature  is  the  same, 
or  parallel  with,  that  of  the  venereal  pox 

itself." 

The  important  question  arises  and  is  asked 
by  Mr.  H.  H.  Taylor  in  The  British  Med. 
Journal,  Oct.  26,  1889,  What  is  vaccinia? 
Is  it  cow-pox,  or  horse-pox,  or  horse-grease 
cow-pox,  or  horse-pox  cow-pox,  or  small- 

pox cow-pox?  Jenner,  in  his  "masterpiece 
of  medical  induction,"  asserted  it  to  be  that 
form  of  udder  disease  inoculated  from  the 

greasy  heels  of  a  horse  through  the  medium 

of  the  milker's  hands.  Sir  John  Simon 
maintains  that  it  is  small-pox  cow-pox.  Mr. 
Hutchinson  holds  this  view.  We  read  :  ''If 
we  suppose  that  cow-pox  was  a  disease  com- 

municated to  the  cow  by  the  hands  of  a 

milker  suffering  from  variola,"  etc.  It  is 
quite  necessary  to  suppose  this,  as  there  is 
not  a  single  authentic  case  on  record  in 
which  a  milker  with  variolous  pustules  on  his 
hands  has  been  known  to  infect  a  cow. 

On  November  17,  1881,  an  outbreak  of 
cow-pox  was  reported  at  La  Foret,  in  Ey- 
sines.  It  was  a  so-called  ''spontaneous" 
attack,  and  not  small-pox  cow-pox.  The 
Medical  Officer  to  the  Local  Government 
Board  solicited  and  obtained  some  of  the 

lymph,  and  started  the  Vaccine  Establish- 
ment at  Lamp's  Conduit  Street.  So  Dr. 

Buchanan  believes  vaccinia  to  be  the  dairy- 
man's cow-pox,  or  pap-pox.  It  comes  to 

this,  then,  that  we  have  at  least  three  varie- 
ties of  lymph  circulating  in  this  country, 

each  believed  to  be  the  "life-preserving 
fluid"  by  eminent  authorities — -namely, 
horse-grease  cow-pox  (Jenner),  small-pox 
cow-pox  (Simon  and  Hutchinson),  cow-pox 
or  pap-pox  (Buchanan). 

One  problem  the  Royal  Commission  on 
j  Vaccination  has  to  solve  is.  What  is  vac- 
]  cinia  ?  If  they  settle  this  one  point  only, 
i  their  time  will  not  be  altogether  wasted. 

Castor  Oil  Chocolate. 

An  interesting  item  which  is  going  the 
rounds  of  the  pharmaceutical  journals,  sug- 

gests the  palatable  administration  of  castor 
;  oil  by  incorporating  it  Avith  cacoa.   For  this 
purpose  finely  powdered  cacoa,  deprived  of 
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oil,  such  as  is  found  in  commerce,  is  used. 
This  is  incorporated  with  the  castor  oil  and 
a  sufficient  quantity  of  vanilla  to  flavor  it 
is  added.  Next  sugar  is  added,  and  the 
whole  ground  upon  a  heated  slab.  Finally 
the  mass  is  transferred  into  moulds,  and  al- 

lowed to  become  cold. 

The  following  proportions  may  be  used : 

Cacoa,  free  from  oil  and  powdered  50  parts. 
Sugar,  in  powder  100  " 
Castor  Oil  ..........    50  " 
Vanilla,  in  powder  ......  q.s. 

The  size  of  the  moulds  may  be  such  as  to 
require  from  three  to  six  of  the  chocolate 

drops  "  to  form  a  dose  for  an  infant. 

Treatment  of  Pigment  Spots,  or 
Chloasma,  in  Pregnant  Women. 

Dr.  M.  V.  Moreier,  in  the  Mofiatsheft fi'ir 
prakt.  Dermatologie,  recommends  the  fol- 

lowing salve  for  the  treatment  of  the  pig- 
mented spots,  or  chloasma,  not  unfrequently 

observed  in  pregnant  women  : 

R    Cocoa  butter  ....")      ,     ,  / ^      ■^  \  each  2 14  ounces. Castor  oil    .....  J  ^" 
Oxide  of  zinc  .....  4)^  grains. 
White  precipitate  ...  2  grains. 
Oil  of  roses  .  .   .  q.  s. 
Dir.    Apply  morning  and  evening. 

= — Le  Bulletin  Medical,  October  2,  1889. 

Antiseptic  Ventilation. 

A  novel  apparatus  for  filtering  and  regu- 
lating the  temperature  of  air,  and,  if  de- 

sired, of  sterilizing  it,  was  brought  forward 
at  the  Worcester  meeting  of  the  Sanitary 
Institute,  of  England,  by  Mr.  S.  M.  Bur- 

roughs. This  apparatus,  by  means  of  a  re- 
volving fan,  blows  air  to  all  parts  of  the 

building,  the  temperature  being  raised  in 
winter  by  means  of  waste  steam,  and  cooled 
in  summer  by  substituting  cold  water  for  the 
steam.  The  air  passes  through  a  coarse 
strainer  to  remove  dust  and  floating  parti- 

cles and,  when  required,  is  impregnated 
with  the  vapor  of  carbolic  acid,  eucalyptol, 
pinol,  etc.,  by  means  of  a  suitable  mechan- 

ism. It  is,  of  course,  only  applicable  in 
buildings  such  as  factories,  where  motive 
power  is  obtainable ;  but  where  that  is  pro- 

vided, it  is  certainly  an  effectual  and  eco- 
nomical method  of  obtaining  forced  venti- 

lation.— Medical  Press  and  Circular,  Oct. 
9,  1889. 

Kehrer's  Operation  for  Depressed 
Nipple. 

In  the  Reporter,  June  15,  1889,  we  re- 
produced from  the  Annals  of  Surge?y  an 

account  of  an  operation  for  depressed  nip- 
ple successfully  planned  and  executed  by 

Dr.  Oxford,  of  Chicago.  Another  method 
of  accomplishing  the  same  purpose  is  that 
known  as  Kehrer's,  which  is  described  and 
figured  in  a  communication  to  the  Lancet, 
July  6,  1889,  by  Mr.  G.  Ernest  Hermann, 
Obstetric  Physician  to  the  London  Hospital. 

The  cases  in  which  this  operation  is  in- 
dicated are  those  in  which  the  nipple  lies  in 

a  sort  of  cup,  so  that  it  does  not  project 
enough  above  the  surface  for  the  child  to 
seize  it,  but  is  otherwise  well  formed.  The 
operation  consists  in  the  excision  of  a  ring 
of  skin,  or  of  two  crescentic  pieces  of  skin, 
surrounding  the  nipple  j  so  that  in  the 
healing  of  the  denuded  surface  the  ap- 

proximation of  the  internal  and  external 
edges  of  the  ring  or  crescent  may  so  pull 
upon  the  skin  immediately  surrounding  the 
nipple,  and  forming  the  cup  in  which  it 
lies,  as  to  obliterate  this  cup  and  render  the 
nipple  accessible  to  the  child. 

Mr.  Hermann  states  that  he  has  performed 
the  operation  twice.  One  of  the  cases  he 
has  lost  sight  of,  but  in  the  other  he  is  able 
to  judge  of  the  effect  of  the  operation.  The 
patient,  thirty  years  old,  has  had  three 
children.  The  first  child  she  suckled  with 

the  left  breast,  the  nipple  of  which  was  well- 
shaped  and  prominent,  but  not  with  the 
right.  The  right  nipple  was  sunk  in  a 
hollow,  so  that  the  child  could  not  seize  it, 
and  its  apex  was  drawn  in  so  as  to  form  a 
dimple.  In  May,  1887,  she  was  delivered 
of  her  second  child  in  the  General  Lying- 
in  Hospital.  She  suckled,  as  before,  with 
the  left  breast,  but  the  child  was  unable  to 
take  the  right.  Five  days  after  delivery 

Mr.  Hermann  performed  Kehrer's  operation 
on  the  right  breast.  As  the  dimple  on  the 
nipple  ran  horizontally,  he  removed  two 
crescent-shaped  pieces  of  skin,  one  above 
the  other  below  the  nipple,  each  piece 
measuring  about  two  inches  long  by  about 
an  inch  across  its  widest  part.  The  patient 
returned  to  the  hospital  to  be  delivered  of 
her  third  child  in  May,  1889.  She  can  now 
suckle  with  both  breasts.  The  right  nipple, 

although  not  so  prominent  or  well-shaped  as 
the  left,  yet  projects  enough  for  the  child  to 
grasp  it.  The  object  of  the  operation  has 
therefore  been  attained. 
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NEWS. 

— Dr.  J.  Frederick  Herbert  has  removed 
to  1313  Arch  Street,  Philadelphia. 
— Dr.  Robert  W.  Reid  has  been  ap- 

pointed Professor  of  Anatomy  in  the  Uni- 
versity of  Aberdeen,  in  place  of  Professor 

Struthers,  resigned. 
— The  Metaphysical  College  of  Massa- 

chusetts has  ceased  to  exist.  It  dissolved, 
as  recorded  by  resolutions  of  its  corporators, 
on  October  29,  1889. 
— The  Department  of  State  has  received  a 

despatch  from  E.  H.  Plumacher,  United 
States  Consul  at  Maracaibo,  denying  most 
strongly  the  reports  of  yellow  fever  in  Vene- 
zuela. 
— A  medical  student,  of  New  York,  is 

reported  to  have  manifested  his  lunacy  by 
the  strange  freak  of  eating  a  portion  of 
the  body  of  a  negro  which  was  being  dis- 
sected. 
— On  Nov.  12  the  American  Association 

for  the  Study  and  Cure  of  Inebriety,  gave 
a  banquet  to  Dr.  Joseph  Parrish,  at  Burling- 

ton, N.  J.,  in  honor  of  his  seventy-first 
birthday. 
— A  number  of  London  physicians  have 

organized  a  "  Hypnotic  Society,"  for  the 
purpose  of  studying  hypnotic  phenomena, 
and  securing  a  law  prohibiting  public  seances 
of  hypnotism,  mesmerism,  etc. 
— The  new  Christ  Hospital  in  Jersey  City, 

New  Jersey,  was  dedicated  November  13, 
by  the  Rev.^  Bishop  Starkey,  of  the  Newark 
diocese,  assisted  by  Bishop  Quintard,  of 
Tennessee,  and  a  number  of  local  clergy- 
men. 
— The  Rosemont,  Pa. ,  druggist  who  was 

convicted  at  the  October  term  of  court  at 
Norristown,  of  selling  liquor  without  a 
license  and  without  a  prescription,  was  sen- 

tenced, November  ii,*to  pay  $500  fine  and 
to  undergo  three  months'  imprisonment. 
— Dr.  William  A.  Hammond,  of  Wash- 

ington, D.  C,  is  conducting  a  number  of 
experiments  in  the  treatment  of  epilepsy  by 
localizing  the  brain  lesion,  trephining  and 
paring  the  convolutions.  He  will  publish 
the  result  of  his  experiments  in  .the  near 
future. 
— Dr.  Robert  Duncan,  surgeon  of  the 

Pacific  Mail  Steamship  Colon,  has  brought 
suit  against  the  city  of  Brooklyn  for  ̂ 60,000 
damages,  on  the  ground  that  he  had  inter- 

mittent fever,  and  the  Brooklyn  health  au- 
thorities, acting  on  the  belief  that  he  had 

yellow  fever,  had  him  removed  to  quaran- 
tine. 

— The  trustees  of  the  Salem,  Mass., 
Hospital  have  decided  to  employ  a  resident 
physician,  and  to  make  the  superintendency 
a  non-professional  office.  This  will  drop 
the  present  superintendent,  Dr.  George  Z. 
Goodell.  It  is  understood  that  the  position 
of  resident  physician  will  be  tendered  to 
Dr.  J.  P.  Fessenden. 
— The  Board  of  Health  of  Detroit  has 

endorsed  the  crematory  from  a  sanitary 
point  of  view,  but  is  somewhat  chary  about 
recommending  the  process  for  other  cases 
than  death  from  small-pox.  A  law  exists 
there,  which  declares  that  bodies  of  persons 
who  have  died  from  small-pox  cannot  be 
removed  for  re-burial  unless  they  have  been 
previously  incinerated. 

■ — The  latest  use  to  which  the  phonograph 
has  been  put  is  the  recording  of  discussions. 
Quite  recently  a  paper  to  be  presented  at 
the  First  District  Dental  Society  of  New 
York  State,  was  privately  read  and  discussed 
before  some  Philadelphia  dentists  in  this 
city,  over  a  phonograph.  The  cylinders 
were  sent  to  New  York,  and  the  discussion 
repeated  after  the  reading  of  the  paper. 
— The  grand  amphitheatre  of  the  Paris 

Faculty  of  Medicine  took  fire,  October  7, 
during  a  meeting  of  the  French  Congress  of 
Surgery  and  damage  to  about  $14,000  was 
caused.  Three  immense  pictures  by  Matout 
were  destroyed,  one  of  them  representing 
Ambroise  Pare  applying  a  ligature  for  the 
first  time,  valued  at  $2,000.  The  bust  of 

Hippocrates,  gazed  upon  by  so  many  genera- 
tions of  students,  was  also  destroyed. 

— Dr.  Frank  S.  Billings,  lately  in  charge 
of  the  patho-biological  laboratory  of  the 
State  University  of  Nebraska,  has  removed 
to  Chicago,  111.,  to  resume  the  study  of  the 
non-recurrent  diseases  of  children — scarlet- 
fever,  mumps,  measles,  and  whooping-cough. 
Dr.  Billings  has  fitted  up  a  laboratory  in 
which  he  proposes  to  prepare  virus  for  the 
inoculation  of  swine  against  hog  cholera, 
and  to  continue  the  study  of  that  subject. 

— By  the  y^'iW  of  the  late  John  Crerar, 
which  was  admitted  to  probate  in  Chicago 
November  14, 1889,  personal  property  valued 

^3?5oOjOoo  ̂ i^d  real  estate  valued  at 
$50,000,  was  disposed  of.  To  his  friends 
and  relations  he  makes  bequests  aggregating 

$1,300,000,  and  the  rest  is  given  to  a  num- 
ber of  charities,  and  to  erect  a  colossal  statue 

of  Abraham  Lincoln.  About  $1,500,000 

is  set  apart  for  the  erection  and  mainte- 
nance of  a  public  library  in  Chicago,  to 

be  known  as  the     John  Crerar  Library." 
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Clinical  Lecture. 

PNEUMONIA.— IMPACTED  RENAL 
CALCULUS.— THE  ''TACHES 
BLEUATRES"  OF  TYPHOID 

FEVER.  1 

BY  J.  M.  DA  COSTA,  M.  D., 
PROFESSOR  OF  THE  THEORY  AND  PRACTICE  OF  MEDI- 

CINE IN  JEFFERSON  MEDICAL  COLLEGE,  VISITING 
PHYSICIAN  TO  THE  PENNSYLVANIA  HOSPITAL, 

ETC.,  ETC. 

Gentlemen  :  The  first  case  to  which  I  shall 
call  your  attention  this  morning  is  this  man, 
whose  present  attack  began  last  Monday. 
After  working  all  day,  during  which  time  he 
was  much  exposed  to  the  weather,  he  had  a 
severe  chill  followed  by  a  fever.  This, 
however,  did  not  prevent  his  going  to  work 
the  next  morning,  but  he  was  troubled  with 
a  feeling  of  great  heat,  and  a  pain  in  the 
lower  part  of  his  right  leg  and  foot.  He 

Delivered  at  the  Pennsylvania  Hospital. 

also  complained  of  a  pain  in  the  right  side 
of  his  chest  which  was  aggravated  by  cough- 

ing and  talking.  He  had  no  diarrhoea  and 
no  epistaxis.  On  admission  to  the  hospital, 
he  was  found  to  be  a  large,  well-nourished 
man.  His  temperature  was  101.4°,  pulse 
90,  full  and  strong,  conjunctivae  of  a  yel- 

lowish tinge,  skin  dark,  abdomen  scaphoid. 
Forced  inspiration  developed  considerable 
pain  in  the  right  side  of  the  chest,  and  there 
was  some  dulness  near  the  right  nipple,  as 
well  as  posteriorly,  accompanied  with  marked 
tenderness.  Splenic  dulness  was  increased. 
The  auscultatory  signs  were  blowing  respira- 

tion and  cough.  His  temperature  soon 
rose  after  admission  to  105.8.  He  slept 
poorly,  and  complained  of  great  shortness 
of  breath.  The  tubular  breathing  extended 
to  the  apex.  In  other  words  he  had  a 
spreading  pneumonia  of  the  right  side.  He 
was  given  five  grains  of  carbonate  of  am- 

monia, and  ten  drops  of  digitalis  every  four 
hours,  and  a  poultice  was  applied  to  his  right 
side. 
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There  is  no  doubt  as  to  the  diagnosis. 
The  tubular  breathing  and  dulness,  the 
yellow  countenance,  the  pain  and  difficult 
respiration  all  indicate  the  presence  of  pneu- 

monia. His  sputum  was  muco-purulent, 
tenacious,  but  not  rusty-colored.  Now  I 
have  told  you  of  the  early  fever  history  of 
the  case,  but  I  want  to  call  your  attention  to 
a  drop  in  the  temperature  that  took  place  on 
the  third  of  the  month.  From  a  tempera- 

ture of  103.5°  on  ttie  evening  of  the  second 
it  dropped  the  next  morning  to  98°,  and 
from  this  on,  with  one  single  exception  on 
the  evening  of  the  fifth,  when  we  have  a 

temperature  of  101.4°,  it  has  ranged  about 
normal,  or,  in  fact,  slightly  subnormal. 
Coincident  with  this  extraordinary  drop  of 
temperature  there  has  taken  place  a  gradual 
diminution  of  the  signs  of  consolidation  of 
the  right  lung,  but  it  is  evident  that  the 
temperature  had  fallen  before  this  change  in 
the  lung  had  commenced.  His  temperature 

this  morning  is  only  97°.  We  have,  then, 
here  a  case,  where  a  cure  has  taken  place  in 
pneumonia  though  the  physical  signs  as  yet 
do  not  indicate  complete  resolution.  The 
yellowness  of  the  skin  has  largely  disap- 

peared. This  morning  we  find  no  longer 
any  bronchial  breathing  ;  it  is  gone.  There 
are  some  sub-crepitant  rales  on  inspiration, 
with  prolonged  expiration.  Around  the 
right  nipple  there  is  still  a  faint  bronchial 
sound,  and  some  dulness,  as  you  notice; 
that  is,  at  this  point  the  consolidation  has 
not  yielded.  The  man  is  practically  con- 

valescent. His  pulse  for  the  last  few  days 
has  been  only  58  to  60.  Under  these 
circumstances  we  will  suspend  the  adminis- 

tration of  digitalis.  He  is  now  taking  five 
grains  of  carbonate  of  ammonia  every  third 
hour.  Considering  that  all  febrile  phenom- 

ena have  passed  away  we  might  with  ad- 
vantage stop  this  and  place  him  upon  the 

iodide  of  ammonia,  five  grains  every  third 
hour.  There  is  a  little  cough  still  remaining, 
so  we  shall  add  to  this  two  drops  of  the 
deoderized  tincture  of  opium,  enough  to 
allay  the  irritation.  His  expectoration  is 
still  muco-purulent.  We  shall  increase  his 
diet  and  give  him  a  little  meat.  The  sixteen 
grains  of  quinine  which  he  is  taking  at 
present  we  will  cut  down  to  eight.  His 
urine  has  contained  no  bile  during  the 
febrile  state,  but  there  was  a  trace  of  albu- 

min which  has  now  disappeared.  There  has 
been  no  special  examination  made  for  the 
chlorides. 

There  are  two  points  in  this  case  that 

impress  me,  and  may  interest  you.  These 
are,  first,  the  diffused  pains,  the  pains  in  the 
extremities  being  marked ;  and  secondly, 
the  absence  of  rusty-colored  sputum ;  and 
thirdly,  the  termination  of  the  case  by 
crisis.  I  will  consider  these  points  sepa- rately. 

Firstly,  the  man  was  seized  with  a  chill, 
followed  by  pain  in  the  chest  and  pain  in 
the  lower  extremities.  Diffused  pain  in 
pneumonia  is  very  common.  I  have  known 
cases  where  the  pain  was  referred  entirely  to 
the  region  of  the  ileo-csecal  valve,  and  I 
have  known  instances  where  it  was  entirely 
in  the  extremities,  as  in  this  case.  I  do  not 
want  you  to  be  deceived  by  such  cases  and 
have  your  attention  led  away  from  the  chest. 
These  pains  are  often  misleading. 

Secondly,  this  man  has  had  no  rusty- 
colored  sputum.  This  only  proves  that  this 
symptom  is  not  a  necessary  accompaniment 
of  pneumonia.  Otherwise  there  is  nothing 
of  importance  attached  to  the  fact. 

The  third  point  is  the  termination  of  the 
disease  by  rapid  dropping  of  the  tempera- 

ture, that  is,  by  crisis.  Very  frequently  on 
a  certain  day,  between  the  seventh  and 
the  ninth  generally,  we  have  a  rapid  drop 
of  temperature,  while  the  physical  signs 
show  that  complete  resolution  has  not  taken 
place.  If  after  this  fall  it  rises  again,  the 
case  is  not  doing  well  and  the  prognosis  is 
grave.  The  history  of  this  case  is  a  little 
uncertain  as  to  dates,  and  I  do  not  know 
what  day  this  drop  occurred,  but  it  was  about 
a  week  after  the  chill,  so  it  comes  within 
the  range  I  have  laid  down. 

I  will  next  show  you  a  case  with  the  fol- 
lowing history  :  There  is  nothing  of  special 

note  in  his  past  history.  He  has  always  been 
healthy  up  to  the  present  attack.  There  is 
no  venereal  history.  In  July  last  he  com- 

menced to  pass  bloody  urine.  This  was  ac- 
companied at  first  with  no  pain,  but  in  about 

a  week's  time  he  complained  of  a  dull,  ach- 
ing pain  in  the  lumbar  region,  followed 

shortly  by  excruciating  pain  in  the  right 
kidney  and  radiating  down  the  right  ureter. 
This  lasted  twenty-four  hours.  His  urine 
then  cleared  up.  A  severe  chill  preceded 
this  attack.  Eight  weeks  ago  he  had  an- 

other attack  of  pain  with  bloody  urine,  and 
the  urine  has  remained  bloody  since.  He  suf- 

fers from  headache.  He  urinates  freely  every 
two  hours  with  no  pain,  nor  is  the  flow  ever 
checked.  He  has  passed  several  clots.  He 
has  some  cough  and  expectoration,  but  no 

diarrhoea.    His  temperature  was  99.2°,  pulse 
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75,  respiration  17.  His  tongue  was  large, 
pale,  and  oedematoiis  on  admission  upon  the 
fifth  of  November.  The  examination  of  the 

heart  and  lungs  was  negative.  His  abdo- 
men was  markedly  tender  over  the  course 

of  the  right  ureter  and  there  was  tenderness 
over  the  right  kidney.  His  urine  was  a  dirty 
red  color  and  contained  some  granular  and 
bloody  casts,  some  albumin  and  a  large  in- 

crease in  the  phosphates.  No  stone  was 
discovered  in  an  examination  of  his  bladder. 

This  morning  he  has  pain  in  the  right 
side  along  the  course  of  the  right  ureter  and 
over  the  right  kidney.  There  is  tenderness 
on  pressure.  He  has  a  little  pain  on  the  left 
side  and  over  the  left  ureter,  but  not  so  se- 

vere as  that  over  the  right  side.  I  cannot 
find  any  swelling  or  tumor  upon  either  side. 
Then  there  is  no  increased  dulness  in  front. 
The  liver  dulness  is  normal ;  the  splenic 
dulness  extends  just  to  the  margin  of  the 

ribs.  The  patient's  tongue  is  flabby,  marked 
with  the  teeth,  and  slightly  coated.  His 
pulse  is  compressible.  The  heart  sounds  are 
normal.  Upon  questioning  him  I  learn  that 
his  pain  is  a  steady  one.  He  has  never  had 
more  than  the  two  attacks  and  has  never 
passed  any  calculi.  His  first  attack  came 
on  after  heavy  working  in  the  harvest  field. 
He  has  never  had  chills  and  fever  ;  and  this 
is  an  important  point. 

Now  what  is  this  case  ?  There  are  two  or 
three  possibilities.  It  may  be  a  bleeding 
from  the  bladder,  but  this  is  most  unlikely. 
Healthy  people  do  not  bleed  from  the  blad- 

der except  there  be  a  local  cause,  as  stone. 
This  can  here  be  set  aside.  If  there  should 
be  the  least  evidence  of  scurvy  or  purpura, 
we  might  account  for  the  blood  as  coming 
from  the  bladder ;  but  these  do  not  exist. 
The  kidneys  must  therefore  be  the  seat  of 
the  hemorrhages,  and  the  large  amount  of 
albumin  and  the  presence  of  bloody  and 
granular  casts  proves  that  the  man  has  he- 

maturia of  a  renal  origin.  Now  what  does 
this  mean  ?  When  we  have  a  case  of  bloody 
urine,  the  cause  of  which  we  have  clearly 
traced  to  the  kidney,  our  first  duty  is  to  ex- 

clude scurvy  and  purpura,  which  we  have 
done.  Another  point  at  once  then  arises, 
and  especially  in  laboring  men,  and  that  is 
the  possibility  of  the  hematuria  being  due 
to  malaria.  This  condition  often  gives  rise 
to  bloody  urine,  particularly  at  this  time  of 
the  year.  But  this  man  has  shown  no  ma- 

larial symptoms  whatever,  and  the  fact  that 
he  has  had  only  two  attacks  of  hematuria, 
with  an  interval  of  several  weeks  between 

them,  excludes  this  factor.  The  same  con- 
clusion may  be  reached  with  regard  to  the 

presence  of  the  parasites,  which  at  times 
produce  bloody  urine.  There  is  nothing  of that  kind  here. 

There  are  still  two  propositions  to  be  con- 
sidered. The  case  may  be  one  of  cancer  of 

the  kidney,  for  bleeding  occurs  in  cancer  at 
irregular  intervals ;  or  it  may  be  due  to  an 
impacted  stone.  I  think  it  is  the  latter. 
The  long  interval  between  the  attacks  of 
pain  is  against  the  diagnosis  of  cancer,  in 
which  case  the  pain  would  be  more  constant. 
Then  the  man  is  not  emaciated  sufficiently 
to  confirm  the  presence  of  cancer.  So, 
reaching  the  diagnosis  by  what  we  call  the 
method  of  exclusion,  we  have  come  to  the 
conclusion  that  this  man  has  an  impacted 
calculus  of  the  kidney.  If  this  be  correct, 
which  kidney  is  affected  ?  He  has  pain  on 
both  sides.  More  than  one  distinguished 
surgeon  has  cut  down  upon  the  wrong  kid- 

ney. Often  culculus  of  the  kidney  will  set 
up  a  pain  upon  the  opposite  side,  through 
sympathy,  which  may  be  worse  than  the  pri- 

mary pain.  But  as  this  man  has  complained 
of  severe  pain  in  the  right  side  and  along 
the  course  of  the  right  ureter,  I  think  the 
stone  is  in  the  right  kidney.  We  will  keep 
the  man  in  bed  and  watch  the  urine  for  a 

fragment  of  the  stone,  which  I  think  is  prob- 
ably phosphatic  from  the  history. 

Now  as  regards  the  treatment,  we  will 
consider  the  medical  treatment  first.  A 
phosphatic  stone  requires  rest  in  bed,  a  diet 
of  the  mildest  kind,  comprising  broths,  a 
large  amount  of  milk,  farinaceous  foods,  a 
liberal  supply  of  drinks,  not  alkaline,  such 
as  plain  water,  weak  lemonade,  flaxseed  tea, 
and  ginger  tea.  In  addition  to  this,  we  will 
give  him  dilute  muriatic  acid,  twenty  drops 
three  times  a  day,  and  every  morning  and 
evening  a  pill  containing  yL  grain  of  the 
extract  of  belladonna  with  oil  of  juniper. 
We  give  the  acid  to  dissolve  the  stone  if 
possible,  and  to  render  the  urine  less  alka- 

line. We  give  him  belladonna  to  favor  the 
passage  of  the  little  fragments  broken  off. 
Patients  who  suffer  much  from  calculi  are  apt 
to  know  this,  and  keep  a  supply  of  belladonna 
on  hand.  The  juniper  is  a  diuretic,  and  also 
has  a  happy  influence  upon  people  who  have 
calculi  in  the  kidney.  One  of  the  principal 
ingredients  of  many  patent  medicines  for 
this  condition  is  juniper.  The  surgical  as- 

pect of  the  case  we  will  leave  for  discussion 
until  after  we  see  how  he  gets  along  under 
medical  treatment. 



594 Communications. Vol.  Ixi 

The  next  case  is  a  man  who  has  just  been 
admitted.  He  is  an  Italian  and  gives  no 
history.  That  he  has  typhoid  fever  we 
know.  He  has  diarrhoea  and  had  a  temper- 

ature of  105°  last  night.  He  was  sponged 
with  tepid  water  and  alcohol  under  a  blanket. 
This  reduced  the  temperature  one  degree  in 
an  hour,  and  was  repeated,  twice,  the  tem- 

perature falling  to  101.4°.  We  could  not 
have  had  better  results  from  phenacetin  or 
any  antipyretic.  But  I  show  him  to  you  to 
show  a  very  rare  eruption  in  typhoid  fever, 

the  blue  spots  or  taches  bleuatres  "  of  the 
French.  These  are  coarse  and  larger  than 
the  red  spots  of  typhoid  fever.  They  are 
modified  distinctly  by  pressure  but  do  not 
disappear.  They  exist  on  the  abdomen, 
but  more  particularly  upon  the  lower  part 
of  the  left  chest.  Now  I  do  not  know  that 

they  are  of  any  very  great  importance  be- 
yond their  occurrence,  but  they  are  never 

seen  in  light  cases.  They  bespeak  an  alter- 
ation in  the  character  of  the  blood.  They 

have  not  the  regular  type  of  the  red  spots. 

The  patient's  temperature  this  morning  is 
ioi|-.  He  had  two  stools  during  the  night. 
He  is  taking  half  an  ounce  of  whiskey  ev- 

ery second  hour,  quinine  four  grains  morn- 
ing and  evening,  twenty  drops  of  dilute 

muriatic  acid  every  third  hour.  This  is  a 
case  for  free  acid  treatment,  just  on  account 
of  the  condition  of  his  blood.  We  shall 
continue  the  sponging  as  needed.  He  is  on 
a  milk  diet,  four  ounces  of  milk  every  sec- 

ond hour,  day  and  night,  forty-eight  ounces 
in  the  twenty-four  hours.  In  addition  to 
this  we  will  give  him  a  pint  of  beef  broth. 

Massage  in  Rickets. — Dr.  Silfverskiold 
speaks  very  favorably  of  massage  in  the 
treatment  of  rachitis.  He  begins  with  the 
lower  extremities,  using  considerable  press- 

ure in  a  direction  from  below  upward,  and 
making  energetic  passive  movements  of  the 
ankle,  knee,  and  hip-joints.  He  then  passes 
to  the  abdomen,  thorax,  neck,  and  upper 
extremities,  exciting  increased  respiratory 
movements  by  making  pressure  on  the  chest. 
Each  seance  lasts  for  from  ten  to  fifteen 
minutes,  and  the  treatment  is  continued 
through  a  period  of  from  four  to  six  weeks. 
At  the  beginning,  the  patient  usually  com- 

plains of  pain  during  the  manipulations, 
but  this  soon  passes  away.  The  author 
claims  to  have  obtained  excellent  results  in 
a  number  of  cases. 

Communications. 

FLAP-SPLITTING  IN  PERINEOR- 
RHAPHY,  WITH  SPECIAL 

REFERENCE  TO  TAIT'S 
OPERATION.^ 

BY  X.  O.  WERDER,  M.  D., 
PITTSBURGH,  PA. 

The  perineum  has  always  been  a  very 
fertile  field  for  the  surgeon.  Numerous 
operations  have  been  devised  for  restoring 
this  structure  to  its  normal  anatomical  con- 

dition. Nearly  all  of  these  operations  have 
had  this  in  common,  that  they  started  out 
by  removing  the  old  cicatricial  tissue,  and 
very  often  also  healthy  tissue,  causing  really 
a  new  defect  for  the  purpose  of  covering  an 
old  one.  With  the  progress  of  plastic  sur- 

gery, by  the  formation  of  flaps  in  other  re- 
gions of  the  body,  surgeons  commenced  to 

transfer  this  method  of  operating  to  the 
perineum.  Diffenbach,  I  think,  was  the 
first  to  suggest  the  covering  of  the  defect 
by  flaps.    He  says  : 

'  ̂  In  those  cases  where  there  is  a  con- 
siderable loss  of  substance,  the  transplanta- 

tion of  an  adjoining  piece  of  integument 
may  be  resorted  to — /.  e.,  a  plastic  opera- 

tion may  be  attempted."  (Marcy :  The Perineum.) 

To  Langenbeck,  however,  belongs  the 
credit  of  having  originated  and  practiced 
splitting  the  recto-vaginal  septum,  forming 
two  flaps — one  anterior  and  one  posterior — 
and  utilizing  them  for  the  purpose  of  mak- 

ing a  new  perineum.  This  method  is  de- 
scribed by  Verhaeghe  and  Biefel  (Hegar  and 

Kaltenbach :  CyclopcBciia  of  Obstetrics  and 
Gynecology)  as  follows : 

Langenbeck' s  PeTineosynthesis.  —  Two 
fingers  of  the  left  hand  in  the  rectum  stretch 
the  parts  transversely,  and  a  narrow  strip  of 
the  entire  thickness  of  the  vaginal  wall  is 
then  removed  with  curved  scissors.  A  flap, 
rounded  below,  is  cut  in  the  posterior  vagi- 

nal wall  and  dissected,  in  an  upward  direc- 
tion, from  its  base,  the  recto-vaginal  septum 

being  thus  divided  into  two  lamellae.  The 
posterior  lamella  remains  iii  situ  and  serves 
to  close  the  rectum ;  the  anterior  lamella  is 
drawn  forward  and  united  to  the  anterior 
portion  of  the  new  perineum,  where  it  is  to 

^  Read  before  the  meeting  of  American  Associa- 
tion of  Obstetricians  and  Gynecologists  in  Cincinnati, 

Sept.,  1889. 
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form  a  surface  running  obliquely  downward. 
A  quadrilateral  space  is  described  upon  the 
inner  surface  of  each  lip  by  means  of  a  scal- 

pel, and  is  freshened  by  dissecting  a  layer 
of  tissue  about  a  line  in  thickness.  Ante- 

riorly, the  incision  begins  where  the  pos- 
terior commissure  of  the  vagina  ought  to 

be  ;  posteriorly,  it  passes  into  the  denuded 
septum  on  both  sides.  The  entire  denuded 
surface  is  about  one  and  one-half  inches 
long  by  three-fourths  of  an  inch  wide. 

'  The  sutures  toward  the  rectum  are  first 
introduced,  then  the  flaps  of  the  vaginal  wall 
on  both  sides  are  united  to  the  anterior  part 
of  the  new  perineum  by  two  or  three  sutures. 
Finally,  the  fissure  in  the  perineum  is  united 
from  before  backward." 

Though  this  operation  is  now  obsolete,  it 
being  complicated,  somewhat  difficult  to 
understand  from  a  mere  description,  and 
probably  not  as  successful  in  its  results  as 
the  modern  ones,  it  was  certainly  a  great 
advance  over  the  methods  of  operating  at 
that  time — about  forty  years  ago.  It  cer- 

tainly does  great  credit  to  its  originator,  as 
the  principle  of  it  was  correct  and  is  now 
underlying  all  the  flap  operations  of  the 
present  day. 

The  modification  of  Langenbeck's  peri- 
neosynthesis  by  Wilms,  Bischoff",  and  Staude, 
do  not  materially  difl'er  from  the  old  opera- 

tion, except  that  they  are  simpler  in  their 
technique  and  based  on  more  scientific 
principles ;  but  as  they  are,  like  Langen- 

beck's, not  pure  flap  operations,  I  will  not 
go  into  their  details. 

Fig.  I. 

3^Iethod  of  Voss,  taken  from  Sanger. 

Voss' s  Method. — To  Voss,  of  Christiania, 
belongs  the  credit,  according  to  Sanger,  of 
having  first  devised  and  performed  a  pure  flap 
operation — that  is,  an  operation  in  which 
no  tissue  is  removed,  but  in  which  the  de- 

fect is  closed  by  the  formation  of  flaps. 
He  performed  his  first  perineorrhaphy  in 

1865,  and  described  his  method,  illustrating 
it  by  two  plain  but  good  diagrams,  in  the 
Transactions  of  the  Medical  Society  of  Chris- 

tiania, of  the  year  1870.  (Sanger  :  Central- 
blattfilr  Gyndko logic,  No.  47,  1888.) 

In  complete  lacerations,  he  separates  the 
rectum  and  vagina  to  a  depth  of  about  one- 
fourth  of  an  inch  (Fig.  1,  a),  then  a  semi- 

circular incision  is  made  on  each  side  of  the 

septum  recto-vaginale  between  skin  and  ci- 
catricial tissue  (/;,  cc).  A  straight  knife  is 

now  introduced  and  carried  beneath  the 
whole  cicatrix  until  its  point  appears  at  the 
first  incision  {a),  then  cutting  through  the 
whole  septum  until  you  have  two  distinct 
flaps — anterior  and  posterior — the  anterior 
flap  forming  the  vagina,  and  the  posterior 
the  rectum.  The  vaginal  flaps  are  sutured 
from  above,  the  rectal  flaps  from  the  rectal 
surface,  and  the  intermediate  raw  surface  is 
united  by  perineal  sutures,  as  seen  in  the 
diagram. 

This  method,  which  is  really  the  proto- 
type of  all  the  modern  flap  operations,  does 

not  seem  to  have  been  very  successful ;  for, 
of  the  four  cases  reported  by  Voss  himself 
and  his  follower  Nicolaysen,  two  of  them 
were  succeeded  by  recto-vaginal  fistula. Fig.  2. 

Simpson's  method. Incomplete  rupture  of  perineum. 

Much  simpler  in  technique  and  followed 
by  better  results  is  the  method  of  Simpson, 
of  Edinburgh,  the  first  record  of  which  is 

found  in  Hart  and  Barbour's  work  on  Gy- 
necology, first  edition^  published  in  1882. 

The  authors  give  to  John  Duncan,  of  Edin- 
burgh, the  credit  of  originating  it. 
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Simpson's  Method. — In  incomplete  rup- tures an  incision  is  made  in  the  median  line 
of  the  columna  rugarum  at  the  point  c  (Fig. 
2),  carried  down  to  the  ruptured  perineum, 
p,  then  two  lateral  incisions  are  made,  start- 

ing at  point  p,  to  the  inner  surface  of  the 
labium  minus  on  each  side  (Fig.  2,  ee). 
The  two  triangular  flaps  thus  formed  are 
now  dissected  free  and  turned  up  (Fig.  3), 
so  that  the  points  (/)  will  form  the  new 
commissure  of  the  vagina;  they  are  then 
united  by  silk  or  wire  sutures,  which  are 
tied  on  the  vaginal  surface  of  the  flaps. 
Two  or  three  perineal  sutures  are  then  passed 
to  close  the  cavity  left  between  vagina  and 
rectum.    (See  Fig.  3.) 

Fig.  3. 

Simpson's  method. 
Incomplete  rupture  of  perineum, 
(Taken  from  Hart  and  Barbour.) 

In  complete  ruptures  the  recto-vaginal 
septum  is  divided  by  an  incision  at  point  <S 
(Fig.  4),  carrying  it  outward  to  point  i ; 
then  another  incision  is  made  from  point  a, 
Sit  the  lower  edge  of  the  labium  minus,  par- 

allel to  the  labium  majus,  meeting  the  other 
incision  at  point  i,  and  continuing  to  at 
the  end  of  the  torn  sphincters.  The  same 
is  repeated  on  the  other  side.  After  dissect- 

ing off  the  flaps  thus  outlined  by  three  inci- 
sions, we  have  formed  four  different  flaps — 

two  vaginal  (Fig.  4,  a  i  S  and  a  i  S),  and 
two  rectal  (Fig.  4,  Si  2p  and  S  i  2 p^. 
The  vaginal  flaps  are  turned  up  toward  the 
vagina  so  that  the  points  1 1  meet  and  form 
the  posterior  commissure  of  the  new  vagina, 
as  in  Fig.  5,  and  united  as  in  previous  op- 

eration, by  silk  or  wire  sutures  knotted  on 
the  vaginal  surface  of  the  flaps,  and  the  su- 

tures are  left  long  so  as  to  protrude  from  the 
vagina.     The  rectal  flaps  are  now  turned Fig.  4. 

back  into  the  rectum  so  that  points  2  2 
meet,  as  in  Fig.  5,  and  united  the  same  way 
as  the  vaginal  flaps  knotting  the  sutures  in 
the  rectum,  but  choosing  catgut  preferably 
for  suturing  material.    The  sutures  are  cut 

Fig.  5. 

Operation  for  complete  lacerations  of  the  perineum. 

short.  We  have  now  finished  the  repair  of 
vagina  and  rectum ;  it  remains,  however,  to 
close  the  raw,  open  surface  between  rectum 
and  vagina  by  deep  external  silver-wire  su- 

tures, as  in  the  incomplete  operation  above 
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described.  The  perineal  sutures  are  not 
knotted,  but  tightened  by  button  plates. 
The  edges  of  the  skin  are  united  by  a  few 
superficial  sutures. 

This  operation  is  not  only  very  popular 
in  some  parts  of  England,  but  has  found 
advocates  among  some  of  the  most  promi- 

nent gynecologists  of  the  Continent,  espe- 
cially in  Germany,  by  whom  it  is  preferred 

to  all  other  operations,  and  particularly  so 
for  cases  of  prolapsus  uteri,  as  it  is  said  to 
form  a  very  firm  recto-vaginal  septum.  In  ten 
out  of  eleven  cases  of  complete  procidentia 

reported  by  Sonntag,^  he  obtained  excellent 
results,  in  the  eleventh  case  a  small  portion 
of  the  perineum  healed  by  granulation. 
Zweifel  and  Hegar  also  recommend  this 
operation  for  prolapse  cases. 

In  1887,  H.  Fritsch  described,  in  the 
Centralblatt  fur  Gyndkologie,  vol.  ii,  page 
473,  a  method  of  operation  for  complete 
ruptures  of  the  perineum,  which  has  given 
excellent  results  and  which  presents  many 
advantages  over  other  operations. 

Fritsch' s  Operation. — After  separating  the 
rectum  from  the  vagina,  by  an  incision 
through  the  recto -vaginal  septum  about  one 
and  five-tenths  centimeters  deep,  until  both 
organs  are  freely  movable  independently  of 
each  other,  he  frees  the  stumps  of  the 
sphincter  ani  muscle  on  both  sides,  and 
then,  passing  a  ligature  through  each  one 
temporarily,  he  pulls  them  down,  restoring 
thereby  the  natural  condition  of  the  rectum. 
The  everted  rectal  mucous  membrane  is  by 
this  means  generally  turned  into  the  lumen 
of  the  bowel,  so  that  the  freshened  surfaces 
of  the  flaps  come  in  contact  with  each  other. 
When  the  vaginal  flaps  are  also  drawn  up  we 
notice  two  distinct  rents  in  the  flaps,  the 
upper,  or  vaginal,  being  considerably  longer 
than  the  lower,  or  rectal.  The  rectum  is 
closed  by  interrupted  catgut  sutures  which 
are  inserted  from. above — i.e.,  on  its  vaginal 
surface,  care  being  taken  not  to  puncture 
the  rectal  mucuous  membrane.  The  knots 
become  buried  in  the  wound ;  this  is  done  in 
order  to  prevent  the  passing  of  fecal  matter 
or  flatus  into  the  wound.  When  the  ends  of 
the  sphincter  muscles,  through  which  the 
temporary  silk  ligatures  have  been  passed, 
are  reached,  the  ligature  is  removed  and 
replaced  by  a  catgut  suture.  The  vaginal 
flaps  are  also  united  by  catgut  sutures.  The 

^  Sonntag,  in  Verhandlungen  des  III.  Congresses 
der  Deutschen  Gesellschaft  fiir  Gynakologie,  Frei- 

burg, June,  1889;  Centralblatt  fiir  Gynakologie,  page 
500. 

remaining  perineal  wound  is  closed  by  two 
or  three  deep  sutures  introduced  from  the 

perineal  surface,  as  in  Simpson's  opera- 
tion. 

The  principal  difference  between  the  last 
two  operations  is,  that  in  the  latter  the 
cutting  is  strictly  confined  to  the  recto- 

vaginal septum ;  it  only  requiring  one 
incision,  which  is  more  or  less  transverse, 
and  that  the  rectal  sutures  are  passed  from 
the  vaginal  sides  of  the  rectal  flaps.  Of  the 

two,  Fritsch' s  operation  is,  therefore,  the 
simplest  in  technique,  and  its  results  seem  to 
be  all  that  can  be  desired. 

Marcf  s  Operation. — The  operation  de- 
vised by  one  of  our  fellows,  Dr.  Marcy, 

which  he  first  described  at  the  meeting  of  the 
American  Medical  Association  in  1883,  is 
also  based  upon  the  principle  of  flap-split- ting. 

The  sphincter  having  been  stretched  and 
the  bowel  thoroughly  emptied,  two  fingers  in 
the  rectum,  the  posterior  third  of  the  vagina 
is  separated,  with  knife  or  scissors,  from  its 
vulvar  attachments.  The  recto  -  vaginal 
space  is  easily  found  without  much  loss  of 
blood,  and  the  dissection  of  the  vagina  from 
the  rectum  is  carried  into  the  lateral  sulci  as 
far  as  may  be  judged  sufficient.  The 
separated  flap  is  lifted  and  held  by  an 
assistant ;  then  I  introduce  a  large  curved 
needle,  the  eye  near  the  point,  armed  with 
tendon,  deeply  from  side  to  side  ;  the  oppo- 

site end  is  threaded,  and  the  needle  with- 
drawn, carrying  the  tendon  with  it.  The 

suturing  is  continued  in  this  way,  until  the 
required  number  of  stitches  are  taken.  .  .  . 
Usually,  four  or  five  stitches  are  required 
to  unite  the  posterior  vaginal  fascia,  and 
then  the  separated  ends  of  the  perineal 
muscles  are  included  in  the  deep  sutures. 
Any  other  needle  and  stitch  may  be  used, 
but  I  prefer  the  one  above  mentioned. 

"If  the  ends  of  the  retracted  perineal 
muscles  seem  tense  when  united,  I  use  the 
lateral  supports,  applying  one  or  two  pins, 
as  heretofore  described.  These  serve  simply 
to  retain  at  rest  the  coapted  parts,  and  lie 
parallel  to  the  anus  outside  the  sutures.  If 
the  operation  is  aseptic,  the  after-treatment 
is  simply  rest  in  bed,  and  the  cure  is  com- 

plete." 

The  peculiarity  of  Marcy' s  operation, 
therefore,  is  not  so  much  his  method  of  pre- 

paring the  flap,  as  is  his  method  of  suturing, 
which  is  by  buried  catgut  or  kangaroo  ten- 

don, supported  externally  at  the  perineum  by 
his  double  pins,  when  found  necessary.   It  is 
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a  method  equally  simple  and  successful,  be- 
cause based  on  sound  anatomical  principles. 

For  a  further  description  of  the  operation,  I 

refer  to  Dr.   Marcy's  excellent  paper  on  j 
''The  Perineum,"  read  before  the  Associa- j 
tion  of  Obstetricians  and  Gynecologists  at  i 

its  first  annual  meeting.^  j 
The  operations  of  Voss,  Simpson,  and  ; 

Fritsch,  and,  to  some  extent,  also  that  of  j 
Marcy,  all  have  this  in  common,  viz.,  that 
the  sutures  are  introduced  from  three  differ- ! 

trdge,  1887.  (Ueber  Perineorrhaphie  durch 
Spaltung  des  Septum  recto-vaginale  und  Lap- 
penbildung.)  In  this  operation  only  one 
kind  of  sutures  is  employed — namely,  peri- 

neal sutures — both  in  incomplete  as  well  as 
in  complete  lacerations.  Lawson  Tait  first 
described  his  method  of  perineorrhaphy  by 

flap-splitting  in  the  Transactions  of  the  Ob- 
stetrical Society  of  London,  vol.  xx,  page 

291,  1879.  Since  then  he  has  repeatedly 
modified  his  operation,  so  that  his  newest 

Fig."  8. 

Represents  the  uniting  of  the  widely  separated  transversi  muscles  by_  the 
double  continuous,  buried,  animal  suture.  The  posterior  vaginal  wall  is  lifted 
and  held  by  an  assistant. 

ent  sides  for  the  closure  of  the  raw  surface 
made — namely,  from  vagina,  rectum,  and 
perineum — and  in  this  they  do  not  differ 
from  the  old  triangular  operation.  This, 

however,  is  much  simplified  by  Tait's  new 
perineal  operation  first  described  by  Sanger 
in  Volkmann's  Sam?nlimg  klinischer  Voi^- 

1  See  Transactions  of  the  American  Association  of 
Obstetricians  and  Gynecologists,  vol.  i,  page  69,  1888. 

method  hardly  resembles  the  one  first  de- 
scribed by  him.  According  to  Meinert,^ 

there  are  no  less  than  four  different  modifi- 
cations of  the  operation  made  by  himself. 

They  are,  however,  all  based  on  the  one 
principle — namely,  to  restore  the  perineum 
to  its  former  anatomical  relations  by  split- 

ting the  old  cicatrix,  but  without  removing 

^  Centralblatt  fiir  Gynakologie,  vol.  xii,  page  649.  . 



Nov.  30,  1889. Communications. 599 

any  tissue.  The  older  operations  have  been 
known  and  practiced  in  this  country  for 
some  time,  but  the  new  and  latest  operation 
seems  comparatively  unknown — at  least  the 
only  references  I  could  find  to  it  are  in  the 
Ainerican  System  of  Gynecology,  by  Howard 
A.  Kelly,  and  by  Hadra,  in  his  book  Lesions 
of  the  Vagina  and  Pelvic  Floor,  and  they 

both  took  their  descriptions  from  Sanger's 
pamphlet.  Paul  F.  Munde  is  the  first  Amer- 

ican to  describe  the  operation  minutely,  and 
based  on  his  personal  experience  of  seven- 

teen cases,  in  the  American  Journal  of  Ob- 
stetrics, July,  1889,  illustrating  it  by  excel- 

lent woodcuts  and  plates.  In  Europe,  es- 
pecially in  Germany,  this  new  method  has 

attracted  considerable  attention  since  Sang- 
er's publication  and  has  found  many  advo- 

cates among  the  best  authorities,  as  Zweifel, 
Martin,  and  Winiwater.  Induced  by  these 
publications  and  the  high  recommendation 
it  received  from  such  reliable  sources,  I  tried 
it  for  the  first  time  about  eight  months  ago, 
the  case  being  a  complete  rupture  of  the 
perineum.  The  result  was  so  highly  satis- 

factory that  I  have  since  operated  on  every 

-case  presenting  itself  to  me  by  Tait's  new method. 

[to  be  concluded.] 

BRAIN  ABSCESS  OPENING  INTO 

NASO-PHARYNX ;  WITH 
RECOVERY.^ 

BY  L.  B.  GILLETTE,  M.  D., 
OMAHA,  NEB. 

As  the  results  of  the  case  I  am  about  to 
report  is  so  unusual,  I  hope  you  will  forgive 
its  imperfections.  I  do  not  know  that  I  have 
■ever  heard,  or  read,  of  a  case  of  brain 
abscess  recovering  without  surgical  inter- 

ference. Possibly  you  have  ;  possibly  you 
have  seen  them.  If  so,  I  can  assure  you 
that  they  are  one  of  the  rarest  surprises  of  a 

doctor's  life.  We  frequently  make  a  favor- 
able prognosis  and  get  badly  disappointed  ; 

but  in  such  cases,  when  you  are  compelled 
to  make  the  worst  possible  prognosis,  how 
delighted  you  feel  that  your  patient  is  getting 
well  in  spite  of  you  and  your  endeavors.  I 
possibly  may  be  wrong  in  my  diagnosis, 
although  I  am  supported  in  it  by  two  other 

1  Read  by  title  at  the  Seventh  Annual  Meeting  of  the 
American  Rhinological  Association,  Chicago,  October 
10,  1889. 

physicians.  But  I  think  you  will  be  con- 
vinced by  the  history  of  the  case,  and  its 

terrible  results. 
Dr.  Nancrede,  of  Philadelphia,  says : 

"  Various  cases  have  been  reported  in  which 
the  pus  from  cerebral  abscesses  has  found  its 
way,  by  ulceration  through  the  bones,  into 
the  nasal  fossse  or  ear,  recovery  having 
ensued.  The  amount  of  pus  and  the  sud- 

denness of  its  discharge  have  been  the  argu- 
ments chiefly  relied  upon  to  prove  the  cere- 

bral origin  of  these  abscesses,  when  recovery 
has  taken  place.  I  have  no  doubt  myself, 
that  some  of  these  have  been  really  cases  of 
circumscribed  intra-meningeal  accumula- 

tions, although  in  a  few,  post-mortem 
examination  has  demonstrated  their  cere- 

bral origin." Last  October  a  lady  called  at  my  office, 
wanting  some  medicine  for  her  son,  saying 
that  he  had  malarial  fever.  On  inquiry  I 
found  that  she  had  got  her  diagnosis  from  a 
charlatan  across  the  way,  who  had  been 
treating  the  young  man  for  several  days.  I 
had  not  asked  many  questions  before  I  be- 

came satisfied  that  the  case  demanded 
personal  attention.  The  next  morning 
(October  26)  I  called,  and  you  may  well 
imagine  my  surprise  when  I  found  a  case  of 
inflammation  of  the  brain  staring  me  in  the 
face.  The  following  is  the  history  as  it  was 

given  to  me  : 
"  G.  A.,  aged  20  years,  farmer  by  occupa- 

tion, above  the  average  size  and  weight, 
strong  and  healthy.  During  the  early  part 
of  September  he  was  working  on  an  em- 

bankment with  a  wheel-scraper.  While 
driving  along  with  it  loaded,  it,  in  some 
way,  became  unlatched  and  the  handle,  in 
flying  up,  struck  him  forcibly  under  the 
chin,  knocking  him  down  a  sixteen-foot 
embankment,  where  he  lay  unconscious  for 
twenty  or  thirty  minutes.  After  regaining 
consciousness  he  remained  around  in  a  dazed 
condition  for  an  hour  or  so,  then  went  to 
work  again,  thinking  he  was  all  right.  About 
a  week  afterwards,  for  several  days  he 
noticed  that  something  was  wrong  with  his 
eyes,  and  said  that  he  could  not  look  at 
anything  steady.  Sometimes  he  would  look 
at  a  bird  flying  and  it  would  look  as  if  it 
were  two  birds,  and  that  it  would  wobble 
around  ;  on  looking  at  a  post  in  the  ground, 
for  instance,  it  would  not  keep  still,  but 
would  dance  up  and  down  and  sideways. 
He  especially  noticed  this  peculiar  condition 
with  the  right  eye,  and  moreover,  could  not 
see  as  well  out  of  it  as  with  the  left.  About 
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the  15th  of  October  he  went  to  work  in  a 
brickyard,  worked  there  three  days,  and 
complained  of  being  nervous  and  of  having 
a  slight  headache.  On  the  evening  of  the 
third  day  he  got  soaking  wet  in  a  rain,  went 
home  cold,  and  had  a  chill,  followed  by 
fever.  His  mother  gave  him  a  purgative 
and  quinine.  He  was  better  the  next  day. 
The  following  day  he  had  another  chill, 
followed  by  high  fever,  when  they  decided 
to  call  a  doctor,  who,  as  I  said  before,  pro- 

nounced it  malarial  fever.  On  my  advent 
into  the  case,  I  found  the  young  man  suffer- 

ing with  intense  headache  all  over  the  head, 
the  pain  extending  down  between  the 
shoulder  blades,  and  particularly  into  the 
right  arm.  Both  pupils  were  widely  dilated. 
He  had  the  room  darkened,  as  he  said  the 
light  hurt  his  eyes.  On  opening  the  door  I 
noticed  no  response  of  the  right  pupil  to 
light.  The  left  one  only  slightly.  His 

temperature  was  101°  ;  his  pulse  105.  He 
was  very  irritable.  I  readily  recognized 
that  I  had  an  inflammatory  condition  to 
deal  with,  and  made  up  my  mind  it  was 
the  result  of  his  injury  six  weeks  before. 

The  next  day  I  brought  with  me  to  see 
the  case  another  physician,  not  to  hold  a 
consultation,  but  that  he  might  see  it,  as  it 
was  such  an  interesting  case. 

Since  the  recovery  of  the  patient  I  have 
been  provoked  many  times  to  think  that 
I  was  so  careless  as  not  to  take  each  day 
minute  details  of  it  for  future  reference,  but 
it  is  so  well  impressed  upon  my  mind  that  I 
can  give  you  all  the  important  points.  To 
my  surprise  the  inflammation  did  not  get 
worse,  nor  did  the  young  man  die  within 
thirty-six  hours,  as  I  had  predicted,  as  well 
as  the  other  doctor.  But  there  gradually 
developed  within  the  next  three  days  the 
most  marked  case  of  compression  of  the 
brain  I  ever  saw.  His  temperature  went 

down  to  96° ;  his  pulse  as  low  as  42  ;  his 
respirations  to  9  or  10  ;  and  there  was  com- 

plete paralysis  of  the  right  side,  partial  of 
left,  and  complete  loss  of  sensibility,  with 
complete  loss  of  consciousness.  He  gradu- 

ally became  indiff'erent  to  light  and  finally 
lost  the  sense  of  sight  and  the  sense  of  hear- 

ing. He  remained  in  this  condition  three 
or  four  days  without  any  perceptible  change. 

Why  did  I  not  operate  ?  I  will  tell  you. 
I  was  satisfied  that  the  abscess  was  so  deep 
within  the  brain  substance  that  he  would 
surely  die  if  I  did,  and  I  felt  sure  he  would 
die  if  I  did  not ;  and,  as  the  family  thought 
he  was  sure  to  die  anyway,  they  relieved  me 

very  much  by  saying  that  they  did  not  want 
their  boy  cut  up  by  a  lot  of  doctors.  For- 

tunately-, for  him,  the  act  of  swallowing  was 
not  interfered  with,  and  by  placing  nourish- 

ing and  concentrated  food  in  his  mouth,  he 
would  swallow  it,  and  he  got  his  food  and 
medicine  regularly.  Imagine  my  surprise 
one  morning  on  finding  my  patient  much 
improved.  The  mother  told  me  that  during 
the  night  he  had  a  violent  attack  of  cough- 

ing and  showed  me  what  he  spit  up.  It  was 
about  an  ounce  of  green,  stinking  pus,  with 
mucus.  From  that  time  he  began  to  im- 

prove. There  was  immediately  a  return  of 

consciousness,  a  quickening  of  the  heart's 
action  and  respirations.  I  examined  his 
throat  and  found  that  the  pus  came  from 
above.  I  examined  the  Eustachian  orifices 
and  saw  that  no  pus  came  out  of  them,  but 
that  it  came  from  above  still  farther,  and 
that  on  leaning  forward  it  would  come  out 
of  the  anterior  nares.  The  discharge  lasted 
two  weeks.  Where  it  came  from  exactly, 
or  how  it  got  through,  I  never  could  tell. 
My  opinion  is  in  favor  of  the  ethmoidal  and 
sphenoidal  sinuses.  As  a  result  of  my  pa- 

tient's terrible  ordeal,  he  was  when  I  saw 
him  three  months  ago,  totally  blind  in  both 
eyes,  the  sense  of  hearing  was  lost  in  the 
right  ear,  he  has  no  use  of  his  right  arm, 
and  his  mind  is  not  what  it  was.  Could  he 
have  these  results  without  some  destruction 
of  the  brain  tissue  proper  ?  Could  he  have 
the  same  results  from  an  intra-meningeal 
accumulation  ? 

You  probably  want  to  know  my  treatment. 
I  can  assure  you  I  did  not  do  much.  At 
first  I  used  the  regular  antiphlogistics,  such 
as  opium,  mercury,  quinine,  cold  applica- 

tions to  head  and  cupping  the  back  of  the 
neck,  and  the  triple  bromides  as  they  were 
indicated.  But  as  soon  as  I  had  well  marked 
compression,  I  began  using  eighty  grains  of 
iodide  of  potash  each  day,  and  kept  it  up 
for  thirty  days.  In  fact,  I  began  with  the 
iodides  the  second  time  I  saw  him. 

Do  NOT  WASTE  Alcohol. — The  alcohol 
used  in  washing  microscopical  sections,  and 
in  many  other  operations,  should  not  be 
thrown  away,  but  placed  in  a  bottle  labeled 
"old  alcohol,"  and  used  in  the  alcohol 
lamp,  for  washing  balsam  off  of  slides,  for 
hardening  animal  specimens,  and  for  nu- 

merous other  purposes  which  will  suggest 
themselves. 
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LAPAROTOMY  FOR  INTESTINAL 

OBSTRUCTION.^ 

BY  CORNELIUS  KOLLOCK,  A.  M.,  M.  D., 
CHERAW,  S.  C. 

Intestinal  obstruction,  once  regarded  as 
one  of  the  great  bugbears  of  the  profession, 
may  be  now  said  to  be  shorn  of  much  of  its 
terrors,  and  to  rank  with  hitherto  insur- 

mountable difficulties  that  are  every  day 
being  relieved  by  laparotomy.  The  dan- 

ger of  opening  the  peritoneal  cavity,  and 
thereby  producing  fatal  peritonitis,  has  been 
a  cherished  dogma  taught  in  the  medical 
schools  of  all  countries.  It  is  not  a  little 
singular  that  medical  men  should  so  long 
have  been  wedded  to  this  belief,  whose 
experience  should  teach  him  that  the  peri- 

toneum is  as  little  liable  to  take  on  inflam- 
matory action  as  any  other  tissue  of  the  body, 

if  not  less  liable,  and  that  when  it  does  become 
inflamed,  this  inflammation  is  always  symp- 

tomatic, and  depends  on  some  pre-existing 
cause.  Chomel,  than  whom  there  can  be  no 
more  reliable  authority  in  pathology,  said 
more  than  forty  years  ago  that  he  had  never 
seen  a  case  of  idiopathic  peritonitis.  While 
few  in  modern  times  have  been  so  bold  as  to 

dare  gainsay  the  opinion  of  this  learned  pa- 
thologist, yet  many  have  been  slow  to  adopt 

the  idea,  and  still  more  slow  to  act  upon  it. 
Even  after  the  intrepid  McDowell  came  to 
the  front,  and,  impelled  by  his  robust  moral 
courage,  opened  the  peritoneal  cavity  with 
the  view  of  removing  cysts,  there  were  those 
in  the  profession,  both  in  this  country  and 
in  Europe,  who  were  more  disposed  to  con- 

demn the  operation  than  to  extol  McDowell 
for  his  brilliant  surgical  exploit.  While  this 
proved  that  the  peritoneum  can  be  divi- 

ded with  impunity,  there  was  still  many 

a  "doubting  Thomas."  Some  of  them 
were  of  strength  and  prominence  in  the 
profession,  who  could  not  divest  their  minds 
of  the  old  idea  that  a  wound  of  the  perito- 

neum was  necessarily  fatal.  McDowell's 
success  gave  quite  an  impulse  to  abdominal 
surgery,  and  many  who  had  previously  stood 
aloof  came  forward  as  advocates  of  laparot- 

omy. But  it  had  to  move  slowly  and 
cautiously.  Both  in  America  and  Europe  it 
was  condemned.    The  celebrated  Dieffen- 

^  Abstract  of  a  paper  read  before  the  Southern  Surgi- 
cal and  Gynecological  Association,  November  13,  1889 

— with  an  additional  case. 

bach  said,  as  late  as  1848,  that  ''any  man 
who  would  open  the  peritoneal  cavity  was  no 
better  than  a  murderer,  and  should  be 
placed  in  the  criminal  dock  and  tried  for  his 

life."  But  in  time  a  change  came  over  the spirit  of  the  dream  of  even  the  Nestor  of 

Continental  surgery,  and  Dieffenbach's  views 
as  regards  abdominal  surgery  were  so  modi- 

fied that  a  short  time  before  his  death  he 
expressed  the  opinion  that  ovariotomy  might 
be  justified  where  there  was  good  assurance 
that  the  cyst  had  not  formed  adhesions  with 
the  adjacent  tissues.  If  he  had  lived  longer 
it  is  probable  that  he  would  have  been  a 
successful  ovariotomist  and  a  strenuous  ad- 

vocate of  laparotomy. 
While  the  history  of  ovariotomy  for  the 

past  twenty  or  thirty  years  has  established 
the  fact  that  the  peritoneal  cavity  can  be 
entered  with  safety,  and  admitting  that  it 
can  be  divided  without  serious  consequences 
for  the  removal  of  a  neoplasm,  there  still 
exists  with  many  a  hesitancy  and  dread  in 
resorting  to  it  for  the  relief  of  intestinal 
obstruction.  But  the  cautious  and  patient 
researches,  and  the  brilliant  results  of 
operations  of  Leichenstern,  Bulteau,  Ra- 
finesque  and  Peyrot  on  the  Continent,  and 
those  of  H.  O.  Thomas  and  Frederic 
Treves,  of  England,  and  R.  H.  Fitz,  of 
our  country,  have,  in  the  minds  of  all 
thinking  men,  established  laparotomy  for 
intestinal  obstruction  as  an  authorized  and 

legitimate  surgical  procedure.  The  time, 
we  trust,  is  near  at  hand  when  no  intelligent 
surgeon  will  hesitate  to  open  the  peritoneal 
cavity  for  the  relief  of  intestinal  obstruction 
when  assured  of  the  mechanical  nature  of 
the  obstruction,  and  of  the  strength  of  the 
patient  to  stand  an  operation  of  as  much severity. 

A  brief  report  of  two  cases  that  came  into 
my  hands  recently  will  illustrate  not  only 
the  necessity  of  a  resort  to  laparotomy  in 
all  such  cases,  but  the  importance  of  the 
operation  being  done  as  early  as  practicable. 
To  dally  with  the  case  day  after  day  till  the 
patient's  strength  is  exhausted,  and  a  high 
grade  of  peritonitis  has  set  in,  is  to  throw 
away  precious  time,  and  to  rob  the  patient 
of  nearly  all  chances  of  recovery. 

Case  I. — A  stout,  healthy  lad,  18  years 
old,  was  seized  on  the  night  of  August  12, 
1888,  with  a  violent  pain  near  the  umbilicus. 
A  physician  was  called,  and  various  remedies 
were  used,  such  as  sinapisms  to  the  abdomen, 
enemas  and  large  doses  of  opium,  but  with 
no  relief.    I  first  saw  the  case  at  6  p.  m.  ,  on 
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August  13,  twenty  hours  after  the  attack. 
He  was  ahuost  in  a  state  of  collapse,  bathed 
in  a  cold,  clammy  perspiration,  and  the 
pulse  quick  and  feeble.  Stercoraceous 
vomit  had  occurred  twice.  The  enemas 
brought  away  nothing  except  what  lay 
below  the  point  of  strangulation.  The 
abdomen  was  greatly  distended,  and  tym- 

panitic. Feeling  assured  that  there  was 
internal  strangulation  of  the  bowel,  I  at 
once  determined  to  resort  to  laparotomy. 
An  incision  of  three  inches  was  made  in  the 
linea  alba,  below  the  umbilicus.  As  soon 
as  the  peritoneum  was  opened,  a  coil  of  in- 

testine, heavily  congested,  of  a  purplish 
color,  made  its  appearance.  Just  at  this 
point  the  strangulation  was  found.  A 
■diverticulum  about  three  inches  in  length, 
and  attached  at  its  extremity  by  a  shred  of 
fibrous  tissue  to  the  mesentery  where  it  joins 
the  gut,  formed,  with  the  ileum,  from  which 
it  sprang,  a  loop,  through  which  the  coil  of 
intestine  had  slipped  and  become  strangu- 

lated. The  portion  of  intestine  confined 
was  released  by  simply  dividing  the  fibrous 
b)and  and  setting  free  the  end  of  the  diverti- 

culum. This  afforded  immediate  relief  from 
pain,  and  in  a  short  time  there  were  one  or 
more  movements  of  the  bowels,  and  large 
quantities  of  offensive  gas  and  fecal  matter 
were  discharged.  This  patient  made  a  quick 
recovery,  and  has  enjoyed  uninterrupted 
health  since  the  operation.  A  delay  of  a 
few  hours  would  have  proved  fatal  in  this 
case.  The  bowels  above  the  strangulation 
were  highly  congested,  and  of  a  dark  purple 

color.  The  patient's  strength  was  failing 
rapidly  from  the  violence  of  pain,  excessive 
vomiting,  and  the  want  of  nourishment. 

Case  2. — A  young  man,  25  years  old, 
whose  general  health  had  always  been  good 
until  sometime  during  the  month  of  Novem- 

ber, when  he  had  violent  attacks  of  what 
was  called  bilious  colic — a  very  unmeaning 
term,  which  should  be  expunged  from  medi- 

cal nomenclature.  The  pain  was  in  the 
lower  portion  of  the  region  of  the  liver  and 
around  the  umbilicus.  Several  times  dur- 

ing the  latter  part  of  November  and  during 
the  month  of  December,  a  number  of  gall- 

stones were  passed,  varying  in  size  from  that 
of  the  head  of  a  pin  to  that  of  a  pea.  This 
was,  of  course,  accompanied  by  violent 
pain,  such  as  was  experienced  in  previous 
attacks.  On  the  night  of  January  2,  1889, 
there  was  another  attack,  more  violent  and 
distressing  than  any  of  a  previous  date. 
The  physician  called,  supposed  it  was  a  sim- 

ilar attack  to  those  of  former  occasions,  and 
resorted  to  the  treatment  that  had  pre- 

viously afforded  relief.  The  pain,  though 
to  some  extent  paroxysmal,  was  very  in- 

tense all  the  time,  notwithstanding  that 
morphia  was  administered  in  half  grain 
doses  every  hour  or  two  for  more  than 
twelve  consecutive  hours.  Immense  doses 
of  purgative  material  were  administered,  in 
the  shape  of  castor  oil,  Epsom  salts,  olive 
oil,  rhubarb,  and  calomel,  with  no  benefit, 
but  doubtless  with  more  or  less  injury.  In 
the  afternoon  of  January  4,  about  forty  hours 
after  the  attack,  stercoraceous  vomit  came 
on  and  the  patient  got  rid,  through  the 
mouth,  of  large  quantities  of  fecal  matter, 
fluid,  and  offensive  gas.  This  afforded 
more  relief  than  all  the  anodyne,  and  the 
patient  was  able  to  take  some  milk  and  a 
little  chicken  broth,  with  apparent  relish. 
But  in  the  course  of  a  few  hours  vomiting 
returned,  and  the  milk  and  chicken  broth 
were  thrown  up  in  a  crude  and  undigested 
state,  along  with  more  stercoraceous  matter. 
This  condition  of  affairs  continued  until  5 
o'clock  on  the  morning  of  January  7,  1889, 
nearly  five  days  after  the  commencement  of 
the  attack.  It  was  then  I  first  saw  the  case. 
There  was  no  doubt  in  my  mind,  nor  was 

there  any  doubt  in  the  mind  of  the  attend- 
ing physician,  as  to  the  nature  of  the  trouble. 

The  whole  abdominal  region  was  greatly  dis- 
tended, from  the  ensiform  cartilage  to  the 

pubis,  and  there  was  much  tenderness.  Pulse 

140  and  weak,  temperature  104°.  In  this 
emergency,  what  was  to  be  done  ?  To  leave 
the  patient  as  he  was,  was  simply  to  turn 
him  over  to  death.  Laparotomy,  severe  and 

dangerous  under  far  more  favorable  circum- 
stances, was  the  only  procedure  that  offered 

any  hope.  This  could  not  promise  more 
than  one  chance  in  fifty,  in  the  condition 
the  patient  was  then  in.  The  consent  of 
the  family  was  readily  obtained,  and  the 
patient  was  anxious  for  the  operation.  At 
6  A.  M.,  on  January  7,  1889,  I  opened  the 
peritoneal  cavity  by  an  incision  of  three 
inches  in  the  linea  alba,  about  one  inch 
below  the  umbilicus,  and  search  was  made 
for  the  cause  of  the  obstruction.  The  colon 
had  become  twisted  on  itself,  and  a  knuckle 
of  bowel  had  slipped  through  a  slit  or  aper- 

ture in  the  omentum  ;  and  in  addition  a 
roll  or  band  of  omentum  was  pressing  firmly 

upon  it.  The  band  of  omentum  was  di- 
vided, the  bowel  drawn  out  and  untwisted. 

This  removed  the  cause  of  obstruction,  and 

there  was  soon  an  audible  explosion  of  offen- 



Nov.  30,  1889.  Co?nmuntcatio7is. 

sive  gas,  followed  in  a  short  time  by  a  dis- 
charge of  fecal  matter. 

This  operation  was  in  itself  a  success,  and 
the  patient  may  be  said  "to  have  died 
cured,"  for  the  obstruction  was  removed  and 
all  pain  had  entirely  disappeared.  Death 
took  place  thirty  hours  after  the  operation, 
from  exhaustion. 

What  would  have  been  the  chances  of 

this  unfortunate  young  man,  had  the  opera- 
tion been  performed  earlier,  is  a  question 

difficult  of  solution.  Being  young,  wdth 
good  habits  and  good  health,  it  is  my  opin- 

ion that  if  the  operation  had  been  done 
three  days  earlier,  about  the  time  of  the 
first  appearance  of  stercoraceous  vomit,  he 
would  stood  as  good  a  chance  for  recovery 
as  any  one  who  undergoes  the  operation  of 
laparotomy. 

Case  J. — A  strong,  vigorous  man,  44  years 
old,  of  good  general  health,  with  the  excep- 

tion of  occasional  attacks  of  indigestion, 
consequent  upon  torpor  of  the  liver,  was 
seized  October  11,  1889,  with  violent  pain 
in  the  bowels.  I  saw  him  on  the  13th, 
about  forty-three  hours  after  the  attack. 
His  abdomen  was  much  distended,  tender, 
and  tympanitic,  and  stercoraceous  vomit 
had  occurred  twice  at  intervals  of  two  hours. 

The  cavity  was  at  once  opened  by  an  in- 
(cision  of  four  inches.  The  abdominal  walls 
were  very  thick  from  a  superabundance  of 
adipose  tissue,  which  somewhat  embarrassed 
the  operation  and  made  the  incision  longer 
than  would  have  otherwise  been  necessary. 
As  soon  as  peritoneum  was  divided  a  mass 
of  intestines  much  distended  and  highly 
congested  protruded.  The  obstruction  was 
found  in  the  ilio-csecal  region — was  an  in- 

tussusception or  invagination  of  the  bowel. 
It  had  evidently  not  existed  very  long,  as  no 
adhesions  had  been  formed.  It  was  easily 
reduced  by  drawing  out  the  invaginated  por- 

tion. After  the  obstruction  was  removed, 
there  was  no  effort  at  defecation.  This  was 
evidently  due  to  a  partial  paralysis  of  the 
bowel,  caused  by  overdistention,  impairing 
the  contractile  power  necessary  to  establish 
peristatic  action.  By  the  use  of  the  aspira- 

tor the  gas  and  fluid  were  removed  from  the 
intestine,  and  then  by  pressing  gently  with 
my  hand  along  the  track  of  the  intestine 
the  fecal  mass  was  started,  which  soon  made 
its  exit  through  the  rectum.  This  opera- 

tion was  entirely  successful,  and  a  good  re- 
covery is  the  result.  It  is  now  more  than 

three  weeks  since  the  attack  and  the  patient 
is  in  all  respects  very  comfortable. 
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A  FORMULA  FOR  ASTHMA. 

BY  J.  B.  JOHNSON,  M.  D., 
WASHINGTON,  D.  C. 

The  causes  of  spasmodic  asthma  may  be 
either  direct  or  indirect ;  and  when  the 
disease  occurs  during  the  middle  period  of 
life,  it  is  usually  of  a  persistent  form  and 
is  accompanied  more  or  less  frequently  by 
bronchitis  and  emphysema.  It  is  said  that 
asthmatics  very  rarely  die  during  a  seizure ; 
but  in  almost  every  instance  death  results 
from  one  of  the  complications  of  asthma, 
viz.,  bronchitis  or  emphysema.  Both  the 
direct  and  indirect  causes  of  an  attack  are 
numerous,  and  although  the  asthmatic  may 
be  taught  to  avoid  many  of  them,  yet  they 
are  so  abundant  and  varied,  that  it  is  almost 
impossible  for  him  to  conduct  himself  so 
prudently  as  to  escape  them  all. 

Attacks  of  spasmodic  asthma  may  often 
be  controlled  by  dry-cupping,  morphine 
and  many  antispasmodics.  The  greatest 
chance  of  relieving  the  disease  depends 
upon  the  influence  which  can  be  exerted 
upon  the  bronchitis  and  emphysema.  For 
this  purpose  I  have  found  nothing  equal  to 
the  following  : 

R  Syrupi  hypophosphitum  comp.     .  .f^jss 
Syrupi  acidi  hydriodici   ^3  yj 
Extr.  euphorbiae  piluliferte  fluid.  .   .  {t^  vj 
Extr.  nucis  vomicae  fluid  
Syrupi  simplicis   f^^j 
AquEe  destil  f  J  ij 

M.  et  Sig.  A  tablespoonful  every  three  hours.  Shake 
well. 

This  mixture  is  usually  tolerated  well  by 
the  stomach,  and  I  have  seen  both  the 
bronchitis  and  the  emphysema  to  yield 
under  its  influence,  while  the  interval  be- 

tween the  attacks  of  asthma  have  become 

very  much  lengthened. 

Progress  of  Cremation. — There  are  now 
thirty-nine  crematories  in  various  parts  of 
the  world.  Italy  has  twenty-three,  America 
has  ten,  while  England,  Germany,  France, 
Switzerland,  Denmark,  and  Sweden  have 
one  apiece.  In  Italy  there  were  two  crema- 

tions in  1876;  the  number  rose  to  fifteen 
in  1877,  and  in  1888  the  number  was  226. 
Since  1876,  1,177  cremations  have  taken 
place  in  Italy,  while  the  combined  numbers 
from  all  other  countries  brings  the  total  only 
to  1,269. 
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LETTER  FROM  BERN. 

Carbolic  Acid  in  Snake-bite. — Snake-bites  in 
Switzerla7id. — Typhoid  Angina. — Cocai?ie 
as  a  Substitute  fo?'  Chlorofonn  o?'  £ther  in 
Herniotomy. 

Bern,  October  15,  1889. 
Carbolic  acid  seems  to  possess  a  consid- 

erable antidotal  power  against  the  poison  of 
snake-bites,  or  at  least  against  viper  poison. 
Some  months  ago,  Dr.  Miniat,  of  Clarens- 
Montreux,  Canton  Vaud,  published  the  re- 

port of  the  case  of  a  boy,  aged  12,  who, 
while  working  in  a  vineyard,  had  had  his 

right  forefinger  bitten  by  a  viper  {yipej-a  s. 
pelias  berus,  Germ.  Kreuz  atter^,  measuring 
about  55  centim.  in  length.  When  seen  by 
the  author  immediately  afterwards,  the  boy 
was  deadly  pale  and  weak,  fainted  repeat- 

edly, and  vomited  incessantly.  Two  small, 
dark  fang-punctures  were  found  on  the  tip 
of  the  finger,  and  the  whole  hand  and  fore- 

arm was  intensely  tender  and  swollen.  Dr. 
Miniat  at  once  injected  several  syringefuls 
of  a  3  per  cent,  carbolic  solution,  both  into 
the  wound  and  along  the  swollen  limbs,  after 
which  he  wrapped  up  the  latter  in  carbolized 
cotton,  applied  a  bandage  with  a  slight  pres- 

sure, and  administered  several  drops  of  liquor 
ammoniae  acetatis  with  water  internally. 
The  results  of  the  treatment  surpassed  all 
expectations :  all  the  symptoms  of  poison- 

ing rapidly  vanished  ;  on  the  third  day  the 

"boy  was  seen  working  in  his  father's  vine- 
yard, as  if  nothing  had  happened. 

Quite  recently.  Dr.  Frei,  of  Spluegen, 
Canton  Orisons,  has  reported  another  simi- 

lar case.  A  strong,  healthy  boy,  10  years 
old,  while  engaged  in  picking  some  berries 
on  a  mountain,  was  suddenly  attacked  by  a 

large-sized  viper  berus')  which  drove  its fangs  into  the  palmar  aspect  of  his  right 

forearm,  three  fingers'  breadth  above  the 
wrist.  Six  hours  later  the  patient  was 
brought  to  Dr.  Frei  in  a  state  of  an  extreme 
collapse,  with  his  whole  right  upper  limb 
enormously  swollen,  hard,  cold  and  ex- 

tremely tender  to  the  slightest  touch.  Fol- 
lowing Dr.  Miniat' s  plan.  Dr.  Frei  injected 

hypodermically  three  syringefuls  of  the  car- 
'  bolic  solution  (one  into  the  bites,  another 

just  below  the  elbow-joint,  and  the  third 
above  it),  applied  cotton  dressing,  and  gave 
the  patient  a  glassful  of  strong  Veltlin  wine. 
Shortly  afterwards  the  boy  fell  into  a  quiet 

sleep  of  ten  hours'  duration  and  awoke  in  the 
best  of  spirits.  In  fact  the  only  symptoms 
that  remained  were  some  swelling  and  ten- 

derness on  pressure,  which  disappeared  in  a 
day  or  two,  yielding  their  place  to  a  tem- 

porary greenish-yellow  discoloration  of  the 
forearm.  Pointing  to  his  and  Miniat' s 
cases,  Dr.  Frei  recommends  a  trial  of  car- 

bolic acid  injections  as  an  initiatory  treat- 
ment in  all  cases  of  snake-bite. 

Snake-bites,  by  the  way,  are  apparently 
a  very  rare  occurrence  in  Switzerland.  In  the 
Correspondenz-Blatt  filr  Schweizer-Aerzte , 
1888,  No.  19,  p.  592,  Professor  C.  Kauf- 
mann,  of  Zurich,  says  that  personally  he 
has  met  with  only  two  cases  of  the  kind,  in 
both  of  which  the  patients  were  bitten  on  a 
finger  by  the  vipera  berus  and  both  resulted  in 
recovery.  In  one  of  the  patients,  an  adult 
man,  the  treatment  consisted  in  painting  the 
wound  with  the  tincture  of  iodine,  and  the 
application  of  an  antiseptic  dressing ;  in  the 
other,  a  boy  12  years  old,  in  enlarging 
the  wounds  and  thoroughly  treating  them 
with  a  50  per  cent,  solution  of  carbolic  acid. 
After  instituting  a  special  inquiry.  Dr.  Kauf- 
mann  could  collect  the  history  of  only  four 
other  cases  which  had  occurred  during  the 
decennium  of  187 7-1 886.  One  was  com- 

municated by  Dr.  Bugnion  and  referred  to 

a  boy  7}^  years  old,  bitten  on  the  forefinger 
by' a  vipera  aspis ;  he  was  treated,  24  hours 
later,  by  the  wound  being  painted  with 
tincture  of  iodine  and  the  use  of  diaphoret- 

ics ;  recovery  ensued  in  about  ten  days. 
Another  case  was  reported  by  Professor  So- 
cin,  of  Basle;  a  woman,  56  years  old,  was 
bitten  on  her  little  finger  by  a  snake  of  the 
same  species ;  under  a  treatment  consisting 
of  the  internal  administration  of  liquor  am- 

moniae and  the  local  application  of  ice  and 
cold  lotions,  she  recovered  in  about  six  days. 
The  remaining  two  cases,  communicated  by 
two  practitioners  of  Canton  Aargau,  were 
those  of  a  woman,  aged  34,  and  a  young 
man,  both  bitten  on  the  hand  by  the  vipera 
berus  and  treated  one  by  the  local  use  of 
liquor  ammoniae,  the  other  by  unknown 
means;  both  making  a  speedy  recovery. 
The  vipera  berus  and  v.  aspis  are  the  only 

poisonous  snakes  infesting  our  happy  ''land 
of  health-resorts." 

Dr.  A.  Vonwiller,  house  physician  to  the 
Cantonal  Hospital  in  St.  Gall,  furnishes  an 
able  contribution  to  our  as  yet  but  scanty 

knowledge  of  a  peculiar  ulcerous  angina  oc- 
curring in  the  course  of  enteric  fever.  The 

faucial  affection  was  first  accurately  described 
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by  Nonat  in  1843,  later  on  the  history  of  some 
cases  was  published  by  Comby  and  Duguet, 
G.  Wagner,  Schott,  Cahn,  and  Landgraf. 
All  but  one  of  these  observers  believe  that 
this  complication  of  typhoid  fever  is  very 
rare ;  Cahn  alone  asserts  that  a  careful  re- 

peated examination  of  the  patient's  throat 
would  discover  the  angina  in  a  far  greater 
number  of  cases  than  is  usually  credited. 

Dr.  Vonwiller's  experience  seems  to  support 
Cahn's  statement;  at  least,  during  the  last 
three  years  he  came  across  seven  cases  of  the 
kind.  According  to  his  observations,  the 
affection  is  peculiar  to  enteric  fever  and 
mostly  occurs  in  severe  cases.  As  a  rule,  it 
makes  its  appearance  during  the  second 
week  of  the  primary  disease  and  lasts  from  a 
few  days  to  a  fortnight  and  disappears  spon- 

taneously, without  any  special  treatment. 
By  itself  the  angina  does  not  in  the  least 

aggravate  the  patient's  state.  Still,  being 
liable  to  occur  mainly  in  grave  cases,  the 
symptom  is  of  considerable  prognostic 
value.  The  affection  is  characterized  by  a 
rapid  development  of  single  or  multiple, 
sharply  defined,  circular  or  ovoid  shallow  ul- 

cers situated  on  the  soft  palate  or  faucial 

pillars,' and  varying  in  size  from  yL-  '^^  %  of 
an  inch  in  diameter  (or  from  the  size  of  a 

pin's  head  to  that  of  a  lentil).  Their  floor 
is  lined  with  a  scanty  coat  of  a  gray-red- 

dish, gray-white,  or  yellowish  color,  any 
marked  peripheral  tumefaction  or  infiltra- 

tion being  absent,  and  the  congestion  but 
slight.  The  erosions  are  not  accompanied 
either  by  swelling  of  cervical  lymphatic 
glands  or  by  painful  swallowing,  and  hence 
may  be  easily  overlooked.  They  heal  from 
the  periphery  towards  the  centre,  without 
leaving  any  visible  scar.  Sometimes  they 
are  accompanied,  followed  or  preceded  by 
identical  ulcers  on  the  labial  mucous  mem- 

brane. No  typhoid  bacilli  could  be  dis- 
covered in  the  erosions  in  any  of  the  cases 

yet  examined.  The  pathology  of  typhoid 
angina  still  remains  entirely  obscure. 

Some  time  ago.  Professor  Roux,  of  Lau- 
sanne, published  a  short,  but  very  instruc- 

tive and  suggestive  paper  on  cocaine  as  a 
surgical  ansesthetic,  in  which  he  said,  among 
other  things,  that  he  was  successfully  em- 

ploying the  alkaloid  in  all  cases  of  herniot- 
omy, injecting  under  the  skin  (along  the 

line  of  the  incision)  a  few  syringefuls  of  i 
per  cent,  solution  of  the  drug.  There 
scarcely  can  be  any  doubt  that  in  every  or- 

dinary case  of  operation  for  strangulated 
hernia  choloroform  or  ether  can  be  most 

conveniently  substituted  by  the  cocaine. 
Nevertheless  the  local  anaesthetic  is  still  re- 

ported to  be  but  rarely  used,  and  is  neglected 
even  by  country  practitioners,  who  are  often 
compelled  to  operate  without  any  assistance 
worthy  of  the  name,  and  presumably  must 
experience  all  the  inconveniences  which  at- 

tend general  anaesthesia  far  more  acutely 
than  hospital  or  town  surgeons  do.  Ap- 

pealing mainly  to  such  country  practitioners 
and  pointing  to  the  said  inconveniences. 

Dr.  Veniamin  D.  Sheffer,  of  Ri'azan  (Russia), 
emphatically  recommends  an  extensive  trial 
of  cocaine  in  herniotomy.  For  the  sake  of 
illustration,  he  adduces  two  cases  of  incar- 

cerated ruptures  (one  of  an  aged  woman 
with  an  umbilical  hernia,  the  other  of  a 
male  peasant,  32  years  old,  with  an  inguinal 
one)  in  which  the  operation  lasting  about 
an  hour  was  performed  absolutely  without 
pain  from  the  beginning  to  the  end  (includ- 

ing the  insertion  of  sutures)  by  a  preceding 
injection  of  one  or  two  grains  of  the  alka- 

loid, dissolved  in  2  drachms  of  a  4  per  cent, 
boracic  acid  solution.  In  both  of  the  cases 
the  wound  rapidly  healed  per  primam. 

New  York  Correspondence. 

Delinquents  in  the  County  Medical  Society. — 
Hygiene  in  Public  Schools. — Prize  Essays. 

The  Medical  Society  of  the  County  of 
New  York  has  a  membership  of  over  nine 
hundred,  and  a  number  of  these  fail  to  pay 
their  dues.  Depriving  them  of  the  right  to 
vote  or  to  hold  office  has  not  forced  them 

to  pay  up,  and  it  is  impracticable  to  sue 
them  at  law.  The  society  therefore  on  Oct. 
28,  Resolved,  That  hereafter  members  two 
years  or  more  in  arrears  of  dues  shall  have 
their  names  omitted  from  the  published  list 
of  the  society,  and  that  while  thus  in  arrears 
such  members  shall  receive  no  notice  of  the 

society's  meetings  nor  any  of  the  society's 
publications. 

The  society  publishes  a  catalogue  of  the 
physicians  of  New  York,  including  in  one 
list  the  names  of  its  members  and  in  another 
the  names  of  all  other  physicians  who  have 

registered  in  the  County  Clerk's  Office. 
Members  of  the  county  society  receive  this 
catalogue  free,  which  is  nearly  of  the  value 
of  the  annual  dues,  three  dollars.  It  is  be- 

lieved that  the  adoption  of  this  resolution, 
which  is  about  the  mildest  way  in  which  the 
society  could  proceed  to  stir  up  its  derelict 
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members,  will  result  in  bringing  a  good  many 

of  the  delinquents  around  to  the  Treasurer's 
office.  The  legality  of  the  measure,  however, 
was  questioned  by  one  of  the  members. 

The  society  has  a  good  deal  of  business  to 
transact  during  the  course  of  the  year.  Its 

Board  of  Censors*  and  counsel  have  got  ille- 
gal practitioners  pretty  well  under  control. 

The  greatest  transgressors  who,  it  would 
seem,  cannot  be  reached  through  the  courts 
are  the  advertisers  of  quack  medicines.  We 
read  in  the  papers  of  the  families  of  some 
of  these  taking  a  high  position  in  social 
circles  because  of  the  wealth  which  the  peo- 

ple have  seen  fit  to  bestow  upon  them  in 
return  for  their  being  humbugged. 

Dr.  Van  Santvoord,  for  the  Committee 

on  Hygiene,  reported  the  result  of  an  in- 
vestigation of  the  sanitary  condition  of  the 

schools  in  the  city.  Five  years  ago  the 
Committee  made  an  investigation,  and 
found  that  certain  serious  defects  existed ; 
the  schools  were  crowded,  as  many  as 
seventy-five  pupils  were  all  assigned  to  a 
class  in  the  primary  departments,  the  num- 

ber of  square  feet  of  floor  space  for  each  pu- 
pil was  only  five,  and  of  cubic  feet  air  space 

seventy.  In  the  new  buildings  these  defects 
had  been  to  a  very  considerable  extent  cor- 

rected, yet  there  was  overcrowding  in  some 
districts,  while  in  others  the  population  had 
much  decreased.  In  the  parochial  and  Sun- 

day-schools, and  in  some  of  the  private 
schools,  the  sanitary  regulations  were  less 
observed  than  in  the  public  schools.  Yet 
there  were  few  instances  where  children  with 
contagious  diseases  were  permitted  to  attend. 
The  exceptions  were  mostly  in  cases  of  con- 

tagious ophthalmia.  Injurious  consequences 
had  sometimes  resulted  from  teachers  and 

principals  trying  to  secure  a  large  percentage 
of  attendance.  The  report  recommended 
not  less  than  two  hundred  cubic  feet  air 
space  to  each  scholar,  nor  less  than  thirty 
square  feet  floor  space. 

The  physicians  of  New  York  seem  to  be 
remarkably  ethical,  only  two  complaints 
had  been  presented  to  the  Committee  on 
Ethics,  in  one  of  which  the  parties  com- 

plained against  were  found  not  to  be  mem- 
bers, while  in  the  other  the  complaint  was 

dismissed  for  want  of  sufficient  cause. 
The  impecunious  medical  man  who  hopes 

to  bridge  over  a  cold  day  by  a  prize  awarded 
for  an  essay  is  apt  to  meet  with  disappoint- 

ment. But  one  essay  had  been  offered  in 
competition  for  the  prize  of  the  county  | 
society,  and  that  was  deemed  unworthy. 

inasmuch  as  it  did  not  fulfill  the  conditions 

requisite  in  regard  to  originality.  Dr.  Doug- 
las thought  the  conditions  on  which  the  prize 

was  to  be  awarded  might  well  be  altered, 
for  in  twelve  years  only  one  essay  offered 
in  competition  had  been  successful.  Dr. 
Corning  thought  the  prize  should  be  awarded 
for  the  best  paper  read  before  the  society 
during  the  year.  The  Comitia  Minora  was 
instructed  to  consider  this  matter  and  report 
back. 

Periscope. 

Arthritic  Hemoptysis. 

In  the  Lancet,  Oct.  26,  1889,  Sir  Andrev\^ 
Clark  has  an  article  on  the  non-tubercular 
and  non-cardiac  hemoptysis  of  elderly  per- 

sons, in  which  he  says  : 
It  is  not  my  intention  upon  this  occasion 

to  eiiter  into  any  systematic  account  of  this 
variety  of  pulmonary  hemorrhage,  this 
arthritic  hemoptysis,  as  I  have  ventured  to 
call  it.  But  as  the  cases  related  have  led 
me  to  discontinue  the  ordinary  method  of 
treatment  by  astringents,  and  to  try  another 
method  which  seems  to  be  more  rational, 
and  hitherto  at  least  has  proved  more  suc- 

cessful, I  propose  to  relate  two  other  illus- 
trative cases  seen  in  consultation  with  other 

practitioners.  Some  seven  years  ago  Sir 
William  Jenner,  Dr.  Wilson  Fox,  and  I 
were  summoned  together  to  consult  about  a 

lady  suffering  from  an  incoercible  hemop- 
tysis. .  She  was  a  Jewish  lady  over  sixty 

years  of  age,  very  stout,  very  "rheumatic," 
and  always  ailing.  She  had  nodular  fin- 

ger-joints, frequently  recurring  bronchial 
asthma,  and  occasional  outbreaks  of  either 
eczema  or  of  urticaria.  Ten  days  before 
our  visit,  when  suffering  from  an  ordinary 
catarrh  without  accompanying  fever,  the 
patient  began  to  cough  up  blood,  and  had 
continued  to  do  so  in  small  quantities  at 
intervals  of  three  or.  four  hours  since.  The 
patient  had  a  somewhat  large  heart,  but 
there  was  no  murmur,  and  there  was  no  evi- 

dence of  systemic  arterial  disease.  Within 
the  previous  two  days  the  pulse  had  become 
quick  and  frequent,  and  the  temperature 
had  risen  to  close  upon  100°.  In  the  lungs 
there  were  signs  of  a  generalized  bronchial 
catarrh,  of  emphysema,  and  of  basic  con- 

gestion. The  patient  complained  of  fre- 
!  quent  cough,  of  great  oppression  of  chest, 
and  of  growing  difficulty  in  expectorating. 
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She  had,  furthermore,  a  loaded  tongue,  | 
thirst,  loss  of  appetite,  a  swollen  liver,  and  1 
all  the  signs  of  a  gastro-enteric  catarrh. 
She  had  been  carefully  treated  by  absolute 
rest,  fluid  food,  ice  to  the  chest,  and  in  suc- 

cession by  lead,  gallic  acid,  and  hypodermic 
injection  of  ergotin.  After  full  discussion, 
it  was  determined  that  another  method  of 
treatment  should  be  tried.  The  patient  was 
ordered  to  have  a  light  and  rather  dry  diet, 
to  be  sparing  in  the  use  of  liquids,  to  dis- 

continue the  ice,  to  have  a  calomel  pill  at 
night,  followed  by  a  saline  cathartic  on  the 
succeeding  morning,  and  to  take  an  alkaline 
mixture  with  ammonia  between  meals  twice 

in  the  day.  Within  thirty-six  hours  the 
bleeding  ceased,  and  the  patient  made  a 
speedy  and  complete  recovery.  About  a 
year  and  a  half  ago  the  patient  consulted 
me  at  my  house  for  sub-acute  rheumatic 
arthritis.  She  told  me  that  since  she  saw 
me  first  she  had  had  one  attack  of  bleeding, 
and  that  it  was  quickly  cured  by  calomel 
and  salines. 

About  six  years  ago  I  was  summoned  to 
meet  Mr.  MacLaren  in  consultation  about 
the  case  of  a  solicitor  who  had  been  suffer- 

ing from  an  obstinately  recurring  hemopty- 
sis of  small  amount.  The  patient  was  over 

sixty  years  of  age,  had  been  always  delicate 
and  often  suffered  from  incomplete  attacks 
of  what  was  considered  to  be  rheumatic 

gout.  He  had  rimmed  finger-joints,  patches 
of  dry  eczema,  and  occasional  nervous  head- 

aches. A  few  weeks  before  our  consultation 
he  had  contracted  a  feverish  bronchial  ca- 

tarrh and  was  confined  to  the  house.  After 

a  fortnight's  cold  he  began  to  have  some 
oppression  of  chest  and  to  be  short  breathed. 
This  was  followed  by  a  small  hemoptysis 
which  gave  relief,  but  the  hemoptysis  re- 

curred, and  at  our  consultation  there  was 
no  sign  of  its  cessation.  The  patient  had 
no  fever  and  only  a  slight  hurry  of  circula- 

tion. There  was  a  general  bronchial  catarrh, 
the  fore  parts  of  the  lung  were  emphysema- 

tous, and  there  was  some  basic  congestion, 
greater  on  the  right  side  than  on  the  left. 
The  tongue  was  furred.  There  was  anorexia 
with  some  thirst.  The  bowels  were  inade- 

quately relieved,  and  the  urine  was  pale  and 
of  low  density,  but  free  from  albumin. 
The  patient  was  directed  to  rest  and  keep 
warm,  to  live  upon  a  light,  semi-solid  diet, 
to  be  sparing  in  the  use  of  liquids,  to  be 
freely  counter-irritated  over  the  chest,  to 
have  a  succession  of  small  doses  of  calomel 
at  bedtime,  supplemented  by  saline  aperients 

in  the  morning,  and  to  take  between  meals, 
twice  or  thrice  in  the  day,  a  mixture  con- 

taining iodide  of  potassium,  bicarbonate  of 
potassium,  and  ammonia.  This  treatment 
was  not  particularly  agreeable  to  the  patient, 
who  had  medical  views  of  his  own.  Never- 

theless, it  was  adopted,  and  appeared  so  far 
successful  that  within  four  days  of  its  adop- 

tion the  hemorrhage  had  ceased.  I  heard 
of  this  patient  from  a  relative  some  months 
ago,  and  I  was  told,  although  he  led  a  too 
sedentary  life,  he  was  well  and  at  work. 

Many  additional  illustrations  of  this  va- 
riety of  hemoptysis  could  be  given,  but  as 

in  each  case  there  is  a  close  resemblance  to 
each  other,  and  as  in  all  the  cases  the  inter- 

pretation of  the  pathological  conditions  ac- 
companying the  hemorrhage  and  the  treat- 

ment employed  for  its  relief  were  substan- 
tially the  same,  it  would  be  unpardonable 

to  occupy  the  time  of  the  Society  with  the 
reproduction  of  details  which  could  prove 
neither  interesting  nor  instructive  to  the  Fel- 

lows. I  content  myself  with  having  brought 
to  the  notice  of  the  Society  this  curious 
form  of  pulmonary  hemorrhage,  and  believ- 

ing that  a  critical  discussion  of  the  subject 
will  lead  to  a  broader  and  juster  views  con- 

cerning it.  I  conclude  with  a  statement  of 
the  propositions  which  I  have  framed  out  of 
the  results  of  my  own  inquiries. 

These  propositions  are  as  follows  : 
1.  That  there  occurs  in  elderly  persons, 

free  from  ordinary  diseases  of  the  heart  and 
lungs,  a  form  of  hemoptysis  arising  out  of 
minute  structural  alterations  in  the  terminal 

blood-vessels  of  the  lung. 
2.  That  these  vascular  alterations  occur 

in  persons  of  the  arthritic  diathesis,  resem- 
ble the  vascular  alterations  found  in  osteo- 

arthritic  articulations,  and  are  of  themselves 
of  an  arthritic  nature. 

3.  That  although  sometimes  leading  to  a 
fatal  issue,  this  variety  of  hemoptysis  usually 
subsides  without  the  supervention  of  any 
coarse  anatomical  lesion  of  either  the  heart 
or  the  lungs. 

4.  That  when  present  this  variety  of 
hemorrhage  is  aggravated  or  maintained 
by  the  frequent  administration  of  large  doses 
of  strong  astringents,  and  by  an  unrestricted 
indulgence  in  liquids  to  allay  the  thirst 
which  the  astringents  create. 

5.  That  the  treatment  which  appears  at 
present  to  be  the  most  successful  in  this 
variety  of  hemoptysis  consists  in  diet  and 
quiet,  in  the  unrestricted  use  of  liquids,  and 
the  stilling  of  cough ;  in  calomel  and  salines. 
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in  the  use  of  alkalies,  with  iodide  of  po- 
tassium, and  in  frequently  renewed  counter- 

irritation. 

Treatment  of  Dandruff. 

The  Chemist  a7id Druggist,  OqX..  26,  1889, 
gives  the  following  as  being  good  applica- 

tions for  dandruff.  A  teaspoonful  of  either 
should  be  well  rubbed  into  the  roots  of  the 
hair,  and  then  dried  with  a  soft  cloth.  If 
the  hair  is  of  a  dry  nature,  a  little  good 
pomade  may  be  used  occasionally. I. 

]J    Tincture  of  quillaia  ( I  in  10)  .  200  parts 
Tincture  of  capsicum  ....     5  " 
Eau  de  Cologne  20  " 
Glycerine  30  " 
Carbonate  of  ammonia   ...     3  " Mix. 

II. 

R    Spirit  of  ether  3  ounces 
Tincture  of  benzoin  2  drachms 
Vanillin  ^  grain 
Heliotropin  " 
Oil  of  rose  geranium    ....  2  drops 

Mix. 

As  a  pomade  the  following  is  recom- 
mended : 

Salicylic  acid   .  30  grains 
Borax  15  " 
Peruvian  balsam  25  minims 
Oil  of  anise  6  drops 
Oil  of  bergamot  20  " Vaseline  6  drachms 

Mix. 

Tapeworm  Remedy. 

Dr.  Numa  Canopi  recommends  the  follow- 
ing treatment  for  the  removal  of  tapeworm. 

In  the  evening  a  dose  of  castor  oil  should  be 
administered.  The  following  morning  two 
drachms  of  thymol  divided  into  12  doses 
are  to  be  taken,  a  dose  every  quarter  of  an 
hour,  and  after  the  last  dose  of  thymol,  a 
dose  (about  five  fluid  drachms)  of  castor  oil. 
A  few  minutes  after  the  last  dose  of  castor 

oil  has  been  taken  the  tapeworm  will  be  ex- 
pelled entire. — Medical  Press  and  Circular, 

Oct.  9,  1889. 

Treatment  of  Ingrowing  Toenail. 

Dr.  Hofmann,  of  Erlangen,  recommends  a 
simple  and  painless  method  of  treating  this 
complaint.  After  the  part  is  thoroughly 
cleansed  and  disinfected  by  a  sublimate  solu- 

tion, a  few  drops  of  liq.  ferr.  perchl.  are 

dropped  on  the  affected  spot.  The  edge  of 
the  nail  is  then  gently  raised  and  then  dried. 
The  treatment  is  continued  for  two  or  three 

days.  If  suppuration  takes  place,  the  hard- 
ened scabs  should  be  removed  with  forceps, 

and  the  ferr.  perch,  again  applied.  The 
nail  soon  becomes  soft  and  brittle  so  that  it 

can  be  removed,  and  without  pain. — Medi- 
cal Press  a7id  Circular,  Oct.  9,  1889. 

Rabies. 

At  a  general  meeting  of  the  Jamaica 
Branch  of  the  British  Medical  Association, 
held  May  29,  1889,  at  the  Public  Library, 
Kingston,  Mr.  Plaxton  read  a  paper  on 
Rabies  or  its  Double.''  He  related  two 
cases,  of  which  the  interest,  according  to 
him,  was  that,  admitting  them  to  be  cases 
of  rabies,  no  evil  followed  bites,  or  deny- 

ing them  to  be  rabies,  they  were  cases  of  an 
acute  and  rapidly  fatal  maniacal  affection  in 
the  dog.  Case  i. — One  of  his  own  dogs  was 
excited,  attacked  all  his  other  dogs  without 
more  than  trifling  cause,  and  bit  and  strug- 

gled when  picked  up  from  the  ground.  He 
bit  five  people,  including  his  master.  Mus- 

cular power  gradually  failed,  the  dog  seemed 
to  wish  to  vomit,  lay  much  with  closed  eyes, 
whimpered  occasionally ;  eyes  clouded  ;  not 
easily  roused ;  once  or  twice  in  the  day  put 
his  nose  to  a  plate  of  milk,  but  did  not 
drink,  not  seeming  to  understand  it  as  food  ; 
took  no  note  of  water ;  was  not  snappish. 
The  post-7?torte?n  disclosed  that  he  had  swal- 

lowed rubbish  of  all  sorts  during  his  illness. 
Case  II  was  also  that  of  one  of  his  own 

dogs,  but  not  infected  by  the  first.  On 
Easter  Sunday,  1884,  during  the  night,  she 
killed  and  ate  one  of  her  puppies.  She  was 
very  furious,  and  attacked  the  other  dogs, 
biting  three  certainly.  She  never  attacked 
human  beings.  She  tried  to  destroy  a  sec- 

ond puppy  but  was  prevented.  Water  she 
lapped  once  or  twice,  but  was  not  seen  to 
drink  any  large  quantity;  milk  and  meat 
she  treated  in  the  same  capricious  manner. 
She  was  not  noisy ;  never  barked  ;  was  rest- 

less, jumping  about  the  room  as  if  eager  to 
be  out.  Did  not  attack  human  beings.  At 
the  post-mortem  nothing  unusual  was  found  ; 
no  peritonitis,  nothing  in  the  stomach  or 
intestines,  no  foreign  bodies,  no  rubbish  of 
any  kind.  If  these  were  not  cases  of  rabies 
were  they  interesting  cases  of  insanity  in 
one  of  the  lower  animals  ?  The  first  a  case 
of  insanity  attacking  the  subject  possibly  at 
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puberty,  the  second,  perhaps,  a  case  of  puer- 
peral mania.  If  they  were  rabies  it  was 

singular  that  all,  man  and  beast,  who  were 
bitten  escaped  the  disease. — British  Med. 
Journal,  Oct.  5,  1889. 

To  Abort  Cold  in  the  Head. 

The  Chemist  and  Druggist,  Oct.  26,  1889, 
claims  that  the  following  formula  will  fre- 

quently abort  a  cold  in  the  head,  if  taken  at 
bedtime  on  the  day  the  cold  makes  its  ap- 

pearance : 

R    Tr.  camph.  comp  f^j 
Tr.  cinchon.  comp  f  ̂  ij 
Sp.  seth.  nit  f  ij 
Aquam.  ad  f  J  ij 

Ft.  liaust. 

Prophylactic  Hair-wash. 

The  following  hair-wash,  given  among  the 
selected  prescriptions  in  the  Jourjial  of  Cu- 
tan.  and  Genito-Urin.  Diseases,  Oct.,  1889, 
and  quoted  from  the  Therapeutische  Monat- 
shefte  for  July,  1889,  is  said  to  keep  the  scalp 
cool  and  the  hair  dry  and  free  from  oil,  also 
to  prevent  dandruff,  besides  being  a  most 
agreeable  toilet  preparation : 

R     Spirit,  etheri  f.^jss 
Tinctur.  benzoini  f^jss.-f^ij 
Vanillin  X(\j 
Heliotropin  TTLiij 
Oi.  geranii   gtt.  j 

M.  Sig. :  For  hair-wash.  Keep  well  corked  and 
do  not  expose  to  flame,  as  the  mixture  is  highly  in- 
flammable. 

Artificial  Food  for  Infants. 

Dr.  Escherich,  of  Munich,  gave  a  lecture 
in  the  Paediatric  Section  of  the  sixty-second 
meeting  of  German  naturalists  and  physi- 

cians at  Heidelberg,  advocating  a  reform  in 
the  a/tificxdl  feeding  of  infants.  He  bases  his 
belief  in  the  necessity  of  such  a  reform  on 

the  errors  produced  by  Biedert's  theory, 
which  Jepends  upon  the  difference  between 
cow's  milk  and  normal  human  milk.  Bie- 

dert's view  was,  that  all  the  troubles  and  dis- 
eases occurring  in  artificially-fed  infants 

were  due  to  the  indigestion  of  the  caseine 

of  the  cow's  milk,  causing  irritation  of  the 
mucous  membrane  of  the  bowels.  He  there- 

fore considered  that  if  the  latter  were  diluted 
so  as  to  contain  i  per  cent,  only  of  caseine, 
the  infant  could  not  possibly  take  an  in- 

jurious quantity  of  this  noxious  substance. 
Dr.  Escherich  considers  that  this  theory  and 
the  practice  resulting  from  it  have  gone  far 
to  prevent  due  care  being  exercised  as  to 
much  more  important  conditions.  Such 
are,  according  to  the  lecturer,  germs  and 

fermentation  in  improperly  kept  cow's  milk, 
the  number  of  meals,  and  the  quantity  of 
food  given  at  a  time  m  proportion  to  the 
capacity  of  the  infantile  stomach,  the  total 
quantity  of  nutritious  matter  and  its  pro- 

portion in  the  food,  and  finally  the  injurious 
effect  which  the  water  which  has  been  added 
to  the  food  has  on  the  digestion  and  the 
metamorphosis  of  nutritious  matter.  Dr. 
Escherich  holds  it  above  all  necessary  to 
return  to  physiological  principles,  and  so  to 
approximate  artificial  feeding  as  much  as 

possible  to  the  mother's  milk,  as  regards  the 
absence  of  germs  and  the  number  and  quan- 

tities of  meals.  The  lecturer  then  pointed 
out  that  it  is  easy  enough  by  sterilization  of 
small  quantities  of  milk  according  to  Soxh- 
let's  plan  to  comply  at  least  theoretically 
with  all  these  conditions,  and  at  the  same 
time  to  limit  the  quantity  of  caseine  so  as 

to  fulfil  Biedert's  requirements. — The  Lan- 
cet, Oct.  26,  1889. 

Eucalyptus  in  Scarlet  Fever. 

The  profession  is  greatly  in  need  of  a  safe 
and  agreeable  antiseptic  for  use  in  cases  of 
infectious  disease  and  offensive  cancerous 

ulcers — one  readily  tolerated  by  the  patient. 
Carbolic  acid  and  iodoform  are  both  offen- 

sive and  poisonous,  but  the  oil  of  eucalyptus, 
which  is  a  strong  antiseptic,  can  be  used 
freely  without  danger  to  the  patient.  Mr. 
J.  B.  Citrgenven  says,  in  the  British  Medi- 

calJouimal,  Oct.  26,  1889,  that  he  has  used 
it  in  the  treatment  of  scarlet  fever  with  com- 

plete success.  Four  cases  were  treated ; 
each  was  in  a  family  where  there  were  other 
children  who  had  not  had  the  disease.  In 
these  cases  the  fever  disappeared  in  a  few 
days,  and  at  the  end  of  a  week  or  ten  days 
joined  the  rest  of  the  family  without  com- 

municating the  disease  to  any  of  them. 
There  was  no  general  desquamation ;  it 
occurred  only  on  those  parts  where  the  rash 
was  thickest. 

The  remedy  was  used  both  internally  and 
externally ;  one  to  four  drops  of  the  oil  in 
emulsion  being  given  every  four  hours,  and 
the  entire  body  being  frequently  washed 
with  a  solution  of  the  drug.    The  entire 
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room  and  bedding  should  also  be  sprayed 
with  the  solution.  This  is  to  be  done  night 
and  morning  for  the  first  few  days,  then 
each  night  until  the  end  of  ten  days.  The 
head  and  hair  are  also  subjected  to  the  same 
treatment  every  three  days.  At  the  end  of 
a  week  the  bath  with  the  use  of  the  eucalyp- 

tus soap  is  used  every  night,  the  eucalyptus 
solution  being  rubbed  over  the  skin  after- 

wards. The  free  use  of  this  antiseptic  is  not 
attended  by  any  ill  effects  whatever,  either 
to  the  patients  or  to  those  in  attendance. 

Ergot  in  Cholera. 

Surgeon-Major  Comerford,  of  India,  has 
recently  been  using  the  fluid  extract  of  ergot 
with  marked  success  in  the  first  stages  of 
cholera  and  in  severe  diarrhoea.  The  drug 
was  used  hypodermically  in  ten  minim  doses. 
In  every  instance  its  use  was  followed  by 
complete  success,  the  diarrhoea  being  quickly 
■checked  and  collapse  averted.  These  results 
were,  however,  only  obtainable  during  the 
first  stages  of  the  disease. 

Antipyrin  in  Diabetes  Insipidus. 

Since  the  publication  of  a  note  by  Eich- 
horst  who  reported  the  case  of  a  man,  38 
years  of  age,  suffering  from  diabetes  insipi- 

dus, in  whom  the  daily  amount  of  urine  was 
reduced  from  thirteen  quarts  to  normal  by 
the  administration  of  seventy-five  grains  of 
antipyrin  daily,  the  value  of  this  remedy  in 
diabetes  insipidus  has  been  the  subject  of  con- 

siderable discussion.  The  remedy  has  also 
been  claimed  to  reduce  the  renal  secretion 
in  diabetes  insipidus.  The  usefulness  of 
antipyrin  in  the  latter  affection  has  been 
still  further  strengthened  by  the  report  of 
three  cases  published  by  Dr.  M.  Opitz  in 
the  Deutsche  Medicinische  Wochenschrift  for 
August  8,  1889.  These  cases  show  that 
after  the  prolonged  but  fruitless  employment 
of  numerous  other  remedies,  the  subjective 
symptoms  of  diabetes  insipidus,  as  well  as 
the  amount  of  urine  eliminated,  yielded  to 
the  administration  of  antipyrin.  In  one  of 
these  cases  a  permanent  cure  was  said  to  be 
obtained  ;  in  another  the  cure  persisted  some 
time  after  the  suspension  of  the  drug ;  while 
in  the  third  case  the  amount  of  urine  re- 

turned to  its  original  volume  after  the  cessa- 
tion of  the  use  of  antipyrin,  but  was  again 

reduced  to  normal  when  the  drug  was  read- 
ministered.     With  this   reduction  in  the 

amount  of  urine  secreted,  there  was  decrease 
in  thirst,  improvement  in  the  general  feel- 

ings, increase  in  the  body-weight,  and  un- 
disturbed sleep  returned.  These  cases  seem 

to  show  that  the  result  was  directly  attribu- 
table to  the  antipyrin,  for  in  one  case  the 

disease  had  lasted  more  than  twenty  years, 
and  had  been  rebellious  to  the  most  varied 
forms  of  medication,  while  in  another  the 
amount  of  urine  eliminated  daily  reached 
the  enormous  quantity  of  sixteen  quarts, 
and  was  yet  cured  by  the  use  of  the  drug. — 
TlierapeiUic  Gazette,  Oct.,  1889. 

Multiple  Epitheliomata. 

An  interesting  case  of  multiple  epithelio- 
mata is  recorded  in  a  recent  number  of  the 

Lyon  Medical,  by  M.  Lacroix.  The  patient, 
a  man  aged  78,  was  under  the  care  of  M. 
MoUiere.  In  1881  he  was  operated  on  by 
the  latter,  and  a  warty  tumor  removed  from 
the  dorsum  of  each  hand.  At  the  same 
time  there  were  to  be  seen  tumors  of  vari- 

ous forms  and  of  cutaneous  origin  upon  the 
forearms  and  cheeks.  These  lesions,  ac- 

cording to  the  author,  were  interesting  from 
several  points  of  view ;  first,  because  of  their 
multiplicity  and  variety  ;  second,  on  account 
of  the  situations  of  the  lesions  upon  the  cu- 

taneous surfaces  exposed  to  the  air ;  thirdly, 
because  of  their  slow  development,  and  their 
relative  signs  of  benignancy.  As  far  as  treat- 

ment was  concerned,  the  multiplicity  of  the 

growths  precluded  the  opportunity  of  adopt- 
ing radical  measures. — Med.  Press  and  Cir- 

cular, Oct.  23,  1889. 

Cinchona  Cultivation. 

The  cultivation  of  cinchona  bark  in  Cey- 
lon has  been  so  extended  of  late  years,  that 

the  bark  is  at  present  almost  a  drug  in  the 
market,  and  the  price  of  quinine  has  fallen 
lower  than  the  most  sanguine  ever  imagined. 
Welcome  as  this  fall  in  price  must  have 

proved  to  medical  men  and  medical  institu- 
tions with  whom  in  years  not  long  past  the 

cost  of  quinine  was  an  important  item  of 
expenditure,  it  is  viewed  otherwise  by  those 
who  are  financially  interested  in  the  planta- 

tions, and  a  movement  is  now  on  foot,  hav- 
ing for  its  object  a  limitation  of  its  produc- 

tion. It  is  proposed  to  effect  this  by  means 
of  a  syndicate,  which  will  regulate  the  ex- 

port and  prevent  glutting  of  the  market. — 
Med,  Press  and  Circular,  Oct.  23,  1889. 
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REMOVAL  OF  LARGE  PARTS  OF  THE 
LIVER. 

In  an  Editorial  in  the  Reporter,  October 

12,  1889,  attention  was  called  to  the  experi- 
ments of  Professor  Ponfick,  of  Breslau,  in 

regard  to  removal  of  portions  of  the  liver, 

recently  reported  in  abstract.  A  full  ac- 
count of  these  experiments  is  given  in  the 

Archiv  filr  pathologische  Anatomie  und Phys- 
iologic, November  2,  1889,  and  deserves 

careful  study. 
Ponfick  performed  his  experiments  upon 

rabbits,  because  these  animals  are  easy  to 
get  and  easy  to  operate  upon.  His  paper 
mentions  a  number  of  investigations  which 
preceded  his  own,  and  describes  the  latter 
with  admirable  clearness.  He  classifies  the 

dangers  connected  with  these  operations  as 

of  three  kinds  :  first,  the  danger  of  periton- 
itis; second,  the  danger  dependent  upon 

the  loss  of  parts  of  such  an  important  gland ; 
and,  third,  the  danger  connected  with  such 
a  radical  disturbance  of  the  fetal  circulation. 

In  operating,  he  found  that  the  use  of  anti- 

septics— except  in  very  dilute  form  or  small 
quantity — was  a  source  of  danger;  so  he 
came  to  avoid  corrosive  sublimate  altogether, 
and  to  use  carbolic  acid  in  solutions  no 

stronger  than  two  per  cent.,  and  iodoform 
only  very  sparingly.  As  to  the  method  of 
operating,  he  tried  and  abandoned  the  use 

of  the  gal vano -cautery,  the  Paquelin  cau- 
tery, and  chemical  cauterants,  and  found  the 

best  method  to  be  with  the  knife  and  liga- 
ture. 

As  a  result  of  his  experiments  he  found 

that  total  ablation  of  the  liver  in  one  opera- 
tion was  always  fatal,  but  that,  by  taking 

away  part  of  it  at  a  time,  he  could  remove 

a  very  large  portion  without  seriously  im- 
pairing the  health  of  the  animal.  He  dis- 

covered no  reason  to  believe  that  different 

parts  of  the  liver  exercise  different  functions, 
or  that  it  made  any  difference  what  part  of 

it  he  removed,  provided  the  relative  quan- 
tity was  the  same. 

In  detail,  he  found  that  rabbits  may  re- 
cover and  thrive  after  removal  of  about  one- 

fourth  of  the  liver  at  a  single  operation  ; 
then,  that  after  removal  of  half  of  the  liver 

they  lived  for  weeks  and  months,  and  actu- 
ally improved  in  condition.  He  then  tried 

removing  three-fourths  at  one  time.  This  he 
did  twenty-eight  times ;  and  seventeen  of 
the  animals  experimented  on  died  within  fifty 
hours  ;  eight  lived  from  fifty  to  one  hundred 
and  fifty  hours ;  and  three  lived  for  periods 

ranging  from  thirty-two  to  seventy-seven 
days.  In  eight  cases  he  removed  three- 
fourths  of  the  liver,  and,  when  the  animals 
were  restored  to  good  condition,  took  out 
the  remainder.  All  these  animals  died 

promptly — within  twenty-six  hours ;  but  he 
thinks  this  was  not  due  to  the  loss  of  the 

liver  substance,  attributing  it  rather  to  the 
severity  of  the  operation.  In  six  cases  he 
removed  four-fifths  of  the  liver  at  one  time ; 
and  all  the  animals  died  within  sixteen 
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hours.  In  eighteen  cases  he  removed,  first, 
about  a  fourth  of  the  liver  ;  and  then,  when 

the  animals  were  quite  well  again,  nearly 
another  fourth  ;  and,  when  they  had  entirely 
recovered  from  this  operation,  as  nearly  all 
the  remaining  portion  as  he  could.  One  of 
these  animals  lived  for  sixty  hours. 

In  conclusion  Ponfick  suggests  that,  with 

an  improved  technique,  it  may  yet  be  dem- 
onstrated that  practically  the  whole  of  the 

liver  may  be  removed  without  causing  the 
death  of  the  animal  from  which  it  is  taken. 

The  results  of  these  experiments  are  of 
the  highest  scientific  and  practical  interest, 

and  suggest — as  we  have  before  intimated — 
important  modifications  of  pre /ailing  views 
in  regard  to  the  physiological  function  of 

the  liver,  as  well  as  in  regard  to  the  limita- 
tions of  surgical  treatment  of  this  organ. 

Ponfick  himself  points  out  some  striking 
lessons  to  be  drawn  from  a  comparison  of 

the  effect  of  his  experiments  with  the  clini- 
cal phenomena  of  acute  and  chronic  dis- 

eases of  the  liver,  and  promises  investiga- 
tions in  regard  to  the  physiological  effect  of 

the  removal  of  large  portions  of  the  liver 
upon  the  animal  organism,  which  will  be 

looked  for  with  the  most  interested  expecta- 
tions. 

TREATMENT  OF  GUNSHOT  WOUNDS 
OF  THE  ABDOMEN. 

The  city  of  New  York  furnishes  a  large 
number  of  cases  of  gunshot  wounds  every 
year,  and  many  of  them  come  under  the 
notice  of  hospital  surgeons  of  great  skill  and 
experience,  and  for  this  reason  the  opinion 
held  in  that  city  in  regard  to  the  proper 
method  of  treating  such  cases  deserves  the 
most  careful  consideration.  At  a  recent 

meeting  of  the  New  York  Academy  of  Med- 
icine, Dr.  Lewis  A.  Stimson  read  a  paper 

on  the  subject,  in  which  he  spoke  of  having 
treated  no  less  than  twenty  cases  of  bullet 
wounds  during  the  past  twelve  months.  He 
said  it  was  beyond  dispute  that  many  lives 
have  been  saved  in  the  past  five  years,  which 

would  have  been  lost  if  treated  in  the  man- 

ner which  formerly  prevailed.  But  in  judg- 
ing the  merits  of  the  method  now  most 

warmly  advocated,  namely,  laparotomy,  it 
is  not  enough  to  show  that  some  patients 
have  survived  ;  it  is  not  enough  to  show  that 
those  operated  upon  would  have  been  saved 

only  by  an  operation  ;  it  must  also  be  shown 
that  it  saves  a  larger  proportion  of  wounded 

patients  than  the  let-alone  method.  And, 
even  if  this  be  so.  Dr.  Stimson  said,  it  is  im- 

portant to  decide  in  individual  instances  the 
necessity  for  an  operation  or  the  contrary. 
During  the  past  nine  years  there  have  been 
over  thirty  cases  of  gunshot  wounds  of  the 
abdomen  with  laparotomy  in  the  city  of 
New  York,  and  Dr.  Stimson  has  heard  of 

no  case  in  which  penetration  of  the  intes- 
tine or  other  viscera  was  not  found.  In  the 

New  York  Hospital  since  1876  there  have 
been  four  cases  of  gunshot  wounds  of  the 
abdomen  treated  without  operation,  with 
two  recoveries ;  and  one  case  operated  on, 
which  resulted  fatally.  In  the  Chambers 
Street,  thirteen  cases  were  treated  without 
operation,  with  two  recoveries ;  and  twelve 
cases  treated  by  laparotomy,  with  only  three 
recoveries.  In  the  Roosevelt  Hospital  there 

have  been  six  cases  treated  v/ithout  opera- 
tion, with  two  deaths ;  and  three  cases  in 

which  laparotomy  was  performed,  all  end- 
ing in  death. 

Taking  these  statistics,  the  percentage 

of  deaths  in  patients  treated  without  lap- 
arotomy has  not  been  as  great  as  in  those 

operated  upon  in  this  way.  In  regard 

to  the  principles  which  should  guide  a  sur- 
geon in  opening  the  abdomen  or  leaving 

it  unopened.  Dr.  Stimson  believes  that, 
when  a  bullet  has  penetrated  the  walls  of 

the  abdomen  it  usually  causes  multiple  le- 
sions of  the  viscera — the  most  common  ex- 

ception being  in  cases  in  which  a  small  bul- 
let enters  and  lodges  in  the  liver,  or  when 

the  bullet  enters  obliquely.  In  all  doubtful 

cases  he  thinks — as  most  surgeons  do — that 
an  exploratory  incision  should  be  made.  If 
the  bullet  has  lodged  in  the  abdominal  walls 
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or  failed  to  injure  the  viscera,  no  harm  is 
done  by  the  operation  ;  if,  on  the  contrary, 
it  has  penetrated  the  viscera,  this  may  be 
discovered  and  the  wounds  can  be  closed. 

But  to  operate  after  a  patient  has  become 
practically  moribund  is  to  be  condemned ; 

for  it  can  only  hasten  death  and  bring  sur- 
gery into  disrepute.  At  such  times  rest  and 

drainage  are  the  plain  indications.  Shock 
Dr.  Stimson  regards  as,  in  many  cases,  the 
effect  of  extraneous  circumstances  quite  as 

much  as  of  the  injury, — as  emotional  quite 
as  much  as  physical. 

It  is  somewhat  surprising  to  find  that  Dr. 
Stimson  does  not  approve  of  the  injection  of 
hydrogen  gas  per  rectum,  to  determine 

whether  perforation  exists  or  not,  believ- 
ing that  it  is  better  to  do  an  exploratory 

operation  in  all  doubtful  cases,  remembering 
that  it  is  well  to  make  an  opening  of  fair 
size  rather  than  a  small  one  through  which 
the  gut  must  be  pulled  out  and  examined. 
He  thinks  there  is  no  reason  to  doubt  that 

a  ball  pursues  a  straight  course  through  the 
abdominal  cavity;  consequently  it  is  not 
necessary  to  search  for  lesions  outside  of 
that  line,  although  the  movable  intestines 
should  all  be  examined. 

This  expression  of  opinion  indicates  a  sort 
of  reaction  from  the  views  held  by  most 
American  surgeons  during  the  past  few  years, 

especially  since  the  discovery  and  announce- 

ment of  Senn's  ingenious  method  for  testing 
the  integrity  of  the  bowel.  The  readers  of 
the  Reporter  are  aware  that  these  views 

have  been  opposed  strongly  and  with  much 
plausibility  by  Dr.  Paul  Reclus,  of  Paris, 
as  pointed  out  in  Editorials  in  this  journal 
for  May  12,  and  November  10,  1888,  and 
it  will  interest  them  to  find  at  home  a  sur- 

geon who  shares  to  a  certain  extent  these 
conservative  opinions.  Dr.  Stimson,  it  is 
true,  does  not  share  the  general  opposition 
of  Reclus  to  laparotomy,  as  his  language 
quoted  above  shows ;  but  he  does  seem  to 
think  it  worth  while  to  suggest  that  it  is  not 

every  case  of  gunshot  wound  of  the  abdo- 
men which  calls  for  laparotomy. 

THE  SERIOUS  CHARACTER  OF 
GONORRHOEA. 

One  of  the  arguments  in  favor  of  the 
belief  that  gonorrhoea  is  a  specific  infectious 
disease  is  furnished  by  the  results  of  the 
disease.  Such  results  as  epididymitis  or 
orchitis,  abscess  of  the  prostate,  cystitis, 
salpingitis,  gonorrhoeal  rheumatism,  and 
gleet,  are  comparatively  common.  But  the 
disease  is  also  capable  of  affecting  the  nerv- 

ous system.  In  the  Reporter,  September 

22,  1888,  reference  was  made  to  the  mani- 
festations of  gonorrhoea,  as  affecting  the 

spinal  cord,  and  in  the  Allgemeine  med. 
Central  Zeitung,  No.  41,  1889,  Dr.  Samter 
communicates  an  account  of  a  case  in  which 

trismus  and  tetanus  followed  a  gonorrhoeal 

orchitis.  The  patient  in  whom  this  oc- 
curred was  a  man,  twenty-eight  years  old, 

who  presented  the  characteristic  symptoms 
of  trismus  and  of  tetanus;  the  tetanic 

spasms  affected  all  the  muscles  of  the  skele- 
ton, except  those  of  the  arms.  The  patient 

had  not  been  subjected  to  any  injury  ;  but 

he  had  had  a  gonorrhoea  complicated  with 
orchitis,  and,  a  fistula  being  established  in 

the  left  testicle,  the  latter  had  been  com- 
pletely destroyed.  Dr.  Samter  believes 

that  it  was  this  fistula  which  caused  the 

tetanus.  The  result  of  treatment  was  very 
fortunate :  the  tetanus  disappeared  under  a 

daily  dose  of  seventy-five  grains  of  chloral, 
and  the  fistula  was  also  healed. 

Perinephritic  abscess  is  an  occasional 
sequel  of  gonorrhoea.  A  case  of  the  kind 

is  reported  in  the  Medical  Press  and  Cir- 
cular, May  16,  1889,  by  Dr.  Astley  Bloxam. 

The  patient  had  contracted  gonorrhoea  in 
1884,  and  the  disease  had  become  chronic. 
At  the  end  of  about  three  years  he  was 
seized  with  pain  in  the  right  lumbar  region. 
The  pain  was  aggravated  by  walking,  and  to 
such  a  degree  that  he  could  no  longer  move. 
A  tumor  of  irregular  form  developed  in  the 

region  of  the  right  kidney,  and  was  diagnos- 
ticated by  Bloxam  as  a  deep  abscess.  The 

abscess  was  incised  and  the  collection  of 

pus,  which  was  seated  under  the  transverse 
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aponeurosis  around  the  right  kidney,  evacu- 
ated. At  the  end  of  fifteen  days  the  patient 

was  considered  well. 

A  very  rare  complication  of  gonorrhoea  is 
pyemia.  Dr.  Roswell  Park  reports  a  case 
of  the  kind  in  the  Neiv  York  Medical  Record, 

September  22,  1888.  The  patient  was  a 
man  who,  in  the  course  of  a  gonorrhoea, 

presented  symptoms  of  pyemia  of  a  typhoid 
form,  to  which  he  succumbed.  At  the 

autopsy,  pus  was  found  in  both  knee-joints 
and  in  the  left  sterno-clavicular  joint.  The 
pus,  however,  did  not  contain  gonococci. 

The  mention  of  the  preceding  cases  will 
be  sufficient  to  indicate  the  uncertainty 
that  attends  a  case  of  gonorrhoea.  One 
can  never  tell  what  the  possible  result  may 
be.  The  late  Dr.  Maury,  of  Philadelphia, 
used  to  express  the  apprehension  which  the 
physician  feels  when  treating  a  case  of  this 
disease,  by  saying,  that  he  would  rather 

have  any  one  ring  his  door-bell  than  a 
person  with  gonorrhoea.  Moreover,  as  re- 

gards the  permanency  of  its  lesions,  gonor- 
rhoea is  as  much  to  be  dreaded  as  syphilis. 

The  multiplicity  and  permanency  of  the  re- 
sults of  gonorrhoea  indicate  the  specific 

character  of  the  disease,  and  if  they  were 
better  understood  by  laymen  this  might 
possibly  lead  to  a  greater  chastity.  This  is 

doubtful,  however  ;  but  considering  the  rela- 
tive importance  of  the  two  diseases,  gonor- 

rhoea and  syphilis,  we  can  see  no  adequate 
reason  for  refusing  to  admit  patients  with 
the  former  disease  to  the  large  hospitals 
which  are  admitting  freely  patients  with 
syphilis.  Both  are  a  serious  menace  to  the 
health  and  happiness  of  many  besides  the 

persons  immediately  concerned,  and  in  both 
freedom  from  complications  and  sequelae 
can  be  attained  only  by  judicious  treatment 

for  a  considerable  time,  and  by  suitable  con- 
trol over  the  patients  in  the  interval. 

Professor  Brieger  has  received  the  sum 
of  fifteen  hundred  marks  to  enable  him  to 
prosecute  his  studies  of  the  ptomaines. 

THE   RESTRICTION   OF  HYPNOTISM. 

At  a  meeting  of  the  Contemporary  Club, 

in  Philadelphia,  November  12,  1889,  Pro- 
fessor George  S.  Fullerton,  of  the  Univer- 

sity of  Pennsylvania,  delivered  an  address  on 

"  Hypnotism,"  illustrating  it  by  experi- 
ments on  several  intelligent  subjects.  Dr. 

George  M.  Gould  spoke  strongly  against 

hypnotism  and  opposed  its  unrestrained 

practice,  saying  that  a  mesmerist  is  not  al- 
ways a  moral  man,  and  on  account  of  the  evil 

that  is  possible  from  the  actions  of  those 
who  may  have  others  under  the  control  of 
their  more  powerful  will,  its  investigations 
should  be  limited  to  careful  and  studious 

men,  and  for  others  it  should  be  suppressed 

by  law. There  can  be  no  doubt  that  this  is  a  sound 

opinion,  and  that  no  one  should  be  per- 
mitted to  enter  this  perilous  field  of  investi- 
gation without  the  most  ample  scientific 

training  for  it,  and  the  most  conscientious 
determination  to  use  its  opportunities  only 

for  the  good  of  mankind. 

CHICAGO  AND  THE  CODE. 

The  Medical  Sta7idard,  which  is  published 

in  Chicago,  speaks  at  times  with  great  plain- 
ness of  the  failings  of  the  medical  profession 

in  that  town.  In  its  issue  for  November, 

1889,  it  says  editorially:  "The  question 
whether  the  code  of  the  American  Medical 

Association  rules  even  the  Chicago  followers 
and  satellites  of  the  local  '  Fathers  in  medi- 

cine '  is  a  decidedly  open  one.  About  half 
a  score  of  cases  of  disease  '  seen  with ' 
disciples  of  Hahnemann  and  Thompson 
have  been  reported  in  very  recent  articles  in 

the  Journal  of  the  American  Medical  Asso- 
ciation. The  New  York  code  seems  to  have 

many  secret  followers,  even  among  the 
blatant  eulogists  of  the  American  code.  If 

the  code  is  a  sacred  law  it  ought  to  be  en- 
forced. Hypocrisy  of  the  type  described  is 

more  destructive  to  the  morale  of  the  pro- 

fession than  any  New  York  code. ' ' 
This  is  a  statement  which  may  be  en- 
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dorsed  irrespective  of  its  applicability  to  the 
case  in  hand.  It  is  to  be  hoped  that  the 
Medical  Standard  is  mistaken  about  the 

behavior  of  the  followers  of  the  ''Fathers 

in  medicine"  in  Chicago,  or  that  the  latter 
will  mend  their  ways. 
The  time  is  coming,  we  trust,  when 

'' straightness  "  will  be  indispensable  to 
ev^en  apparent  success  in  the  profession  of 
medicine,  and  we  incline  to  the  opinion 
evidently  held  by  the  Medical  Standard 

that  one  way  to  hasten  this  desired  consum- 
mation is  to  point  out  examples  of  crooked- 

ness. This  may  not  be  pleasant  to  those 
who  find  in  it  a  duty  or  to  those  who  find  in 
it  a  punishment ;  but  it  does  seem  as  if  it 

ought  to  be  done.  The  silence  of  in- 
fluential medical  journals  is  undoubtedly 

responsible  for  the  appearance  of  approval 
which  has  been  permitted  toward  manifest 
misconduct  on  the  part  of  members  of  the 
medical  profession,  of  medical  schools  and 
even  of  medical  journals. 

MASSAGE  IN  A  VILE  ROLE. 

The  officers  of  the  Society  to  Protect 
Children  from  Cruelty,  in  Philadelphia,  on 
November  21,  followed  up  some  recent 

exposures  by  the  Press,  of  this  city,  by 
breaking  up  an  establishment  ostensibly  de- 

voted to  bathing  and  massage,  but  which 
was  specially  characterized  by  the  fact  that 
in  it  the  massage  was  administered  to  men 
by  comely  young  women.  Investigation 
led  to  the  belief  that  the  administration  of 

massage  in  this  way  was  not  intended  solely 
as  a  therapeutic  measure,  and  that  the  services 
of  the  masseuses  were  not  limited  to  this 
function  alone. 

This  is  not  the  first  time  that  this  disgrace- 
ful mode  of  furnishing  sensual  pleasure  has 

been  heard  of,  but  it  is  to  be  hoped  that  the 
officers  of  the  law  will  now  find  some  way  to 
suppress  it  utterly.  Medical  men  have  long 
been  aware  of  the  dangerous  possibilities  of 
massage,  but  probably  very  few  of  them  have 
ever  had  any  knowledge  that  it  had  been 

made  a  means  of  sensual  gratification.  Such 
occurrences  as  are  now  attracting  attention 
in  Philadelphia,  however,  will  direct  their 
attention  to  it  anew,  and  may  put  them  on 

their  guard  against  the  danger  which  may  be 
associated  with  it.  More  than  this,  medical 
men  outside  of  Philadelphia  may  know  of 
other  cases  of  misuse  of  massage,  and  may 

be  in  a  position  to  aid  the  authorities  in  de- 

tecting and  punishing  those  who  are  debas- 
ing it  to  improper  ends. 

It  would  be  very  unfortunate  if  so  useful 

a  therapeutic  measure  were  to  fall  into  dis- 
favor because  the  community  regarded  it  as 

likely  to  be  a  source  of  moral  danger  ;  and 

it  is  to  the  interest  of  science  and  of  practi- 
cal medicine  that  medical  men  and  women 

should  do  what  they  can  to  prevent  so  de- 
plorable a  result. 

This  is  a  matter  which  we  would  not  care 

to  comment  on,  were  it  not  that  so  much  is 
being  said  about  it  in  the  daily  newspapers, 
and  that  we  believe  it  to  be  one  in  which 

the  medical  profession  is  specially  concerned 
and  in  which  its  members  may  well  exercise 
the  office  of  guardians  of  the  public  morals. 

CORRESPONDENCE. 

Correction. 

To  THE  Editor. 

Sir :  Please  rectify  in  your  next  issue,  the 
following  typographical  error  :  How  rarely 
when  such  a  patient  has  recovered  does  his 
physician  doubt  that  alcohol  has  contributed, 
etc.,  etc."  It  should  read,  ''  How  rarely, 
etc.,  etc.,  has  his  physician  no  doubt  that 

alcohol,  etc.,  etc."  The  error  occurs  on 
page  510,  lower  third  of  second  column. Yours  truly, 

J.  Chris.  Lange. 
Pittsburgh,  Pa., 

Nov.  II,  1889. 

Danger  in  Silk  Thread. — Silk  thread, 
says  Sanitary  News,  is  soaked  in  acetate  of 
lead  to  increase  its  weight,  and  persons  who 
pass  it  through  the  mouth  in  threading  nee- 

dles, and  then  bite  it  off  with  the  teeth, 
have  suffered  from  lead-poisoning. 
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Book  Reviews. 

[Any  book  reviewed  in  these  columns  maybe  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

DU  S\NG  ET  DE  SES  ALTERATIONS  ANAT- 
OMIQUES.  Par  Georges  Hayem,  Professeur  a 
la  Faculte  de  Medecine  de  Paris,  etc.  (The  Blood 
and  its  Anatomical  Changes,  by  Georges  Hayem, 
etc.)  With  126  illustrations,  plain  and  colored. 
Large  8vo,  pp.  xxvi,  1035.  Paper  cover.  Price, 
32  francs. 
The  author  of  this  magnificent  volume  states,  in  the 

preface,  that  "the  future  belongs  to  hematology.  It 
will  bring  in  the  solution  of  the  great  questions  of  nos- 

ology." Certainly,  if  any  one  is  justified  in  such  an 
expectation,  it  is  iJr.  Hayem,  w^ho  may  be  said  to  be  the 
finest  and  most  accomplished  student  of  the  blood  now 
living.  Few  medical  men  can  be  fully  aware  of  the 
wonderful  achievements  he  has  made  in  determining 
the  actual  conditions  of  healthy  blood  and  the  changes 
which  the  blood  undergoes  in  its  normal  development 
and  pathological  states.  In  the  book  before  us  these 
are  fully  and  clearly  described,  as  well  the  steps  by 
which  the  investigation  of  the  blood  may  be  conducted 
by  those  who  wish  to  search  in  this  field.  In  addition 
Dr.  Hayem  discusses  most  ably  the  relation  of  different 
alterations  of  the  blood  to  different  morbid  processes 
of  the  organism  in  general,  and  in  so  doing  adds  prac- 

tical utihty  to  the  extreme  scientific  interest  of  his 
work. 

In  our  space  we  can  do  no  more  than  outline  the 
scope  of  this  great  and  handsome  book,  commending 
it  most  warmly  to  the  attention  of  our  readers. 

CYCLOPEDIA  OF  THE  DISE  ASES  OF  CHIL- 
DREN, MEDICAL  AND  SURGICAL.  THE 

ARTICLES  WRITTEN  ESPECIALLY  FOR 
THE  WORK  BY  AMERICAN,  BRITISH, 
AND  CANADIAN  AUTHORS.  Edited  by  John 
M.  Keating,  M.  D.  Vol,  II.  8vo,  pp.  xii,  1066. 
Illustrated.  Philadelphia :  J.  B.  Lippincott  Com- 

pany. 1889. 
The  second  volume  of  this  magnificent  work  con- 

tains articles  on  Diseases  of  the  Skin ;  Constitutional 
Diseases,  and  Diseases  of  Nutrition ;  Diseases  of  the 
Respiratory  Tract,  including  the  Phaiynx;  Diseases 
of  the  Circulatory,  Haematopoietic,  and  Glandular 
Systems;  and  Diseases  of  the  Mouth,  Tongue,  and 
Jaws.  The  writers  are  among  those  most  widely 
known  in  America  and  Great  Britain,  and  it  goes 
without  saying  that  a  high  order  of  excellence  char- 

acterizes the  articles.  The  encyclopaedic  nature  of  the 
book  may  be  judged  from  the  fact  that  there  are  pa- 

pers on  Scurvy,  Cretinism,  The  Urinary  Diatheses, 
Diabetes  Mellitus,  and  Asthma.  These  are  subjects 
rarely  more  than  mentioned  in  works  on  diseases  of 
children ;  but  in  the  present  one  they  are  ably  han- 

dled by  Drs.  Thomas  Barlow,  Judson  S.  Bury,  the  late 
J.  Milner  Fothergill,  George  B.  Fowler,  and  Freder- 

ick C.  Shattuck.  A  melancholy  interest  attaches  to 
Dr.  Fothergill's  article  from  the  circumstance  that  it 
was  the  last  one  written  by  him ;  it  was  received  by 
the  Editor  a  few  days  after  a  cable  message  announced 
the  author's  death. 

Dr.  H.  R  Wharton  contributes  a  valuable  paper  on 
Tracheotomy.  The  operation  is  well  described;  its 
indications,  and  the  results  to  be  hoped  from  it  are 
clearly  stated;  and  the  more  important  instruments 
and  appliances  illustrated.  It  is  plain,  practical,  and 
to  the  point  throughout,  and  will  fully  repay  careful 
reading. 

It  must  always  happen  that  in  a  large  work  such  as 
this  there  will  be  some  articles  of  greater  merit  than 
others ;  but  it  is  a  great  pleasure  to  say  that  we  have 
seen  no  poor  ones.  It  is  high  praise  to  say  that  the 
present  volume  comes  fully  up  to  the  expectations 
raised  by  the  first.  We  cannot  do  better  than  express 
the  hope  that  the  remaining  volumes  will  not  fall  be- 

low the  standard  of  these  ;  the  complete  work  will 
then  be  unique  in  English  literature  of  diseases  of 
children,- and  will  rank  with  Gerhardt's  "  Handbuch 
der  Kinderkrankheiten." 
TRANSACTIONS  OF  THE  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION.  Thirty-ninth  An- 

nual Session,  held  in  Charleston,  S.  C,  April  23 and  24,  1889. 

This  volume  contains  a  number  of  interesting  papers 
by  prominent  members  of  the  South  Carolina  Medical 
Association.  The  address  of  the  President,  Dr.  C.  R. 
Taber,  of  Fort  Motte,  on  "  Modern  Materialism  in 
Modern  Medicine,"  is  an  earnest  and  eloquent  plea 
for  the  recognition  of  the  spiritual  in  science,  especially 
in  medical  science.  Dr.  Robert  Battey,  of  Rome,  Ga  , 
devoted  his  address  to  some  remarks  bearing  upon 
the  ovular  theory  of  menstruation,  and  to  insisting 
upon  the  propriety  of  ovariotomy  for  certain  grave neurotic  troubles. 

Dr.  E.  Peyre  Porcher,  of  Charleston,  reports  fifteen 
cases  of  hydrothorax,  his  sixth  series  of  cases.  He 
thinks  that  a  vast  number  of  cases  throughout  the 
country  escape  detection  and  treatment,  either  medi- 

cal or  surgical.  Dr.  A.  B.  Patterson,  of  Barnwell,  re- 
ports a  curious  case  in  which  a  glass  ball  remained 

in  the  cavity  of  the  uterus  for  fifteen  years.  It  was 
removed  when  discovered,  and  the  patient  made  a 
speedy  recovery. 

The  "  Transactions  "  contain  many  other  instructive 
and  valuable  papers ;  the  volume  as  a  whole  is  credit- able alike  to  the  individual  contributors  and  to  the 
Association. 

AN  IN  PRODUCTION  TO  PATHOLOGY  AND 
MORBID  ANATOMY.  By  T.  Henry  Green, 
M.  D.,  Physician  to  Charing  Cross  Hospital,  etc. 
Sixth  American  from  the  Seventh  English  Edition. 
Revised  and  enlarged  by  Stanley  Boyd,  F.  R.  C.  S. 
Eng.,  Senior  Assistant- surgeon  to  Charing  Cross 
Hospital,  etc.  Illustrated  by  one  hundred  and 
sixty-seven  fine  engravings.  8vo,  pp.  xx,  523. 
Philadelphia:  1889.    Price,  $2.75. 

The  present  edition  of  Green's  "  Pathology"  differs materially  from  the  preceding  edition.  Mr.  Boyd 
has  recast  the  chapter  on  Fatty  Degeneration,  and  has 
made  considerable  changes  in  the  accounts  of  other 
degenerative  processes ;  he  has  rewritten  the  section 
on  the  Etiology  of  Inflammation,  and  much  of  the 
chapter  on  the  Vegetable  Parasites,  and  has  made 
numerous  additions  to  the  accounts  of  the  Infective 
Granulomata,  including  the  insertion  of  a  section  on 
Rhino-scleroma.  The  number  of  illustrations,  which 
always  have  been  an  excellent  feature  of  the  book, 
has  been  increased;  the  cuts  made  from  micropho- 
tographs,  and  illustrating  for  the  most  part  diseases 
of  the  vessels  and  of  the  spinal  cord,  deserve  special 
praise.  The  book  is  larger  than  in  the  preceding  edi- 

tion, but  not  very  much,  the  increase  being  chiefly  in 
the  use  of  larger  type  for  the  headings  and  subdi- visions of  chapters. 

This  is  not  an  ordinary  new  edition ;  it  bears  evi- 
dence throughout  of  having  been  subjected  to  thor- 

ough and  careful  revision.   The  revision  has  been  done 



Nov.  30,  1889.         Notes  and  Comments. 

617 

so  judiciously,  however,  that  the  features  of  the  book 
which  made  it  so  valuable  as  a  manual  for  students 
have  been  retained,  while  the  pathological  informa- 

tion presented  is  more  comprehensive  in  its  scope  and 
brought  nearer  to  date.  We  unite  with  Mr.  Boyd  in 
regretting  that  Dr.  Green  has  withdrawn  his  guiding 
ha  d  from  the  work,  but  are  glad  that  he  has  found 
such  a  capable  successor. 

QUESTIONS  AND  ANSWERS  WITH  ESSEN- 
TIALS OF  MEDICAL  CHEMISTRY.  By  Law- 

rence Wolff,  M.  D.,  Demonstrator  of  Chemistry, 
Jefferson  Medical  College,  etc.  Small  8vo,  pp.  214. 
Philadelphia:  W.  B.Saunders.   1888.  Price, ^i.oo. 

Medical  chemistry  has  been  well  defined  as  that 
part  of  chemistry  which  relates  more  particularly  to 
the  wants  of  the  practitioner,  and  we  could  wish  that 
more  books  like  this  would  be  written,  in  order  that 
medical  students  might  thus  early  become  more  inter- 

ested in  what  is  often  a  difficult  and  uninteresting 
branch  of  medical  study.  There  are  mistakes,  omis- 

sions and  discrepancies  to  be  found  in  the  work,  but 
the  general  make  up  and  plan  are  excellent.  The  in- 

dex is  well  prepared  and  a  valuable  addition.  We 
note  a  few  errors  and  omissions,  which  will  doubt- 

less be  corrected  in  later  editions.  P^or  example,  bn page  41,  CI  is  called  a  heptad,  and  N  a  diad ;  while  in 
Fehling's  Solution,  page  181,  the  sp.  gr.  of  NaO^H  is 
put  at  1.34  instead  of  1.14.  The  potassium  ferrocy- 
anide  test  for  albumin  might  also  be  inserted,  as  well 
as  a  description  of  the  method  of  performing  a  com- bustion. 

Notes  and  Comments. 

Segmented  Ring  for  Intestinal  Anas- 
tomosis. 

At  a  recent  meeting  of  the  Southern  Sur- 
gical and  Gynecological  Association,  at 

Nashville,  Dr.  A.  V.  L.  Brokaw,  of  St. 

Louis,  Mo.,  read  a  paper  entitled,  '^Intes- 
tinal Anastomotic  Operations  with  Seg- 

mented Rubber  Rings,  with  some  Practical 
Suggestions  as  to  their  use  in  other  Surgical 

Procedures."  The  paper  considered  in  de- 
tail the  results  obtained  in  an  experimental 

study  of  all  the  anastomotic  operations,  and 
an  original,  technique  and  application  of 
segmented  rubber  rings,  in  such  operations 
as  gastrostomy,  duodeno-cholecystotomy, 
jejuno-cholecystotomy,  ileo-colostomy,  and 
circular  enterorrhaphy.  Reference  at  length 

was  made  to  the  author's  success  in  closing 
very  large  wounds  of  the  intestines  by  the 
use  of  a  single  segmented  rubber  ring, 
formed  of  eight  short  sections  of  tubing. 
The  ring  being  introduced  into  the  intes- 

tines, is  bent  evenly  upon  itself  and  the  ap- 
position threads  being  tied,  perfect,  safe 

closure  of  the  largest  wound  is  accomplished  I 
without  stenosis  following.     The  ring  de- ' 

vised  by  the  author  is  very  simply  con- 
structed by  passing  a  double  strand  of  cat- 

gut continuously  through  from  four  to  eight 
short  sections  of  rubber  drainage  tubing  of 
a  diameter  from  one-sixteenth  to  one- fourth 
of  an  inch.  To  the  catgut  within  the  rub- 

ber sections  are  tied  the  apposition  tlireads. 
The  segmented  rubber  rings  are  applied  in 
the  anastomotic  operations  in  the  same  man- 

ner as  Senn  proposed  in  the  use  of  his  bone 
plates.  The  advantages  of  segmented  rub- 

ber rings  over  other  procedures  and  devices, 
is  the  rapidity  with  which  they  may  be 
made,  during  an  operation  if  need  be.  In 
the  absence  of  proper  tubing  pieces  of  cath- 

eter could  be  substituted.  For  the  closure 
of  small  wounds  in  the  intestines  a  new  su- 

ture was  proposed.  Short  rods  of  decalci- 
fied bone,  one-sixteenth  of  an  inch  in  thick- 
ness and  one-fourth  of  an  inch  in  width,  are 

perforated  at  points  less  than  half  an  inch 
apart  for  the  passage  of  the  apposition 
threads,  which  are  attached  in  this  manner : 
a  strand  of  chromicized  catgut  or  well  pre- 

pared juniper  catgut  is  doubled,  and  a  sin- 
gle knot  is  made  in  the  middle  of  this  dou- 

bled catgut  strand  (silk  may  be  used  if  pre- 
ferred), and  the  loop  and  end  threads  are 

passed  through  the  small  openings  made  in 
the  decalcified  bone  rods.  Each  thread  and 
loop  is  threaded  to  separate  needles,  the 
rods  are  introduced  in  the  wound  in  the 
bowel,  the  needles  are  passed  from  within 
outward  less  than  a  quarter  of  an  inch  from 
the  wound  margins  and  the  loops  and  single 
threads  are  tied  in  pairs.  For  this  method 
Dr.  Brokaw  claimed  accurate,  rapid,  and 
safe  closure  of  small  wounds  of  the  intes- 

tines. He  preferred  a  segmented  rubber 
ring  in  the  closure  of  large  wounds. 

A  description  of  two  new  wholly  absorb- 
able apposition  rings  was  given,  which  had 

experimentally  shown  most  excellent  results. 
One  was  formed  by  decalcifying  the  long 
bones  of  chickens  and  young  animals  :  the 
process  of  decalcifying  being  the  same  as  for 
making  bone  drainage-tubes.  With  short 
sections  of  bone  so  prepared  and  a  double 
strand  of  catgut,  the  rings  were  made  in  a 
manner  similar  to  the  described  segmented 
rubber  rings.  The  second  wholly  absorba- 

ble ring  was  made  of  short  sections  of  the 
arteries  of  large  animals.  After  dissecting 
the  arteries  up  from  their  sheaths,  they  are 
cut  in  short  segments,  boiled  five  minutes, 
and  into  the  lumen  of  each  section  a  glass 
rod  is  pushed,  and  they  are  then  immersed 
in  alcohol  for  a  few  days.    When  the  rods 
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are  withdrawn,  the  hardened  artery  tubes 
are  ready  for  use.  With  four  to  eight  short 
sections  of  arteries  so  prepared,  approxima- 

tion rings  are  easily  made  by  passing  a  dou- 
ble catgut  strand  continuously  through  the 

lumen  as  described  previously.  These  rings 
serve  their  purpose  admirably,  are  easily 
made,  give  a  good-sized  aperture,  and  are 
entirely  absorbed  in  a  few  days.  Experi- 

ments were  made  upon  over  fifty  dogs  by  the 
above  methods. 

German  Hospital  in  Philadelphia. 

The  German  Hospital  of  Philadelphia 
had  its  annual  Donation  Day,  November 
28.  The  administration  of  this  hospital 
and  the  care  of  the  sick,  in  addition  to  a  com- 

petent staff  of  physicians,  is  entrusted  to  ex- 
perienced and  devoted  German  Deaconesses. 

The  hospital  has  a  superior  sanitary  location, 
adjoining  Girard  College,  and  a  large  num- 

ber of  comfortable  private  rooms,  which 
make  it  a  desirable  abode  in  sickness  for 

well-to-do  patients.  The  management  has 
adopted  a  plan  of  subscription  for  persons  of 
moderate  means,  who  can  thus,  by  small 
monthly  contributions,  secure  free  treatment 
in  sickness  for  themselves  or  others. 

Needle  in  the  Breast,  with  Com- 
municated Pulsation. 

At  a  recent  meeting  of  the  Boston  Society 
for  Medical  Improvement  Dr.  Wyman 
showed  a  needle  which  he  had  removed 
from  the  breast  of  a  child  eight  months 
old. 

The  history  of  the  case  was  as  follows  : 
The  child  was  brought  to  his  office,  the 
mother  thinking  there  was  something  alive 
in  the  right  chest.  On  examining.  Dr. 
Wyman  found,  midway  between  the  nipple 
on  the  right  and  the  central  line  of  the 
sternum,  a  pulsating  area  a  little  smaller 
than  a  quarter  of  a  dollar.  The  skin  was  red 
and  the  pulsation  could  be  plainly  seen  and 
felt.  In  the  centre  there  seemed  to  be  a  foreign 
body,  which  felt  like  the  head  of  a  pin 
moving  with  each  pulsation  of  the  heart. 
The  heart-sounds  were  found  to  be  normal. 
As  the  diagnosis  was  doubtful.  Dr.  F.  C. 
Shattuck  was  called  in.  The  prominent 
point  was  cut  down  upon  and  a  needle  was 
found  and  withdrawn.  The  direction  of  it 
seemed  to  be  toward  the  right  ventricle. 
The  child  got  well. 

Every  cardiac  systole  was  distinctly  com- 
municated to  the  foreign  body,  which  must 

have  been  in  immediate  contact  with  the 
heart  valve  or  pericardium,  if  its  point  was 
not  imbedded  in  the  muscle  of  the  right 
ventricle. 

Dr.  George  L.  Peabody,  of  New  York, 
showed  a  year  ago  in  Washington  at 
the  meeting  of  the  Association  of  Ameri- 

can Physicians  a  pin  which  was  imbedded 
in  the  wall  of  the  left  ventricle  and 
a  portion  of  which  projected  into  the 
cavity.  It  was  evident  from  the  condition 
of  the  pin  and  the  presence  of  a  cicatrix 
that  the  pin  had  lain  there  for  some  time. 
The  immediate  cause  of  death  seemed  to 

have  been  Bright's  disease.  At  the  time  of 
Dr.  Wyman 's  report.  Dr.  T.  M.  Rotch  said 
it  was  possible  that  in  this  case  the  foreign 
body  had  penetrated  the  heart.  About  a  year 
ago  he  showed  a  slate  pencil,  which  in  all 
probability  had  penetrated  one  of  the 
ventricles.    The  child  recovered. 

Complications  of  Gonorrhoea!  Rheu- 
matism. 

A.  C.  Bornemann,  of  Copenhagen,  has 
recently  described  the  various  forms  of  com- 

plication which  are  met  with  during  an  at- 
tack of  gonorrhoea,  of  which  the  symptoms 

are  analogous  to  those  attributable  to  rheu- 
matism. The  most  common  seat  of  so-called 

gonorrhoeal  rheumatism  is  that  of  articula- 
tions ;  then  follow  the  tendons,  the  perios- 
teum, nerves,  muscles,  eyes,  and  lastly  the 

pleura.  The  author's  observations  were 
based  upon  278  cases  of  patients  suffering 
from  gonorrhoea,  who  came  under  treatment 
in  the  wards  of  the  hospital  at  Copenhagen. 
In  these  patients  the  knee  was  affected  240 
times,  the  foot  151,  the  shoulder  68,  the 
metacarpo-phalangeal  joints  52,  the  other 
articulations  of  the  hands  51,  the  hip  46, 
the  elbow  45,  the  jaw  12.  The  presence  of 
increased  amount  of  fluid  in  the  synovial 
sacs  was  frequent  but  not  constant ;  for  ex- 

ample in  the  240  instances  in  which  the 
knee  was  affected,  the  excess  of  fluid  was 

noted  in  183  times.  Affections  of  the  ten- 
dons and  synovial  bursse  occurred  in  41  pa- 
tients;  four  other  patients  suffered  from 

periostitis ;  while  there  were  three  cases  in 
which  muscles  were  attacked.  Out  of  this 
number  of  278  patients  the  author  met  with 
two  cases  of  endocarditis,  gonorrhoeal  oph- 

thalmia was  comparatively  frequent,  having 
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developed  in  45  instances,  and  sciatica  oc- 
curred five  times.  With  reference  to  the 

question  of  the  discovery  of  the  gonococcus 
in  the  synovial  fluid  of  a  joint  attacked  with 
gonorrhoeal  rheumatism,  confirmation  of  the 
statement  is  still  wanting.  The  author  has 
found  several  times  in  the  synovial  fluid  of 
the  knee  after  puncture,  micro-organisms 
which  do  not  comport  themselves  like  gon- 
ococci.  He  believes  them  to  be  identical 
with  the  cocci  found  in  the  tissues  invaded 

by  suppurative  processes. — Med.  Press  and 
Circular,  Oct.  23,  1889. 

No  Mortuary  in  Paris. 

Efforts  have  been  made  on  various  occa- 
sions to  provide  mortuaries  in  Paris  for  per- 
sons who,  for  any  reason,  v.^ere  not  domi- 
ciled anywhere  at  the  time  of  their  death. 

A  painful  instanoe  of  the  inconvenience  re- 
sulting from  the  want  of  them  occurred  last 

month  and  is  referred  to  in  the  Med.  Press 

and  Circular,  Oct.  23,  1889.  A  journal- 
ist, in  the  last  stage  of  phthisis  feeling 

better  one  day,  took  advantage  of  this  to 
induce  his  brother  to  bring  him  in  a  cab 
from  the  outlying  suburb,  where  he  had 
been  residing,  into  Paris.  He,  however, 
succumbed  soon  after  passing  the  barriere, 
and  then  began,  for  the  brother,  a  tedious 
and  horrible  promenade.  Refused  at  his 
own  hotel,  declined  at  the  hospital,  on  the 
ground  that  it  was  not  a  mortuary,  rejected 
at  the  Morgue,  because  only  the  uniden- 

tified dead  are  received  there,  the  whole 
night  was  passed  in  perambulating  the 
streets  in  the  cab  with  the  dead  body  of 
his  brother  that  nobody  would  receive.  It 
was  only  by  a  derogation  from  the  rules  of 
one  of  the  hospitals  that  the  brother  was 
enabled  to  find  a  temporary  resting  place 
for  the  deceased. 

Colored  Spectacles. 

Dr.  Konigstein,  while  giving  directions  in 
his  class  on  the  uses  and  prescribing  of 
spectacles,  said  that  green  glass  as  a  protec- 

tion against  strong  rays  was  worse  than 
useless,  and  did  more  harm  to  a  sensitive 
eye  than  good,  as  they  allowed  the  yellow 
rays  to  be  transmitted  and  unnecessarily 
irritate  the  eye.  As  a  protection  against 
strong  rays  the  blue  or  smoked  glasses  were 
the  only  real  protection.    The  blue  should 
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be  light,  as  a  deep  blue  color  produces  a 
clear  violet  disc  in  the  centre  of  the  lens 
which  apparently  corresponds  to  the  fovea 
centralis,  and  by  a  protracted  use  of  dark 
blue  spectacles  the  patient  may  become 
annoyed  by  the  mosaic  work  of  the  fundus 
of  the  eye  appearing  before  him.  The 
phenomenon  seems  to  be  connected  with  the 
pigment  changes  in  the  macula  lutea. — 
Medical  Press  and  Circular,  Oct.  2,  1889. 

Chrysarobin  for  Haemorrhoids. 

Dr.  Kossobudskii  speaks  of  this  drug  in 

high  terms,  but  he  difl"ers  with  Unna  as  to the  proportion  to  be  used  in  the  ointment 
employed.  Dr.  Kossobudskii  uses  two  and 
a  half  per  cent,  instead  of  five  per  cent,  of 
chrysarobin  as  Unna  prescribes.  After 
washing  the  swelling  with  a  two  per  cent, 
lotion  of  carbolic,  or  a  one  per  cent,  lotion 
of  creolin,  he  applies  the  following  ointment 
twice  or  three  times  a  day  : — • 

R     Chrysarobini  gr  xij 
lodoformi  gr  jvss 
Ext.  belladonnas  jx 
Vaselini  '^\\ 

M.  et  fiat  ung. 

Or  a  suppository  may  be  made  with  cocoa 
butter.  If  bleeding  be  present  tannin  may 
be  combined  in  the  above  formula.  Dr. 
Kossobudskii  afiirms  that  the  pain,  smarting, 
and  bleeding  will  disappear  in  three  or  four 
days  under  this  treatment. — Medical  Press 
and  Circular,  Oct.  2,  1889. 

The  Removal  of  Hairy  Moles. 

Hairy  moles  frequently  occur  upon  the 
face  or  upon  other  exposed  portions  of  the 
skin.  Heretofore  the  removal  of  these  blem- 

ishes has  been  effected  by  means  of  the 
knife,  electrolysis  or  caustics.  The  first 
and  last  methods  are  limited  in  their  appli- 

cations by  the  extent  of  the  mole.  The 
second  method  is  frequently  tedious.  A 
new  procedure  is  to  apply  ethylate  of  so- 

dium, one  thorough  application  being  suf- 
ficient. A  bland  ointment  is  used  as  a 

dressing,  and  the  result  is  a  very  thin,  flexi- 
ble scar  which  is  scarcely  perceptible.  Of 

course,  the  ethylate  of  sodium  is  applied  to 
the  patient  only  under  chloroform,  as  it  is 
exquisitely  painful. — Medical  Chips,  Sept., 1889. 
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— A  New  Hospital  for  chronic  invalids 
will  soon  be  opened  in  New  York,  it  is  to 
be  called  the  Isabella  Heimath,  and  will  be 
non-sectarian. 
— The  Episcopal  Hospital  in  Philadelphia 

is  now  prepared  to  furnish  nurses  from  its 
Training  School,  either  for  private  cases  or 
for  institutions. 

— The  Charity  Club,"  a  philanthropic 
institution  of  Boston,  is  said  to  contemplate 
the  establishment  of  a  new  hospital  for  the 
surgical  treatment  of  diseases  of  women. 
— The  seventieth  birthday  of  Professor 

Bardeleben,  of  Berlin,  was  celebrated  Octo- 
ber 15.  A  marble  bust  of  the  well-known 

teacher  was  unveiled  in  the  garden  of  the 
Charite  Hospital,  in  Berlin. 
— Dr.  J.  Emerson  Kent,  well  known  as 

an  author,  inventor,  and  physician,  died  in 
Philadelphia,  November  20,  1889.  He  was 
born  in  181 1,  in  England,  and-  was  gradu- 

ated from  King's  College,  London,  in  1839. —The  New  York  Board  of  Health  de- 
cided, on  November  19,  to  resort  to  radi- 

cal measures  to  rid  the  city  of  the  stenches 
caused  by  the  manufacture  of  gas.  The 
Board  is  prepared  to  carry  its  case  into  the 
Courts. 

— Professor  Wm.  Pepper,  of  Philadelphia, 
will  deliver  the  Middleton  Goldsmith  Lec- 

ture before  the  New  York  Pathological 
Society,  in  the  hall  of  the  Academy  of 
Medicine,  on  Wednesday  evening,  January 
15,  1890.  The  subject  of  the  lecture  will 

be     Hepatic  Fever." 
— Miss  Clara  Barton,  the  president  of  the 

Red  Cross  Association,  left  the  Conemaugh 
Valley,  October  25,  closing  the  greatest 
campaign  the  Red  Cross  has  hitherto  en- 

listed in.  A  public  reception  was  given 
Miss  Barton  before  she  left,  which  was 
largely  attended  by  all  classes. 
— Dr.  Brown -Sequard  is  still  actively 

engaged  in  experimenting  with  his  Elixir 
of  Life," — which  he  does  not  call  by  this 
term,  however.  He  is  very  sanguine  as  to 
the  ultimate  success  of  the  fluid,  and  in- 

tends shortly  to  publish  the  results  of  his 
investigations  in  the  Archives  de  Physio- 
logie. 
— The  City  of  Brooklyn  proposes  to  in- 

crease its  supply  of  water  by  a  ten-mile  ex- 
tension to  Massapequa  Pond,  and  has  re- 

ceived bids  for  the  work.  The  successful 
bids  aggregate  $3,071,000,  which  exceeds 
the  estimate  of  the  engineers.  The  largest  | 
excess  over  estimate  is  in  a  section  where  a ' 

very  heavy-iron  pipe  is  necessary,  and  is  due 
to  the  appreciation  in  the  price  of  that  metal. 

— -The  Russian  Academy  of  Sciences  offers 
a  prize  of  5,000  roubles  ($2,500)  for  the  best 
inquiry  into  the  nature  and  effects  of  the 
poison  which  develops  in  cured  fish.  The 
competition  is  open  to  all.  The  memoirs 
must  be  sent  in,  either  in  manuscript  or 
printed,  before  January  i,  1893,  and  may 
be  written  in  any  one  of  the  following  lan- 

guages :  Russian,  Latin,  French,,  English, 
German. 
— It  is  reported  in  the  St.  Louis  Post- 

Dispatch  of  October  15,  that  a  woman  living 
in  Fort  Smith,  Arkansas,  seventy-one  years 
old,  gave  birth,  on  October  14,  to  a  well- 
formed  and  healthy  male  child.  Two  years 
ago  the  woman,  then  a  widow,  married  a 
young  farm-hand  employed  by  her.  The 
case  has  caused  a  great  deal  of  excitement 
among  the  neighboring  physicians  and  it 
will  be  thoroughly  investigated. 
— The  executive  committee  of  the  Tenth 

Annual  Charity  Ball  in  Philadelphia  has  se- 
lected four  charities  to  receive  the  proceeds 

from  the  sale  of  tickets.  They  are  the  Shel- 
tering Arms  of  the  Protestant  Episcopal 

Church,  which  provides  for  the  careful  plac- 
ing of  mother  and  child  in  proper  positions 

in  the  country ;  the  Philadelphia  Lying-in 
Charity  and  Nurse  School,  the  Polyclinic 
Hospital,  and  the  Visiting  Nurse  Society. 
— On  November  18,  Dr.  J.  L.  Baker,  a 

well-known  dentist  of  West  Chester,  Pa., 
died  at  his  residence  from  the  effects  of  an 
attempted  suicide  by  hanging  in  his  stable 
on  November  16.  He  was  found  hanging 
by  a  halter  strap  by  his  assistant.  Dr.  Scott, 
who  cut  him  down,  and  prompt  medical  as- 

sistance seemed  to  resuscitate  him,  but  death 
ensued  from  congestion  of  the  brain.  He 
was  46  years  old,  and  a  few  years  ago  was 
Demonstrator  of  Operative  Dentistry  at  the 
University  of  Pennsylvania. 
— The  epidemic  of  cholera,  which  is  now 

raging  in  Mesopotamia,  first  made  its  ap- 
pearance on  August  14,  in  Bagdad,  and 

from  there  spread  down  the  valley  of  the 
Tigris.  One  month  later,  September  15, 
5,393  deaths  had  been  reported,  and  this 
figure  represented  only  a  small  portion  of 
the  actual  deaths.  Numerous  towns  along 
the  Karun  river  have  been  completely  de- 

serted. The  latest,  and  most  authentic  re- 
ports state  that  the  disease  is  still  on  the 

increase  ;  many  towns  along  the  Persian 
Gulf  and  the  valley  of  the  Euphrates  having 
become  infected. 
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Chloride  of  Potassium, "       "  Sodium 
Sulphate  of  Potassium, 
and  Phosphoric  acid. 

^-  Gaiitains  all  EssEntial  innTganic  n nmpanEiits  of  the  tissues  in  a  sEml- 
IllOIr  salHd,  Easily  snluhle,  crystallinE  uzia^ii, 

^    #4*311  11^  COMPOSED  OF 

/r^SW^     .  ̂   ACID  PHOSPHATE  OF  CALCIUM. 

^  n  ̂  I  Acid  Phosphate  of  Magnesium, 

"        "         "  So^dium, "        "         "  Potassium, 

STOMACH    DISORDERS,  such  as  Indigestion,  Flatulence  Gastric  Catarrh, 

■  TlCf*!!!!  Cftnn  ^^'^  Poor  Appetite,  Constipation,  etc. 
I      TlvOUt  t  UUU     WRONGS  OF  NUTRITION,    as  in  Scrofula,  Rickets,  Caries,  Marasmus,  De- 
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Sexual  Excess,  Venerial  Disease,  Childbearing,  Nursing,  Loss  of 

Blood  or  other  fluids,  Menstrual  and  other  Diseases  of  "Women,  abuse 
of  Alcohol,  Tobacco  and  Narcotics,  Protracted  Illness,  etc. 

Demonstrator  of  Anatomy,  Miami  Medical  College,  Cincinnati,  O. 
I  am  pleased  to  inform  you  that  I  have  during  about  six  months  last  past  made  a  critical  trial  of  your  Crystal- 

line Phosphate,  in  various  cases  of  mal-nutrition,  nervous  prostration,  atonic  dyspepsia,  insomnia  and  kindred 
derangements  of  the  vital  functions,  which  has  demonstrated  the  fact  that  ii  is  a  preparation  of  very  great  value. 
I  believe  your  representations  concerning  it  are  fully  ju>tified  by  actual  and  palpable  results  in  my  practice, 
and  I  very  cheerfully  recommend  it,  knowing  that  a  fair  trial  will  prove  it  worthy  of  the  confidence  of  the 
profession. 
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PftOF.  KONN  B.  Sayres 

Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine. 

Physicians  and  Students  of  Medicine 

are  invited  to  attend  the  meetings  of  the 

THERAPEUTICAL  SECTION 
OF  THE 

POLYCLINIC 

MEDICAL  SOCIETY 
AND  THE 

liectnres  on  Practical  Subjects 

by  members  of  the  Faculty,  delivered 
under  the  auspices  of  the  Society, 

 On  Tuesday  Xlvenings  
throughout  the  Winter  Course,  at  the  College  Building, 

N.  W.  Cor.  Broad  and  liombard  Sts. 
For  announcement  of  full  course  of  instruction, 

for  physicians  only,  apply  to 

L.  W.  STEINBACH,  Secretary. 

BURN-BRAE 

Tliis  Hospital,  founded  by  the  late  R  A.  Given,  M.D.,  1859, 
and  designed  for  the  care  and  treatment  of  a  limited  number  of cases  of  Mental  and  Nervous  Disorders,  is  located  at 
Clifton  Heights,  Delaware  Co ,  Pa.,  a  few  miles  west  of  Phila- 

delphia. Primos  Station,  on  the  Philadelphia  and  Media  Rail- 
road, is  witliin  lesn  than  ten  niinutess'  walk. Burn- Brae  has  been  in  operation  for  more  than  a  quarter 

of  a  century,  and  Jiunibers  its  friends  in  all  sections  of  the 
country.  With  extensive  grbun<ls,  handsomely  laid  out, 
building  attractive  in  appearance,  a  wide  and  varied  view,  bed- 

rooms large,  cheerful,  and  well  furnished,  heating-facilities perfect,  light  abundant,  with  constant  professional  supervision. 
Burn- Brae  offers,  for  the  care  and  treatmentof  its  inmates, 
a  pleasant,  safe,  and  healthful  Home. 

Eesident  Medical  OflScens: 
J.WILLOUGHBY  PHILLIPS, M.D.,  S.A.MERCER  GIVEN, M.D References. 

Pbof.  Alfred  Still^,  Prof.  Wm.  Goodell,  Prof.  D.  Hathb 
AoNEW,  Prof.  H.  C.  Wood,  Prof.  R.  A.  F.  Penrose,  Prof.  Wm. 
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Clinical  Lecture. 

CHRONIC  HYDROCEPHALUS.— 
PRIMARY  DENTITION.^ 

BY  LOUIS  STARR,  M.  D., 
CLINICAL  PROFESSOR  OF  DISEASES   OF  CHILDREN  IN 

THE  HOSPITAL  OF  THE  UNIVERSITY  OF  PENN- 
SYLVANIA;   VISITING  PHYSICIAN  TO  THE. 

children's    HOSPITAL,  PHILA- DELPHIA, ETC. 

Gentlemen :  I  wish  to  ask  your  attention 
to-day  to  the  condition  known  by  the  laity 
as  ''water  on  the  brain,"  or  scientifically 
speaking,  hydrocephalus.  A  division  into 
acute  and  chronic  hydrocephalus  is  often 

made,  but  the  term  "  acute  hydrocephalus  " 
is  a  bad  one,  for  it  merely  indicates  one 
result  of  a  very  distinct  disease,  namely, 
tubercular  meningitis.  We  may  put  it  to  one 
side  therefore,  and  devote  our  attention  to 
chronic  hydrocephalus. 

Delivered  at  the  University  Hospital. 

Chronic  hydrocephalus  is  a  condition  in 
which  there  is  an  accumulation  of  fluid, 
either  in  the  ventricles  of  the  brain  or  in  the 
subarachnoid  space ;  hence  the  division  into 
internal  and  external  hydrocephalus.  The 
accumulative  fluid  is  alkaline  in  reaction 

and  is  similar  to  the  normal  cerebro-spinal 
liquid,  but  has  a  higher  specific  gravity  and 
contains  a  trace  of  albumin  with  sodium 
chloride  and  urea. 

In  addition  to  the  divisions  based  upon 
the  position  of  the  accumulation  of  liquid, 
it  is  customary  to  divide  chronic  hydro- 

cephalus into  two  varieties,  viz.,  the  con- 
genital and  the  acquired. 

Congenital  hydrocephalus  begins  while 
the  fetus  is  in  utero,  it  is  the  form  most 
commonly  met  with,  and  the  accumulation 
of  liquid  is  almost  uniformly  in  the  ventri- 

cles, or  "internal."  The  quantity  of  liquid collected  varies  from  a  few  ounces  to  several 
pounds.  The  causes  of  this  form  of  disease 
are  obscure,  though  there  is  probably  always 
some  precedent  inflammation  of  the  lining 621 
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membrane  of  the  ventricles.  Why  this 
should  occur  is  uncertain,  but  we  usually  get  a 
history  of  intemperance,  syphilis,  rickets  or 
some  marked  nervous  disease,  as  epilepsy,  in 
one  or  other  parent.  It  is  said  also  that 
hydrocephalus  is  very  apt  to  occur  in  the 
children  of  men  who  have  worked  in  lead 

and  suffered  from  lead-poisoning.  The 
cause,  too,  of  congenital  hydrocephalus  is 
not  a  temporary  one,  for  it  is  very  common 
to  find  several  successive  children,  born  of 
the  same  mother,  affected  by  the  disease. 

The  first  effects  of  the  accumulation  of 
liquid  in  the  ventricles  is  exerted  upon  the 
brain  tissues,  the  brain  substance  is  thin  and 
the  convolutions  become  flattened.  Next 
the  bones  of  the  skull  feel  the  internal 
pressure  and  the  head  becomes  distended. 
The  frontal  bone  is  pushed  forward ;  the 
roofs  of  the  orbit  are  depressed  so  as  to 
flatten  the  sockets  of  the  eyeballs,  and  the 
occipital  bone  and  the  squamous  portions 
of  the  temporal  bones  are  forced  outwards 
almost  horizontally.  By  the  distending 
process  all  the  sutures  are  widened,  and  the 
•enlarged  bulging  fontanelles  communicate 
by  the  sagital  suture.  The  shape  of  the  head 
is  almost  always  globular.  Ossification  of  the 
cranial  bones  is  delayed  and  small  islets  of 
bones  (Wormian  bones)  form  in  the  mem- 

branous interspaces.  From  this  brief  de- 
scription of  the  morbid  anatomy  you  can 

readily  see  that  you  must  look  to  the  head 
for  the  main  symptoms  of  the  disease.  The 
head  is  large  and  globular,  sometimes  so 
heavy  that  it  anchors  the  child  to  the  bed, 
the  veins  of  the  scalp  are  dilated  and  promi- 

nently visible,  the  skin  of  the  cranium 
seems  to  be  thin  and  stretched,  the  hair  is 

sparse  and  the  fontanelles  and  sutures  bulg- 
ing and  distinctly  fluctuating  on  palpation. 

In  contrast  with  the  enlarged  head  we  have 
a  small  pale  face,  presenting  a  peculiar  ex- 

pression of  the  eyes,  the  eyebrows  are  ele- 
vated, probably  on  account  of  the  stretching 

of  the  skin  of  the  scalp,  the  eyeballs  project 
slightly,  the  axis  of  vision  has  a  downward 
direction  and  the  upper  lid  is  retracted  so  as 
to  expose  the  sclerotic  above  the  iris,  while 
the  lower  lid  covers  too  much  of  the  eye. 
Generally  the  frame  is  wanting  in  develop- 

ment, and  the  thin  emaciated  body  presents  a 
marked  contrast  to  the  enlarged  head.  The 
skin  is  pale  and  may  be  over-sensitive, 
although  anaesthesia  is  the  usual  condi- 

tion, while  the  muscles  are  flabby,  and  there 
is  a  marked  deficiency  in  the  subcutaneous 
fat.    Of  other  symptoms  I  will  mention 

blindness  from  atrophy  of  the  optic  nerve ; 

nystagmus,  deafness,  impaired  intellect,  un- 
steady gait  in  moderate  cases,  and  absolute  in- 
ability to  v/alk  in  serious  ones.  Among  the 

more  marked  nervous  symptoms  are  laryn- 
gismus stridulus,  general  convulsions,  mus- 

cular twitchings,  spastic  contractions  of  the 
limb,  and  temporary  paralysis.  Beyond 
spasmodic  breathing  the  respiration  is  un- 

affected and  the  pulse  with  the  exception  of 
being  weak  and  frequent  shows  no  especial 
alteration.  There  is  often  excessive  hunger 
and  sometimes  vomiting;  the  bowels  are 
usually  confined  though  the  habitual  slug- 

gishness may  be  interrupted  by  occasional 
attacks  of  diarrhoea. 

Of  course  the  gravity  of  the  symptoms 
varies  with  the  size  of  the  head,  /.  e.,  the 
amount  of  liquid  accumulation ;  on  one 
hand,  patients  are  seen  who,  with  a  moder- 

ately large  head,  present  few  symptoms, 
while,  on  the  other  hand,  one  sees  cases  of 
immense  enlargement  of  the  cranium  where 
the  child  is  unable  to  move  without  assist- 

ance, has  no  intellection,  and  leads  almost 
a  vegetable  existence,  simply  eating,  breath- 

ing, and  sleeping.  The  case  that  I  show 
you  affords  a  good  illustration  of  what  I 
have  said. 

The  patient,  a  girl  six  months  old,  is 
the  second  child,  the  first  having  been  still- 

born. The  father  and  mother  are  both 

healthy  and  one  maternal  uncle  died  of  epi- 
lepsy. The  mother  states  that  the  child  was 

well  formed  at  birth,  and  the  enlargement 
of  the  head  was  not  observed  until  the  fourth 
month.  About  this  time  she  began  to 
have  convulsions,  having  on  some  days  as 
many  as  six ;  there  was  also  frequent  mus- 

cular twitching,  spastic  contraction  of  the 
right  arm  and  leg,  and,  at  times,  temporary 
paralysis  of  these  limbs.  The  child  has 
shown  some  disturbance  of  gastric  diges- 

tion and  occasional  attacks  of  diarrhoea.  In 
this  clinical  history  I  would  call  attention  to 
the  statement  that  the  child  was  born  well 
formed.  You  will  get  this  history  in  almost 
every  case  of  congenital  hydrocephalus,  for 
although  the  disease  begins  while  the  child 
is  in  utero,  the  characteristic  symptom — en- 

largement of  the  head — is  rarely  noticed 
until  about  the  sixth  month  of  life.  As  you 

see  the  case  to-day  you  will  notice  that  the^ 
child's  head  is  decidedly  enlarged  and  glob- 

ular in  shape  and  has  a  tendency  to  fall  to 
either  the  one  or  other  side,  the  skin  of  the 
cranium  is  thin  and  stretched  looking,  the 
hair  is  sparce  and  the  veins  on  either  side  of 
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the  head  are  quite  prominent.  On  palpa- 
tion the  fontanelles  are  found  to  be  large 

and  bulging,  and  the  sutures,  especially  the 
sagital,  widely  open.  The  eyebrows  and 
upper  eyelids  are  somewhat  elevated  but  on 
account  of  the  moderate  degree  of  enlarge- 

ment the  eyes  do  not  show  the  characteristic 
features  already  mentioned. 

You  will  observe  the  face  is  small  in  com- 
parison to  the  size  of  the  head,  you  see  also 

from  the  pallor  of  the  skin  and  from  the 
small  size  of  the  trunk  and  limbs  that  the 
general  nutrition  is  decidedly  impaired. 
The  tongue  is  somewhat  coated,  the  appe- 

tite is  poor,  and  the  bowels  confined.  The 
two  lower  incisor  teeth  are  about  to  be  cut. 
This  is  an  important  factor  in  the  diagnosis, 
as  you  will  see  later.  Since  the  administra- 

tion of  bromide,  which  was  begun  a  week 
ago,  there  have  been  no  more  convulsions, 
though  a  tendency  to  contraction  and 
twitching  of  the  muscles  continues,  and 
there  is  some  hyperaesthesia  of  the  surface. 

In  this  case  you  see  that  many  of  the 
characteristic  symptoms  of  the  disease  in 
question  are  illustrated.  In  regard  to  the 
diagnosis  one  point  must  be  borne  in  mind, 
namely,  that  every  enlarged  head  is  not  hy- 

drocephalus. In  rickets  the  head  is  often 
enlarged  and  the  anterior  fontanelle  long  in 
closing.  The  shape  of  the  head,  however, 
is  square,  the  increase  in  size  is  never  nearly 
so  great  as  in  hydrocephalus,  dentition  is 
markedly  delayed,  and  we  find  other  evi- 

dences of  rachitic  change  in  various  bones 
of  the  skeleton.  It  must  be  remembered, 
however,  that  rickets  and  hydrocephalus 
often  exist  together-..  In  syphilis,  too,  the 
head  may  be  enlarged  from  thickening  of 
the  cranial  bones,  especially  the  frontal. 
Here  again  the  enlargement  is  less  extensive, 
and  unmistakable  evidences  of  the  constitu- 

tional taint  can  usually  be  found  upon  the 
skin  and  mucous  membrane. 

The  prognosis  of  congenital  hydrocepha- 
lus is  unfavorable,  the  majority  of  the  patients 

die  before  the  end  of  the  second  year, 
though  in  some  cases  the  disease  is  arrested 
and  individuals  have  been  known  to  reach 
adult  life  and  even  old  age.  In  these  cases 
the  head  remains  large  and  unsightly,  and 
the  intelligence  is  more  or  less  blunted. 
Convulsions,  twitching,  contraction  of  the 
head  and  other  signs  of  cerebral  irritation 
are  unfavorable  symptoms.  So  again  are 
continued  wasting  and  looseness  of  the 
bowels.  As  there  is  almost  uniformly  im- 

pairment of  nutrition,  the  occurrence  of 

any  inter-current  disease  is  apt  to  prove 
fatal. 

Acquired  hydrocephalus  is  a  rare  condi- 
tion and  usually  occurs  before  the  end  of 

the  third  year.  It  is  induced  by  any  cause 
which  interferes  with  the  cerebral  circula- 

tion, such  as  tumors  pressing  upon  the  veins 
of  Galen  or  straight  sinuses,  impeding  the 
escape  of  blood  from  the  ventricles.  En- 

larged glands  pressing  upon  the  veins  of  the 
neck  may  produce  the  same  result.  It  may 
also  be  a  consequence  of  anemia,  rickets, 
and  other  acute  and  chronic  exhausting  dis- 

eases which  are  attended  by  impoverishment 
of  the  blood.  Again  it  may  be  one  element 
of  general  dropsy  due  to  disease  of  the  heart 
or  kidneys. 

The  fluid  in  acquired  hydrocephalus  is 
usually  in  the  ventricles,  or  internal ;  it  may, 
however,  be  found  upon  the  surface  of  the 
brain  and  is  then  usually  a  consequence  of 
meningeal  hemorrhage. 

The  symptoms  are  very  similar  to  those 
that  occur  in  the  congenital  form,  provided 
the  effusion  occurs  before  ossification  of  the 
skull  is  completed ;  if,  on  the  other  hand, 
it  takes  place  after  the  fontanelles  and  su- 

tures are  closed  the  symptoms  are  obscure, 
for  there  is  no  distention  of  the  cranium. 
The  child  usually  becomes  dull  and  heavy, 
there  is  headache,  vertigo,  and  often  a  diffi- 

culty in  supporting  the  head,  so  that  the 
patient  lies  about  and  dreads  movement. 
Walking  is  cautious  and  tottering,  muscular 
twitching  or  convulsions  come  on,  the  pu- 

pils become  sluggish  and  dilated,  and  the 
pulse  becomes  slow.  Then  there  is  stupor 
deepening  into  coma,  and  finally  death. 

The  treatment  of  hydrocephalus  is  most 
unsatisfactory.  One  should  endeavor  to 

keep  the  child's  digestion  in  good  condi- 
tion and  to  maintain  the  general  nutrition 

by  means  of  good  food  and  tonics  ;  of  the 
latter  the  emulsion  of  cod  liver  oil  with  the 

lacto-phosphate  of  lime  is  probably  the  best. 
Good  results  have  been  claimed  from  a  long- 
continued  course  of  bichloride  of  mercury 
in  minute  doses,  but  I  have  had  no  expe- 

rience with  this  method  of  treatment.  Lo- 
cally it  is  well  to  anoint  the  scalp  with 

mercurial  ointment,  using  oleate  of  mercury 

(50  per  cent.)  or  compound  iodine  oint- 
ment. In  applying  these,  the  delicate  con- 

dition of  the  skin  must  be  borne  in  mind, 
and  everything  done  to  preserve  the  scalp 
intact  by  scrupulous  cleanliness  and  occa- 

sional interruptions  in  the  inunctions.  Two 
plans  of  treatment   have  been  suggested 
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neither  of  which  have  been  very  satisfactory 
in  their  results.  The  one  consists  in  strap- 

ping the  head,  and  the  other  in  tapping  the 
ventricles.  In  the  first  of  these  we  must 
avoid  making  too  much  pressure.  The  hair 
should  be  shaved  and  the  skin  bathed  with 

alcohol  and  water  before  each  new  applica- 
tion of  the  strap.  Strips  of  ordinary  rub- 
ber adhesive  plaster  one-half  inch  wide 

should  be  carried  around  the  head  from  one 

occipital  region  to  the  corresponding  tem- 
poral region,  covering  the  whole  of  the 

cranium,  and  the  ends  fixed  by  a  circular 
fillet.  In  performing  the  second  operation, 
a  fine  trochar  and  canula  should  be  inserted 
one-half  inch  to  one  side  of  the  lateral 
angle  of  the  anterior  fontanelle.  The  fluid 
should  be  allowed  to  run  until  it  stops  of  its 
own  accord.  No  pressure  nor  aspiration 
should  be  made.  The  head  should  then  be 
strapped  to  maintain  the  needed  pressure. 
The  parents  should  always  be  forewarned 
of  the  probable  failure  of  the  operation,  for 
the  fluid  may  reaccumulate  rapidly,  and  also 
of  the  danger  of  convulsions  and  death. 

Primary  Dentition. 
The  advance  of  the  two  incisor  teeth  in 

the  case  I  have  shown  you,  have  hinted  to 
me  that  it  would  be  well  to  occupy  the 
remainder  of  this  hour  with  a  few  remarks 
upon  the  subject  of  primary  dentition. 

You  know  that  normally  the  human  being 
cuts  two  sets  of  teeth,  the  primary  or  milk 
teeth — so-called  from  their  whiteness — and 
the  permanent  teeth. 

Primary  dentition  is  usually  performed 
between  the  fourth  and  thirtieth  months. 

The  teeth,  in  this  set,  are  twenty  in  num- 
ber, and  are  cut  in  groups,  a  period  of  rest 

occurring  between  the  eruption  of  each 
group.  The  first  teeth  to  appear  are  the 
two  central  incisors  of  the  lower  jaw  usually 
at  the  sixth  or  seventh  month,  though  at 
times  as  early  as  the  fourth.  Then  there  is 
an  interval  of  from  three  to  nine  weeks 
followed  by  the  eruption  of  the  second 
group,  the  four  incisors  of  the  upper  jaw, 
between  the  eighth  and  tenth  months.  This 
is  followed  by  an  interval  of  from  six  to 
twelve  weeks,  when  the  third  group  appears, 
the  two  lateral  jncisors  of  the  lower  jaw 
and  the  four  first  molars,  between  the  twelfth 
and  fifteenth  months.  After  a  rest  of  twelve 
weeks,  the  fourth  group  appear,  the  canine 
or  eye  and  stomach  teeth,  between  the  eigh- 

teenth and  twenty-fourth  months,  and  this 
is  followed  by  a  period  of  from  four  to 

twelve  weeks  before  the  appearance  of  the 
fifth  group,  the  four  last  teeth  or  posterior 
molars,  by  the  thirtieth  month. 

The  period  of  rest  is  a  very  necessary  and 
important  one.  During  dentition  there  is 
a  disturbance  of  the  whole  system,  and 
should  all  the  teeth  be  cut  at  once  the  child 
would  be  made  very  ill.  Therefore  this 
period  is  required  for  recuperation. 

The  normal  plan  of  eruption  may  be  de- 
viated from.  The  teeth  may  be  cut  too 

early.  I  have  seen  cases  in  which  the  first 
group  of  teeth  was  present  at  birth,  while 
it  is  not  unusual  to  see  them  by  the  fourth 
or  fifth  month.  Nor  is  this  an  unfavorable 

circumstance,  for  an  early  dentition  is  usu- 
ally an  easy  one.  It  is  more  apt  to  occur 

in  children  fed  from  the  breast,  and  in  girls 
than  in  boys.  Next,  dentition  may  be  de- 

layed, and  the  first  teeth  not  appear  until 
the  eighth  or  ninth  month,  nor  the  last 
group  before  the  third  year.  This  delay  in 
dentition  should  always  bring  up  the  ques- 

tion of  rickets.  It  is  more  apt  to  occur  in 
bottle-fed  babies.  Again  the  teeth  may  be 
cut  irregularly,  the  groups  not  appearing  in 
their  normal  sequence,  or  a  number  may  ap- 

pear at  the  same  time.  Delayed  and  irreg- 
ular dentitions  are  both  apt  to  be  hard,  and 

to  give  rise  to  certain  symptoms  of  disease. 
The  teeth  most  apt  to  give  trouble  are  the 
third  and  fourth  groups,  but  it  is  a  fact  that 
if  one  group  causes  a  great  deal  of  trouble, 
the  remainder  are  apt  to  be  cut  without  diffi- 

culty. The  symptoms  attending  dentition 
are  as  follows  :  When  you  examine  the  jaws 
of  a  child  in  whom  the  teeth  are  not  ad- 

vancing you  will  observe  that  the  gums  are 
of  pale  pink  color  and  have  a  well-marked 
ridge-like  margin.  When  the  teeth  advance 
this  ridge  disappears,  the  gums  become 
swollen,  reddened,  and  moderately  hot  and 
tender  to  the  touch.  There  is  some  increased 

salivation  and  the  gum  is  the  seat  of  moder- 
ate pain.  These  features  of  the  normal  pro- 

cess continue  until  the  tooth  pierces  the 
mucous  membrane,  but  are  never  so  severe 
as  to  cause  any  disturbance  to  the  child. 

In  difficult  dentition  all  of  these  normal 
symptoms  are  exaggerated  so  that  we  may 
have  catarrhal  or  apthous  stomatitis,  with 
pain,  fever,  loss  of  appetite,  and  general 
malaise.  Other  local  conditions  are  ulcer- 

ation on  either  side  of  the  frsenum  linguae 
from  friction  from  the  sharp  edges  of  the 
lower  incisors  and  profuse  salivation.  The 
latter  condition  is  an  important  one  for  it 

may  lead  to  so  much  wetting  of  the  gar- 
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ments  as  to  produce  and  maintain  a  severe 
bronchial  catarrh,  which,  by  the  way,  is  apt 
to  resist  medical  treatment  unless  the  cloth- 

ing be  kept  dry  by  a  bib  of  oil  silk  or  rub- 
ber cloth. 

The  general  conditions  attending  difficult 
dentition  are  enlargement  of  the  lymphatic 
glands  at  the  angle  of  the  jaw,  certain  erup- 

tions upon  the  skin,  especially  eczema,  stro- 
phulus, and  urticaria;  vomiting,  diarrhoea, 

infantile  convulsions,  so-called  dental  paraly- 
sis— the  latter  being  probably  a  condition  of 

anterior  polio-myelitis;  blenorrhoea,  and 
otorrhoea  are  also  common  complications. 

Many  authors  have  denied  the  connection 
of  these  symptoms  with  the  eruption  of  the 
teeth,  as  they  regard  dentition  as  a  physio- 

logical process  and  therefore  incapable  of 
inducing  symptoms  of  disease.  I  think, 
however,  there  is  an  undoubted  connection, 
for  the  interval  between  the  fourth  and  thir- 

tieth months  of  an  infant's  life — the  period 
of  primary  dentition — is  a  year  of  great  and 
widely  distributed  progress.  Not  only  are  the 
teeth  advancing  but  the  follicular  apparatus 
of  the  stomach  and  intestinal  canal  is  under- 

going development  in  preparation  for  the  di- 
gestion and  absorption  of  mixed  food,  the 

cerebro-spinal  system  is  rapidly  growing  and 
functionally  very  active,  and  the  organs  and 
tissues  of  the  whole  body  are  in  a  state  of 
rapid  change.  This  period  of  normal  trans- 

ition must  also  be  one  in  which  there  is  great 
susceptibility  to  disease,  provided  there  be  a 
causal  influence  at  work.  Such  an  influence 
may  either  originate  outside  of  the  body  or 
come  from  within  in  the  form  of  some  phy- 

siological process.  Difficult  dentition  in  my 
mind  stands  prominent  in  the  latter  class. 

Whichever  of  the  above  symptoms  may  be 
present,  appropriate  medical  treatment  is  of 
course  indicated,  but  I  would  especially  call 
your  attention  to  the  propriety  of  lancing 
the  gums  over  advancing  teeth  so  as  to  thor- 

oughly free  them  and  do  away  with  back- 
ward pressure  and  consequent  irritation  of 

the  delicate  nervous  system.  One  should 
not  wait  until  the  gums  are  soft  and  swollen 
and  until  the  edge  of  the  tooth  can  be  seen 
through  the  mucous  membrane  but  should 
cut  freely  down,  so  as  to  divide  the  denser 
layers  of  gum  and  connective  tissue  when- 

ever any  of  the  complications  I  have  men- 
tioned are  present,  and  examination  of  the 

gums  shows  advancing  teeth.  The  opera- 
tion is  never  properly  performed  unless  the 

edge  of  the  lancet  can  be  felt  to  grate  against 
the  tooth.    The  incision  over  incisor  teeth 

should  be  linear,  over  the  canines  rectangu- 
larly crucial,  and  over  the  molars  obliquely crucial. 

Communications. 

flap-splitting  in  perineor- 
rhaphy, with  special 

reference  to  tait's 
OPERATION.  1 

BY  X.  O.  WERDER,  M.  D., 
PITTSBURGH,  PA. 

{^Continued  from  page  ̂ ^g,') 
The  old  method  of  Tait  is  described  as 

follows,  by  Edis  in  his  work  on  Diseases  of 
Women,  page  445  : 

''Taifs  OM  Method.— -Hq  (Lawson  Tait) 
employs  sharp-pointed  scissors,  running  the 
point  of  the  lower  blade  through  the  skin 
and  mucous  membrane  (along  the  line 
c  c  c),  to  such  a  depth  as  will  enable  the 
operator  to  turn  a  flap  backward  from  each 
edge  of  the  rent  into  the  rectum.  In  mak- 

ing this  incision,  it  is  important  not  to  cut 
at  right  angles  to  the  vaginal  surface,  but  at 
a  somewhat  acute  angle  to  it,  so  as  to  bevel 
the  flap  outward.  The  depth  of  the  incision 
must  also  be  so  regulated  as  not  to  risk  the 
life  of  the  flap.  When  the  raw  surfaces  .are 
adjusted  and  fastened  together,  it  will  be 
seen  that  these  everted  flaps  form  a  valve, 
uninterrupted  by  stitches,  which  closes  from 
the  rectum,  and  must,  therefore,  greatly  aid 
the  healing  of  the  wound  by  preventing  the 
admission  of  feces.  To  this  peculiarity  he 
attributes  very  largely  the  uniform  success 
he  has  with  this  operation  in  a  large  number 
of  cases.  He  uses  no  special  needle  :  either 
a  long-handled  curved  one,  or  a  common 
curved  needle  in  a  needle-holder,  threaded 
with  some  of  Pearsall's  pure  silk,  which  he 
prefers  to  wire  or  silkworm  gut.  The  upper 
stitch  (i,  Fig.  9)  is  first  introduced.  The 
needle  may  be  passed  from  either  side  into 
the  septum,  about  an  inch  from  the  apex  of 
the  rfent,  and  its  entrance  and  exit  should 
always  be  just  at  the  line  of  reflexion  of  the 
flap  b).  It  is  passed  in  the  thickness  of 
the  septum  and  brought  out  within  a  quarter 
of  an  inch  of  the  rent,  entered  again  and 
passed  similarly  in  the  thickness  of  the  sep- 

tum and  out  again  opposite  its  vaginal  entry. 

1  Read  before  the  meeting  of  American  Associa- 
tion of  Obstetricians  and  Gynecologists  in  Cincinnati, 

Sept.,  1889. 
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If  properly  passed  it  should  not,  when  tight- 
ened, be  seen  or  felt  either  in  the  vagina  or 

rectum,  but  should  pass  between  the  two 
mucous  surfaces  through  its  whole  extent. 

"The  stitches  are  not  to  be  tightened, 
however,  until  they  have  all  been  placed.  If 
necessary,  on  account  of  the  extent  of  the 
cut,  a  second,  similar  to  the  first,  should  be 
placed  lower  down  (2).  As  a  rule,  one  row 
with  the  perineal  stitches  will  be  enough ; 
indeed,  in  very  many  cases  the  perineal 
stitches  will  do  all  that  is  required,  and  sep- 

tal stitches  are  needed  for  bad  cases  only. 

neal  stitch  is  then  to  be  secured  and  then 
the  posterior,  the  same  precaution  with  the 
flaps  being  taken.  The  anterior  stitches 
are  then  to  be  secured  and  the  ends  of  all 
cut  off,  leaving  about  half  an  inch  of  thread. 
If  the  two  edges  of  the  incision  do  not  lie 
quite  close  together,  two  or  three  superficial 
stitches  had  better  be  placed  to  bring  them 

close." 

That  there  is  considerable  difference  be- 
tween the  operation  just  described  and  the 

new  method  of  perineorrhaphy  introduced 
to  the  public  by  Sanger,  anybody  can  readily 

Fig.  9. 

Tail's  old  method.    Complete  laceration  of  perineum. 

The  perineal  stitches  should  never  be  less  see  by  comparing  the  accompanying  wood- 
than  three  in  number,  and  should  usually  cuts.  The  difference  consists  not  only  in 
be  four.  The  third  (5  in  Fig.  9)  should  be  the  formation  of  flaps,  but  particularly  in 
introduced  just  within  the  line  of  the  in-  the  introduction  of  sutures.  In  the  above 
cision  on  a  plane  with  the  septum  and  its  1  operation  the  septum  is  stitched  separately ; 
stitches,  if  there  be  any.  in  the  new  operation  this  is  discarded  en- 

All  bleeding  having  been  stopped  and  tirely,  all  the  stitches  introduced  being  peri- 
the  wound  thoroughly  cleansed,  the  septal  neal.  The  new  operation  is,  therefore,  un- 

stitches are  to  be  first  secured,  care  being  |  doubtedly  an  improvement  over  the  old  one, 
taken  that  the  flaps  are  turned  well  into  the  not  only  in  its  remarkable  simplicity  of 
rectum,  and  not  caught  in  the  tightened  technique,  but  also  in  its  results, 
stitch — this  being  really  the  most  important  The  patient  to  be  operated  on  is  prepared 
part  of  the  operation.    The.  middle  peri-  in  the  usual  way,  by  the  administration  of 
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laxatives  for  several  days  previous  to  opera- 
tion and  an  enema  on  the  morning  of  the 

operating  day,  or  rather  several  hours  before 
operation.  The  field  of  operation  is  shaved 
and  thoroughly  cleansed  with  soap  and  water, 
and  then  disinfected  by  a  one  to  one  thousand 
sublimate  solution.  I  generally  employ,  dur- 

ing operation,  irrigation  of  a  one  to  four 

tures,  one  or  two  artery-forceps,  and  an  equal 
number  of  tenacula,  though  the  latter  can 
easily  be  dispensed  with.  This  is  the  whole 
instrumentarium  necessary  for  this  operation. 

Taif  s  New  Operation  for  Incomplete 
RiLptitres  of  the  Perineum. — It  is  well  to 
introduce  a  tampon  of  iodoform  gauze,  with 
ligature  attached,  into  the  rectum,  for  the 

Fig.  10.' 

Tail's  new  operation  for  incomplete  laceration  of  perineum,  taken  from  Sanger. 

thousand  bichloride  solution,  and  in  com-  ! 
plete  ruptures  simple  distilled  or  boiled 
water,  or  a  weak  solution  of  creolin.  The 
legs  are  held  in  position  by  a  Kelly  leg- 
holder.  The  instruments  necessary  are  a 
sharp-pointed  scissors,  preferably  curved,  a 
long  Peaslee  needle,  an  ordinary  small  curved 
needle  and  needle-holder  for  superficial  su- 

double  purpose  of  causing  bulging  out  of 
the  posterior  vaginal  v/all,  and  to  prevent 
the  escape  of  fecal  matter  during  the  opera- 

tion. One  or  two  fingers  of  the  left  hand 
are  placed  in  the  rectum  in  order  to  steady 
the  vulvar  and  posterior  vaginal  wall,  then 
the  points  of  the  scissors  are  inserted  trans- 

versely   (Fig.    10)    midway   between  the 



628 Commmtications. Vol.  Ixi 

posterior  commissure  of  the  vagina  and  the 
anus  as  far  as  necessary,  cutting  first  on  the 
one  side,  then  on  the  other  side,  undermin- 

ing the  whole  cicatrix  thoroughly  to  a  point 
met  by  a  straight  line  drawn  from  the 
external  border  of  the  juncture  of  the  small 
and  large  labia  (Fig.  lo,  a).  Turning  the 
scissors  then  from  the  horizontal  to  the 
vertical  position  {ab,  Fig.  lo),  the  incision 
is  prolonged  along  the  left  labium  majus  to 
the  point  at  which  we  intend  to  form  the 
posterior  commissure,  usually  a  little  exter- 

nal to  the  lower  border  of  the  nymphse  {])). 
The  same  incision  is  repeated  on  the  other 
side.  The  whole  flap,  which  now  presents 
a  rectangular  outline,  is  loosened  and  raised 
up  by  a  tenaculum  or  the  finger.  The  flap, 
when  completely  dissected  off,  loses  its 
angular  form  and  shrinks  considerably,  as- 

FlG.  II. 

Method  of  inserting  sutures.— (Taken  from  Sanger.) 

suming  an  oval  shape.  It  is  lined  by  skin 
all  around  taken  below  from  perineum,  and 
on  the  sides  from  labia  majora,  except,  of 
course,  at  its  seat  of  attachment,  where  it  is 
continuous  with  the  vaginal  mucous  mem- 

brane. The  bleeding  is  usually  not  consid- 
erable, and  easily  controlled  by  irrigation 

with  hot  water  ;  sometimes,  however,  it  is 
necessary  to  grasp  a  few  small  arteries  with  the 

forceps  and  twist  them.  Ligatures  are  very 
rarely  required. 

In  regard  to  suturing  material  I  have  fol- 
lowed Sanger,  who  uses  silver  wire  for  the 

deep  and  silkworm  gut  for  the  superficial 
sutures.  Tait  himself,  it  is  said,  also  Munde 
and  others,  uses  silkworm  gut  for  all  the 
sutures,  others  again,  prominently  Martin, 
of  Berlin,  unite  the  whole  raw  surface  with 
rows  of  buried  catgut  sutures.  With  one 
or  two  fingers  in  the  rectum,  a  Peaslee 
needle  is  inserted  about  an  eighth  of  an  inch 
from  the  left  border  of  the  wound,  and 
carried  under  the  whole  raw  surface,  bring- 

ing it  out  on  a  corresponding  point  on  the 
opposite  side  (Fig.  ii).  The  silver  wire  is 
then  passed  through  the  eye  of  the  needle 
and  the  latter  withdrawn.  The  wire  is  not 
tightened  until  all  the  deep  sutures  are 
placed.  Care  must  be  taken  that  all  the 
sutures  are  buried,  but  do  not  penetrate 
either  the  vagina  or  the  rectum.  One 
suture  should  pass  behind  the  recto-vaginal 
juncture — i.e.,  the  place  where  the  flap 
is  attached  to  the  rectum.  More  than 
three  or  four  deep  sutures  are  rarely  needed. 
When  the  stitches  are  tightened  it  will  be 
found  that  the  edges  of  the  skin  come 
together  very  nicely ;  when  this  is  not  the 
case,  however,  they  are  brought  into  contact 
by  some  superficial  sutures.  One  or  two 
superficial  sutures  are  nearly  always  required 
at  the  new  posterior  commissure  of  the 
vagina,  where  there  is  apt  to  be  a  little 
gaping.  The  superficial  sutures  are  cut 
short  but  the  deep  ones  I  am  in  the  habit 
of  leaving  long,  as  they  serve  to  hold  the 
dressing  in  position.  The  wound  is  now 
washed  off  again  with  the  antiseptic  solution, 
dusted  with  iodoform,  and  covered  with  a 
layer  of  absorbent  cotton. 

Operation  for  Cojnplete  Rupture  of  the  Peri- 
newii. — Here  the  operation  differs  very  little 
from  that  just  described.  The  torn  recto- 

vaginal septum  is  carefully  divided  trans- 
versely by  scissors  to  a  vertical  line,  drawn 

from  a  little  outside  the  juncture  of  the  large 
and  small  labia  (Fig.  12,  S  R  V;  Fig  13, 
A  A,  and  A  B  and  A  B);  the  incision  is 
then  extended  up  along  the  labia  majora  on 
each  side.  The  vaginal  being  now  finished, 
the  rectal  flap  is  made  by  carrying  the  in- 

cision downward  to  each  side  of  the  anus 

(Fig,  13,  A  B  and  A  B),  just  outside  of  the 
stumps  of  the  sphincter  muscle  (Fig.  13,  C). 
The  whole  incision  resembles  the  letter  H. 

Now  raising  up  the  vaginal  flaps  with  a  te- 
naculum, and  turning  down  the  rectal  flaps 
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Fig.  12. 

R 
Tait's  new  operation  for  complete  rupture  of  perineum,  taken from  Sanger. 

into  the  lumen  of  the  rectum  (Fig.  14),  the 
raw  surfaces  will  be  found  in  such  close  con- 

tact as  if  stitched  together.  The  sutures  are 
introduced  in  exactly  the  same  manner  as 
previously  described  (Fig.  14,  S  S  S  S),  but 
it  is  very  important  that  the  last  suture 

Fig,  13. 

Showing  lines  of  incision.— Made  for  the  author  by  Dr.  C. 3.  Shaw. 
A  A.  Incision  through  recto-vaginal  septum. 
B  B,  B  B.  Incisions  along  labia. 
C.  Ruptured  sphincter  ani  muscle. V.  Vagina 
R.  Rectum.  , 

should  pass  through  the  torn  ends  of  the 
sphincter  ani  muscles  (Fig.  14,  S  B,  S  B). 

The  bowels  are  moved  on  the  third  day 
by  a  laxative,  and  unless  regular,  the  laxa- 

tive is  repeated  every  other  day.  Only 
liquid  diet  is  allowed  the  first  few  days. 
Instead  of  catheterizing  the  patient  I  have 
lately  been  in  the  habit  of  introducing  a 
permanent  catheter  immediately  after  oper- 

ation, consisting  of  a  Skene-Goodman  cath- 
eter, to  which  is  attached  a  rubber  tube 

two  to  three  feet  long,  closed  by  a  stop- 
cock. This  is  very  convenient  when  the  op- 
eration is  performed  in  the  patient's  house 

and  when  no  trained  nurse  is  at  hand.  Even 
Fig. 14. 

Showing  flaps  raised  and  sutures  inserted  ready  for  tying. — Made  for  the  author  by  Dr.  C.  S.  Shaw. 
B  B,  B  B.  Incisions  along  labia. 
C.  Ruptured  sphincter  ani  muscle. H.  Raw  surface  exposed  by  raising  flaps. 
SSSSSSSS.  Sutures  in  place. 
V.  Vagina. 
R.  Rectum. 

in  hospital  practice  I  have  found  the  perma- 
nent catheter  of  great  advantage,  as  it  saves 

the  patient  and  the  attendant  much  annoy- 
ance and,  if  made  perfectly  aseptic,  there  is 

less  danger  from  cystitis.  It  does  not  give 
the  patient  any  inconvenience  whatever ;  in 
fact,  it  was  left  in  the  bladder  in  one  case  for 
seven  days  by  mistake  without  causing  the 
slightest  trouble. 

The  after-treatment  consists  in  changing 
the  dressing  of  absorbent  cotton  whenever 
it  becomes  soiled,  blowing  some  iodoform 
on  the  wound  each  time.  The  wound  should 
be  irrigated  after  every  motion  from  bowels 
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or  bladder.  Vaginal  injections  are  not 
necessary.  The  pain  is  usually  very  slight 
and  anodynes  are  rarely  required.  The  su- 

perficial sutures  are  removed  on  the  eighth 
day  and  the  silver  wire  on  the  fourteenth 
day.  Sanger  removes  all  sutures  now  on  the 
twelfth  day  and  allows  the  patient  to  leave 
the  bed.  The  wound  is  generally  perfectly 
healed  at  that  time.  Occasionally  there  is 
a  small  granular  surface  at  the  seat  of  the 
wire  sutures,  which,  after  they  are  removed, 
heals  in  a  few  days.  In  two  of  my  cases  a 
small  recto-perineal  fistula  formed.  The 
first  case  had  uterine  prolapse,  with  cysto- 
cele  and  recto-vaginal  fistula,  there  having 
been  a  rupture  of  the  recto-vaginal  septum 
and  perineal  muscles,  leaving,  however,  the 
perineal  skin  intact.  An  operation  for  clos- 

ing the  perineal  laceration  had  been  done  fif- 
teen years  ago,  leaving  a  recto-vaginal  fistula 

which  had  remained  open  ever  since.  I  am- 
putated the  cervix,  made  an  anterior  colpor- 

rhaphy,  using  buried  catgut  sutures,  closed 
the  recto-vaginal  fistula  with  catgut  and  re- 

stored the  perineum  by  Tait's  method,  all 
at  one  sitting.  Her  bowels  were  moved  on 
the  fourth  day  by  a  laxative.  On  the  sixth 
day  she  had  great  tenesmus,  sitting  on  the 
bed-pan  all  day  without  being  able  to  pass 
anything.  When  I  saw  her  late  in  the  even- 

ing I  found  a  large,  hard  mass  in  the  rectum 
which  I  had  to  break  up  with  my  hand.  In 
washing  out  her  rectum  I  noticed  that  some 
of  the  water  was  escaping  through  the  peri- 

neal wound.  The  recto-vaginal  fistula  had 
evidently  re-opened  through  her  straining 
and  permitted  water  and  fluid  feces  to  pass 
through.  This  fistula  closed  up,  however, 
in  a  short  time,  and  the  result  of  the  opera- 

tion was  very  satisfactory. 
The  second  case  was  an  extremely  unfa- 

vorable one  for  operation.  There  was  not 
only  a  rent  extending  from  two  to  three 
inches  up  into  the  rectum,  but  the  rectum 
was  prolapsed,  protruding  about  two  inches 
when  the  patient  was  in  the  horizontal  posi- 

tion, but  when  on  her  feet  or  in  the  act  of 
defecation  it  came  down  certainly  six  or 
seven  inches.  The  rupture  had  existed  for 
at  least  fifteen  years,  and  during  the  last  six 
months  locomotion  had  almost  become  im- 

possible. In  order  to  make  the  flaps  suffi- 
ciently large  to  cover  the  defect  and  to  pre- 

vent their  sloughing,  the  incisions  were  made 
very  deep  both  up  the  vagina  and  into  the 
buttocks.  In  this  case  a  recto-perineal  fist- 

ula formed  because  one  of  the  silver  wire 
sutures,  of  which  there  were  seven,  broke. 

Though  at  the  last  examination,  about  two 
months  after  the  operation,  there  was  still  a 
small  fistula  present,  it  had  contracted  so 
that  no  fecal  matter  escaped  through  it.  In 
order  to  retain  the  bowel  and  to  secure  it 

against  prolapse,  after  returning  the  bowel 
to  its  normal  position,  I  passed  one  of  the 
silver  sutures  through  the  external  coat  of 
the  rectum.  The  patient  has  almost  com- 

plete control  of  her  bowel  now  and  there  is 
not  the  slightest  tendency  to  prolapse.  Phys- 

ically the  patient  is  now  perfectly  well,  but 
her  mind,  which  was  slightly  unbalanced 
before  the  operation  (due,  as  we  thought,  to 
her  wretched  condition),  is  now  entirely 
deranged,  so  that  her  transfer  to  an  insane 
asylum  became  necessary. 

In  my  first  operation  I  followed  Sanger's- 
advice  to  insert  the  sutures  exactly  at  the 
edge  of  the  wound,  but  within  the  wound 
surface.  But  I  have  found  that  when  the 
sutures  were  tied  the  skin  borders  became 

slightly  separated,  requiring  a  number  of 
superficial  sutures  to  keep  them  coaptated. 
In  the  subsequent  cases,  therefore,  I  inserted 
the  needle  just  within  the  skin,  about  one- 
eighth  inch  outside  of  the  borders  of  the 
wound,  thereby  causing  more  accurate  co- 

aptation of  the  wound  surfaces.  If  too 
much  skin  is  caught  within  the  stitches,  it 
is  apt  to  roll  in,  thereby  preventing  primary 
union. 

In  regard  to  the  depth  of  the  incision  no 
definite  rule  can  be  given.  In  perineor- 

rhaphy for  incomplete  rupture  the  flap  does 
not  need  to  be  thick  and  fleshy,  one-eighth 
to  one-fourth  inch  being  certainly  sufficient. 
This  will  suffice  also  for  the  ordinary  com- 

plete rents  through  the  sphincter  ani,  but  in 
cases  of  very  deep  tears  extending  high  up 
into  the  rectum,  such  as  the  case  just  de- 

scribed, the  dissection  must  reach  a  con- 
siderable distance  above  the  rectal  rent  and 

into  the  buttocks,  as  we  need  a  large,  thick 
and  bloody  flap,  one  that  will  not  only  be 
able  to  cover  the  very  extensive  defect  but 
which  wall  live  and  not  become  gangrenous. 
My  experience  with  this  operation  has 

been  extremely  satisfactory,  though  limited 
to  eight  cases.  Three  of  these  cases  were 
complete  lacerations,  all  of  them  healing  by 
first  intention  except  the  one  described  in 
which  a  small  recto-perineal  fistula  remained, 
now  rapidly  closing  up,  however.  The  re- 

sults have  been  perfect  in  each  case,  as  also 
in  five  cases  with  incomplete  ruptures.  One 
of  these  was  complicated  with  recto-vaginal 
fistula  of  long  standing,  which  I  sewed  up 
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with  catgut  before  performing  Tait's  opera- 
tion. Zweifel  and  Sanger  each  report  one 

case  of  fistula,  for  which  no  extra  treatment 
was  used,  and  both  of  which  were  cured 

permanently  by  Tait's  operation  for  the 
repair  of  the  perineum.  In  one  case  I  am- 

putated the  cervix  and  performed  anterior 
colporrhaphy  at  the  same  sitting.  In  two 
cases  I  performed  trachelorrhaphy  and  in 
one  trachelorrhaphy  and  curettement  of  the 
uterus. 

Sanger  reported  at  the  last  meeting  of  the 
German  Society  of  Gynecology,  at  Frei- 

burg, seventy-one  operations  performed  ac- 
cording to  this  method,  ten  of  which  were 

complete  ruptures,  none  of  which  failed. 
Howard  A.  Kelly  closed  up  a  complete  rent 
which  had  been  operated  ten  times  unsuccess- 

fully, by  Tait's  new  method  with  an  excel- 
lent result.  P.  F.  Munde  operated  seven- 
teen times,  eight  complete  and  nine  incom- 
plete ruptures,  with  a  perfect  cure  in  each 

case,  except  one,  which,  strange  to  say,  died 
from  septicemia.  In  the  BiHtisJi  Gynecologi- 

cal Journal,  August,  1889,  Fan  court  Barnes 
gave  a  complete  history  of  twelve  cases  of 
complete  laceration  of  the  perineum  ope- 

rated on  by  Tait's  new  method,  in  all  of 
which  perfect  cures  were  obtained.  I  might 
add  the  reports  of  many  other  operators,  but 
I  think  this  list  will  be  sufficient  to  con- 

vince the  most  inveterate  sceptic  of  the  effi- 
ciency of  the  operation. 

There  is  certainly  no  operation  that  can 
compare  with  this  in  simplicity,  celerity  of 
performance,  and  uniform  success.  For 
complete  ruptures  I  regard  it  as  the  ideal 
method  which,  in  my  opinion,  is  destined 
to  rapidly  supersede  the  old  triangular  ope- 

rations which  so  often  fail.  In  this  opera- 
tion the  success  does  not  depend,  as  in  the 

triangular  methods,  on  the  behavior  of  the 
sutured  vaginal  and  rectal  mucous  mem- 

brane;  but,  to  use  Sanger's  words,  ''on  the 
rapid,  certain,  and  firm  cicatrization  of  the 

perineal  skin."  The  occurrence  of  recto- 
vaginal fistulae,  so  common  after  the  older 

methods,  seems  impossible  after  this  opera- 
tion. Should  primary  union  of  the  peri- 

neal wound  fail  to  take  place  at  certain 
points,  this  will  not  mar  the  success  of  the 
operation,  as,  especially  when  the  posterior 
vaginal  commissure  and  the  sphincter  ani 
muscles  have  united,  secondary  union  will 
always  take  place.  Even  a  total  failure 
would  at  least  not  increase  the  trouble,  as 
no  tissue  has  been  removed,  and  the  parts 
simply  remain  in  statu  quo. 

MEMBRANOUS  CROUP  AND 
DIPHTHERIA. 

BY  P.  J.  FARNSWORTH,  M.  D., 
CLINTON,  IOWA. 

Charlie  W.,  seven  years  old,  came  home 
from  school  complaining  of  symptoms  of  a 
common  cold  ;  coughing  a  little  as  if  from 
bronchitis,  but  saying  nothing  of  sore  throat. 
Ate  his  supper  and  after  a  little  time  went 
to  bed,  his  mother  getting  him  warm  and 
tucking  him  carefully  in.  About  three  in 
the  morning  the  parents  were  aroused  by 
the  cries  and  brassy  cough  of  the  child. 
The  mother  suspected  croup,  and  put  a  cloth 
wrung  out  of  cold  water  around  the  neck 
and  made  some  hot  tea  of  summer  savory, 
which  he  drank,  also  taking  a  half  teaspoon- 
ful  of  IIi7)e  syrup  (7/-.  s cilia,  Com.),  which 
produced  vomiting  and  relieved  the  par- 

oxysm, and  he  fell  asleep.  At  nine  or  ten  in 
the  morning  he  had  an  attack  of  coughing 
of  the  same  croupy  character  and  again  at 
intervals  during  the  day.  At  night  soon 
after  going  to  bed,  he  roused  up  with  the 
same  brassy  cough  and  considerable  dysp- 

noea. I  was  called  at  once,  and  found  the 
boy  in  a  high  fever,  but  breathing  without 
much  difficulty,  and  somewhat  hoarse.  I 
examined  the  lungs,  but  did  not  find  any 
serious  rales  or  crepitation.  Examination  of 
the  throat  only  revealed  a  little  irritation. 
Waiting  a  little  before  prescribing,  all  at 
once  the  peculiar  brassy  ringing  cough  came 
on  and  considerable  spasm  of  the  glottis  was 
noted.  It  was  unmistakably  membranous 
croup.  An  emetic  of  ipecac  relieved  the 
paroxysm,  ice  cloths  were  applied  to  the 
neck  and  inhalations  of  steam  from  an  ato- 

mizer used. 
There  was  no  prostration  and  the  fever 

soon  subsided.  A  solution  of  potassa  iodide 
was  given  in  doses  of  ten  grains  every  two 
hours.  The  paroxysms  increased  and  by 
the  next  night  breathing  was  labored,  the 
cough  more  frequent,  the  voice  nearly  lost ; 
still  no  membrane  could  be  discovered  in 

throat.  With  the  assistance  of  a  neighbor- 
ing practitioner  we  introduced  a  tube  into 

the  larynx.  The  boy  was  docile  and  as- 
sisted us  as  much  as  possible  and  the  tube 

was  placed  without  much  difficulty.  It  re- 
lieved the  breathing  for  a  little  time,  then 

seemed  to  add  to  the  distressing  symptoms 
and  was  removed.  Stimulants  M^ere  then 
tried,  but  no  great  amount  was  taken.  Di- 

lute alcohol  was  given  in  spray  form.  Cal- 
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omel  in  five  grain  doses  every  two  hours  had 
been  given.  It  was  all  to  no  purpose,  and 
towards  morning  of  the  third  night  breath- 

ing became  so  labored  that  it  finally  stopped. 
We  did  not  try  tracheotomy,  and  could  not 
get  a  post  mortem. 

Several  physicians  were  called  in  to  see 
the  case.  Some  of  them  had  never  seen  one 
like  it.  Some  of  the  older  ones  called  it 
membranous  croup  at  once.  Several  were 
attending  cases  of  diphtheria  and  had  often 
seen  cases  of  diphtheritic  croup,  but  none 
with  symptoms  like  this. 

It  did  not  become  a  constitutional  disease, 
nor  was  it  so  at  first.  It  began  in  the  larynx ; 
membrane  did  not  make  its  appearance  in 
the  fauces.  There  was  no  great  amount  of 
fever  except  when  the  paroxysm  was  on ; 
there  were  intervals  of  what  seemed  to  the 
casual  observer  total  abatement  of  the  dis- 

ease. The  cough  appeared  suddenly  and 
with  the  true  croupy  ring,  which  if  once 
heard  is  never  forgotten.  There  was  no  af- 

fection of  the  lymphatics.  It  may  be  said 
that  there  was  not  time,  but  in  croupous- 
diphtheria  the  lymphatics  are  invariably  en- 

larged, and  there  are  other  signs  of  septi- 
cemic poisoning.  There  was  no  fetor  of 

breath,  which  is  characteristic  of  diphtheria. 
Without  enumerating  the  negative  symptoms 
of  diphtheria,  which  was  prevailing  in  an- 

other part  of  the  town,  the  difference  was  so 
marked  that  all  who  saw  the  case  declared 
at  once  that  no  mistake  could  be  made  in 
the  two  diseases. 

•Membranous  croup  is  not  a  common  dis- 
ease. No  genuine  cases  have  been  observed 

in  this  locality  for  six  years,  and  then  only 
one  or  two  cases  were  reported.  Physicians 

of  twenty  years'  practice  stated  that  they  had 
never  seen  a  genuine  case  before.  For  this 
reason,  the  rarity  of  the  disease,  so  many 
practitioners  declare  the  diseases  identical, 
when  probably  they  have  never  seen  a  case 
of  genuine  membranous  croup. 

In  i860,  being  a  student  in  New  York,  I 
saw  several  cases  of  well-marked  diphtheria, 
just  then  beginning  to  prevail.  Observed  it 
well  and  listened  to  lectures  on  the  subject. 
In  the  second  year  of  my  practice  I  saw  four 
cases  of  membranous  croup ;  three  of  them 
died.  The  next  year  we  had  many  cases  of 
diphtheria  of  which  only  one  died  out  of 
twenty.  Since  then  I  have  passed  through 
some  severe  epidemics  of  diphtheria,  in  one 
of  which  forty  cases  were  fatal  out  of  a  hun- 

dred. Of  genuine  croup  I  have  not  seen 
more  than  ten  cases  in  twenty-five  years. 

since  the  second  year  of  practice.  It  seems 
less  frequent  than  formerly.  In  some  of  the 
records  of  the  old  practitioners,  say  during 
the  first  half  of  this  century,  cases  of  mem- 

branous croup  were  numerous  and  the  dis- 
ease seemed  epidemic  ;  these  cases  may  have 

had  diphtheria,  but  the  descriptions  are  so 
clear,  that  it  seems  hardly  possible.  Diph- 

theria undoubtedly  did  occasionally  occur, 
for  as  early  as  1 680  a  New  England  clergyman 
speaks  of  a  malignant  sore  throat  that  pre- 

vailed at  the  time  that  is  described  in  many 
of  the  terms  of  diphtheria,  and  at  several 
other  later  periods  it  was  described  but  dis- 

appeared again,  so  that  up  to  about  1858 
old  practitioners  had  never  seen  the  disease. 
Since  then  there  are  few,  unfortunately,  that 
are  not  familiar  with  it. 

Membranous  croup  is  confined  to  chil- 
dren, and  the  percentage  of  death  is  very 

large;  eighty  per  cent,  or  five  out  of  six  die, 
under  any  treatment  yet  devised.  Inhala- 

tions afford  relief,  and  lime  water  dissolves 
the  membrane.  Mercurials,  theoretically, 
should  arrest  the  disease,  but  time  is  seldom 
given  for  the  drug  to  get  its  full  effect. 
Tartrate  of  antimony  is  worse  than  useless, 
and  emetics  only  occasionally  dislodge  the 
membrane.  Tracheotomy  is  sometimes  suc- 

cessful ;  intubation  has  promised  relief,  but 
is  of  doubtful  utility. 
A  case  occurred  in  my  own  family  in 

which  a  large  amount  of  gin  seemed  to  be 
the  remedy.  The  little  one  was  three  years 
old,  and  had  been  incautiously  exposed  to 
the  winds  of  March,  with  insufficient  cloth- 

ing on.  In  the  night  we  were  aroused  with 
the  dreaded  cough.  It  might  be  pseudo- 

membranous, so  an  emetic  was  given,  which 

gave  temporary  relief,  but  with  day  the  fear- 
ful ringing  sound  was  heard  and  the  par- 

oxysms increased  towards  night.  A  perusal 
of  the  literature  on  the  subject  is  a  medita- 

tion on  death,  and,  in  previous  experience,  all 
the  routine  remedies  had  been  tried  without 
success.  Iodide  of  potash  suggested  itself, 
from  its  effect  on  spasmodic  asthma,  and 
seemed  to  give  some  relief.  There  was 

considerable  depression  of  the  heart's  action at  times  and  some  alcoholic  stimulant  was 

prepared,  which  happened  to  be  some  cor- 
dial gin  having  a  pleasant  bland  taste.  An 

ounce  or  more  was  reduced  with  an  equal 
amount  of  water  and  simple  syrup,  with 
directions  to  give  a  teaspoonful  occasionally. 
The  child  was  thirsty,  and  the  mother  mis- 

taking the  grog  for  water  gave  the  child 
an    ounce    of  the    mixture.  Relaxation 
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seemed  immediately  to  take  place,  the  par- 
oxysms of  coughing  seemed  softened,  and 

the  breathing  relieved.  More  of  the  re- 
medy was  given,  and  evident  signs  of 

alcoholic  intoxication  were  soon  apparent, 
which  were  kept  up  for  three  or  four  hours 
by  all  of  the  drink  the  child  would  take, 
which  amounted  to  as  much  as  three  ounces 
of  the  compound.  An  emetic  was  then 
given,  and  the  membrane  came  up  in  long 
shreds  with  the  superabundant  alcohol. 
Sleep  followed  at  once,  with  easy  breathing, 
and  a  speedy  recovery  with  little  apparent 
prostration  followed.  That  was  six  years 
ago,  and  the  one  described  in  the  first  part 
of  this  paper  is  the  next  one  that  has  oc- 

curred in  my  practice.  In  the  last  case 
the  iodide  seemed  at  first  to  mitigate  the 
disease,  but  the  mercurial  that  followed  pro- 

duced no  effect,  and  it  was  impossible  to 
induce  the  child  to  take  alcohol  enough  in 
any  form  to  produce  its  impression. 

The  alcohol  treatment  has  been  tried 

with  some  success  in  diphtheria,  with  pa- 
tients that  were  more  manageable  than 

children,  and  there  is  some  hope  that  it 
may  prove  efficacious  in  certain  cases  of 
that  disease.  In  diphtheria  the  fatal  issue 
is  produced  by  heart  failure,  exhaustion, 

paralysis  and  by  suff'ocation,  and  stimulants may  avert  some  of  these  symptoms.  In 
croup  they  die,  as  a  rule,  from  suffocation. 

Society  Reports. 

OBSTETRICAL  SOCIETY  OF 
PHILADELPHIA. 

Stated  Meeting,  October  j,  i88g. 

Dr.  Theophilus  Parvin  in  the  Chair. 
Dr.  E.  p.  Bernardy  reported  a  case  of 

Post-Puerperal  Hematocele, 

for  which  he  operated  successfully.  The 
patient  was  thirty-eight  years  old.  Four 
days  after  a  normal,  but  somewhat  tedious, 
labor,  the  patient  complained  of  a  sense  of 
fulness  of  the  abdomen.  She  also  had  con- 

stipation, and  could  not  pass  her  urine. 
Examination  by  the  rectum  showed  a  tumor 
about  the  size  of  an  egg,  and  vaginal  ex- 

amination revealed  a  tumor  behind  and  to 
the  left  of  the  uterus.  The  tumor  rapidly 
enlarged,  and  in  a  week  filled  the  entire 
rectal  cavity,  pushing  down  to  almost  the 

I  external  sphincter.  The  entire  left  side  of 
I  the  pelvis  was  completely  filled  by  the 
growth,  which  pushed  the  enlarged  uterus 
well  to  the  right  side,  making  it  appear  as  if 
there  were  another  tumor.  Operation  was 
advised  and  was  performed  five  days  later. 
The  usual  medium  abdominal  incision  was 
made ;  on  introduction  of  the  finger  in  the 
abdomen,  the  entire  left  side  of  the  pelvis 
behind  the  uterus  and  broad  ligament  was 
found  filled  by  a  tumor  which  was  sur- 

rounded by  adhesions  which  were  readily 
separated  before  enucleation.  In  passing 
the  finger  behind  the  right  side  of  the 
uterus,  the  finger  ruptured  some  slight  adhe- 

sions, entering  a  cavity  from  which  freely 
flowed  thick  blood,  looking  and  smelling 
like  blood  contained  in  an  extra-uterine 
sac.  After  enucleating  the  left-side  tumor, 
an  immense  cavity  was  left,  which  was,  as 
well  as  the  abdominal  cavity,  well  douched 
with  hot  water  ;  both  ovaries  and  tubes  were 
healthy,  and  were  not  touched ;  a  glass 
drainage-tube  was  introduced,  and  the  abdo- 

men closed.  On  the  sixth  day,  glass  drain- 
age-tube changed  for  a  rubber-tube.  Three 

days  later  this  tube  was  taken  out  and 
the  stitches  taken  out  the  sixth  day. 
Eighteen  days  after  the  operation  the  wound 
had  entirely  healed  up,  and  the  patient  soon 
after  was  allowed  to  go  home. 

Dr.  H.  H.  Kynett  reported  a  case  of 
double  pyosalpinx  and  double  ovarian  ab- 

scesses ;  a  case  of  double  hydrosalphinx  and 
left  ovarian  cyst,  and  lastly  a  case  of  tumor 
of  the  breast,  which  he  believed  to  be  a 
milk  cyst.  All  three  cases  were  operated 
upon  successfully. 

Dr.  W.  L.  Taylor  then  read  a  paper  on 
the  removal  of  a  large 

Ovarian  Cyst, 

followed  by  rupture  of  the  right  common 
iliac  vein.  The  patient  was  twenty-four 
years  old,  and  very  much  emaciated  ;  her 
abdomen  enormously  extended.  A  lump 
had  appeared  in  the  right  side  of  abdomen 
about  two  years  ago  which  never  caused 
any  pain,  but  only  a  sense  of  discomfort 
from  pressure,  and  with  rapid  increase  in 
size. 

Upon  examination,  the  abdomen  gave 
evidence  of  the  presence  of  a  very  large 
encysted  fluid,  ovarian  in  character.  On 
July  7,  Dr.  Taylor  operated  and  removed  a 
non -adherent  cyst  of  the  right  ovary.  The 
fluid  of  the  cyst  was  syrupy  and  very  heavy, 

•weighing  fully  fifty  pounds.    The  pedicle 
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was  unusually  thick  and  was  tied  in  sections, 
and  finally  with  a  Tait  ligature.  The  steps 
of  the  operation  were  devoid  of  special 
interest,  and  but  little  cyst  fluid  or  blood 
escaped  into  the  abdominal  cavity.  The 
latter  was  thoroughly  washed  out,  and  the 
absence  of  bleeding-points  was  remarked. 
Noticing  a  slight  oozing  of  blood  from  the 
region  of  the  pedicle,  the  operator  investi- 

gated, and  found  that  a  couple  of  veins, 
which  were  greatly  distended,  had  ruptured 
just  beneath  his  ligatures.  These  were  tied 
securely,  and  whilst  doing  this  he  noticed 
higher  up — fully  as  high  as  the  sacro-iliac 
juncture,  and  to  the  right  side — what  ap- 

peared like  an  adherent  intestine,  rapidly 
distending,  with  a  central  portion  most 
distended.  This  rapidly  thinned  out,  and 
gave  every  appearance  of  speedy  rupture. 
Touching  it  gently  with  his  finger,  it  burst 
instantly,  and  there  was  a  frightful  gush  of 
blood.  The  bleeding  vein,  for  such  it 
proved  to  be,  was  quickly  grasped  and  then 
caught  with  a  large  Pean  forceps,  which 
imperfectly  controlled  the  hemorrhage. 
Then  the  vein  was  separated  from  its  artery 
and  ligatures  carried  securely  around  it. 
These  immediately  stopped  all  hemorrhage, 
but  caused  a  very  decided  and  alarming 
venous  swelling  on  either  side  of  the  liga- 

tures. The  wound  was  then  closed  up  after 
introducing  a  drainage-tube.  At  the  close 
of  the  operation,  the  patient's  pulse  was 
160,  the  temperature  sub-normal,  and  the 
respiration  about  40.  Everything  certainly 
pointed  to  a  positive  recurrence  of  hemor- 

rhage, and  she  was  most  carefully  watched. 
In  the  discussion  which  followed. 
Dr.  William  Goodell  said  that  this 

seemed  to  be  an  unique  case.  He  had 
never  seen  anything  like  it  in  simple  un- 
adherent  cysts.  In  intraligamentary  cysts 
he  had  often  torn  deep-seated  veins,  and 
had  had  difficulty  in  checking  the  hemor- 
rhage. 

Dr.  J.  Price  said  that  he  thought  that 
there  was  great  danger  of  wounding  the  vein 
by  the  use  of  the  Baker,  Brown  or  Peaslee 
needle.  These  accidents  have  occurred  from 
traumatism,  from  manipulation,  and  wounds 
made  by  the  use  of  instruments. 

Dr.  W.  L.  Taylor  said  that  the  hemor- 
rhage occurred  long  after  any  traumatism 

could  have  happened,  and  was  so  much 
higher  than  the  pedicle,  that  he  thought  it 
could  not  be  attributed  to  traumatism.  The 
hemorrhage  was  spontaneous.  It  did  not 
occur  gradually,  but  there  was  a  sudden 
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gush  of  blood  following  the  touch  of  his 
finger. 

Dr.  Theophilus  Parvin  then  read  a  re- 

port of  a  case  of 
Tubal  Pregnancy, 

probable  diagnosis,  and  removal  prior  to 

rupture. 
This  patient  was  brought  to  the  hospital 

of  Jefferson  Medical  College,  September  19, 
suffering  from  a  probable  ectopic  gestation. 
Upon  examination,  Dr.  Parvin  found  a  tu- 

mor adjacent  to  the  uterus  upon  the  left  side, 
the  uterus  was  somewhat  enlarged,  and  very 
sensitive  to  pressure,  as  was  also  the  vagina 
and  the  lower  part  of  the  abdomen.  The 
history,  the  examination,  and  the  previous 
examinations  of  Dr.  Baldy,  with  his  conclu- 

sion, left  but  little  doubt  that  the  case  was 
one  of  tubal  pregnancy.  Abdominal  sec- 

tion was  done  on  the  20th  of  September, 
Dr.  Baldy  and  Dr.  W.  E.  Ashton  assisting 
in  the  operation.  The  gestation  cyst  in- 

cluded in  the  tube  was  removed.  The  pa- 
tient's convalescence  has  been  uninterrupted. 

Dr.  J.  M.  Baldy  reported  a  case  of 

Tubal  Pregnancy,  no  Diagnosis,  but 
Removal  Prior  to  Rupture. 

The  patient  (colored)  had  walked  into 
the  out-patient  clinic  of  the  Howard  Hos- 

pital, July  5,  1889,  suffering  from  pain  in 
her  abdomen,  so  similar  to  that  which  I  have 
often  seen  go  with  a  pyosalpinx,  that  I  diag- 

nosed this  disease  before  examining  her. 
The  examination  revealed  a  large,  appar- 

ently tortuous,  tender  mass,  posterior  and 
slightly  to  the  left  side,  giving  a  boggy  feel 
to  the  touch.  The  diagnosis  was  verified,  a 

saline  purge  given,  and  an  immediate  oper- ation advised. 

One  week  later,  a  messenger  summoned 
me  to  the  home  of  the  patient,  where  I  found 
her  lying  on  the  bed,  suffering  from  severe 
pain  in  the  abdomen.  A  reexamination  of 
the  pelvis  showed  only  what  had  been  before 
found;  viz.,  a  cystic  mass,  which  did  not 
pulsate,  posterior  and  to  the  left;  appar- 

ently a  distended  tube.  The  uterus  was  in 
position  of  normal  anteflexion,  and  there 
was  a  perfectly  normal  cervix  for  a  multi- 

para. There  was  an  elevation  of  tempera- 
ture, and  the  woman  had  had  chills.  It  was 

decided  that  it  was  a  case  of  pyosalpinx,  at 
the  same  time  ectopic  gestation  was  thought 
a  possibility,  but  sufficient  data  on  which  to 
verify  this  suspicion  were  not  found.  The 
abdomen  was  opened  the  next  day  with  the 
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assistance  of  Drs.  Hamill  and  Naylor,  and  a 
left  tubal  pregnancy  removed.  The  case 
well  illustrates  the  difficulty,  nay  impossibil- 

ity, of  at  times  diagnosing  ectopic  gestation. 
In  three  weeks  the  patient  was  sent  home 
and  is  to-day  in  her  usual  good  health. 

Dr.  E.  W.  Gushing,  of  Boston,  said  that 
the  subject  of  extra-uterine  pregnancy  is  one 
of  great  interest  to  him,  and  he  could  say, 
from  sad  experience,  that  it  is  not  easy  to 
make  a  diagnosis.  After  some  obscure 
s^Tnptoms  of  irregularity  of  menstruation, 
etc.,  a  near  relative  was  taken  suddenly  with 
a  severe  attack  which,  after  the  event,  he  felt 
was  due  to  a  tubal  pregnancy  ruptured  into 
the  broad  ligament ;  she  finally  recovered 
without  operation.  In  another  case  a  physi- 

cian operated  for  an  ill-defined  tumor.  The 
cyst  was  opened  after  the  operation,  and  a 
fetus  three-fourths  of  an  inch  in  length 
found.  There  had  not  been  a  suspicion  of 
pregnancy. 

Dr.  William  Goodell  said  that  in  regard 
to  the  electrical  treatment  of  extra-uterine 
fetation,  he  was  theoretically  inclined  to 
believe  in  it.  But  when  he  had  met  with 

cases  of  extra-uterine  fetation,  and  saw  the 
mass  that  was  present,  and  the  adhesions 
and  injuries  which  adjacent  organs  had  sus- 

tained, he  could  no  longer  uphold  it.  He 
had  practically  been  converted  to  the  belief 
that  electricity,  and  particularly  electrolysis, 
should  not  be  used  in  these  cases.  The 
electrolytic  action  is  a  most  dangerous  one. 
Although  advocated  by  Apostoli,  the  results 
have  been  most  disastrous  in  the  cases  in 
which  it  has  been  tried.  He  had  had  four 

•cases  of  early  extra-uterine  pregnancy  within 
a  few  months,  all  of  which  were  successful. 
He  believed  that  Tait  was  correct  in  explain- 

ing advanced  cases  by  the  rupture  of  the 
tube  and  the  escape  of  the  unbroken  gesta- 

tion sac  into  the  fold  of  the  broad  ligament. 
The  behavior  subsequently  is  precisely  like 
that  of  an  intraligamentary  ovarian  cyst. 

In  regard  to  early  diagnosis,  he  should 
■say  that  the  most  common  symptom  is  arrest 
of  menstruation  for  one  or  two  periods,  fol- 

lowed by  irregular  uterine  hemorrhages.  It 
is  true  that  pelvic  colic  is  a  common  symp- 

tom, but  not  so  common  as  the  other. 
Dr.  Barton  G.  Hirst  said  that  some 

time  ago  he  was  called  to  a  case  in  consulta- 
tion which  presented  a  clear  history  of 

extra-uterine  fetation ;  cessation  of  two 
periods,  hemorrhage  with  the  discharge  of 
-deciduous  membrane ;  a  distinct  tumor  to 
>one  side  of  the  uterus,  and  the  subjective 

signs  of  pregnancy,  v/ith  swelling  of  the 
breasts  and  vomiting.  Dr.  Hamill  and 
myself  urged  operation,  but  the  family 
being  dissatisfied,  we  were  discharged.  An- 

other physician  was  called,  and  Dr.  Parrish 
was  consulted.  He  recommended  the  use 
of  electricity,  and  a  current  was  applied 
with  relief  of  the  symptoms,  and  complete 
cure  of  the  patient.  There  might  have  been 
a  varicose  vein  in  the  broad  ligament  which 
having  burst  may  present  all  the  signs  of 
extra-uterine  fetation  after  rupture  of  the  sac. 

Dr.  M.  Price  had  seen  twenty  or  twenty- 
five  cases  of  extra-uterine  pregnancy,  nearly 
all  of  them  ruptured  tubal  pregnancies.  It 
does  not  interest  us  a  particle  whether  the 
cases  were  diagnosed  or  not.  There  is 
trouble  present  of  such  a  serious  character 
that  it  does  not  become  us  to  lose  a  single 
moment.  Most  of  these  cases  come  into 

the  coroner's  and  not  the  surgeon's  hands. 
Delay  in  operating  is  adding  ten  per  cent,  to 
our  mortality.  It  is  our  duty  to  operate  on 
the  first  indication,  and  if  we  are  mistaken, 
to  thank  God  for  the  absence  of  so  serious  a 
condition. 

Dr.  Joseph  Hoffmann  had  twice  operated 
for  extra-uterine  pregnancy  and  did  not  find 
it,  and  had  operated  for  something  else  and 
found  extra-uterine  pregnancy.  The  first  case 
presented  the  signs  of  extra-uterine  pregnancy 
to  even  a  more  marked  degree  than  that  of 
Dr.  Hirst, — coming  on  after  a  sterility  of 
eight  years,  a  retroverted  mass,  flooding  and 
violent  pain-.  At  the  operation  he  found 
two  pus-tubes.  In  the  third  case  he  oper- 

ated for  pus-tube  and  found  extra-uterine 
pregnancy. 

Dr.  Noble  said  that  a  short  time  ago  he 
removed  an  extra-uterine  pregnancy  which 
was  rather  unusual  in  the  conditions  present 
(see  Medical  and  Surgical  Reporter, 
November  16,  1889).  The  patient  was 
seen  by  Dr.  Kelly,  and  it  was  agreed  that  it 
was  almost  certainly  an  extra-uterine  preg- nancy. 

Dr.  B.  F.  Baer  said  that  he  wished  to  go 
on  record  as  one  who  believed  that  it  is  as 

easy  to  diagnose  extra-uterine  pregnancy  as 
to  diagnose  any  other  condition  within  the 
abdomen  (as  hydrosalpinx  or  pyosalpinx) 

positively. 

In  Germany  the  Government  has  come 
to  the  conclusion  that  there  are  enough 
medical  colleges  in  the  country  and  refuses 
to  allow  any  more  to  be  organized. 
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PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

Stated  Meeting,  October  23,  i88g. 

The  Vice-President,  John  B.  Roberts, 
M.D.,  in  the  Chair. 

Dr.  John  B.  Roberts  presented  a  paper 
entitled 

Extraction  of  Cataract. 

In  giving  a  brief  outline  of  the 
steps  of  the  operation.  Dr.  Roberts  said 
that  in  preparing  the  patient  for  operation, 
he  cleanses  the  face  in  the  vicinity  of  the 
eyes  with  soap  and  water,  and  subsequently 
with  a  solution  of  boric  acid  or  corrosive 
sublimate.  He  then  washes  out  the  con- 

junctival sac  with  a  boric  acid  solution  in- 
stilled with  an  ordinary  pipette.  A  few 

drops  of  four  per  cent,  solution  of  hydro- 
chlorate  of  cocaine  is  dropped  into  the  eye 
two  or  three  times  during  the  quarter  hour 
preceding  the  operation.  A  few  drops  of  a 
four-grain  solution  of  atropia  is  also  instilled. 
The  steps  of  the  operation  are  as  follows : 
Having  grasped  the  conjunctiva  and  the 
inferior  rectus  with  a  pair  of  fixation  forceps, 
an  upward  incision  of  the  cornea  is  made 
with  a  Graefe,  Beer,  or  Jackson  knife. 

The  iridectomy  is  accomplished  by  catch- 
ing and  drawing  out  the  iris  with  an  iridec- 

tomy hook  in  the  left  hand,  and  cutting  it 
with  the  Levis  spring  scissors  in  the  right 
hand.  He  does  not  use  the  iris  forceps  for 
the  iridectomy  unless  it  happens  that,  for 
some  reason,  a  portion  of  the  part  excised 
has  not  been  perfectly  detached  from  the 
iris.  He  then  uses  the  forceps  to  catch  the 
ragged  edges  while  making  a  second  attempt 
at  complete  division.  Laceration  of  the 
capsule  is  done  by  making  a  T-shaped  in- 

cision with  a  cystotome.  The  lens  is  then 
extruded  by  pressure  upon  the  sclerotic  and 
cornea,  with  the  finger  above  and  a  tortoise- 
shell  scoop  below  the  incision.  The  finger 
makes  the  pressure  from  the  outside  of  the 
upper  lid.  If  there  is  any  difficulty,  as 
there  often  is,  in  evacuating  the  soft  cortical 
material  or  nucleus,  the  spoon  is  introduced 
and  the  remnants  extracted.  After  a  few 

minutes  have  elapsed  to  allow  reaccumula- 
tion  of  the  aqueous  humor,  the  patient  is 
allowed  to  sit  up  with  his  back  to  the  light, 
and  a  convex  lens  of  about  nine  dioptrics 
is  placed  before  the  eye  which  has  been 
operated  upon  in  order  that  the  patient 

may  be  convinced  that  vision  has  been  re- 
stored. 

After  instilling  a  few  drops  of  atropia  solu- 
tion the  eye  is  sealed  by  means  of  two  or  three 

small  strips  of  ordinary  rubber  plaster  upon 
the  upper  lid.  These  strips  of  plaster  are 
cut  in  the  shape  of  a  semi-ellipse,  and  are 
made  to  fit  the  upper  lid,  but  under  no  cir- 

cumstances are  they  to  overlap  the  lower 
lid.  In  this  manner  the  upper  lid  is  made 
stiff  and  acts  as  a  splint  to  the  wounded 
cornea. 

The  advantage  of  this  method  is  that  the 
eye  is  not  heated,  and  tears  and  mucus  can 
drain  from  between  the  eyelids,  and  atropia 
solution  can  be  introduced  into  the  con- 

junctival sac  every  morning  or  evening,  as 
the  surgeon  may  deem  proper.  Before  the 
operation  it  is  best  to  cut  off  the  eye-lashes 
of  the  upper  and  lower  lids,  to  prevent  the 
eye  becoming  sealed  by  dried  secretion 
upon  the  lashes,  which  gives  the  patient 
pain,  and  has  a  deleterious  effect  upon 
the  eye  by  interfering  with  the  free  flow 
of  tears  and  mucus.  As  a  rule,  only 
the  eye  which  has  been  operated  upon  is 
closed,  and  the  patient  is  not  restricted  to  a 
dark  room,  or  confined  to  bed. 

In  the  discussion, 
Dr.  George  C.  Harland  said,  that 

the  points  of  most  interest  at  the  present 
time,  in  connection  with  this  opera- 

tion, are :  the  after-treatment,  the  use  of 
antiseptics,  and  the  performance  or  non- 

performance of  iridectomy.  There  is  no 
doubt  that  the  after-treatment  has  been 
much  modified  of  late.  The  patients  are 
not  kept  so  long  in  bed,  and  the  dressings 
are  much  simpler.  He  thinks  it  well  to  use 
the  bandage  for  two  days,  and  to  keep  the 
patient  in  bed  two  or  three  days.  As  boric 
acid  has  been  shown  to  be  without  antiseptic 
qualities,  he  has  abandoned  it,  and  now  uses 
bichloride  solution,  i  :  5000.  Even  in  this 
proportion  it  causes  some  irritation  of  the 
conjunctiva.  The  question  of  iridectomy 
is  now  the  great  point  of  discussion.  There 
is  a  strong  party  in  favor  of  omitting  iri- 

dectomy in  the  operation  for  cataract. 
There  are  aesthetic  and  perhaps  optical  con- 

siderations in  favor  of  a  round  pupil ;  but 
this  advantage,  which  has  been  somewhat 
exaggerated,  is  dearly  bought  at  the  expense 
of  the  greater  difficulty  in  accomplishing 
delivery  of  the  lens  and  the  removal  of 
cortical  debris,  and  particularly  of  the  risk 
of  prolapse  of  the  iris.  Alfred  Graefe,  at 
last   year's   meeting   of    the  Heidelberg 
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Society,  said  that  he  had  allowed  himself  to 
be  bewitched  by  the  round  pupil,  but  that 
prolapse  of  the  iris  had  disenchanted  him. 

Dr.  B.  Alex.  Randall  said  that  he  had 
thus  far  done  iridectomy  in  all  operations, 
as  it  facilitates  egress  of  the  lens.  A  small 
removal  of  tissue  is  generally  sufficient ;  and, 
after  it,  he  has  secured  a  perfectly  mobile 
pupil,  almost  as  round  and  perfect  for  visual 
purposes  as  though  no  iridectomy  had  been 
done — the  coloboma  being  thoroughly  cov- 

ered by  the  upper  lid.  Dr.  Randall  em- 
phasized the  point  that  cocaine  must  be  used 

with  caution,  since  it  affects  the  nutrition  of 
the  corneal  epithelium :  and  our  studies 
show  that  it  is  largely  upon  this  epithelium 
that  the  healing  process  depends. 

Dr.  Mordecai  Price  then  read  a  paper  on 

Ectopic  Gestation. 

He  said,  in  order  that  ectopic  gestation 
may  be  possible,  the  tube  must  be  diseased, 
its  lining  membrane  removed,  its  ciliated 
epithelium  no  longer  urging  the  product  of 
conception  onward  to  its  natural  abiding- 
place  nor  retarding  in  the  least  the  sperma- 

tozoa from  intruding  on  dangerous  and  for- 
bidden ground.  This  condition  is  brought 

about,  he  believed,  in  fifty  per  cent,  of  the 
cases  by  gonorrhoea,  and  the  remainder  by 
cold,  and  septic  conditions  following  child- 

bed and  catarrhal  affections  from  other 

causes.  That  the  pregnancy  in  the  begin- 
ning is  always  tubal  is  well  proven,  from  the 

fact  that  the  tube  is  the  only  portion  outside 
the  uterine  cavity  offering  the  conditions 
favorable  for  impregnation.  The  product 
of  conception  thrown  into  the  peritoneal 
cavity  either  at  the  time  of  impregnation  or 
during  the  first  few  weeks  of  gestation 
would  undoubtedly  be  digested.  We  have 
the  best  proof  of  this  in  the  fact  that  in  early 
ruptures  into  the  peritoneum  of  only  a  few 
weeks,  no  fetus  can  be  found  ;  only  the 
blood  clot,  the  diseased  tube  and  membrane 
remaining.  Those  cases  that  have  advanced 
to  maturity  in  the  peritoneal  cavity  have 
without  doubt  been  those  first  developed  in 
the  tube,  and  then  ruptured  in  the  broad 
ligament,  and  when  able  to  resist  the  digestive 
fluids  of  the  peritoneum,  the  secondary 
rupture  has  taken  place. 

Tubal  pregnancy  would  be  of  but  little 
moment  to  us,  if  it  were  not  for  the  fact 
that  most  patients  are  not  aware  there  is 
anything  wrong.  If  they  suspect  pregnancy 
at  all  they  have  no  reason  to  doubt  that  it  is 
the   usual    old-fashioned   kind,  and  the 

first  warning,  alike  to  patient  and  doctor,  is 
rupture  of  the  tube,  with  symptoms  of 
internal  hemorrhage — often  so  serious  that 
the  patient  lives  but  a  few  hours.  These 
cases  are  far  more  numerous  than  is  supposed 
— in  this  city  alone  about  twenty-five  a 
year.  Five  years  ago  the  mortality  was  one 
hundred  per  cent. ,  and  now  at  least  ninety 
per  cent,  are  saved.  The  symptoms  of 
ectopic  gestation  before  rupture  are  of  a 
vague  and  uncertain  character. 

In  most  cases  of  ectopic  gestation  in  his 
own  hands,  the  diagnosis  was  made  before 
operation.  Rupture  had  taken  place  in 
every  case.  Diagnosis  of  tubal  pregnancy 
before  rupture  would  simply  be  a  happy 

guess. 
In  the  discussion  which  followed. 

Dr.  a.  J.  DowNES  said  that  while  in  Atlan- 
tic City,  a  year  ago,  he  was  hastily  called  to 

see  a  woman  in  collapse.  There  was  great 
abdominal  pain.  She  had  had  two  attacks 
of  pain  and  collapse  on  the  day  before  he 
saw  her.  At  10  a.  m.,  she  had  another 

attack,  and  at  11  o'clock  he  saw  her.  In  the afternoon  she  had  a  fourth  attack  and  died- 
The  point  he  wished  to  raise  was,  whether  after 
the  third  collapse,  with  the  abdomen  filled 
with  blood,  a  surgeon  could  go  in  without 
trained  assistants,  with  a  prospect  of  reliev- 

ing the  patient. 
Dr.  James  Collins  remarked  that  in  an 

emergency,  a  surgeon  who  knows  his  anat- 
omy, who  knows  how  to  tie  a  knot  and 

keep  his  head  level,  is  justified  in  doing  any- 
thing. He  should  stop  the  bleeding  if  he  is 

sure  of  his  diagnosis. 

Dr.  J.  Hoffman  said  that  it  was  unfor- 
tunate that  some  of  the  advocates  of  early 

diagnosis  were  not  present.  A  case  has 
recently  been  reported  where  it  was  claimed 
that  a  five  months'  fetus  was  melted  away. 
Such  a  thing  as  that  is  impossible.  He  had 
twice  operated  expecting  to  find  extra- 

uterine pregnancy,  but  failed  to  find  it. 
Once  when  operating  for  something  else  he 
did  find  it. 

Dr.  J.  Price  said  that  the  course  of 
surgeons  in  the  treatment  of  this  condition 
is  well  grounded.  It  is  our  duty  in  cases  of 
hemorrhage  to  seek  the  offending  vessel  and 
secure  it. 

The  diagnosis  of  early  tubal  pregnancy 
cannot  be  made  from  the  physical  signs. 
The  history  and  symptoms  with  the  physical 
signs  often  make  it  highly  probable  that  we 
have  to  deal  with  ectopic  gestation,  but 
that  is  about  all  that  we  can  say. 
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Removal  of  Plaster  of  Paris 
Dressing. 

Dr.  Charles  H.  Richardson,  of  New 
York,  describes,  in  the  Medical  Record, 
November  i6,  1889,  a  way  of  removing 
plaster  dressings  as  follows  :  I  have  used  of 
late  a  plan  in  the  removal  of  plaster  and 
starch  bandages  which  seems  to  do  away 
with  the  annoyance  to  the  surgeon,  and  the 
discomfort,  not  to  say  distress,  to  the 
patient,  attending  removal  by  the  shears. 
It  consists  simply  in  the  application  of  a 
piece  of  wire  under  the  bandage,  which  is 
made  to  cut  its  way  out  when  removal  of  the 
apparatus  is  desired.  The  limb  is  prepared 
for  the  bandage  in  the  usual  manner,  either 
l3y  the  application  of  a  flannel  roller  or  by 
t)eing  well  anointed  with  vaseline.  A  fine 

:steel  wire  is  then  laid '  the  length  of  the 
limb,  in  the  situation  that  it  is  desired  sub- 

sequently to  cut,  and  firmly  held  in  that 
position  by  an  assistant.  This  is  secured 
l)y  a  few  turns  of  the  plaster  bandage,  and 
the  apparatus  finished  in  the  ordinary  way. 
The  wire  should  project  four  or  five  inches 
at  each  end  of  the  bandage,  so  as  to  afford 
sufficient  for  a  firm  hold  when  the  time 
comes  for  removal.  These  free  ends  of  wire 

may  be  bent  down  after  the  casing  is  com- 
pleted, to  prevent  the  annoyance  to  the 

patient  which  the  sharp  ends  might  other- 
wise produce. 

When  the  removal  of  the  appliance  is  de- 
sired it  is  necessary  to  have  the  patient  rest 

his  limb  on  a  table  in  order  that  it  may  be 
perfectly  steady,  and  while  the  lower  project- 

ing end  of  wire  is  held  firmly  in  place,  to 
prevent  its  slipping  underneath  the  bandage, 
the  upper  end  is  seized  by  a  pair  of  pincers 
and  by  firm  traction  made  to  cut  its  way 
through  the  whole  length  of  the  casing. 
The  apparatus  may  now  be  bent  back  and 
removed,  the  operation  having  caused  no 
discomfort,  which  can  hardly  be  said  of  the 
combined  prying  and  cutting  with  a  pair  of 
plaster  shears. 

He  calls  attention  to  two  points :  the  first 
is  that  no  attempt  should  be  made  to  remove 
the  casing  until  it  is  completely  and  entirely 
dry,  as  the  wire  will  not  cut  through  wet  band- 

age. The  second  is,  that  while  one  wire  will 
cut  through  the  ordinary  light  dressing,  such 
as  is  used  on  the  arm,  yet  when  an  extra  thick- 
jness  is  given  to  the  apparatus,  as  in  a  plaster 
acket  or  in  an  appliance  to  the  lower  limbs. 

I  would  recommend  that  two  or  even  three 
wires  be  used,  to  make  the  cutting  easier  and 
more  sure.  If  more  than  one  wire  be  used, 
the  second  is  laid  as  nearly  over  the  first  as 
possible,  after  a  few  layers  of  bandage  have 
been  applied,  and  a  third  over  this  if  it  be 
deemed  necessary.  Thus  a  layer  of  plaster 
and  bandage  will  intervene  between  each  of 
the  two  or  three  wires.  The  method  of  cut- 

ting is  evident.  It  is  done  in  sections,  by 
pulling  the  wires  in  inverse  order  to  that  in 
which  they  were  laid. 

Intussusception   at  Three  Years  of 
Age,  Successfully  Treated  by 

Rectal  Injection. 

Dr.  John  W.  Farlow  reports  in  the  Boston 
Medical  a?id  Surgical  Journal,  November  4, 
1889,  the  following  instructive  case. 

N.  R.,  a  three-year-old  boy,  had  always 
been  well,  I  saw  him  March  7,  with  the 
story  of  having  been  somewhat  under  the 
weather.  His  mother  had  given  him  castor 
oil,  which  produced  four  or  five  loose  stools. 
I  saw  him  in  the  morning,  and  found  him 
crying  at  intervals  and  putting  his  hand 
near  his  umbilicus.  The  anus  was  rather 
relaxed  and  he  passed  a  little  blood  and 
slime  from  time  to  time.  Nothing  was  felt 
in  the  abdomen.  At  4  p.  m.  the  pain  had 
increased  and  was  paroxysmal ;  at  9  p.  m. 
the  same  condition,  only  more  pain.  The 
next  morning  early  I  found  that  he  had 

slept  some  in  the  night,  but  since  six  o'clock he  had  cried  and  thrown  himself  round  on 
the  bed  and  over  on  to  his  face.  He  still 
passed  blood  and  slime,  but  no  feces.  He 
kept  putting  his  hands  near  the  umbilicus 
and  said  the  pain  was  all  there.  To  the  left 
of  the  umbilicus  a  very  marked  fulness  could 
be  seen,  the  lower  part  of  which  was  dull 
and  rather  firm,  while  the  upper  part  was 
tympanitic.    The  diagnosis  seemed  assured. 

The  boy  was  inverted  and  his  feet  held 

up  high.  By  means  of  a  Davidson's  syringe 
I  injected  slowly  into  his  rectum  one  and 
one-half  pints  of  luke-warm  water,  at  the 
same  time  trying  to  press  back  the  tumor 
from  the  outside.  The  child  only  cried  the 
harder.  About  fifteen  minutes  later  he  got 
up  and  passed  the  water.  Nothing  but  a 
little  blood  came  with  it,  but  on  getting 
back  to  bed  he  stopped  crying,  and  from 
that  moment  the  pain  entirely  ceased  and 
the  tumor  was  no  longer  felt.  The  case  was 
uneventful  after  that.    He  had  a  fair  stool 
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March  11,  three  days  after  the  intussuscep- 
tion was  reduced.  I  have  seen  him  several 

times  since,  and  he  continues  in  good 
health. 

Foreign  Body  in  the  Trachea. 

In  the  Virginia  Medical  Monthly,  Novem- 
ber, 1889,  Dr.  E.  W.  Row,  of  Orange,  Va., 

reports  an  interesting  case  of  grain  of  corn 
in  the  windpipe  of  a  boy  four  years  old. 
After  eating  parched  corn  one  day  he  had 
cough  and  dyspncea  which  were  partly  and 
temporarily  relieved  by  an  emetic  of  apo- 
morphia.  About  midnight,  however,  the 
symptoms  returned  with  increased  severity, 
and  a  foreign  body  could  be  felt  moving  in 
the  trachea.  The  next  morning  tracheot- 

omy was  performed,  and  a  large  grain  of 
corn  was  taken  out  of  the  windpipe.  The 
child  then  recovered  promptly. 

In  reporting  this  case.  Dr.  Row  recalls  a 
similar  case,  which  he  attended  about  thirty 
years  ago,  in  which  operative  interference 
was  not  permitted  by  the  family,  yet  the  lit- 

tle patient  continued  to  live,  although  he 
became  reduced  to  almost  a  skeleton.  He 
was  finally  relieved  by  nature,  abscesses 
having  formed  and  ruptured  into  the  bron- 

chus, washing  out  the  grain  of  corn.  This 
patient,  after  daily  expectation  of  death,  for 
more  than  a  month,  recovered.  In  com- 

menting on  these  cases.  Dr.  Row  says  that 
in  all  cases  where  foreign  bodies  are  sus- 

pected in  the  air  passages,  notwithstanding 
the  dyspnoea  and  threatened  asphyxia  may, 
for  the  time,  be  partially  relieved  by  relax- 

ing remedies,  yet,  it  is  the  imperative  duty 
of  the  surgeon  to  watch  the  case  closely, 

and  to  apprise  the  patient's  friends  of  the 
probable  alternative,  so  that  both  he  and 
they  should  be  fully  prepared  if  finally  op- 

erative interference  is  demanded.  With  re- 
spect to  diagnosis  of  bodies  in  the  windpipe 

he  believes,  when  it  is  not  impacted,  the 
foreign  substance  can  be  easily  felt  in  the 
trachea  as  it  passes  along  that  tube  in  the 
up  and  down  movement  caused  by  respira- 

tion ;  and  also  that  a  foreign  body  may  be 
detected  by  auscultation,  by  the  rapidity  of 
the   movement    and    suddenness   of  the 

thud  "  (so  to  speak)  when  compared  with the  movement  of  mucus  in  the  tubes.  The 
impression  of  the  latter  upon  the  ear  is  more 
diffused,  does  not  start  so  suddenly,  pass  so 
quickly,  or  stop  so  abruptly,  and  without  a 

distinct  ''thud"  before  reversing  its  mo- 
tion.   He  also  suggests  that  chloroform  is 
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not  contra-indicated  in  partial  obstruction 
by  a  foreign  body  in  the  air-passages,  where 
a  great  factor  in  the  production  of  symp- 

toms threatening  asphyxia  is  dependent 
upon  spasmodic  muscular  contraction. 

Abscess  of  the  Antrum. 

A  new  diagnostic  sign  of  abscess  of  the 
antrum  was  brought  forward  by  Dr.  T. 
Heryng,  of  Warsaw,  at  the  Congress  of  Otol- 

ogy and  Laryngology,  held  at  Paris  during 
September.  The  patient  is  placed  in  a  dark 
room  and  his  mouth  lit  up  with  a  small  elec- 

tric lamp,  placed  above  the  tongue.  Two 
bright  red  spots  will  then  appear  below  the 
lower  eyelids. 

If  the  cavities  are  filled  up  with  pus,  or 
occupied  by  a  tumor,  these  red  spots  will 
not  appear,  but  as  soon  as  the  pus  escapes 
or  the  cavity  is  washed  out,  the  spots  again 
become  visible. 

Cough  Syrup. 

The  following  is  said  to  be  an  excellent 
remedy  for  convulsive  coughs  : 

Sodium  benzoate  5  parts 
Mint  water  40  parts 
Distilled  water  40  parts 
Syrup  of  orange  peel  10  parts 

Mix.  Dose,  a  teaspoonful  may  be  taken 
whenever  necessary. — National  Druggist, 
Nov.,  1889. 

The  Vitality  of  Trichinae. 

In  the  year  1882,  Professor  Pasteur  and 
Professor  H.  Bouley  conducted  a  series  of 
experiments  regarding  the  vitality  of  trichi- 

nae in  ham.  At  that  time  it  was  discovered 
that  the  trichinse  lived  even  after  having 

been  exposed  to  a  temperature  of  32° 

(Fahr.). Quite  recently  these  experiments  have 
been  resumed  and  it  was  discovered  that  the 
trichinae  were  more  active  in  fresh  pork  than 
in  cured  ham.  It  was  also  proved  that  their 
vitality  was  in  no  wise  decreased  after  an 
exposure  of  several  hours  to  a  temperature 
considerably  below  freezing  point.  High 

temperatures,  up  to  about  80°,  seemed  to 
agree  with  them  equally  as  well.  Pasteur 
further  states,  in  the  Bulletin  Medicate,  Oct. 

6,  1889,  that  trichinae  were  found  most  fre- 
quently in  American  hams,  which,  he  said. 

Periscope. 
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are  cured  with  a  mixture  of  sea-salt  and 
saltpetre.  In  regard  to  this  statement,  it 
may  be  said  that  the  well-known  infrequency 
of  trichinosis  in  the  United  States,  and  the 
importance  of  the  commercial  interest  in 
pork  in  France,  would  make  it  interesting  to 
know  a  little  more  about  the  condition  of 

Pasteur's  experiments  and  investigations. 

Treatment  of  Acne  of  the  Face. 

The  most  rational  treatment  of  facial  acne 
should  be  based  upon  the  following  two 
principles  :  first,  to  allay  the  congestion  of 
the  skin  as  far  as  possible ;  second,  to  re- 

move all  causes  which  could  give  rise  to  the 
hyperemia  of  the  face.  To  obtain  these  re- 

sults, both  internal  and  external  remedies 
may  be  used.  The  direct  care  of  the  skin 
demands  the  principal  attention.  Every 
morning  and  evening  the  face  should  be 
washed  with  a  fine  sponge.  The  tempera- 

ture of  the  water  should  be  as  high  as  the 
patient  can  possibly  bear  it.  After  washing, 
the  skin  should  not  be  dried.  Such  a  wash- 

ing renders  the  skin  extremely  hyperemic. 
As  soon  as  the  water  begins  to  evaporate 
from  the  face,  the  superficial  blood-vessels 
become  contracted,  and  gradually  regain 
their  lost  tone.  In  many  cases,  this  simple 
treatment  will  be  all  that  is  needed,  and  a 
speedy  recovery  will  follow.  In  severer 
cases,  however,  the  following  solution  may 
be  employed : 

5e     Hydrarg.  bichlor.  corros., 
Ammon.  muriat  aa  gr.  xv 
Emuls.  amygdal.  amar  

M.  et  fiat  lotio. 
Sig.    Apply  morning  and  evening. 

The  following  formula  will  be  found  to 
be  of  equal  if  not  of  greater  efficacy : 

R     Aquae  destil  f^jx- 
Sulphur,  sublim  f^j- 
Aetheris  sulfuric  f^iij-f^jv. 

M.  et  fiat  lotio.    Sig.  Apply  morning  and  evening. 

The  practitioner  may,  however,  come 
across  cases  of  such  a  stubborn  nature  that 

even  these  lotions  will  fail  to  effect  a  per- 
manent cure.  In  such  cases,  the  only  remain- 

ing course  of  treatment  is  scarification.  This 
procedure  never  fails  to  quickly  relieve  the 
congestion  of  the  skin,  and  also  causes  the 
acne  pustules  to  rapidly  disappear. 

Regarding  the  best  advisable  diet  to  be 
pursued  during  the  treatment  of  acne,  little 

need  be  said,  other  than  that  highly  spiced 
and  heating  foods  should  be  avoided. — Allg. 
Med.  Central-Zeitimg,  Oct.  9,  1889. 

Bacillus  of  Tetanus. 

At  the  recent  German  Surgical  Congress 
in  Berlin,  Dr.  Kitasato,  of  Tokyo,  Japan, 
demonstrated  the  tetanus  -  bacillus^  and 
claimed  that  he  had  succeeded  in  obtaining 
this  organism  free  from  other  bacteria,  in  ex- 

periments made  in  the  Berlin  Hygienic  Insti- 
tute. Tetanus  serum  was  shown  on  agar- 

agar,  and  after  twenty-four  hours  the  bristle- 
shaped  tetanus-bacilli  were  present,  along 
with  various  other  micro-organisms.  If  the 
culture  was  now  exposed  to  a  water-bath  at 
80°  C.  for  half  an  hour,  only  the  spores  of 
the  tetanus-bacilli  retained  their  vitality ;  all 
the  rest  perished.  Inoculations  with  the 
culture  produced  tetanus  with  the  develop- 

ment of  the  typical  bristle-shaped  bacilli. — 
Londo7i  Medical  Recorder,  Oct.  21,  1889. 

Chapped  Hands. 

The  following  is  a  pleasant  and  effica- 
cious application  for  chapped  hands  : 

R  Quince  seed  ^  ounce 
Water  q.  s. 
Glycerin  I  fluid  ounce 
Alcohol     ........  4  fluid  ounces 

Macerate  the  quince  seed  with  a  pint  of 
water  for  twenty-four  hours,  stirring  fre- 

quently, strain  with  gentle  pressure  through 
muslin,  and  make  up  the  volume  to  i  pint 
with  water ;  then  add  the  glycerine  and 
finally  the  alcohol  containing  the  perfume, 
and  stir  briskly.  —  Pharmaceutical  Era, 
Nov.,  1889. 

Ulcer  of  the  Stomach. 

Dr.  Tacke,  in  the  Deutsche  Med.  Wochen- 
schrift,  Oct.  17,  1889,  reports  six  cases  of 
ulcer  of  the  stomach,  accompanied  by 
hematemesis,  which  were  cured  by  enforced 
rest  of  the  organ.  In  this  method  all 
nourishment  is  given  by  enema  until  the 
ulcer  has  time  to  heal. 

Of  course  the  method  suggested  is  only 
occasionally  beneficial,  yet  it  is  surely  worth 
a  trial,  as,  in  the  majority  of  similar  cases, 
all  the  efforts  of  the  physician  are  fruit- less. 
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RARE  SEQUELS  OF  TYPHOID  FEVER. 

Neuritis,  osteitis  and  periostitis,  are  com- 
paratively rare  sequelae  of  typhoid  fever. 

They  are  so  rare  that  many  of  the  books  do 
not  mention  their  occurrence ;  and  this  fact 

may  have  induced  observers  to  set  down  oc- 
casional cases  as  mere  coincidences,  and  thus 

the  sequelae  appear  to  be  rarer  than  they 
really  are.  Very  recently,  however,  Dr.  R. 
Humphrey  has  met  with  a  case  of  multiple 
neuritis  following  typhoid  fever,  of  which 
he  communicates  an  interesting  account  to 
the  British  Medical  Journal.  The  patient 

was  a  little  girl,  three  years  old,  whose  ty- 
phoid fever  was  marked  by  cerebral  symp- 

toms. In  the  course  of  the  fourth  week  the 

child  complained  of  pain  in  the  limbs,  which 
were  contractured ;  and  the  reflexes  of  the 
abdominal  muscles  were  exaggerated.  Then 

paresis  of  the  legs,  with  abolition  of  the  re- 

action to  electricity,  occurred.  At  the  end 
of  eight  days  the  condition  of  the  right  leg 
had  improved,  but  paralysis  had  extended 
to  the  abdominal  muscles  on  the  left  side. 

Subsequently  the  motor  paralysis  gradually 
disappeared,  until  after  the  eighth  week,  the 
affected  muscles — except  the  anterior  tibial 
and  the  abdominal — reacted  anew  to  the 
Faradic  current. 

Too  little  study  has  as  yet  been  given  to 
this  form  of  neuritis  to  enable  one  to  speak 
with  precision  of  its  pathology.  Dr.  Ugo 
Bassi  (^Osserv afore,  No.  9,  1889),  who  has 
studied  it  in  connection  with  a  case  observed 

by  him  in  a  mason,  says  that  the  alterations 
in  the  nerves  are  sometimes  parenchymatous 
and  sometimes  interstitial ;  the  lesions  are, 

moreover,  disseminated,  healthy  portions  of 
the  nerve  alternating  with  those  containing 
foci  affected  with  neuritis. 

Clinically  the  polyneuritis  which  follows 

typhoid  fever  manifests  itself  first  by  dis- 
turbances in  sensation,  and  then  by  disturb- 

ances in  motility.  Its  onset  is  sometimes 
abrupt  and  sometimes  insidious ;  the  soft 
parts  over  the  seat  of  the  neuritis  are  often 
oedematous,  the  skin  being  cyanotic  and 

shining ;  and  the  local  temperature  is  low- 
ered. The  average  duration  of  the  neuritis 

is  from  two  to  eight  months,  and,  according 

to  Bassi,  the  prognosis  is  in  general  unfavor- 
able. 

As  regards  the  other  rare  sequelae  of 

typhoid  fever — osteitis  and  periostitis — 
Sacchi  has  observed  two  cases,  an  account 
of  which  he  gives  in  the  Rivista  Veneta  di 

Scienze  Mediche,  I,  1889.  Dr.  Demuth  has 
also  seen  one  instance,  a  report  of  which 
is  contained  in  the  Deutsche  Medicinal- 

Zeitu?ig,  No.  58,  1889.  The  patient  of  Dr. 
Demuth  was  a  man,  sixty-seven  years  old, 
who  convalesced  from  typhoid  fever  after 
an  illness  of  four  weeks.  Fifteen  days  later, 
however,  he  felt  pain  in  the  upper  third  of 
the  humerus,  a  little  below  the  surface. 
The  skin  over  the  seat  of  pain  became  red 
and  swollen,  and  at  the  same  time  the  fever 

recurred.     Fluctuation  gradually  made  its 
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appearance  and  a  small  quantity  of  muco- 
purulent fluid  was  evacuated  by  an  incision. 

The  bone  exposed  by  the  incision  was  red, 

and  its  periosteum  was  detached.  A  num- 
ber of  small  sequestra  were  subsequently  dis- 

charged. Appropriate  treatment  was  fol- 
lowed by  recovery  in  two  months. 

Ebermaier,  in  a  communication  to  the 

Deutsche s  Archiv  filr  Klin  Median,  Vol. 
XLIV,  1889,  recalls  the  fact  that  Freund 
bases  his  inaugural  dissertation,  published 
at  Breslau,  in  1885,  upon  twenty  cases  of 
osteitis  following  typhoid  fever.  Freund 
attributed  the  bone  affection  to  the  typhoid 
bacilli,  but  did  not  attempt  to  prove  this 
conclusion  by  experiment.  L.  Frankel  and 
Simmonds  subsequently  experimented,  but 

obtained  negative  results.  Ebermaier,  how- 
ever, appears  to  have  been  more  fortunate. 

He  says  he  has  succeeded  in  obtaining  pure 

cultures  of  the  typhoid  bacillus  on  gela- 
tine from  the  pus  taken  from  the  foci  of 

osteo-periostitis  with  which  two  typhoid 
fever  patients  were  affected.  In  conjunction 

with  these  two  cases  of  osteo-periostitis,  he 
gives  an  account  of  six  other  cases  of  the 
kind,  which  were  observed  in  the  medical 
clinic  at  Kiel. 

The  cases  just  referred  to  lead  one  to 
suspect  that  neuritis  and  bone  affections 
following  typhoid  fever  would  be  found 
more  frequently  if  they  were  carefully  sought 
for.  There  is  very  good  opportunity  to  do 
this,  especially  in  large  city  hospitals,  where 
cases  of  typhoid  fever  may  be  met  with  at 
almost  all  times  during  the  year.  Careful 
study  of  the  sequelse  of  the  disease  would 
not  only  be  interesting  in  itself,  but  might 
also  lead  to  some  valuable  discoveries  as  to 

the  etiology  of  the  disease,  and  give  in- 
formation which  could  be  usefully  employed 

in  an  improved  treatment.  We  commend 
this  subject  to  our  readers,  many  of  whom 
have  exceptional  opportunities  for  study  and 
clinical  observation.  In  1889,  Dr.  W.  W. 
Keen,  of  this  city,  chose  this  subject  for  the 
Toner  lectures,  which  he  then  delivered, 

and  prepared  a  monograph  which  contains 

material  of  the  greatest  interest  and  instruc- 

tiveness,  and  one  which  ought  not  to  be  over- 
looked by  any  investigator  who  wishes  to 

make  his  studies  complete. 

SURGICAL   TREATMENT   OF  ANEU- 
RISM OF  THE  AORTA. 

Attention  is  called  in  the  British  Med. 

Journal,  Oct.  12,  1889,  to  a  case  of  aneu- 
rism of  the  aorta  treated  by  the  insertion  of 

wire  according  to  the  method  originally 
introduced  by  Moore,  of  London,  who 

in  1864  introduced  twenty-six  yards  of  fine 
wire  into  an  aneurism  of  the  ascending  aorta 

and  proposed  this  as  a  regular  method. 
The  case  of  Mr.  Gould  is  not  new,  as  it 

was  reported  by  Dr.  W.  H.  White  and  Mr. 
Pearce  Gould,  at  a  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  April  12, 

1887.  The  patient  was  a  man  48  years  old, 
who  had  noticed  a  swelling  of  the  front 
of  his  right  chest  five  months  before  he 

came  under  Dr.  White's  care.  On  his  ad- 
mission to  the  hospital,  November  20,  1886^ 

a  prominent  swelling  was  found  in  the 
position  of  the  right  mamma,  extending 
from  the  second  to  the  fifth  rib,  and  from 

the  edge  of  the  sternum  to  the  axilla.  It 
was  the  seat  of  forcible  expansile  pulsation, 

and  over  it  was  heard  a  harsh  systolic  mur- 
mur. For  two  months  an  attempt  was  made 

to  cure  him  by  rest  in  bed,  with  restricted 
diet,  and  the  administration  of  fifteen  grains 
of  iodide  of  potassium  three  times  daily. 
About  the  middle  of  January  the  swelling 
increased  rapidly  in  size  and  became  very 
prominent.  On  January  11,  Mr.  Pearce 

Gould  passed  thirty-two  feet  of  steel  wire 
into  the  aneurism  through  a  canula,  intro- 

duced in  the  third  intercostal  space.  Much 
blood  was  lost  during  the  operation,  but  the 
hemorrhage  was  stopped  with  a  compress. 

The  tumor  now  became  harder  and  the  pul- 
sation more  heavy  in  character,  and  from 

one  of  the  two  punctures  mide  at  the  ope- 
ration considerable  serum  drained  for  seve- 

ral days.     On  the  sixth  day  the  pad  of  lint 
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was  fastened  on  more  firmly.  The  next  day 
there  was  great  swelling  of  the  subcutaneous 
tissue  over  the  aneurism.  Two  days  later 
the  skin  became  gangrenous,  and  the  patient 
died.  At  the  autopsy  it  was  found  that  the 
first  part  of  the  arch  of  the  aorta  was  greatly 
dilated,  and  a  sacculated  aneurism  sprang 

from  its  upper  part.  The  thoracic  portion 
of  the  tumor  had  a  distinct  though  thin  sac, 
but  that  portion  which  protruded  from  the 
chest  was  destitute  of  a  definable  sac,  and 

was  limited  by  infiltrated  muscle.  The  wire, 
mixed  with  loose  fibrinous  clot,  proved  a 

very  dense  mass  nearly  filling  the  sac,  to 
which,  however,  it  did  not  adhere.  The 

fatal  result  appeared  largely  due  to  the  ab- 
sence of  a  distinct  sac  to  the  outer  part  of 

the  aneurism,  and  to  the  effects  of  the  for- 
mation of  a  hard,  solid  mass  in  the  aneu- 

rism, combined  with  rather  firm  external 
pressure  applied  for  the  arrest  of  the  serous 
oozing. 

The  usual  method  of  treating  aneurism 

of  the  aorta  consists  in  absolute  rest,  restric- 
tion to  the  most  limited  diet,  and  the  ad- 

ministration of  iodide  of  potassium,  digi- 
talis or  ergot,  or  some  combination  of  these 

drugs.  This  method  has  given  excellent 
results  in  a  number  of  cases,  and  there  are 

few  in  which  surgical  procedures  are  justifi- 
ble  or  likely  to  succeed. 

One  of  the  most  successful  cases  of  in- 
troduction of  filiform  material  into  an  aneu- 

rism of  the  aorta  was  that  of  the  late  Pro- 
fessor Loreta,  who,  in  1884,  introduced 

over  two  yards  of  silvered  copper  wire  into 
an  aneurism  of  the.  abdominal  aorta,  after 

opening  the  abdomen  to  gain  access  to  it. 
The  wound  healed  by  first  intention  and 

the  patient's  condition  improved  rapidly 
and  materially,  the  tumor  diminishing  from 

the  size  of  a  child's  head  to  that  of  a  wal- 
nut in  seventy  days,  although  the  patient 

died  three  months  after  the  operation  from 

rupture  of  the  aorta  below  the  sac.  Lie- 
brecht,  of  Liege,  in  1885,  suggested  com- 

bining the  introduction  of  filiform  material 
with  partial  occlusion  of  the  lumen  of  the 

aorta  by  means  of  a  ligature.  This  might 

prove  a  useful  procedure.  The  combina- 
tion of  galvanism  with  the  introduction  of 

wire — as  practiced  by  Mr.  Barwell,  in  1886 
— might  be  expected,  on  theoretical  grounds^ 
to  have  some  advantages;  but  they  have 
not  so  far  been  demonstrated  in  practice. 

On  the  whole,  the  management  of  these 
cases  is  still  an  open  field  for  the  enterprise 
and  ingenuity  of  surgeons,  and  the  patience 
and  wisdom  of  medical  men. 

VOMITING  OF  PREGNANCY  TREATED 
WITH  MENTHOL. 

The  most  unpleasant  symptom  accom- 

panying pregnancy  is  undoubtedly  the  vom- 
iting which  often  occurs,  and  this  is  espe- 
cially serious  because  our  present  knowledge 

of  its  therapy  is  most  unsatisfactory,  and,  in 

many  instances,  the  physician  is  at  loss  to 
know  how  to  proceed.  It  is  not  unfrequent 
that  all  therapeutic  measures  fail  and  relief 

is  only  obtainable  by  the  induction  of  abor- 
tion. 

Guided  by  the  fact  that  the  trouble  must 
be  regarded  as  a  reflex  neurosis,  and  that,, 
theoretically,  drugs  which  would  depress  the 
reflex  excitability  should  also  act  beneficially 

in  this  complication.  Dr.  Sigmund  Gott- 
schalk,  of  Berlin,  has  used  menthol  in  this  dis- 

order with  marked  success.  He  employed  a 
solution  containing  fifteen  grains  of  menthol 
in  five  and  a  half  fluid  drachms  of  alcohol  and 
five  fluid  ounces  of  distilled  water.  Of  this, 

he  gave  a  tablespoonful  hourly.  In  a  case  so- 
treated,  and  reported  in  the  Berliner  Klin. 

Wochenschrift,  October  7,  1889,  the  vomit- 
ing ceased  after  the  third  dose,  although 

previously  other  remedies  had  been  used 
unsuccessfully.  The  patient  was  able  to  re- 

tain food  and  subsequently  made  a  rapid  re- 
covery. The  drug  was  continued  for  three 

days,  the  dose  being  gradually  decreased. 
The  use  of  menthol  is  continually  widening 

and  there  seems  to  be  good  reason  on  purely 
theoretical  grounds  for  expecting  that  the 
results  obtained  by  Dr.  Sigmund  were  not 
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in  the  nature  of  a  coincidence,  but  that  they 

indicate  a  rational  addition  to  the  therapeu- 
sis  of  the  vomiting  of  pregnancy. 

DEPARTMENT  OF  HYGIENE  AT  THE 
UNIVERSITY  OF  PENNSYLVANIA. 

A  very  important  announcement  was  made 
November  ii,  in  regard  to  the  University  of 

Pennsylvania,  namely  that  Dr.  John  S.  Bill- 
ings has,  with  the  approval  of  the  Secretary 

of  War  and  of  the  Surgeon  General,  ac- 
cepted the  position  of  Medical  Director  of 

the  University  Hospital,  to  which  he  was 
recently  elected,  and  that  the  duties  of  this 
new  position  will  be  so  arranged  as  not  to 
interfere  with  his  duties  as  Medical  Officer 

of  the  army  at  the  Surgeon  General's  office. 
It  is  also  announced  that  the  University 

of  Pennsylvania  is  soon  to  have  a  new  lab- 
oratory of  hygiene  to  cost  about  ̂ 200,000 ; 

and  that  $100,000  have  been  already  col- 
lected for  this  purpose.  The  Department  of 

Hygiene  has  been  under  the  supervision  of 
Dr.  Samuel  G.  Dixon,  since  the  death  of 

Dr.  N.  A.  Randolph,  who  was  recently  one 
of  the  Editors  of  the  Medical  and  Surgi- 

cal Reporter. 

It  was  rumored  at  first  that  Dr.  Billings 

was  to  supersede  Dr.  Dixon ;  but  the  Pro- 
vost of  the  University  promptly  denied  this 

rumor  and  stated  that  Dr.  Dixon  was  still 

Professor  of  Hygiene  in  the  University  and 
in  charge  of  the  Laboratory  of  Hygiene, 

which  has  been  equipped  through  his  exer- 
tions and  liberality. 

It  does  not  yet  appear  just  what  Dr.  Bill- 
ings will  do  at  the  University,  but  the  proba- 

bility is  that  he  will  be  at  the  head  of  the 
Department  of  Hygiene.  For  this  he  is 
abundantly  fitted,  as  he  is  recognized  as  an 
authority  upon  the  subjects  of  hygiene  and 
hospital  construction  and  administration. 

The  elaboration  of  the  plans  for  the  con- 
struction of  the  Johns  Hopkins  Hospital, 

and  his  coming  will  be  a  valuable  accession 
to  the  teaching  force  of  the  University  of 
Pennsylvania. 

CLINICAL  LECTURES  AND  REPORTS 
OF  CLINICS. 

The  readers  of  the  Reporter  have  no 

doubt  noticed  the  development  of  the  clinic 
departments  in  this  journal,  in  the  form  of 
condensed  reports  of  Clinical  Lectures,  and 
Reports  of  Clinics  in  a  more  colloquial 

style.  This  is  a  department  which  is  be- 
lieved to  be  of  great  value  and  interest,  and 

no  pains  are  spared  to  make  it  the  best  that 

is  possible. 
Special  reporters  are  engaged  to  get  mate- 

rial of  this  sort  in  the  principal  centres  of 
the  world,  and  more  will  be  secured  if  the 

readers  of  this  journal  desire  it.  To  secure 
to  these  reports  a  thoroughly  trustworthy 

character,  every  one  is  submitted  to  the  lec- 
turer for  correction  or  approval  before  it  is 

published.  They  may  all,  therefore,  be  re- 
garded as  authorized  by  the  lecturers.  By 

this  means  it  is  hoped  that  the  Medical 
AND  Surgical  Reporter  will  be  a  means 

of  bringing  back  to  many  of  its  readers  the 
familiar  voices  of  their  old  teachers,  or 

bringing  to  others  the  new  and  progressive 
doctrines  of  their  old  medical  schools  just 
as  they  would  receive  them  if  they  were 

still     on  the  benches." 
It  is  trusted  that  this  plan  will  meet  with 

the  approval  of  our  readers,  and  any  sug- 
gestions in  regard  to  it  will  be  received  with 

pleasure. 

The  Native  Egyptian  as  a  Subject  for 
Surgical  Operation. — The  native  Egyp- 

tian is  an  extremely  good  subject  for  surgical 
operation.  Clot  Bey,  the  founder  of  mod- 

ern medicine  in  Egypt,  has  it  that  ''it  re- 
quires as  much  surgery  to  kill  one  Egyptian 

as  seven  Europeans.  In  the  native  hospi- 
tals, the  man  whose  thigh  has  been  ampu- 

tated at  two  o'clock  is  sitting  up  and  lively 
at  six."  Shock  is  almost  entirely  unknown, 
and  dread  of  an  impending  operation  quite 
an  exception.  In  explanation  may  be  noted 
the  resignation  inculcated  by  their  religion  ; 
the  very  small  proportion  of  meat  in,  and 
the  total  absence  of  alcohol  from,  their  diet ; 
and  in  general  their  regular,  abstemious, 
out-of-door  life. 
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Book  Reviews. 

[Any  book  reviewed  in  these  columns  maybe  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

HYGIENE  AND  PUBLIC  HEALTH.  By  Louis 
C.  Parkes,  M.  D.,  Assistant  Professor  of  Hygiene 
and  Public  Health  at  University  College,  London, 
etc.  8vo,  pp.  xvi,  471.  With  illustrations.  Philadel- 

phia :   P.  Blakiston,  Son  &  Co.,  1889.   Price,  ̂ 2.50. 

Parkes'  "  Hygiene "  has  long  held  a  deservedly 
high  name  as  a  text-book.  It  is  to  be  regretted  that 
both  the  book  and  the  subject  do  not  receive  more 
■careful  study  at  the  hands  of  medical  students  and 
practitioners.  Good  descriptions  are  given  in  it  of 
water,  its  sources,  purification,  and  examination  for 
sanitary  purposes  ;  of  the  collection,  removal,  and  dis- 

posal of  excretal  and  other  refuse ;  of  air  and  ventila- 
tion ;  warming  and  lighting  ;  climate  and  meteorology ; 

soils  and  building  sites ;  food,  beverages,  and  condi- 
ments ;  exercise  and  clothing ;  and  of  the  contagia, 

and  communicable  diseases  and  their  prevention. 
The  concluding  chapters  are  devoted  to  some  import- 

ant statistics,  and  to  an  account  of  the  standard  so- 
lutions for  quantitative  analysis. 

The  book  is  well  written,  with  conciseness  but  clear- 
ness. It  is  one  of  the  best  books  on  this  subject  for 

-Students,  and  is  an  excellent  one  to  have  on  hand  for 
ready  reference  by  practitioners  and  officers  of  health. 

TRANSACTIONS  OF  THE  NEW  HAMPSHIRE 
MEDICAL  SOCIETY,  at  the  Ninety-eighth  An- 

niversary, held  at  Concord,  June  17  and  18,  1889. 
Dr.  William  Child,  of  New  Hampton,  declares,  in 

iis  paper  on  "  The  Use  and  Abuse  of  Narcotics  and 
Alcoholics,"  that  the  narcotic  and  alcoholic  habit  can- not be  transmitted  as  an  inheritance.  He  believes  that 
the  time  will  soon  be  when  a  real  inebriate  will  be  put 
under  restraint,  and  that  prohibitory  enactment  alone 
"will  not  cure  or  reform  intemperance  :  "  the  power  of 
a  substantial,  earnest,  healthful,  thoroughly  Christian- 

ized mother  is  greater  than  that  of  all  the  organiza- 
tions this  side  of  heaven."  Dr.  G.  P.  Conn,  of  Con- 
cord, read  a  paper  on  the  "  Disposal  of  Garbage,"  in 

which  he  spoke  of  the  great  dangers  arising  from 
refuse,  especially  at  summer  resorts ;  but  he  had  no 
•definite  plan  to  propose  to  remedy  the  evil.  In  the 
paper  of  Dr.  W.  B.  Porter,  of  Walpole,  on  "  Pneu- 

monia; its  Mortality  and  Therapeutics,"  the  treatment 
-of  pneumonia  by  wet  compresses,  cold  or  hot,  with 
.■suitable  adjuvants,  is  commended.  He  also  expressed 
himself  as  favorably  impressed  with  the  results  ob- 

tained by  Dr.  Turner,  in  the  treatment  of  pneumonia 
with  inhalations  of  cold  air.  The  discussions  on  the 
three  papers  mentioned  was  earnest  and  instructive. 

The  appearance  of  the  volume  speaks  well  for  the 
jSTew  Hampshire  Society,  and  indicates  a  healthy  con- 
•dition  of  the  profession  in  that  State. 
ON  THE  RESPIRATORY  FUNCTIONS  OF 
THE  NOSE  AND  THEIR  RELATION  TO 
CERTAIN  PATHOLOGICAL  CONDITIONS. 
By  Greville  Macdonald,  M.  D.  (Lond.), 
Physician  to  the  Throat  Hospital,  Golden  Square, 
W.  8vo,  pp.  72.  Boston  and  New  York  :  Hough- 

ton, Mifflin  &  Company,  1 889.    Price,  $1.25, 
Dr.  Macdonald  records  in  this  brochure  the  results 

of  his  investigations  to  determine  three  things  :  the 
degree  to  which  the  temperature  of  the  inspired  air  is 
raised  by  the  nose  ;  the  degree  of  humidity  acquired  j 
under  the  same  circumstances  ;  and,  thirdly,  the  chem-  ' 

ical  changes  that  take  place  in  the  air  by  passing 
through  the  nose  alone.  By  a  clever  device  of  tubing 
containing  a  thermometer,  the  air  was  inspired  by  suc- 

tion with  the  lips,  in  such  a  way  that  it  had  first  to 
pass  in  at  one  nostril  and  out  at  the  other  before  reach- 

ing the  mouth ;  thus  the  temperatm-e  of  the  air  was 
registered  after  it  had  passed  through  both  nasal  fossae 
and  out  of  the  second  nostril.  Four  to  six  deep  in- 

spirations generally  sufficed  to  raise  the  thermometer 
to  the  highest  point,  when  the  inspired  air  was  of  an 
ordinary  temperature.  The  temperatures  recorded  in 
the  experiments  indicates  the  remarkable  fact  that, 
whatever  the  atmospheric  temperature,  the  inspired 
current  of  air  on  passing  through  the  nose  alone  is 
raised  or  lowered  in  temperature,  approximately  to 
that  of  the  blood. 

To  determine  the  second  question — the  degree  of 
humidity  acquired  by  the  air  passing  through  the  nose 
— a  known  volume  of  dry  air  was  made  to  pass 
through  the  nose  and  then  through  tubes  containing 
calcium  chloride,  previously  weighed.  The  author 
found  that  air  in  passing  through  the  nose  alone  is 
completely  saturated  with  moisture. 

With  regard  to  gaseous  exchanges,  the  author  con- 
cludes from  his  experiments  that  they  take  place  in 

the  nose  between  the  gases  of  the  blood  and  those  of 
the  air,  just  as  they  do  in  the  lungs,  and  that  to  a  not 
inconsiderable  extent.  The  quantity  of  carbonic  acid 
exhaled  by  the  nasal  mucous  membrane  is  said  to  be 
proportionate  to  the  number  of  degrees  of  temperature 
to  which  the  air  is  raised. 

The  author's  experiments  are  clever  and  interesting; 
they  seem  to  establish  the  fact  that  the  nose  warms 
and  moistens  the  air,  and  that  it  takes  part  in  gaseous 
exchanges.  The  book  is  well  written,  the  apparatus 
used  in  the  experiments  clearly  illustrated,  and  the 
publishers,  on  their  part,  have  maintained  their  de- 

served reputation  by  presenting  the  book  in  most 
handsome  style. 

A  TEXT-BOOK  OF  ANIMAL  PHYSIOLOGY, 
with  introductory  chapters  on  general  biology  and  a 
full  treatment  of  reproduction.  For  students  of 
human  and  comparative  (veterinary)  medicine  and 
general  biology.  By  Wesley  Mills,  M.  A.,  M.  D., 
L.  R.  C.  P.  (Eng.),  Professor  of  Physiology  in  McGill 
University  and  the  Veterinary  College,  Montreal. 
8vo,  pp.  xxii,  700.  With  over  five  hundred  illus- trations. New  York  :  D.  Appleton  &  Company, 
1889.    Price,  $5.00. 
Dr.  Mills  has  endeavored  in  the  present  work  to 

apply  to  physiology  the  teachings  of  Embryology  and 
of  evolution.  This,  he  thinks,  has  not  been  done 
hitherto.  He  strongly  protests  against  the  common 
tendency  to  speak  of  certain  conclusions,  for  various 
organs  and  functions,  as  though  they  applied  to  these 
organs  in  whatever  group  of  animals  found,  or,  at  all 
events,  in  the  case  of  man,  no  matter  what  the  species 
of  the  animal  that  had  been  experimented  on.  The 
subjects  of  development  and  reproduction  are  intro- 

duced early  in  the  book,  for  the  purpose  of  using  cer- 
tain embiyological  facts  to  throw  light  upon  the  diffisr- 

ent  functions  of  the  body,  and  especially  their  rela- 
tions and  interdependence.  We  are  disposed  to  think 

that  both  the  change  from  the  usual  custom  and  the 
reasons  for  it  are  good.  Clinical  and  pathological  facts 
are  introduced  from  time  to  time  in  order  to  indicate 
to  the  student  how  physiology  bears  upon  medicine. 
This  is  also  a  commendable  feature  of  the  book. 

The  author  says,  in  his  preface,  that  his  aim  has 
been  to  make  the  book,  from  first  to  last,  educative. 
He  has  succeeded ;  it  is  full  of  sound  physiological 
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knowledge,  presented  as  clearly  as  the  inherent  diffi- 
culties af  the  subject  permit.  While  the  book  is  large, 

it  does  not  impress  one  as  ponderous  or  bulky.  Seve- 
ral things  contribute  to  this  desirable  end  :  the  pai-a- 

graphs  are  numerous,  and  so  are  centre-heads  and 
side-heads ;  so  that  the  contents  of  the  chapters  are 
rendered  easier  to  study  and  easier  to  remember. 
Moreover,  the  illustrations  are  copious  and  admirably 
clear;  and,  more  than  all,  each  chapter  concludes 
with  a  summary — a  method  of  generalizing  which  is 
extremely  helpful  to  students. 

We  commend  the  book  most  heartily  to  students  of 
physiology,  luxman  or  comparative,  as  perhaps  the  best 
exposition  of  physiological  knowledge  from  a  modern 
point  of  view  which  has  yet  appeared  in  English, 

LITERARY  Notes. 

The  Christmas  number  of  Scribner' s  Magazi7te  is an  unusually  handsome  one,  and  this  is  saying  a  great 
deal ;  for  Scribner' s  Magazine  is  already  one  of  the 
very  best  in  printing,  in  paper,  in  literary  contents, 
and  in  illustrations.  An  interesting  paper  is  that  by 
Dr.  William  Perry  Northrup,  on  "  The  Pardon  of  Ste. 
Anne  d'Auray,"  which  is  abundantly  and  beautifully 
illustrated.  Another  extremely  attractive  one  is  that 
by  Mr.  Edgar  Mayhew  Bacon,  called  "  Notes  of  a 
Subtropic  Study,"  which  is  calculated  to  attract  many 
a  traveler  to  the  delights  of  the  Bahamas,  Altogether 
the  December  number  of  this  magazine  furnishes 
abundant  evidence  how  Scribner' s  Magazine  has  so 
quickly  attained  a  circulation  of  over  1215,000  copies. 

Notes  and  Comments. 

New  Remedies  in  the  Treatment  of 
Phthisis. 

We  have  had  occasion  from  time  to  time 
to  refer  to  various  new  methods  and  reme- 

dies in  the  treatment  of  phthisis,  and  have 
quoted  at  some  length  the  results  obtained 
by  Houze  with  tannic  acid,  by  Ransome 
with  inhalations  of  oxygen,  and  the  excel- 

lent resume  of  Shingleton  Smith  of  the 
drugs  suggested  by  the  germ  theory  of  this 
disease. 

Paul  Cheron  (^V  Union  Medicaie,  Nr.  104 
and  105,  1889),  in  a  review  of  the  thera- 

peutics of  phthisis  adopts  the  classification 
of  Gilbert,  and  divides  the  new  remedies 
directed  towards  the  relief  of  this  disease 

into:  (i)  Inhalations;  (2)  powders;  (3) 
gaseous  applications  (method  of  Bergeron)  ; 
(4)  injections;  (5)  internal  antiseptic  medi- 

cations; (6)  modifications  in  climate;  (7) 
non-medical  external  methods ;  and  (8) 
symptomatic  medication.  Carbonic  acid, 
since  the  experiment  of  Weill,  has  not 
received  much  attention;  Nothnagel  and 
Rosback  doubt  its  utility.  Sulphydric  acid 
has  been  employed  by  Allevard  and  studied 

by  Niepce ;  the  patients  respired  during  an 
hour  52  litres  containing  one-half  of  the 
gas,  and  good  results  were  obtained  in  the 
first  and  second  stages  of  the  disease.  Sul- 

phurous acid,  as  we  know  from  the  re- 
searches of  Dujardin-Beaumetz,  produces 

modification  of  the  catarrhal  state  with  di- 
minution of  the  expectoration  and  lessening 

of  the  cough.  Inhalations  of  iodoform  and 
of  terebinthinate  essence  have  yielded  con- 

tradictory results ;  benzoate  of  soda  has 
been  abandoned. 

Hydrofluoric  acid  has  been,  as  is  well 
known,  the  subject  of  much  experimentation,, 
and  the  following  are  some  of  the  results : 
Raimondi  reported  to  the  Congress  on 
Tuberculosis,  in  Paris,  128  cases  treated  by 
the  inhalation  of  the  vapors  of  this  acid 
with  a  cure  (disappearance  of  the  bacilli)  in 
28,  amelioration  in  18  who  had  cavities  ;  5 
died  of  acute  pulmonary  processes.  Gaeger 
{^Deutsch.  nied.  Wochenschrf.  29,  1888)  ob- 

tained in  5  cases  disappearance  of  the 
bacilli  from  the  sputum  and  considerable 
diminution  in  the  physical  signs ;  in  7  cases 
there  was  notable  local  improvement;  in  2, 

with  laryngeal  phthisis,  the  inhalations  pro- 
voked inflammatory  reaction.  Andollent 

concludes  from  seven  observations  that  the 
inhalations  act  rather  upon  the  general 
tubercular  condition  than  upon  the  local 
pulmonary  lesion.  He  secured  a  rapid 
return  of  appetite  and  lessening  of  the  dys- 

pnoea by  the  use  of  this  method.  Tisne 
(^Fra7ice  med.  82  and  83,  1889)  tried  inhala- 

tions of  hydrofluoric  acid  vapor  in  46  cases, 
32  of  which  had  not  passed  the  second  stage 
of  phthisis,  and  produced  amelioration  in  13. 
instances;  in  16  the  disease  remained 
stationary,  while  in  3  it  was  aggravated.  In 
emphysema  and  asthma  Tisne  was  able  to 
confirm  the  reservation  of  Chevy  that  the 
inhalations  must  be  employed  with  great 
caution,  as  they  may  provoke  attacks  of 
suffocation.  Gilbert,  who  has  treated  30 
cases,  with  benefit  to  19,  negative  results  in 
3,  aggravation  of  the  disorder  in  3,  and  5 
deaths,  recommends  the  following  formula., 
which  is  sufficient  to  use  for  six  days :  — 

R  Hydrofluoric  acid, 
Water  aa  ̂   x 

and  concludes  from  his  study  that  this 
method  gives  the  best  results  among  the 
newer  inhalation-remedies.  This  conclu- 

sion is  by  no  means  in  accord  with  the 
observations  of  all  observers,  thus  Lepine,. 

i  it  will  be  remembered,  was  unable  to  dis- 
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cover  any  improvement  in  his  cases,  and 
Daremberg  failed  to  secure  beneficial  results 
in  the  treatment  of  phthisis.  Neither  is  this 
statement  in  accord  with  direct  experimenta- 

tion, since  we  know  that  Graucher  and 
Chautard  in  their  researches  reached  the 
conclusion  that  the  vapor  was  of  little  value, 
and  that,  although  if  used  for  prolonged 
periods  of  time,  it  diminished  the  virulence 
of  the  tubercle  bacilli,  it  did  not  kill  them. 
Among  the  internal  remedies  Cheron 

reviews  the  results  obtained  by  Laskoff 
{^NotiveazLx  Remedes,  1889,  350)  with  the 
use  of  homeriana,  a  Russian  plant  which  has 
an  irritating  oil  for  its  active  principle,  and 
which  the  author  prescribes  in  the  form  of  a 
decoction  or  infusion  : 

Infusum  homerianse  
Distilled  water  Oij 

To  be  taken  in  24  hours. 

With  the  exhibition  of  this  remedy  he 
obtained  beneficial  results  in  90  out  of  112 
cases  of  phthisis,  securing  reduction  of  the 
temperature  and  diminution  in  the  amount 
of  the  sputum. 

Lashkewick  has  used  the  borate  of  am- 
monium in  the  dose  of  3^  grains  thrice 

daily,  and  found  under  its  influence  a 
notable  lessening  in  the  quantity  of  ex- 

pectoration, and  reduction  in  the  febrile 
reaction. — Uitiv.  Med.  Magazine,  November, 
1889. 

Death  after   Ether  Anaesthesia, 

A  case  of  death  from  ether  inhalation 
recently  occurred  at  Bellevue  Hospital.  The 
patient  was  a  male,  and  the  ether  was  being 
given  by  Dr.  Theodore,  of  the  house  staff 
of  the  hospital,  preliminary  to  an  operation 

upon  the  throat.  The  coroner's  jury  in  the case  rendered  a  verdict  that  death  was 

caused  by  asphyxiation  due  to  the  adminis- 
tration of  ether,  complicated  with  cystic 

degeneration  of  the  kidneys.  Dr.  Dunham, 
however,  is  of  opinion  that  death  was  due  to 
heart  failure,  rather  than  asphyxiation.  All 
the  usual  precautions  were  taken  in  the  use 
of  the  anaesthetic. — Boston  Med.  and  Siirg. 
Journal,  Nov.  14,  1889. 

Removal  of  Powder  Stains. 

Powder  stains  are  frequently  a  source  of 
annoyance  from  a  cosmetic  point  of  view. 
The  methods  hitherto  in  vogue  for  their  re- 

moval have  been  more  or  less  imperfect. 
The  latest  is,  however,  quite  successful  in 
its  action  and  is  very  easily  applied.  The 
following  solution  is  painted  on  the  stains 

B:    Ammonii  biniodidi 
Aqu3e  destillatae  aaf^i. 

This  will  turn  the  stains  to  a  reddish  color. 
To  get  rid  of  the  red  discoloration,  it  is 
only  necessary  to  paint  the  affected  parts 
with  dilute  hydrochloric  acid.  —  Medical 
Chips,  Sept.,  1 8^9. 

New  Tsenicides. 

Areca  nuts  are  brought  from  India,  Cey- 
lon, and  the  Philippine  Islands.  The  Areca 

Catechu,  of  which  they  are  the  fruit,  is  a 
palm.  Arecaline  is  the  active  principle,  and 
it  is  to  this  that  the  taenicide  property  of 
areca  nuts  is  due.  In  its  chemical  composi- 

tion and  its  properties,  this  alkaloid  bears  a 
marked  resemblance  to  pelletierine,  the  ac- 

tive principle  of  pomegranate.  Arecaline  is 
an  oily,  volatile  liquid,  with  an  alkaline  re- 

action;  it  is  soluble  in  alcohol,  ether,  chlo- 

roform, and  water.  With  acids  it  forms  sol-' uble  salts. 

Areca  nuts  are  given  in  the  form  of  pow- 
der ;  the  dose  is  from  a  drachm  to  a  drachni 

and  a  half.  The  alkaloid  has  not  yet  been 
administered  with  taenicide  intent. 

The  rules  for  the  administration  of  the 
areca  powder  are  much  the  same  as  those 
given  for  the  administration  of  pomegranate 
bark  or  pelletierine.  Arecaline  being  a 
poison  to  the  worm,  benumbing  and  para- 

lyzing it  for  the  time,  the  administration  of 
the  nuts  must  be  followed  by  an  active  purge 
to  remove  the  entire  worm  before  it  has  time 

to  recover  from  its  stupor.  It  is  well  to  pre- 
cede the  ingestion  of  the  remedy  by  a  milk 

diet,  and  by  a  purgative  or  enema  the  even- 
ing before,  that  the  intestines  may  be  cleared 

of  fecal  matters,  and  that  the  drug  may  have 
a  better  chance  of  coming  in  contact  with 
the  worm.  The  helminth  is  generally  ex- 

pelled entire  four  or  five  hours  after  the  in- 
gestion of  the  remedy. 

Another  taenicide  is  the  fruit  of  the  well- 
known  cocoanut,  cocos  nucifera.  For  a  long 
time  the  albumin  of  the  cocoanut  has  been 
prescribed  as  a  taenifuge  in  countries  where 
the  cocos  nucifera  grows.  Berenger-Teraud, 
however,  says  that  he  has  made  trial  of 
this  remedy  a  great  many  times,  and  only 
once  out  of  twenty-four  succeeded  in  ob- 
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taining  the  expulsion  of  the  head  of  the 
worm. 

Pariso,  of  Athens,  writes  that  while  he 
resided  in  Abyssinia,  where  it  is  the  fashion 
to  have  tape-worms,  he  chanced  to  discover 
the  taenicide  properties  of  this  albumin.  On 
his  return  to  Athens,  he  tested  it  thoroughly, 
and  always  with  satisfactory  results,  the 
whole  worm  being  expelled  dead. — Boston 
Med.  and  Surg.  Journal,  Oct.  10,  1889. 

Stuttering. 

It  is  a  well-known  fact  that  stutterers, 
when  speaking  in  a  whispering  voice,  show 
no  impediment  of  speech.  A  new  method 
of  treatment  has  been  advocated  by  Dr. 
Coen  and  is  as  follows  :  In  the  first  ten 
days  speaking  is  prohibited.  This  will  allow 
rest  to  the  voice,  and  constitutes  the  prelim- 

inary state  of  treatment.  During  the  next 
ten  days  speaking  is  permissible  in  the  whis- 

pering voice,  and  in  the  course  of  the  next 
fifteen  days  the  ordinary  conversational  tone 
may  be  gradually  employed. — Kansas  Med. 
Jour.,  Oct.,  1889. 

Roach  Destroyers. 

•  Roaches  may  be  exterminated  if  the  fol- 
lowing powder  is  liberally  sprinkled  in  the 

cracks  and  corners  of  their  rendezvous. 

Borax   37  parts 
Starch  9  " 
Cocoa  4  " 

Mix. 

Administration  of  Anaesthetics. 

At  a  meeting  of  the  Brooklyn  Surgical 
Society,  June  6,  1889,  Dr.  Pilcher  said: 
The  experience  of  the  past  ten  years  has  led 
me  to  give  preference  to  that  very  popular 
and  common  inhaler  known  as  the  Allis  in- 
haler. 

Practically,  for  the  administration  of 
ether,  it  has  seemed  to  me  that  the  simple 
cone  of  Allis,  used  with  that  intelligence 
and  care  which  ought  to  accompany  the  ad- 

ministration of  an  anaesthetic  always,  gives 
us  all  we  desire,  with  the  one  exception  of 
*not  being  economical  of  the  anaesthetic.  It 
is  true,  I  have  seen  the  anaesthetic  poured 
through  it  on  to  a  patient,  which  ought  not 
to  be,  and  need  not  be.  Of  course  a  recent 
graduate,  though  a  fool,  will  not  err  in  this 
way  in  the  use  of  ether  with  this  instrument  I 

presented  by  Prof.  Wight ;  he  couldn't  pour 
the  ether  into  the  mouth  of  the  patient  if  he 
should  try.  Certainly  this  is  an  advantage 
if  to  such  hands  the  giving  of  an  anaesthetic 
must  be  entrusted.  I  certainly  like  this  in- 

strument. It  seems  as  simple  as  anything 
of  the  kind  can  possibly  be  and  answer  to 
the  indications. 

I  am  convinced  that  in  a  very  considera- 
ble portion  of  cases  the  use  of  ether  as  an 

anaesthetic  is  dangerous,  and  have  been 
rejoiced  to  see  the  tendency,  which  is  so 
marked  in  the  profession  at  present,  to  study 
the  advantages  and  dangers  of  different  an- 

aesthetics with  regard  to  different  patients, 
and  to  suit  to  particular  patients  the  anaes- 

thetics which  experience  shows  to  be  the 
best  adapted  for  them ;  so  that  there  is  rap- 

idly becoming  less  partisanship  with  regard 
to  this  or  that  anaesthetic.  It  is  a  marked 

feature,  for  which  I  think  all  thoughtful  sur- 
geons should  rejoice,  in  the  conditions  of 

to-day.  The  long  administration  of  ether 
is  certainly  depressing.  Even  the  short  ad- 

ministration of  ether  has  a  more  or  less  irri- 
tating effect  upon  the  respiratory  passages. 

Ether  to  any  considerable  extent  has  also  an 
irritating  effect  upon  the  urine-secreting  ap- 

paratus, and  it  is  certainly  wise  for  us  to 
take  these  things  into  account  in  choosing 
our  anaesthetic ;  and  if  for  any  reason  we 
feel  we  must  use  ether  as  an  anaesthetic,  it 
seems  especially  wise  that  we  should  take 
advantage  of  some  such  device  as  this  which 
has  been  presented  to  us  this  evening,  which 
would  diminish  as  much  as  possible  the  irri- 

tating effect  of  that  particular  anaesthetic. 
In  many  cases  I  am  convinced  that  chloro- 

form should  be  used  as  the  anaesthetic  rather 

than  ether ;  in  all  cases  where  there  is  recog- 
nizable irritation  of  the  bronchial  and  pul- 
monary tissues,  also  where  there  is  a  diseased 

condition  of  the  urinary  secretive  apparatus  ; 
that  in  young  children,  likewise,  who  as  a 
class  have  been  shown  by  experience  to  be 
peculiarly  pleasantly  affected  by  chloroform, 
it  should  be  used  ;  and  at  the  other  extreme 
of  life,  in  the  aged,  who  as  a  class  either  al- 

ready suffer  from  or  are  on  the  verge  of  re- 
nal and  pulmonary  degenerative  changes. 

Now,  as  to  the  methods  of  administering, 
chloroform  :  The  most  convenient  and  safe 
inhaler  is  always  at  command  in  a  common 
tumbler  or  a  common  teacup,  into  the  bot- 

tom of  which  a  handkerchief  can  be  put  so 
that  it  shall  be  an  inch  or  two  away  from 
the  nostrils  or  mouth,  and  which,  when  put 
over  the  mouth  and  nose,  cannot  be  forced 
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so  close  down  upon  the  cheek  upon  either 
side  that  there  will  not  always  remain  still 
considerable  apertures  at  those  points  for 
the  abundant  admission  of  air  with  the  chlo- 

roform vapor.  This  is  nothing  new,  but  I 
have  had  occasion  so  many  times  to  suggest 
it  to  men  of  large  experience  and  of  age  in 
the  profession,  whom  I  have  seen  attempting 
to  administer  chloroform  in  both  wasteful 
and  dangerous  methods,  that  possibly  it  may 
not  be  out  of  place  to  notice  this  method  in 
this  connection. — Brooklyn  Med.  Journal, 
November,  1889. 

Sycosis. 

For  the  treatment  of  sycosis,  or  barber's 
itch.  Dr.  Rosenthal  recommends  that  the 
seat  of  the  affection  be  closely  shaved  every 
day  and  that  the  following  ointment  be 
rubbed  in  twice  a  day : 

1^     Acidi  tannici,   gr.  xlv 
Sulphuric  precipit.,   ^  jss. 
Zinci  oxidi, 
Amyli,   aa     ̂   iv 
Vaselini,   ^  j 

M.    Sig. — Use  twice  daily. 

In  a  month,  he  says,  nothing  remains  of 
the  eruption  but  a  very  slow  disappearing 
eryhema. 

Cocaine  in  Vomiting. 

Dr.  M.  W.  Everson,  in  the  College  and 
Clinical  Record,  September,  1889,  speaks  of 
the  value  of  cocaine  in  the  vomiting  of  preg- 

nancy and  the  obstinate  vomiting  of  gastric 
ulcer  and  cancer.  He  has  also  found  it 

of  use  in  the  vomiting  of  entero-colitis  of 
children,  a  disease  which  is  so  frequent  in 
our  large  cities  during  the  heated  term,  and 
in  which  vomiting  is  often  so  prominent  a 
symptom.  In  the  latter  affection  it  is  best 
given  in  combination  with  bismuth.  To 
a  child  two  years  of  age  he  gives  grain 
of  the  hydrochlorate  at  a  dose,  and  repeats 
it  every  few  hours  pro  re  natd. 

In  the  vomiting  of  pregnancy  ̂   to  ̂  
grain  three  times  daily  will  generally  be  suf- 

ficient. A  formula  which  has  proved  useful 
in  the  latter  affection  is  the  following  :  — 

R     Cocain  hydrochlorat.,  gr.  ̂  
Ext.  nucis  vomicae,  ^-Vd 
Pulv.  asafoetidae,  gr.  ij. — M. 

Fiat,  capsu'a  j. 
Sig. — Three  times  a  day,  a  half  hour  before  eating. 

Cocaine  will  be  found  of  value  where 
other  remedies  fail.  Dr.  Everson  has  found 
it  successful  in  those  cases  of  vomiting  of 
pregnancy  in  which  the  so-called  specifics, 
oxalate  of  cerium,  etc.,  have  failed.  In 
gastric  cancer  it  will  often  arrest  the  vomit- 

ing for  days  at  a  time,  thus  giving  the  stom- 
ach rest. 

The  formula  he  has  used  in  a  number  of 

cases  of  cancer  is  the  following : — 

R     Cocain.  hydrochlorat.,     .   .  gr.  ]/%-% 
Thymol,  ■   •   •  gr.  M- Ft.  pil.  j. 

Sig — Three  times  daily. 

In  every  case  in  which  it  was  used  the 
vomiting  and  pain  were  noticeably  lessened, 
and  the  patient  was  made  vastly  more  com- 
fortable. 

But  regardless  of  the  above  special  dis- 
eases cocaine  is  of  use  in  vomiting  from  any 

cause.  The  most  desirable  way  to  adminis- 
ter cocaine  is  in  pill  form,  but  it  may  be 

given  in  solution  when  a  proper  vehicle  is 
added.  The  drug  can  be  given  in  suitable 
doses  without  fear  of  depression. 

Epilepsy  Following  Vaccination. 

Dr.  Althaus  has  reported  a  case,  in  the 
London  Med.  Recorder,  Oct.  21,  1889,  in 
which  epilepsy  was  apparently  set  up  by 
vaccination.  A  healthy  lad  of  19,  who, 
neither  in  his  family  nor  in  his  personal  his- 

tory, showed  the  slightest  trace  of  any  neu- 
rotic tendency,  was  revaccinated  in  the 

ordinary  way.  The  vaccine  caused  some- 
what severe  symptoms,  but  these  soon  passed 

off.  A  month  after  the  operation  he  was 
seized  with  an  epileptic  fit,  and  since  then 
he  has  had  attacks  of  great  severity  about 
once  a  month.  There  is  no  doubt  as  to  the 
nature  of  the  fits,  and  no  other  cause  but 
the  vaccination  can  be  assigned  for  them. 

Laxative  Powder. 

The  following  will  be  found  an  agreeable 
laxative : 

R     Powdered  anethum^ 
Powdered  senna      V  each  3  drachms. 
Sublimed  sulphur  j 
Powdered  cream  of  tartar  .  I  drachm 
Powdered  liquorice    ...  4  drachms. 
Powdered  sugar  1 ounces. 

M. — Sig.  Teaspoonful  to  dessertspoonful  to  be 
taken  at  night  in  a  little  water. 

— Pharmaceutical  Era,  Nov.,  1889. 
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— An  effort  is  being  made  to  start  another 

Woman's  Medical  College  in  Cincinnati. 
— Dr.  Richard  Volkmann,  the  famous 

surgeon  of  Halle,  died  November  28,  1889. 
— The  Idaho  Insane  Asylum  was  destroyed 

by  fire  on  November  25,  and  eight  lives 
were  lost. 

— Subscriptions  amounting  to  ̂ 31,000 
have  been  raised  in  Paterson,  New  Jersey, 
for  the  erection  of  suitable  buildings  for  the 
General  Hospital  of  that  city. 
— Dr.  R.  S.  Huidekoper  has  resigned  the 

Professorship  of  Internal  Pathology  and 
Zootechnics  in  the  Veterinary  Department 
of  the  University  of  Pennsylvania. 
— By  a  gift  of  ̂ 5,000  to  the  Presbyterian 

Hospital  in  Philadelphia,  Mrs.  E.  P.  Baugh 
and  son  have  endowed  a  free  bed  in  that  in- 

stitution in  memory  of  the  late  Mr.  Baugh. 
— A  chair  of  Hygiene  and  Physical  Cul- 

ture has  been  endowed,  in  the  sum  of 
^25,000,  at  the  Pennsylvania  College  at 
Gettysburg,  by  the  parents  of  the  late  Dr. 
Charles  H.  Graff. 

— A  Training  School  for  nurse  girls  is  to 

be  opened  this  month  at  the  Babies'  Hospi- 
tal in  New  York  city.  This  hospital  is  now 

permanently  Located  on  the  corner  of  Fifty- 
fifth  Street  and  Lexington  Ave.,  and  has  a 
capacity  of  35  beds. 
— An  epidemic  of  influenza  is  spreading 

in  St.  Petersburg,  Russia.  Half  of  the 
population  of  the  city  is  said  to  be  suffering 
from  the  disease.  Among  the  victims  are 
the  Czar  and  Czarina  and  two  of  their  chil- 

dren.   There  have  been  no  fatal  cases. 
— Cholera  is  still  on  the  increase  in  Persia, 

and  the  Russian  authorities  propose  estab- 
lishing at  Bakou  and  Julfa  a  general  quaran- 

tine against  arrivals  from  Persia.  The  dis- 
ease has  now  reached  Kermansha,  but  has 

not  yet  made  its  appearance  at  Teheran. 
— Dr.  John  S.  Billings,  with  the  approval 

of  the  Secretary  of  War  and  of  the  Surgeon 
General,  has  accepted  the  position  of  Med- 

ical Director  of  the  University  Hospital  in 
Philadelphia.  He  will  not  relinquish  his 
position  as  Medical  Officer  of  the  Army  at 

the  Surgeon  General's  Office. 
— A  new  use  for  carrier  pigeons  has  been 

found  in  Russia.  The  birds  are  used  to 
carry  negatives  of  photographs  taken  from 
balloons.  The  negatives  are  placed  in  en- 

velopes impenetrable  to  light  and  can  be 
conveyed  in  safety  to  great  distances.  These 

envelopes  are  tied  to  the  birds'  feet. 
— The  officers  and  friends  of  the  Univer- 

sity of  Pennsylvania  have  organized  a  stock 
company  under  the  name  of  the  University 
Press  for  the  purpose  of  controlling  under 
one  efficient  direction  the  present  periodical 
publications  of  the  University,  and  of  estab- 

lishing such  new  magazines  as  the  needs  of 
the  institution  may  suggest. 

— By  the  late  Dr.  Ricord's  will  the  Aca- 
demic de  Medicine  was  left  10,000  francs, 

the  French  Surgical  Society,  5,000  francs, 
and  the  Society  for  the  Advancement  of 
Medicine  in  France,  also  10,000  francs. 
His  large  library  was  bequeathed  to  the 
Midi  Hospital.  It  is  also  stated  that  the 
Midi  Hospital  shall  hereafter  be  called  the 
Ricord  Hospital. 

— Acting  upon  suggestions  in  a  communi- 
cation signed  by  Drs.  S.  Weir  Mitchell,  D. 

Hayes  Agnew,  William  Pepper,  J.  W.  Da 
Costa,  W.  W.  Keen,  H.  C.  Wood,  and  Wil- 

liam Hunt,  the  Board  of  Health  of  Phila- 
delphia, on  November  29,  adopted  a  resolu- 

tion in  which  it  ''strongly  advises  the  boil- 
ing of  all  drinking  water  and  milk  at  least 

20  minutes,  as  the  simplest  and  best  means 

of  purification." — The  forty-third  anniversary  of  the  New 
York  Academy  of  Medicine  was  celebrated 
on  the  evening  of  November  21,  1889. 
Dr.  William  M.  Polk  delivered  an  address 
on  ''The  Relation  of  Medicine  to  Some  of 

the  Questions  of  the  Day."  The  President, 
Dr.  Alfred  L.  Loomis,  stated  that  the  build- 

ing fund  of  the  Academy  now  amounted  to 
$150,000  and  it  was  hoped  to  realize  $70,- 
000  from  the  sale  of  the  premises  now  occu- 

pied. Subscriptions  of  $20,000  additional 
were  still  needed  for  the  completion  of  the 
new  building. 

— Dr.  Lauder  Brunton,  who,  as  our  readers 
are  aware,  proceeded  to  Hyderabad  on  Oct. 
4,  on  behalf  of  The  Lancet,  for  the  purpose 
of  repeating  and  amplifying  the  experiments 
made  by  the  Hyderabad  Chloroform  Com- 

mission in  1888,  with  a  view  to  confirm  or 
correct  its  conclusions,  telegraphs  to  that 
journal  that  the  work  is  progressing  in  an 
entirely  satisfactory  manner.  He  has  com- 

pleted 275  experiments  on  dogs  and  mon- 
keys, and  the  result  so  far  has  been  to  prac- 

tically confirm  the  conclusions  arrived  at 
last  year  by  the  Hyderabad  Commission. 

The  telegram  adds  that  the  Nizam's  Govern- 
ment is  acting  in  a  most  liberal  manner, 

and,  in  conclusion,  states  that  the  Nizam 
and  the  British  Resident  paid  a  visit  to  the 
laboratory  on  Monday  last  and  inspected the  work. 
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BURN-BRAE, 

This  Hospital,  founded  by  the  late  R.  A.  Given,  M.D.,  1859, 
and  designed  for  the  care  and  treatment  of  a  limited  number  of 
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Clinical  Lectures. 

HYPNOTISM  IN  HYSTERICAL  PARA- 
PLEGIA.—NIGHT  TERRORS.— 

LEAD-POISONlNG.i 

BY  H.  C.  WOOD,  M.  D., 
PROFESSOR  OF  NERVOUS  DISEASES  IN  THE  UNIVERSITY 

OF  PENNSYLVANIA. 

Gentlemen  :  Our  first  patient,  to-day,  is  a 
woman,  55  years  old,  admitted  to  the  hos- 

pital one  month  ago.  Her  history  runs  as 
follows  :  Three  weeks  before  admission  she 
had  experienced  a  tingling  in  the  fingers, 
accompanied  with  a  loss  of  taste.  This 
was  followed  by  numbness  in  the  lower  limbs 
and  heaviness  of  the  feet.  In  one  week's 
time,  she  could  not  stand  upon  her  feet.  In 
this  condition  she  was  admitted.  There  was 
no  loss  of  control  over  the  bladder  or  bow- 

^  Delivered  at  the  Hospital  of  the  University  of 
Pennsylvania. 

els,  and  there  was  no  loss  of  sensation  in  the 
limbs.  The  reflexes  were  abolished,  and  the 
knee-jerk  was  gone.  Some  spots  of  local 
anaesthesia  were  found,  but  no  evidence  of 
general  anaesthesia.  When  we  find  a  mixture 
of  symptoms  in  a  woman :  a  crossing  and 
contradiction  of  the  lines  of  several  distinct 
well-known  nervous  diseases,  then  look  out 
for  hysteria.  There  are  here  no  marked 
signs  of  hysteria  beyond  a  general  hysteri- 

cal appearance,  but  undoubtedly  this  is  a  case 
of  hysterical  paraplegia.  To-day  there  is 
slight  return  of  the  knee-jerk,  which  is  rein- 

forced by  muscular  movement  and  the 
woman  is  now  able  to  walk.  She  has  been 
treated  and  cured  by  hypnotism,  which  is, 
as  you  know,  an  artificial  sleep  produced  by 
various  means.  This  form  of  treatment  is 

greatly  in  vogue  among  the  French  special- 
ists ;  its  effect  is  supposed  to  be  due  to 

''suggestions"  given  to  the  patient  while 
in  this  state  and  these  ''suggestions"  are 
supposed  to  act  after  the  hypnotic  state  has 
passed.    The  condition  wished  for,  is  made 

651 
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the  subject  of  the  suggestion.  It  is  claimed 
that  it  exerts  sufficient  power  to  even  alter 
organic  structures.  Wonderful  examples  are 
cited  in  support  of  this  claim.  I  saw  in  the 
clinic  of  Luys  in  Paris,  a  male  patient  who 
was  told  to  shake  hands  with  a  certain  gen- 

tleman on  awakening  from  his  sleep.  He 
awoke,  sprang  up  and  picking  out  the  gen- 

tleman shook  him  by  the  hand,  but  was  un- 
able to  explain  why  he  had  done  so,  simply 

feeling  an  irresistible  desire  to  perform  the 
act.  Another  patient  was  told  while  in  the 
hypnotic  state,  that  on  a  day  just  one  year 
from  that  day,  he  was  to  go  to  a  certain 
house  where  he  would  see  animals  and  out- 

landish sights.  On  the  date  suggested  he 
went  to  this  house  and  imagined  he  saw 
these  things  he  had  been  told  to  expect,  but 
which,  in  the  intervening  time,  he  had  not 
been  asked  to  recall.  While  standing  in 
the  Paris  clinic,  the  idea  occurred  to  me 
that  the  real  influence  was  due  not  to  the 

so-called  suggestion  "  but  to  the  mental 
impression  produced  on  the  mind  of  the  pa- 

tient. Coming  to  the  hospital  and  seeing 
the  strange  sights  of  the  hypnotized  pa- 

tients, and  expecting  to  be  placed  under  a 
strange  influence,  naturally  they  are  in  a 
condition  to  be  deeply  and  profoundly  im- 

pressed. So  I  determined  on  my  return 
to  try  its  use  without  attempting  to  employ 

the  ''suggestion."  This  woman  was  sim- 
ply hypnotized ;  no  suggestion  was  made  to 

her  and  the  results  watched.  Ordinarily 
she  would  be  told,  while  in  the  hypnotic 
state,  that  she  would  regain  power  in  her 
limbs  and  that  her  present  condition  would 
pass  away.  All  such  statements  or  sugges- 

tions I  have  carefully  avoided. 
The  next  case  is  also  a  woman,  age  35, 

who  is  suffering  from  the  unusual  form  of 
hysteria,  called  hysterical  tremors.  This  is 
a  condition  simulating  paralysis  agitans 
which  is,  as  you  know,  an  incurable  disease. 
Luys  had  a  man  in  his  clinic  whom  he 
claimed  was  cured  of  paralysis  agitans  by 
hypnotism;  as  soon  as  I  saw  him,  I  was 
convinced  that  the  patient  had  had  simply 
hysterical  tremors.  He  had,  while  I  was 
present,  an  hysterical  attack,  and  I  believe 
that  he  never  had  anything  more.  Curi- 

ously enough,  immediately  on  my  return  I 
found  this  case  which  I  believe  to  be  similar 

to  Luys'  patient.  This  woman  is  decidedly 
hysterical  in  appearance  and  had  that  con- stant tremor  which  is  so  characteristic  of 
paralysis  agitans.  She  has  been  hypnotized 
regularly  and  has  recovered  fully,  also  with- 

out the  use  of  ''  suggestions."  I  have  been 
unable  to  obtain  that  the  degree  of  hypno- 

tism, called  the  somnambulic  stage,  un- 
doubtedly on  account  of  the  less  sensitively 

formed  nervous  systems  of  our  American  pa- 
tients. As  we  approach  the  Latin  races  of 

Europe,  we  find  them  far  more  susceptible 
to  hypnotic  influences  than  the  races  living 
in  the  north  of  the  continent ;  this  is  due 
to  the  more  highly  developed  nervous  sys- 

tems of  the  southern  people. 
There  are  three  types  of  hypnotism,  the 

cataleptic,  the  lethargic,  and  the  somnam- 
bulic ;  the  cataleptic,  we  can  produce  in 

this  woman,  and  undoubtedly  we  could  give 

her  "suggestions,"  but  unfortunately  she  is 
so  deaf  that  the  effort  of  hearing  awakens 
her  from  her  cataleptic  state.  The  som- 

nambulic stage  w^e  have  not  been  able  to  pro- 
duce ;  it  is  far  easier  to  produce  in  a  mem- 

ber of  the  Latin  race  than  in  the  class  of  pa- 
tients which  we  meet  here.  Our  patient  was 

hypnotized  by  the  use  of  revolving  mirrors, 
on  which  she  was  told  to  keep  her  attention, 
showing  that  hypnotism  is  not  due  to  the 
power  of  the  operator,  but  can  be  produced 
by  mechanical  influences.  There  are  a 
number  of  ways  of  inducing  the  hypnotic 
state,  used  by  different  physicians.  They 
consist  in  some  modification  of  sensory 
impulses  from  the  periphery  of  the  body. 
Stroking  the  eyelids  gently,  gazing  steadily 
at  some  bright  object,  gentle  friction  or 
pressure  on  various  parts  of  the  body,  all 
accomplish  the  purpose  in  different  cases. 
In  other  cases  where  we  tried  hypnotism,  we 
have  not  met  the  success  which  we  have 
seen  in  these  two  cases. 

Night  Terrors. 

Our  next  patient  is  a  boy,  eleven  years 

old,  whom  his  father  brings  to  us  for  "  night 
terrors."  At  first,  the  attacks  occurred  in 
the  night ;  the  boy  waking  his  parents  with 
his  screams  and  yells.  These  began  when 
he  was  but  three  years  old  and  continued 
steadily  up  to  May,  1889.  He  was  always 
wakened  with  difficulty  and  at  times  had 
that  condition  of  perverted  consciousness, 
in  which  he  recognized  his  parents,  but  be- 

lieved himself  beyond  their  help  or  sym- 
pathy. But  six  months  ago  the  character  of 

the  attacks  changed  ;  he  was  seized  in  the 
day-time  with  a  curious  spell,  in  which  he  ran 
in  a  circle  and  fell  upon  his  face.  When 
picked  up  he  was  unconscious  and  restored 
to  sensibility  with  difficulty.    Two  weeks 



Dec.  14,  1889. Clinical Lectures. 

653 

later  he  had  another  similar  attack.  Three 
weeks  after  this,  on  rising  early  in  the 
morning,  he  lay  down,  had  a  tremor  and  a 
little  froth  was  noticed  at  his  mouth.  This 
attack  lasted  three  minutes.  He  does  not 
know  when  the  attack  is  coming  on,  and 
since  they  are  instituted  the  night  terrors 
have  ceased. 

Night  terrors  are  not  rarely  the  precursors 
of  epilepsy ;  therefore  it  is  necessary  to  blunt 
as  far  as  possible  the  sensibility  of  the  little 
patient.  Stimulants  must  be  avoided,  coffee, 
tea,  and  similar  articles ;  study  should  be 
laid  aside,  farm-life  is  excellent,  for  hygenic 
purposes ;  and  the  case  encouraged  to  all 
sorts  of  out-door  athletic  sport.  This  boy  is 
a  farmer's  son,  and  has  led  a  busy,  outdoor 
life,  but  in  his  case  I  believe  the  trouble  to 
be  epileptic.  If  put  on  the  bromide  treat- 

ment, we  can  accomplish  a  great  deal, 
although  an  actual  cure  is  doubtful.  With 
conscientious  treatment,  we  may  be  able  to 
make  the  attacks  come  years  apart. 

Argyria. 

The  next  patient  is  a  Pole,  unable  to 
speak  or  understand  English  ;  so  his  history 
is  more  or  less  in  doubt.  He  is  extremely 
anaemic,  as  you  would  expected  in  lead- 
poisoning  ;  he  has  the  hlue  line  along  the 
gums,  and  he  is,  we  have  learned,  a  worker 
in  lead.  But  on  turning  down  his  upper 
lip  we  find  it  discolored  with  lead.  In 
argyria,  this  point  is  the  first  to  look  for 
discoloration,  the  silver  staining  appearing 
here  before  it  shows  in  the  skin,  but  this  is 
the  first  time  I  have  seen  such  a  thing  in 
lead-poisoning. 

Sawdust  as  a  Dressing  for  Wounds. — 
Cosmos  suggests  the  use  of  fine  soft  sawdust 
as  a  dressing  for  wounds,  and  as  a  vehicle 
for  medicaments  or  antiseptics.  It  says  that 
the  dust,  freed  from  splinters  and  sharp  bits 
of  wood  by  sifting,  when  used  alone  and 
dry,  makes  a  clean  and  grateful  dressing ; 
that  it  readily  takes  up  and  holds  the  dis- 

charges without  packing  or  adhering ;  and 
that  it  is  easily  rendered  antiseptic  by  any 
of  the  methods  used  in  preparing  antiseptic 
cotton  or  wool.  The  St  Louis  Medical  and 

Su?-gical  Journal  suggests  that  our  yellow 
pine  sawdust,  rich  as  -  it  is  in  turpentine, 
would  prove  of  itself  a  valuable  antiseptic 
application. 

FRACTURE  OF  THE  INFERIOR  EX- 
TREMITY OF  THE  RADIUS  AND 

ULNA ;  FRACTURE  OF  THE  EL- 
BOW JOINT;  PERFORATIVE 

APPENDICITIS,  ABDOMINAL 
SECTION,  EXCISION  OF 

THE  APPENDIX.! 

BY  THOMAS  G.  MORTON,  M.  D., 

ONE  OF  THE  ATTENDING  SURGEONS  TO  THE  PENNSYL- 
VANIA HOSPITAL,  PHILADELPHIA. 

Fracture  of  Radius  and  Ulna. 

Gentlemen  :  I  am  able  to  show  you  this 
morning  specimens  illustrating  fracture  of 
the  inferior  extremity  of  the  radius  and  ulna. 
It  is  very  unusual  to  obtain  recent  specimens 
of  such  fractures,  for  injuries  of  this  kind 
almost  always  end  in  recovery.  The  patient 
from  whom  this  specimen  was  obtained  was 
admitted  to  the  hospital  with  compound  de- 

pressed fractures  of  the  skull,  complicated 
with  grave  injuries  elsewhere.  In  a  few 
hours  the  patient  died. 

These  photographs  I  show  you  of  the  hand 
and  forearm  show  very  well  the  deformity 
which  was  originally  described  by  Velpeau, 
and  which  is  now  generally  known  as  the 

"Silver  Fork"  deformity.  An  examina- 
tion of  the  dissected  bones  shows  an  irregu- 
lar, transverse  fracture  of  the  radius  half  an 

inch  above  the  wrist  joint.  On  the  outer 
side  of  the  inferior  radial  fragment  we  find 
a  vertical  fracture,  which  extends  into  the 
carpal  articulation.  The  extreme  end  of 
the  styloid  process  of  the  ulna  is  also  frac- 

tured. The  upper  fragment  of  the  radius 
was  driven  under  the  lower  fragment  and 
firmly  held  by  the  soft  parts  in  this  position. 

There  was  no  impaction,  and  no  disloca- 
tion of  the  ulna.  As  I  hold  the  fractured 

bones  in  this  position,  the  result  of  the  ac- 
cident, you  can  readily  observe  the  deform- 

ity to  which  I  have  already  called  your  at- 
tention. 

The  treatment  of  all  fractures  in  this  re- 
gion consist,  first,  in  promptly  reducing  the 

deformity ;  and  it  is  always  advisable  to  place 
the  patient  under  ether.  The  splint  may 
suit  your  convenience — a  single  straight,  or 
two  straight  splints,  one  on  each  side  of  the 
arm,  is  all-sufficient.  Some  surgeons  prefer 
the  pistol-shaped  splint ;  others,  the  Bond 
splint,  which  is  somewhat  curved  outward ; 

^  Delivered  at  the  Pennsylvania  Hospital,  Nov.  9, 
1889. 
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at  that  part  on  which  the  hand  rests,  either 
a  block  of  wood,  or  a  roller  bandage  is  fixed 
so  that  it  shall  be  grasped  by  the  hand. 
Such  a  dressing  permits  free  movement  of 
the  fingers.  No  matter  what  apparatus, 
however,  is  used,  be  certain  that  you  reduce 
the  fracture. 

Fracture  of  the  Elbow  Joint. 

This  patient  was  admitted  a  week  ago 
with  an  injury  about  the  elbow.  There  was 
pain,  swelling,  deformity,  and  crepitus,  on 
account  of  the  swelling.  The  arm  was  sim- 

ply placed  on  a  pillow,  and  elevated ;  then 
covered  with  towels  saturated  with  lead  water 
and  laudanum.  On  the  subsidence  of  the 
swelling  the  arm  was  placed  upon  a  right 
angle  splint,  and  carefully  bandaged  from 
the  hand  to  the  shoulder,  to  hold  together 
the  separated  condyles  of  the  humerus,  and 
also  to  keep  the  arm  at  rest. 

In  treating  fractures  avoid  early  tight 
bandaging,  for  considerable  swelling  is 
likely  to  take  place  as  a  result  of  the  injury. 

In  a  fracture  of  the  middle  of  the  fore- 
arm, see  that  you  have  the  arm  in  a  correct 

position,  and  the  radius  and  ulna  normally 
separated ;  the  thumb  should  be  upward  and 
outward,  and  the  palm  of  the  hand  present 
somewhat  upward  and  toward  the  patient. 
Two  splints  are  all  that  is  required ;  one 
should  be  on  the  inside,  extending  from  the 
bend  of  the  elbow  to  the  ends  of  the  fin- 

gers, and  the  other  on  the  outer  side  from 
the  elbow  to  the  wrist,  or  slightly  beyond 
the  carpus. 

In  fractures  of  the  olecranon  a  straight 
splint  should  be  applied  from  the  middle, 
or  upper  third  of  the  arm,  to  the  wrist  or 
hand ;  after  three  weeks,  gentle  flexion  of 
the  elbow  may  be  commenced,  and,  gen- 

erally, the  union  is  good.  If  there  is  some 
separation  of  fragments,  as  sometimes  occurs, 
with  fibrous  union,  no  serious  results  need 
be  anticipated.  I  have  never  seen  the 
necessity  for  wiring  a  fracture  of  the  ole- 

cranon, but  there  would  be  no  danger  in  so 
doing  under  the  present  methods  of  wound 
treatment. 

For  fractures  of  the  humerus,  at  any  point, 
a  right  angle  internal  splint  is  all  that  is  re- 

quired, but  the  simplest  and  best  form  of 
splint  is  that  which  the  patient  supplies  in 
his  chest  wall  which  answers  admirably.  A 
towel  or  some  old  linen,  or  other  soft  sub- 

stance, should  be  placed  on  the  patient's 
chest,  the  arm  is  then  confined  to  the  side 
by  a  roller  bandage,  which  should  be  carried 

over  the  shoulder ;  a  pad  of  cotton  may  be 
required  to  overcome  any  deformity.  Such 
a  dressing  should  be  changed  every  second 
or  third  day,  until  union  has  taken  place. 
An  external  pasteboard  splint,  moulded  to 
cover  the  shoulder  and  arm,  answers  a  good 
purpose  in  steadying  the  fractured  bones. 
The  weight  of  the  arm,  however,  is  gen- 

erally sufficient  to  overcome  any  disposition 
to  deformity. 

It  is  well  in  fractures  of  the  elbow  joint 
to  use  flexion  and  extension  very  early,  by 
this  means  we  overcome  in  a  measure  the 

disposition  to  partial  or  complete  anchylo- 
sis ;  if  the  latter  is  likely  to  occur,  let  the 

angle  of  anchylosis  be  an  acute  father  than 
a  right  angle,  the  former  being  so  much 
better  for  future  use  to  the  patient. 

Perforative  Appendicitis ;  Abdomi- 
nal Section ;  Excision  of  the 

Appendix  Vermiformis. 
On  Nov.  5  I  saw,  in  consultation  with  Dr. 

C.  H.  Shivers,  of  Haddonfield,  N.  J.,  a  lad 
of  eleven  years  who  had  a  few  days  before 
been  accidentally  struck  by  the  handle  of  a 
spade  in  the  right  iliac  region ;  intense  pain 
followed,  but  the  boy  was  not  wholly  con- 

fined to  his  bed  until  the  day  subsequent  to 
the  injury ;  on  the  fifth  day  there  was  a 

temperature  of  ioi|-°,  pulse  no,  respiration 
44,  dry  tongue,  right  iliac  region  very  tense, 
exceedingly  painful  to  slightest  touch ;  no 
pain  on  left  side  of  belly,  there  was  no 
localized  fulness  or  tumor,  and  no  dulness 
on  percussion ;  the  bowels  had  been  kept 
freely  moved  by  salines.  The  boy  had  two 
days  before  a  very  slight  rigor,  and  followed 
by  decided  perspiration ;  careful  inquiry 
brought  out  the  fact  that  on  very  many  oc- 

casions during  the  previous  two  or  three 
years,  the  boy  had  attacks  of  colic,  thought 
to  be  due  to  an  internal  hernia,  the  symp- 

toms disappeared,  but  the  pain,  however, 
was  always  in  the  appendix  region ;  with 
this  history  I  felt  convinced  that  there  had 
been  chronic  appendicitis,  with  probably  a 
foreign  body  in  the  organ,  and  the  injury 
produced  by  the  blow  of  the  spade  handle 
had  lighted  up  an  attack  of  acute  inflamma- 

tion in  the  already  diseased  appendix,  which 
becoming  ulcerative  had  ended  in  perfora- 

tion, and  that  although  all  of  the  symptoms 
of  abscess  were  not  present,  yet  undoubtedly 
pus  had  formed,  and  as  the  boy  had  pro- 

gressively grown  worse,  the  danger  was  from 
extension  of  inflammation,  or  the  abscess 
bursting  into  the  peritoneal  cavity.  Lat- 
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eral  abdominal  section  was  performed  on 
Nov.  6  ;  the  incision  began  an  inch  above 

the  middle  of  Poupart's  ligament,  and  to 
the  outer  side  of  the  right  linea  semilunaris 
and  was  continued  upward  and  outward  for 
four  inches ;  reaching  the  colon,  and  turn- 

ing this  in  search  for  the  appendix,  an  ab- 
scess was  found  containing  from  an  ounce 

and  a  half  to  two  ounces  of  very  fetid  pus ; 
the  appendix  was  found  partially  glued  to  the 
caecum  ;  it  is  enlarged,  as  you  see,  thickened 
and  covered  with  lymph,  and  showing  a  per- 

foration, which  was  responsible  for  the  whole 
trouble.  This  intestinal  concretion  was 
found  in  the  perforation  ;  a  silk  ligature  was 
placed  on  the  appendix  close  to  its  root  and 
the  remainder  was  excised.  The  peritoneal 
cavity  was  flooded  with  large  quantities  of 
recently  boiled  water ;  a  large  glass  drain 
tube  was  inserted  into  the  wound  and  car- 

ried to  the  bottom  of  the  pelvis  and  a 
rubber  tube  was  placed  in  the  abscess  cavity 
alongside  of  the  colon ;  the  wound  was 
then  brought  together  with  silk  sutures  ;  a 
flannel  bandage  and  a  mass  of  absorbent 
cotton  held  the  tubes  in  position  ;  milk  was 
ordered  at  short  intervals.  The  glass  drain 
tube  is  kept  in  working  order  by  a  rope  or 
wick  made  by  twisting  absorbent  cotton. 
This  can  be  changed  as  often  as  it  becomes 
saturated  with  secretions  from  the  belly 
cavity,  and  before  a  fresh  wick  is  replaced 
the  tube  should  be  pumped  out  by  a  long- 
nozzled  syringe.  The  bowels  in  such  cases 
should  be  kept  in  a  soluble  condition  after 
the  operation  by  calomel  and  salines,  there 
is  no  occasion  for  the  use  of  opium,  while 
threatened  peritonitis  should  be  treated  by 
active  purgation  by  salines. 

The  very  great  importance  of  this  subject 
may  be  better  understood  by  you,  when,  it 
is  stated  by  Mr.  Treeves  that  in  England, 
alone,  more  than  two  thousand  persons  die 
of  peritonitis,  and  it  is  probable  that  a  very 
large  proportion  of  these  cases  result  from 
appendix  disease,  and  I  have  already  said 
that  this  worse  than  useless  organ  must  be 
regarded  as  the  root  of  most  evil  in  the  re- 

gion under  consideration. 
From  numerous  dissections  I  have  found 

that  the  normally  placed  appendix  can  al- 
ways be  found  immediately  under  a  point 

two  inches  distant  from  the  right  anterior 
superior  spinous  process,  and  on  a  line  drawn 
horizontal  from  this  process  toward  the  me- 

dian line  of  the  body.  There  are  of  course 
many  cases  of  simple  typhlitis,  which  re- 

cover without  operation,  but  a  tedious  re- 

covery, recurrence,  or  relapse,  point  to  a 
probable  presence  of  surroundings  exceed-  • 
ingly  dangerous  to  the  patient,  and  to  the 
appendix  as  the  source  of  the  trouble.  When 
the  diagnosis  of  pus,  even  a  small  amount, 
has  been  made,  the  course  for  the  surgeon 
to  pursue  is  plain ;  indeed,  now  and  then 
without  positive  diagnosis  of  pus,  it  would 
be  safer  to  operate  than  to  take  the  risk  of 
having  suppuration  so  near  the  peritoneum. 

The  foreign  body  usually  found  in  the 
appendix,  as  in  the  specimen  I  show  you,  is 
composed  of  inspissated  fecal  matter;  oc- 

casionally other  substances  find  their  way 
into  the  organ,  but  such  is  the  exception. 
In  about  80  per  cent,  of  autopsies,  the 
appendix  will  be  found  more  or  less  occu- 

pied by  fecal  concretions.  These  are  apt 
to  be  soft  and  easily  indented  by  the  finger 
nail,  though  at  times  salts  are  deposited  in 
this  material  and  calculi  or  enteroliths  are 
thus  formed. 

In  amputating  the  appendix  a  silk  string 
should  be  tied  upon  the  base  of  the  appen- 

dix as  near  to  the  caecum  as  possible. 
The  position  of  the  perforation  in  these 

cases  varies,  but  probably  the  opening  takes 
place  near  the  situation  of  the  foreign  body ; 
occasionally  the  extreme  end  of  the  organ 
sloughs.  In  the  specimen  before  you  the 
perforation  was  found  half  an  inch  from  the 
end  of  the  appendix. 

I  have  so  far  made  the  diagnosis  of  per- 
foration of  the  appendix  with  abscess  and 

performed  abdominal  sections,  in  seven 
cases,  with  two  deaths.  Of  the  latter,  one 
was  a  child,  four  years  of  age,  in  a  state  of 
collapse  when  the  operation  began,  the  se- 

cond case  I  saw  in  consultation  with  Dr.  E. 
E.  Montgomery,  of  this  city ;  the  patient 
was  a  woman  50  years  old,  who  had  refused 
operation  and  only  consented  when  in  con- 

dition of  collapse.  She  died  in  four  hours. 
Four  of  the  six  cases  have  recovered ;  the 
last  case,  the  one  which  I  have  just  related 
to  you,  is  in  a  fair  way  to  recovery,  for  all 
the  symptoms  are  most  favorable. 

In  regard  to  the  removal  of  the  drainage- 
tubes,  I  may  remark  that  so  long  as  the  se- 

cretion from  pelvic  cavity  is  considerable  or 
there  is  the  least  odor  the  tube  must  remain ; 
when  there  is  little  or  no  secretion  it  can  be 
removed,  when  a  rubber  drain  should  be 
substituted,  which,  day  by  day,  should  be 
drawn  outward  and  an  inch  or  more  re- 

moved. The  discharge  from  the  abscess  re- 
gion after  a  day  or  two  readily  reaches  the 

surface  without  the  rubber  tube,  so  that  very 



656 Communications. Vol.  Ixi 

early  the  latter  can  be  dispensed  with.  Com- 
plete healing  of  the  wound  generally  occurs 

in  from  four  to  six  weeks. 

Communications. 

IS  INEBRIETY  A  DISEASE  ? 

BY  WM.  F.  MITCHELL,  M.  D., 
ADDISON,  PENNA. 

Without  attempting  any  scientific  discus- 
sion of  this  subject,  the  writer  may  be  ex- 

cused for  offering  a  few  thoughts  in  the  col- 
umns of  the  Reporter. 

Theorists  claim  that  drunkenness  is  as 
much  a  disease  as  inflammation  of  the  brain, 
and  that  the  disease  is  or  may  be  one  of  he- 

redity. In  the  Reporter,  Sept.  28,  1889, 
Dr.  T.  D.  Crothers,  of  Hartford,  cites  a 
case  at  some  length,  in  regard  to  a  man 
who  deliberately  killed  his  wife.  This  man, 
after  committing  the  crime,  sauntered  around 
the  house  for  an  hour  or  so,  then  walked 
over  to  a  saloon,  and  drank  several  glasses 
of  spirits,  after  which  he  gave  himself  up  to 
the  authorities. 

The  man's  conduct  in  jail,  for  the  next 
six  months,  was  without  note,  excepting  that 
he  was  depressed  and  melancholy,  which 
one  would  naturally  think  a  proper  state  of 
mind  for  such  a  villain  to  be  in.  The  man 
made  a  plea  of  alcoholic  insanity,  or,  in 
other  words,  emotional  insanity ;  the  refuge 
of  so  many  cowardly  murderers  nowadays. 

Dr.  Crothers  thinks  his  plea  a  just  one, 
for  some  seven  reasons.  The  criminal  in- 

herited alcoholic  diathesis;  he  began  to 
drink  in  his  childhood ;  he  did  not  live 
happily  with  his  wife ;  had  recently  threat- 

ened to  kill  her;  he  had  been  violent  at 
times,  when  drunk — which  is  a  very  com- 

mon thing,  in  my  experience,  with  drunk- 
ards,— and,  of  course,  sorry  for  such  actions 

when  sober;  he  showed  great  excitement 
one  week  before  the  murder, — drank  more 
than  usual,  is  the  inference — and  because  his 
wife  went  to  church  without  his  consent,  he 
deliberately  shot  her  while  she  slept.  He 
was  delirious  and  melancholy  afterwards,  up 
to  the  time  of  his  trial — which  condition 
would  hardly  occasion  much  surprise — and 
from  all  these  alleged  facts.  Dr.  Crothers 
testified  his  mind  was  unsound,  and  that  he 
was  irresponsible.  The  prosecuting  attor- 

ney very  properly,   I  think,  argued  that ' 

"intoxication  was  no  excuse  for  crime," 
and  "  that  no  man  can  claim  exemption  from 
the  law  or  the  duty  he  owes  his  fellow-man, 
by  saying  he  was  without  reason  and  con- 

trol of  himself,"  in  consequence  of  having 
voluntarily  made  himself  an  outlaw  by  his 
actions.  Dr.  Crothers  comments  at  length 
on  what  the  medical  experts  said,  and  the 
charge  of  the  Judge.  The  prisoner  was 
righteously  convicted,  but  died  before  exe- 

cution. This  is  a  fair  sample  of  many  cases 
cited  in  recent  years  by  Dr.  Crothers,  only 
this  is,  perhaps,  the  only  one  who  commit- 

ted a  murder  when  he  had  this  alleged  dis- 
ease. 

Dr.  Crothers  then  comments  further  on 
this  and  other  cases,  holding  the  idea  all 
the  way  through,  that,  because  a  man,  en- 

dowed by  the  Creator  with  more  than  ordi- 
nary intellect,  capable  of  making  money, 

and  accumulating  property,  deliberately  gets 
drunk,  and  keeps  on  getting  drunk,  until 
he  commits  a  monstrous  crime,  is  to  be  held 
as  irresponsible,  ignoring  the  patent  fact 
that  this  man,  as  an  intelligent  being,  knew 
the  consequences  that  would  follow  his  in- 

dulgence in  the  vice,  and  the  Doctor  finds 
considerable  fault  with  others,  who  differ 
with  him  in  their  views  on  this  subject. 

Suppose  Dr.  Crothers'  man  had  been  ac- 
quitted, as  he  thinks  he  ought  to  have 

been,  I  presume  his  "melancholy  and 
depression ' '  would  have  left  him,  and, 
since  Dr.  C.  does  not  say  what  disposition 
should  have  been  made  of  him,  doubtless 
he  would  have  had  him  turned  loose,  to  get 
another  violent  spell,  and  be  ready  to  sacri- 

fice another  innocent  life.  Only  a  few 
weeks  ago  such  a  murder  case  was  tried  in 
the  court  of  this,  Somerset,  county,  the  mur- 

derer being  convicted  of  murder  in  the  sec- 
ond degree,  and  an  identical  case  with  Dr. 

C.'s  is  on  trial  now  in  Pittsburgh,  the  plea, 
being  alcoholic  insanity.  A  celebrated  law- 

yer is  employed  by  the  defense.  How  do 
all  such  theories  as  these  protect  society? 
Who  knows  when  he  or  she  is  safe  ?  No 
man  can  tell  when  he  leaves  home  how  soon 

he  may  meet  a  man  who  has  this  dread  dis- 
ease of  alcoholic  insanity,  or  how  soon  his 

Mafe  may  be  a  widow,  or  his  children  or- 
phans. A.  great  many  physicians  think 

drunkenness  is  produced,  many  times,  by 
the  use  of  alcohol  prescribed  during  some 
illness  by  the  attending  physician.  In  an 
experience  of  more  than  twenty-four  years, 
I  do  not  know  of  a  single  instance  of  any 
person  becoming  a  drunkard  because  alcohol 



Dee.  14,  1889. Commmtications. 

657 

had  been  prescribed,  and  I  have  made  care- 
ful inquiry  among  the  neighboring  practi- 

tioners, and  they  all  have  a  like  experience, 
I  always  prescribe  alcohol  in  some  form, 
when  it  is  indicated,  as  do  all  practitioners 
Avith  whom  I  am  acquainted.  On  the  other 
hand,  however,  I  know  many  individuals 
who  became  drunkards  from  choice,  and  by 
associating  with  evil  companions. 

I  do  not  believe  in  the  heredity  of  this  vice. 
In  the  neighborhood  where  I  practice,  I 
know  a  number  of  men  who  were  notorious 
drunkards  themselves,  and  who  raised  large 
families  of  boys,  not  one  of  whom  follows 

in  his  father's  footsteps,  so  far  as  drunken- 
ness is  concerned,  while  I  know  whole  fam- 

ilies of  boys  who  became  drunkards — in 
Avhose  ancestry  there  was  no  trace  of  the 
vice  as  far  back  as  the  generations  were 
known — simply  because  those  with  whom 
they  were  associated  were  of  evil  habits,  and 
their  influence  bad. 

How  a  vice  can  be  considered  a  disease, 
is  beyond  my  comprehension,  for  any  sane 
man  knows  that  if  he  drinks  alcoholic 
liquors  to  excess  he  must  necessarily  become 
a  drunkard,  and  all  he  need  do,  to  cure 
himself  of  this  alleged  disease,  is  to  abstain 
from  the  use  of  them.  The  most  ultra  be- 

lievers of  this  question  wdll  certainly  not 

dispute  this  simple  fact.  Dr.  Crothers'  man would  never  have  become  a  criminal  if  he 
had  let  liquor  alone. 

I  believe,  and  I  think  the  assertion  is 
capable  of  demonstration,  that  nineteen  out 
of  twenty  young  men  learn  to  drink  intoxi- 

cating liquors,  because,  by  doing  so,  they 
imagine  they  will  look  more  manly  in  the 
sight  of  their  associates,  or  because  others 
want  them  to  drink ;  and  they  have  not  the 
stability  of  character  to  refuse.  For  these  or 
some  other  equally  frivolous  reasons,  I  pre- 

sume the  drinking  habit  is  easier  to  acquire 
than  the  habit  of  using  tobacco.  Every  boy 
has  a  desire  to  learn  to  use  tobacco,  and  he 
will  never  be  half  so  sick  when  he  dies,  as  after 
his  first  chew  or  cigar  will  make  him,  yet  he 
continues  until  he  becomes  proficient.  He 
will  spit  and  puff  where  some  one  can  see 
him,  vainly  imagining  he  is  a  man.  Drunk- 

enness is  learned  for  much  the  same  reasons. 
I  have  very  little  patience  with  a  physician 
who  with  light  and  knowledge  before  him, 
becomes  a  drunkard. 

I  have  known  a  great  many  men  who  had 
drank  liquor  for  years,  whose  appetites  were 
so  depraved  that  they  would  drink  anything 

that  would  intoxicate;  ''stop  short"  like 

"Grandfather's  Clock,"  become  sober  men 
and  remain  so  all  their  lives,  without  any 
treatment  whatever,  and  without  knowing 
there  was  any  such  place  as  an  Inebriate 
Asylum,  or  that  some  learned  doctors  re- 

garded their  vice  as  a  disease.  If  every  man 
who  drinks  to  excess  does  as  these  men  did^ 
and  as  many  men  can  do,  I  will  guarantee  no 
person  will  ever  be  afflicted  with  this 
disease. 

These  persons  show  no  symptoms  of  dis- 
ease, except  what  would  naturally  result 

from  their  vicious  habits.  A  man  may  butt 
his  head  against  a  stone  wall,  and  produce 
inflammation  or  congestion  of  the  brain,  or 
pour  acids  on  his  person  until  he  would  have 
something  akin  to  phlegmonous  erysipelas, 
but  when  he  knows  the  results  of  such  viola- 

tions of  nature's  laws, — violations  done 
with  full  knowledge  of  what  would  follow — 
could  his  deliberate  actions  be  called  a 
disease  ?  He  need  not  butt  his  head  against 
a  wall  or  burn  himself  with  acid.  Of  course 
no  one  will  deny  that  the  continued  use  of 
intoxicating  liquor  to  excess  will  produce 
changes  in  the  system,  and  ultimately  certain 
conditions,  worse,  perhaps,  than  anything 
that  can  afflict  a  man,  yet  the  fact  remains 
that  the  cause  or  these  conditions — the  vice 
of  drunkenness — is  not,  nor  cannot,  be  a 
disease.  If  a  man  is  born  with  some  de- 

formity, or  if  he  inherits  tuberculosis,  or 
some  such  disease,  he  is  to  be  pitied, 
but  when  he  diseases  himself,  by  getting 
drunk,  he  deserves  no  sympathy.  No  man 
ever  lived  who  could  not  stop  drinking  if  he 
wanted  to,  even  admitting,  which  I  do  not^ 
the  heredity  of  the  vice.  A  man  who 
has  not  the  will  power,  or,  rather,  who  will 
not  exercise  it,  for  he  has  it,  to  stop  a 
vicious  and  dangerous  habit,  without  going 
to  an  Inebriate  Asylum  for  treatment,  is  of 
very  little  account  in  this  world.  The  same 
may  be  said  of  any  other  useless  and  in- 

jurious habit — tobacco,  morphia,  etc. — 
and  how  unmanly  it  sounds  to  hear  a  sane 
man  say  ''I  would  gladly  quit  the  use  of 
whiskey,  morphia,  or  tobacco,  if  I  could, 
but  I  can't."  As  if  a  man,  formed  after 
the  image  of  the  great  Creator  himself, 
should  acknowledge  his  inability  to  govern 
a  depraved  and  morbid  appetite. 

In  a  recent  notice,  in  the  Reporter,  of  a 
book  by  Dr.  Kerr,  who  cites  the  case  of  a 
clergyman,  exactly  after  the  fashion  of  Dr. 
Crothers,  for  whose  downfall  there  was  no 
earthly  excuse,  the  Reporter  well  says : 
' '  Dr.  Kerr  records  with  such  a  sympathetic 
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touch,  which  explains  and  excuses,  but  does 
not  justify  the  act — the  case  is  simply  one 
in  which  a  man  yielded  to  temptation,  and 

became  a  drunkard,"  and  the  act  which 
made  him  so  was  not  caused  by  disease." 

Here  we  have  the  whole  thing  in  a  nut- 
shell, so  plain,  it  seems  to  me,  that  a  way- 

faring man,  though  a  fool,  need  not  err 

therein."    Let  the  man  say  to  the  tempter : 
Get  thee  behind  me,  Satan,"  and  he  will 

be  a  sound  man,  so  far  as  this  disease  is  con- 
cerned, all  his  life.  Suppose  the  opinions  of 

Dr.  Crothers,  and  others  who  believe  with 
him,  should  prevail  in  this  country,  how 
long  would  it  be  before  criminals,  of  all 
classes,  would  take  advantage  of  the  alco- 

holic insanity  dodge?  If  a  man  can  get 
released,  after  committing  a  murder,  be- 

cause of  alcoholic  insanity,  a  less  degree  of 
this  same  insanity  ought  to  prevent  his  con- 

viction for  arson,  a  still  less  degree  for  bur- 
glary, and  so  on  down  to  the  petty  thefts 

and  misdemeanors.  It  is  said  to  be  a  poor 

rule  that  won't  work  both  ways,"  and  one class  of  criminals  should  have  the  same 
privilege  that  another  has. 

It  is  gratifying,  however,  to  know,  that 
courts  and  juries  have  not,  yet,  taken  this 
view  of  the  matter,  and  we  hope,  at  least, 
that  when  a  man, — as  occurred  some  time 
since  in  New  York — becomes  alcoholically 

.insane,  and  gouges  his  wife's  eyes  out,  or 
murders  her  in  cold  blood,  as  Dr.  Crothers' 
man  did,  to  see  the  vengeance  of  the  law, 
and  outraged  public  opinion  visited  upon 
him  without  delay. 

EXCESSIVE   HEMORRHAGE  AFTER 
EXTRACTION  OF  TEETH— 

A  CASE. 

BY  C.  H.  M.  NEALL,  M.  D.,  D.  D.  S., 
PHILADELPHIA. 
WITH  REMARKS 

BY  T,  D.  DUNN,  M.  D., 
WESTCHESTER,  PA. 

Some  time  ago  an  elderly  woman  called 
at  my  dental  office  to  have  some  teeth  ex- 

tracted. She  enjoyed  excellent  health,  and 
is  the  mother  of  two  children.  I  gave  her 
an  anaesthetic — nitrous  oxide  gas — and  ex- 

tracted on  the.  right  side  of  the  upper  jaw 
the  second  bicuspid  and  the  first  molar,  and 
on  the  left  side  the  first  and  second  bicus- 

pids, and  the  first,  second,  and  third  molars. 
Before  leaving  my  office,  the  hemorrhage 

ceased.    About  two  hours  later  the  patient 

returned  with  copious  hemorrhage  from  the 
right  side  of  the  upper  jaw,  but  no  hemor- 

rhage from  the  opposite  side.  I  cleaned  out 
the  cavities  separately,  and  applied  Mon- 
sell's  solution  on  cotton. 

,  The  blood  pressure  was  so  strong  as  to 
wash  the  compress  out  completely  of  the 
cavities.  Finally,  by  strong  compression 
by  means  of  a  roller  bandage,  I  checked  it 
to  a  certain  extent.  The  hemorrhage  then 
came  out  of  the  ear.  The  patient  was  very 
much  exsanguinated  from  the  loss  of  blood.  I 
gave  internally  gallic  acid  with  ergot.  After 
I  had  checked  the  hemorrhage,  I  applied 
the  actual  cautery  to  the  alveolar  cavities. 
It  was  fully  one  hour  from  the  time  the  pa- 

tient came  in  until  she  departed  for  her 
home.  I  was  told  by  her  physician  that 
after  she  arrived  home — which  was  about 
twenty  miles  from  the  city — the  hemorrhage 
returned,  and  that  he  had  the  same  trouble 
as  I  had  had.  I  cannot  understand  why 
the  hemorrhage  was  only  from  the  right 
side.  I  pulled  out  more  teeth  on  the  left, 
and  larger  ones.  I  have  heard  that  this 
woman  would  bleed  for  hours  if  she  cut  any 
portion  of  her  body  or  even  scratched  her 
hand.  This  is  said  to  occur  only  when  she 
is  cut  upon  the  right  side  of  the  body.  If 
she  happens  to  cut  herself  on  the  left  side, 
she  will  bleed  only  a  short  time. 

Remarks  by  Dr.  T.  D.  Dunn. 

Unfortunately,  in  Dr.  Neall's  interesting 
notes  there  is  no  mention  of  a  family  dis- 

position or  tendency  to  bleed,  without  which 
there  must  be  some  uncertainty  whether  or 
not  the  patient  is  a  true  subject  of  the  con- 

genital and  hereditary  disease,  hemophilia, 
which  is  the  most  hereditary  of  all  diseases. 
The  most  remarkable  family  of  bleeders  on 
record  lived  in  the  village  of  Tenna,  in  the 
canton  of  Graubiindten,  as  described  by 
Anton  Hoessli,  who  has  traced  the  disease 
in  his  family  to  the  year  1640,  or  for  nearly 
300  years.  I  think  the  fact  of  the  bleeding 
being  confined  to  the  right  side  of  the  body 
in  Dr.  Neall's  case  is  a  mere  coincidence. 
I  can  find  no  record  of  unilateral  hemor- 

rhage in  this  disease,  and  it  would  not  be 
in  accordance  with  our  knowledge  of  its 
pathology.  Probably,  as  has  been  pointed 
out,  "two  circumstances  combine  in  hemo- 

philia— a  congenital  frangibility  of  the  ves- 
sels, and  a  defect  in  the  coagulability  of  the 

blood  ;  but  whereon  these  depend  we  are 

as  yet  entirely  ignorant." The  tendency  to  bleed  after  extraction  of 
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the  teeth,  as  after  all  minor  operations,  is 
exceedingly  common  in  hemophilia.  He- 
mophilists  seem  predisposed  to  rheumatic 
toothache,  and  frequently  apply  to  dentists 
who  are  unaware  of  the  bleeding  tendency, 
instead  of  their  medical  adviser.  They 
should,  therefore,  be  especially  warned  of 
this  danger  by  the  family  physician. 

The  treatment  of  Dr.  Neall's  case  was 
very  judicious.  In  several  recorded  cases, 
after  the  introduction  of  cotton  into  the 
alveolus,  a  cork  has  been  trimmed  to  fit  the 

cavity  and  by  closing  the  jaw,  held  suffi- 
ciently firm,  to  control  bleeding,  the  pres- 

sure being  gradually  withdrawn  as  the  hem- 
orrhage ceases.  Ranger,  in  St.  Thomas's 

Hospital  Reports,  vol.  vi,  p.  121,  advises 
that  an  impression  of  the  jaw  should  be 
taken  with  plaster  of  Paris  mixed  with  salt 
and  warm  water,  the  jaw  to  be  held  in  posi- 

tion by  a  compress  and  bandage.  Before 
taking  the  impression  the  mouth  should  be 
thoroughly  cleansed  of  blood. 

The  quantity  of  blood  lost  after  extrac- 
tion of  teeth  has  in  some  cases  been  enor- 

mous. Krimer  reports  a  case  in  which  four 
and  a  half  pounds  of  blood  were  lost  in 

twenty-four  hours,  and  Schaefer's  case  lost 
four  pounds  daily  for  several  days  after  an 
extraction.  Dr.  R.  Coates  relates  a  case  in 
the  North  American  Medical  and  Surgical 
Journal,  vol.  vi,  page  45,  1828,  in  which 
three  gallons  (24  lbs.)  were  lost  in  eleven 
days.  Several  bleeder  descendants  of  Dr. 

Coates'  patient  have  come  under  my  ob- 
servation and  are  reported  in  the  American 

Journal  of  the  Medical  Sciences,  January, 
1883.  The  marked  tolerance  of  bleeders 
for  great  losses  of  blood  and  the  rapidity 
with  which  they  recover  after  them  are  even 
more  remarkable  than  the  severity  of  the 
hemorrhages. 

Proposed  Medical  Congress  in  Spain. 

— A  meeting  was  recently  held  in  the  rooms 
of  the  Spanish  Medico-Chirurgical  Society 
at  Madrid  with  the  view  of  arranging  an 
international  medical  congress  to  be  held  at 
Madrid  in  1890.  Though  the  proposal  re- 

ceived influential  support,  the  general  feel- 
ing was  that  it  would  not  be  desirable  to 

organize  a  gathering  which  should  in  any 
way  clash  with  the  congress  at  Berlin.  The 
suggestion  was  thrown  out  that  an  attempt 
should  be  made  to  have  the  eleventh  Inter- 

national Medical  Congress  held  at  Madrid 
in  1893. 

UMBILICAL  HEMORRHAGE:  ITS 

TREATMENT.  1 

BY  LLEWELLYN  ELIOT,  M.  D., 
WASHINGTON^  D.  C. 

Without  entering  into  the  etiology,  the 

pathology,  or  the  morbid  anatomy  of  um- 
bilical hemorrhage  in  the  newly-born,  I  shall 

preface  the  introduction  of  my  cases  by  a 
few  general  remarks  upon  the  subject. 

Text-books  on  Obstetrics,  Diseases  of 
Children,  and  General  Medicine  are  mostly 
unsatisfactory  in  their  treatment  of  this  ac- 

cident, and  it  is  to  journal  articles  we  must 
have  recourse  for  what  is  known  concerning 
it.  This  neglect  upon  the  part  of  teachers 
is  due  solely  to  the  generally  accepted  be- 

lief that  it  is  a  rare  occurrence.  In  this 
opinion  I  must  differ,  for  cases  of  umbilical 
hemorrhage  are  not  generally  reported  by 
physicians,  owing  to  the  fear  of  being 
charged  with  carelessness ;  again,  midwives 
and  nurses  never  report  them.  Where  death 
follows  this  loss  of  blood,  the  death  is  stated 
to  be  from  some  other  cause,  as  icterus  neo- 
nati  or  congenital  debility,  since  few  of  us 
care  to  record  a  death  from  hemorrhage. 

Umbilical  hemorrhage,  in  the  newly-born, 
arises  from  carelessness  in  applying  the  liga- 

ture to  the  cord,  forcible  avulsion,  fungoid 
excrescences  following  the  separation  at  the 
point  of  ligation,  or  it  may  be  of  spontane- 

ous origin.  The  blood  is  thin  and  watery, 
does  not  coagulate  readily  and  may  have  its 
origin  either  in  the  arterial,  the  venous,  or 
the  capillary  system.  More  cases  occur  in 
males  than  in  females. 

Accepting  the  figures  of  Dr.  Joseph  S. 

Gibb^  as  given  by  Hennig^  and  by  Keiller* 
there  were  reported  from  1752  until  1881, 
two  hundred  and  thirty-six  cases  of  umbili- 

cal hemorrhage.  He  adds  one  case  occur- 
ring in  his  own  practice;  one  reported  by 

Dr.  T.  F.  Prewitt,^  one  by  Dr.  W.  H. 
Rouse, ^  and  two  by  Dr.  Boardman  Reed  ; 

^  Read  at  the  meeting  of  the  American  Association 
of  Obstetricians  and  Gynecologists,  Cincinnati,  Sep- tember, 1889. 

2Gibb,  Jos.  S.,  Phila.  Med.  Times,  Vol.  14,  1884, 

p.  616. ^  Hennig,  C,  Handbuch  der  Kinderkrankheiten, 
1877,  p.  lOI. ^Keiller,  A.,  Edin.  M.  J.,  Vol.  26,  1880,  p.  389. 

sprewitt,  T.  F.,  St.  Louis  Cour.  Med.,  Vol.  4, 1880, 

p.  69. 6  Rouse,  W.  H.,  Mich.  Med.  News,  Vol.  4,  1881, 

p.  38. 
Reed,  Boardman,  Med.  and  Surg.  Rep,,  Vol.  54, 

1881,  p.  342. 
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making  in  all  two  hundred  and  forty-one 
cases.  To  these  I  have  to  add  one  case  re- 

ported by  M.  Louis  Hirigoyen/  one  by  Dr. 
D.  E.  Sibert/  one  by  Dr.  W.  T.  Plant,^ 
four  by  Dr.  J.  Ingram,'^  one  by  Dr.  W.  H. 
Thayer,^  one  by  Dr.  Keser/  two  by  Dr.  T. 
J.  McCarty/  one  by  James  Gilroy,^  three 
by  W.  R.  Dakin,^  one  by  Dr.  J.  M.  Van 
Cott,  Jr.,^°  and  my  own  four  cases,  making 
the  total  number  of  reported  cases  two  hun- 

dred and  sixty-one. 
The  treatment  of  umbilical  hemorrhage  is 

both  local  and  constitutional.  The  local 
means  employed  consist  in  a  new  ligature, 
compression,  the  application  of  tannic  acid, 
subsulphate  of  iron,  acetate  of  lead,  spirits 
of  turpentine,  plaster  of  Paris,  collodion, 
and  the  ligature  en  masse.  Those  of  a  con- 

stitutional character  consist  in  good  milk 
diet,  calomel,  sulphate  of  soda,  the  tincture 
of  the  chloride  of  iron,  aromatic  sulphuric 
acid,  the  fluid  extract  of  ergot,  brandy,  and 
a  general  tonic  course.  These  means  are 
many  times  unsuccessful,  the  child  is  jaun- 

diced, weak,  and  exsanguined,  and  death 
must  be  the  inevitable  result.  In  such  cases, 
there  is  one  treatment  which  should  receive 
the  attention  it  merits,  this  is  the  performance 
of  a  laparotomy  and  the  passage  of  a  ligature 
about  the  cord,  before  its  exit  from  the  ab- 

domen. This  operation  is  difficult,  is  dan- 
gerous, and  may  prove  unsuccessful,  but  it  is 

the  veritable  last  straw  thrown  to  the  drown- 
ing man,  and  even  though  death  would  not 

be  prevented  in  some  cases,  the  number  that 
would  recover  would  more  than  balance  the 
risks  assumed  in  doing  the  operation.  My 
convictions  upon  this  point  are  strong,  and 
I  write  as  an  enthusiast.  Although  the  only 
case  in  which  I  employed  this  treatment 
proved  fatal,  the  fact  of  the  arrest  of  the 
bleeding  after  the  ligature  was  applied,  leads 

^  Hirigoyen,  L.,  Mem.  et  Bull,  de  la  Soc.  de  Med. 
et  Chir.  de  Bordeaux  (1883),  1884,  p.  392. 

'^Sibert,  D.  E.,  Archiv.  Pediat.,  Vol.  I,  1884,  p. 
307- 

^  Plant,  W.  T.,  Archiv.  Pediat.,  Vol.  I,  1884,  p. 
376. *  Ingram,  J.,  Louisville  Med.  News,  Vol.  18,  1884, 
p.  131. 

5  Thayer,  W.  H.,  N.  Y.  Med.  Jour.,  Vol.  42,  1885, 
P-  434- 

^Keser,  Lancet,  London,  Vol.  2,  1886,  p.  1179. 
^McCarty,  T.  J.,  South.  Cal.  Pract.,  Vol.  2,  1887, 

p.  211. 
^Gilroy,  James,  Lancet,  London,  Vol.  I,  1888,  p. 621. 
^Dakm,  W.  R.,  Lancet,  London,  Vol.  i,  1889,  P. 626. 

10  Van  Cott,  Jr.,  J.  M.,  Brooklyn  M.  J.,  Vol.  1, 1888, 
p.  219. 

me  to  believe,  that  had  the  operation  been 
made  before  the  child  was  exhausted,  by 
bleeding,  and  therefore  much  valuable  time 
lost,  the  result  would  have  been  different. 
As  abdominal  surgery  is  fast  taking  a  place 
as  an  assured  success,  I  can  see  no  reason 
for  this  accident  being  denied  the  benefits 
of  an  early  active  treatment.  Intelligent 
parents  will  permit  any  operation  that  prom- 

ises even  a  shadow  of  success. 
Case  I. — In  the  winter  of  1880,  I  was 

called  to  see  Daniel  B  ,  colored,  aged 
three  days.  Physical  condition  good.  Both 
parents  healthy.  Bleeding  occurred  on  the 
morning  of  the  third  day,  but  was  not  very 
profuse.  It  was  controlled  by  a  new  liga- 

ture, compression,  and  the  application  of 

Monsel's  salt.  Condensed  milk  was  given 
by  the  rectum,  and  small  doses  of  calomel 
to  overcome  the  constipation  and  the  begin- 

ning jaundice.    This  child  recovered. 
Case  II. — E.  W  ,  female,  colored, 

born  April  7,  1881,  after  an  easy  labor. 
Hemorrhage  followed  forcible  traction  on. 
the  cord  by  the  mother.  Pressure,  styptics,, 
and  astringents  failed  to  check  the  bleeding. 
Ligature  en  masse  succeeded,  but  the  child 
died  exsanguined  the  same  day. 

Case  III. — John  A  ,  colored,  born 
October  5,  1881,  after  a  slow  and  tedious 
labor.  Hemorrhage  followed  accidental  trac- 

tion on  the  cord  on  the  third  day.  Styptics, 
astringents,  compression,  and  the  ligature  en 
masse  failed  to  check  the  hemorrhage.  The 
child  died  on  October  9. 

Case  IV. — Louisa  A  ,  colored,  born 

at  one  o'clock  on  the  morning  of  March  19, 
after  an  easy  labor  of  ten  hours.  The  child 
was  in  a  fair  general  condition.  Meconium 
passed  in  due  time.  Hemorrhage  from  the 

umbilical  cord  occurred  at  eight  o'clock  on 
the  night  of  March  19,  as  a  slight  oozing, 
which  rapidly  increased.  A  new  ligature 
and  a  compress  were  applied  with  partial 

success.  At  half-past  ten  o'clock  on  the 
morning  of  March  20,  I  saw  the  case.  The 
child  was  jaundiced,  the  evacuations  from 
the  bowels  were  white  and  clayey.  The 
bleeding  continuing,  pins  were  passed 
through  the  umbilicus  and  thread  twisted 
around  them  (the  ligature  en  masse).  This, 
was  successful  for  a  short  time,  when  bleed- 

ing again  occurred.  At  eleven  o'clock  that 
night,  the  persulphate  of  iron  was  applied. 
At  twelve  o'clock  on  March  21,  after  ad- 

ministering the  ''A  C  E"  mixture,  the 
pins  were  removed,  an  incision  made  along 
the  side  of  the  umbilicus,  and  a  ligature 
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passed  around  the  cord  before  its  exit  from 
the  abdomen.  The  wound  was  sutured  and 
dressed  with  a  pad  of  borated  absorbent 
cotton  and  adhesive  strips.  This  controlled 
the  hemorrhage.  The  jaundice  was  more 
marked.  The  child,  twice  during  the  op- 

eration, showed  the  over-effects  of  the  an- 
aesthetic, and  was  with  difficulty  revived. 

There  was  no  further  bleeding.  The  child 
gradually  grew  weaker  and  died  at  two 
o'clock  on  the  morning  of  March  23, 
thirty-eight  hours  after  the  operation.  No 
post  mortem  was  allowed,  but  close  exam- 

ination showed  a  small  tear  in  the  cord  at 
its  exit  from  the  abdomen.  The  attending 
physician  had  administered  calomel  in  small 
doses,  paregoric  and  stimulants,  had  applied 
pressure,  a  new  ligature,-  and  persulphate  of 
iron  without  effect. 

The  father  was  a  bleeder,  and  the  mother's 
health  during  her  pregnancy  was  not  good. 

I  trust  obstetricians  will  give  this  subject 
more  of  their  attention  than  they  have  here- 

tofore done. 

CONGENITAL   SINUS   OF  THE 

URACHUS.^ 

BY  A.  VANDERVEER,  M.  D., 
ALBANY,  N.  Y. 

Miss  H.  N.,  aged  twenty,  whose  case  I 
was  requested  to  see  with  Dr.  Du  Bois,  of 
New  York,  presented  the  following  history  : 

Her  mother  stated  that  ten  days  after  her 
birth  the  nurse  discovered  an  unusual  dis- 

charge from  the  umbilicus.  The  family 

physician's  attention  was  called  to  it  and  he 
thought  it  was  the  result  of  delayed  healing 
of  the  vessels  of  the  umbilical  cord.  The 
discharge  continued  at  irregular  intervals, 
at  times  being  very  profuse,  then  quite  sub- 

siding j  but  for  the  past  two  years  had  been 
very  distressing,  in  that  the  discharge  had 
been  more  profuse  and  very  offensive,  also 
an  unpleasant,  sickening  sensation  so  that 
she  was  unable  to  bear  the  weight  of  her 
clothing  and  was  prevented  from  horseback 
riding  or  any  other  active  exercise.  From 
the  parts  above  the  navel  there  exuded  at 
times  a  sebaceous  substance  quite  sticky  and 
very  offensive  in  odor  and  which  excoriated 
the  parts  somewhat.  On  May  20,  1886, 
patient  was  given  an  anaesthetic,  and  I  found 
no  difficulty  in  passing  the  probe  down  into 

^  Read  at  meeting  of  Amer.  Ass'n  of  Obstetricians 
and  Gynecologists,  Cincinnati,  Sept.  18,  1889. 

the  sinus  some  three  inches  towards  the 
superior  fundus  of  the  bladder.  The  parts 
were  carefully  incised,  the  sinus  thoroughly 
opened  up,  and  I  was  quite  surprised  to 
notice  its  length,  also  the  depth,  as  I  was  ob- 

liged to  divide  the  tissues  from  the  linea  alba 
down  to  the  sub-peritoneal  space.  The  parts 
were  thoroughly  curetted,  and  lower  portion 
brought  together  with  sutures,  and  the  upper 
part  carefully  packed  with  iodoform  gauze 
and  allowed  to  granulate.  The  union  was 
perfect  about  the  lower  part  of  the  incision, 
and  the  upper  part  healed  gradually  after 
about  four  weeks  of  treatment.  The  patient 
recovered,  expressing  later  on,  at  the  end  of 
two  or  three  months,  the  most  marked  relief 
from  all  her  previous  symptoms,  and  a  com- 

plete recovery  from  the  disagreeable  dis- 
charge and  odor  that  had  annoyed  her  for 

so  long  a  time.  I  do  not  know  that  there 
are  any  particular  points  of  interest  in  the 
case  except  as  to  the  previous  treatment 
which  had  been  carried  on  in  the  most  in- 

telligent manner  possible,  and  was  very 
thorough,  but  failed,  so  that  the  operation 
seems  entitled  to  the  credit  of  recovery  of 
the  patient. 

These  cases  are  somewhat  rare  and  unique  ; 
very  few  are  reported,  yet  it  is  fair  to  assume 
that  a  sinus  of  this  kind  is  formed  by  the 
remnants  of  the  urachus  or  allantois  of  fetal 

life.  Cysts  of  the  urachus  have  been  re- 
ported occasionally,  but  this  case  did  not 

partake  of  so  formidable  a  nature  as  that. 

CASE  OF  HEMATO-METRO-COLPOS. 

BY  EBER  L.  ANNIS,  M.  D., 
LA  PORTE,  IND. 

The  article  by  Ferdinand  H.  Gross,  M.  D., 

on  "  Hematometra,"  published  in  the  Re- 
porter, October  26,  I  read  with  peculiar 

interest,  as  I  lately  operated  on  such  a  case  ; 
or,  more  correctly  speaking,  one  of  hema- 
tometrocolpos. 

On  July  26,  I  was  called  to  see  a  Mrs. 
F.,  of  our  city,  married,  about  thirty  years 
old,  and  the  mother  of  hve  children, 
the  youngest  eight  months  old.  She  gave 
me  the  following  history :  For  four  months 
after  the  birth  of  her  last  child,  which  was 
normal  in  every  way,  so  far  as  she  knew, 
she  noticed  nothing  unusual  until  the  uterus 
began  to  enlarge  and  she  suffered  from  severe 
bearing  down  pains.  As  these  continued 
she  sent  for  her  family  physician,  who  diag- 

nosticated a  tumor  of  some  kind,  and  treated 
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her  for  some  time  for  it.  She,  however,  ob- 
tained no  relief,  and  the  pains  becoming 

unbearable  she  sent  for  me.  The  pains  were 
peculiar,  in  that  they  would  begin  at  about 
two  p.  M.  and  last  two  or  three  hours,  being, 

she  said,  "just  like  labor  pains."  They 
would  then  pass  off,  and  she  would  rest  well 
at  night,  but  wake  up  to  undergo  the  same 
torture  on  the  morrow.  She  was  pale  and 
anemic,  and  to  the  eye  presented  the  appear- 

ance of  a  woman  in  the  sixth  month  of 

pregnancy. 
On  digital  examination  the  finger  pene- 

trated about  one  and  one-half  inches,  and 
was  stopped  by  a  dense  cicatrix  completely 
closing  the  vagina ;  above  and  below  this  a 
fluctuating  tumor  was  felt.  Upon  examin- 

ing the  abdomen  the  enlarged  uterus  was 
found  to  extend  to  the  umbilicus  or  slightly 
above.  I  diagnosed  atresia  vaginse  with 
hematometra,  or  rather,  as  Dr.  Gross  says, 
hematometrocolpos,  and  proposed  an  opera- 

tion, which  was  gladly  accepted.  On  the 
day  following,  assisted  by  my  friend  and 
colleague.  Dr.  R.  O.  Crandall,  who  after  a 
thorough  examination  fully  concurred  in  my 
diagnosis,  I  operated,  chloroform  being 
used  as  an  anaesthetic.  I  separated  the  labia 
when  the  cicatrix  came  into  plain  view. 
Instead  of  using  the  trocar  I  divided  the 
cicatrix  with  a  bistoury  making  a  small  open- 

ing through  which  fully  two  quarts  of  a 
chocolate  colored  bloody  fluid  of  a  syrupy 
consistency  escaped.  I  made  no  pressure 
over  the  uterus  but  allowed  the  fluid  to 

gradually  escape,  this  was  accomplished  in 
about  thirty  minutes.  I  then  carried  my 
dissection  further,  making  a  thorough  di- 

vision of  the  cicatricial  tissue.  The  parts 
were  then  flooded  and  thoroughly  cleansed 
with  a  hot  carbolized  solution  and  the  pa- 

tient put  to  bed.  A  pledget  of  cotton  satu- 
rated with  carbolized  oil  was  introduced  to 

prevent  adhesion  of  the  divided  surfaces. 
There  was  no  febrile  reaction  following  the 
operation.  The  womb  contracted  well,  and 
the  patient  made  a  rapid  recovery.  She 
menstruated  sixty  days  after  the  operation 
and  remains  well  to  date.  It  seems  to  me 
that  this  case  ought  to  impress  the  profession, 
as  it  certainly  has  me,  with  the  importance 
of  making  post-partum  examinations  in  all 
our  obstetric  cases  to  see  that  everything  is 
all  right,  and  that  no  lacerations,  either  of 
cervix,  vagina,  or  perineum,  have  occurred. 
I  regard  this  case  of  atresia  as  a  result  of  a 
laceration  of  the  vagina  during  labor  and 
one  clearly  preventable. 

Foreign  Correspondence. 

LETTER  FROM  INDIA. 

Grant  Medical  College  of  Bombay.  —  Its 
Graduates. — Past  and  Present. 

Bombay,  India,  September  24,  1889. 

Since  its  establishment,  this  famous  school 
has  issued  several  graduates  who  have  thrown 
brilliancy  on  the  institution,  spread  fame  in 
society,  made  names  amongst  their  country- 

men, gained  glory  throughout  India,  and 
whose  early  lives  furnish  a  lesson  for  edifica- 

tion to  many  a  medical  sluggard  of  our 
times.  From  the  list  of  old  graduates  we 

see  two  brightest  gems  ' '  of  purest  rays  se- 
rene," the  brothers  Dajees.  Both  brothers, 

Mr.  Bhow  and  Mr.  Narayan,  have  reached 
the  very  zenith  of  glory  in  their  medical 
and  social  career.  Their  practice  was,  to 
say  the  least,  overwhelming  all  throughout 
day  and  even  night !  Both  of  these  emi- 

nent physicians  combined  native  drugs  in 
their  English  practice  to  a  very  great  extent. 
They  were  the  greatest  and  the  profoundest 
botanists  of  India.  They  were  scientific 
investigators  of  the  virtues  and  properties 
of  many  native  drugs.  Due  tribute  is  paid 

to  Mr.  Bhow's  memory  by  naming  one  of 
the  species  of  Boswellia  after  his  name  as 
Boswellia  Bhow  Dajaania  and  another  spe- 

cies is  named  after  Dr.  Carter,  the  great 

medical  investigator  of  India.  The  learn- 
ing of  these  brothers  Dajees  was  not  con- 

fined to  the  medical  sphere  only,  but  they 
were  great  literati  and  eminent  Sanskrit 
scholars.  Both  of  them  had  become  pro- 

fessors of  Materia  Medica  and  Botany  in 
the  Grant  Medical  College  by  force  of  their 
geniuses.  They  were  University  examiners, 
and  sheriffs  of  Bombay.  Mr.  Bhow  had  a 
sudden  paralytic  stroke  and  died  some  time 
after  that ;  and  strangely  enough  his  brother 
Mr.  Narayan  followed  him  after  a  year.  On 
the  same  footing  was  Mr.  Cutinho ;  he  was 
just  the  beau  ideal  of  a  physician.  From 
his  tall  figure,  and  a  decent  and  grave  style 
of  his  almost  daily  new  dresses  he  used  to 
impress  on  the  mind  of  a  stranger,  that  he 
was  a  physician.  He  had  an  extensively 
large  practice,  and  was  a  very  quick  pre- 

scription writer.  He  died  of  some  heart 
disease.  Mr.  Lisboa,  a  very  old  graduate, 

carries  on  a  roaring  practice  since  his  grad- 
uation. The  late  Mr.  Badhoorjee  was  also 

a  dentist,  and  had  a  very  considerable  prac- 
tice all  throughout.    Mr.  P.  M.  Nicholson 
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is  a  very  successful  and  accomplished  physi- 
cian ;  so  is  also  Mr.  F.  Shapoorjee.  The 

latter  is  an  author  of  a  work  called  "  Man- 

agement of  Children."  It  is  a  splendidly 
got  up  work  of  a  very  practical  nature.  Mr. 
Dossabhai  is  a  very  old  graduate  and  he  is 
also  an  author  of  a  work  called  "Every 
Man  his  own  Physician."  Mr.  D.  Jamas- 
jee,  at  first  a  physician  to  an  Indian  prince, 
is  now  in  private  practice  of  a  very  exten- 

sive character.  The  late  Mr.  Khory  was, 
with  the  late  Mr.  Badhoorjee,  a  pioneer  of 
dentistry  in  Bombay.  Many  of  the  old  grad- 

uates are  now  dead. 
Leaving  the  old  graduates,  and  coming 

upon  the  new  ones,  we  see  a  roll  of 
another  set — a  connecting  link — between 
the  old  and  the  new  graduates.  In  this 
roll  we  see  Dr.  R.  N.  Khory,  a  very 
accomplished  physician,  and  the  author  of 

''Digest  of  Medicine,"  Mr.  Gopal  is  a 
surgeon  of  considerable  skill  and  ability. 
Dr.  A.  Kunte  is  a  physician  of  a  great 
name  and  fame.  Since  his  graduation  he 
has  been  an  assistant  surgeon  to  the  govern- 

ment and  Anatomical  Demonstrator  in  the 

college — a  very  high  honor  indeed.  Dr. 
Kunte  was  the  first  to  acquire  the  degree  of 

''  M.  D."  in  the  University  of  Bombay. 
The  rest  of  the  graduates  are  either  G.  G. 
M.  C.,  /.  e.,  Graduate  Grant  Medical  Col- 

lege, or  L.  M.  S.,  /.  Licentiate  of  Med- 
icine and  Surgery.  Dr.  Vicajee,  a  graduate 

of  the  University  of  Paris,  was  at  first  as- 
sistant chemical  analyzer  to  the  government 

and  is  an  author  of  several  pamphlets.  So 
was  late  Mr.  Khory,  who  used  to  issue  a 

monthly  called  ''Hygiene." 
From  1874  commences  the  period  of 

modern  graduates.  They  have  given  a 
new  direction  to  the  medical  profession. 
It  is  the  joining  of  the  Indian  Medical 
Services.  Many  have  joined  it  now.  Some 
of  them  have  been  to  England  for  ac- 

quiring degree  there  to  practice  in  Bom- 
bay. Some  have  picked  up  some  spe- 
cialty, some  are  in  the  service  of  the  na- 

tive states.  Others  are  in  private  practice 
by  themselves.  Native  practitioners  never 
think  of  partnerships.  Some  are  doing  well; 
others  have  to  wait  and  watch  their  oppor- 

tunity. The  medical  profession  is  over- 
stocked. Some  have  got,  through  influence, 

certain  dispensaries,  and  like  other  positions 
at  a  fixed  salary.  There  are  some,  who  are 
honorary  surgeons  to  the  government.  Oth- 

ers have  become  teachers  in  the  veterinary 
college.     Their  practice  is  not  much  to 

speak  of,  and  cannot  be  compared  to  the 
overwhelming  practice  of  the  Dajee  broth- 

ers or  the  roaring  one  of  Mr.  Lisboa ; 
though,  no  doubt,  that  all  of  them  earn  just 
enough  to  keep  them  in  a  decent  style.  It 
is  a  matter  of  regret  that  none  of  the  new 
graduates  have  made  their  name  and  fame 
as  medical  writers  in  journals  and  periodi- 

cals, or  as  authors,  as  we  see  in  old  gradu- 
ates; though  the  facilities  of  journals  and 

periodicals  are  far  greater  now  than  they 
used  to  be  in  the  times  of  the  old  graduates. 
Among  the  new  graduates,  Mr.  Kapadia  is 
carrying  on  a  splendid  practice  ;  so  is  Mr. 
E.  F.  Sethna ;  and  no  doubt,  that  both  of 
them  are  full  of  promise  and  zeal.  Mr.  K. 
S.  Engineer  is  a  very  skillful  practitioner 
and  an  able  teacher  in  Botany,  Pharmacy, 
Materia  Medica,  and  Chemistry  in  the  Bom- 

bay Veterinary  College.  He  has  been  an 
assistant  surgeon  to  the  government  since 
last  1 2  years.  Mr.  J.  P.  Nicholson — the  son 
of  the  celebrated  practitioner,  Mr.  P.  M. 
Nicholson,  of  whom  I  have  said  above — is 
a  very  simple  and  modest  young  practi- 

tioner, and  doubtlessly  he  will  in  due  course 
of  time  be  just  as  much  famous  as  his  father 
is  now,  if  not  more  than  he.  The  same 
may  be  said  of  Mr.  C.  Motabhai ;  he  is  a 
very  industrious  and  steady  practitioner. 

D.  D.  Bode,  M.  D.,  D.  D.  S. 

LETTER  FROM  BERLIN. 

Professor  Brieger  on  Bacteria  and  Pto- 
maines.—  Toxines  and  their  Effects. — 

Cholera  Bacilli  and  Cholera  Colors. — 
Te  ta  ni?! .  — A  uto-intoxication. 

The  powerful  chemical  actions  of  micro- 
bic  organisms  can  be  observed  all  throughout 
nature.  The  various  fermentative  processes, 
the  changes  in  the  soil  after  tilling,  and  the 
transformation  of  insoluble  matters  into  solu- 

bles and,  for  plants,  assimilizable  ones,  are 
all  chiefly  the  work  of  micro-organisms.  The 
study  of  the  chemical  relations  of  bacteria 
is  consequently  of  eminent  importance  for 
the  physician  who  desires  to  comprehend 
the  symptomological  aspects  of  diseases  of 
parasitic  origin.  For  it  must  be  admitted 
that  the  mere  mechanical  propagation  of 
microbes  and  the  subsequent  abstraction  of 
albumin  and  oxygen  from  the  blood,  do  not 
suffice  to  explain  all  phenomena  connected 
with  zymotic  diseases.  Bacteria  being  liv- 

ing organisms,  it  is  clear  that  they  cannot 
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exist  except  by  feeding  upon  their  surround- 
ings, and  that,  on  the  other  hand,  they  must 

excrete  waste  materials,  which,  in  this  in- 
stance, find  their  way  into  the  circulation. 

The  waste  materials  of  a  basic  nature  are 
clinically  the  most  important  ones,  as  they 
are  able  not  only  to  damage  but  also  to 
destroy  the  human  organism.  We  distin- 

guish between  toxines,  the  more  poisonous 
microbic  excretions,  and  ptomaines,  those 
of  a  less  virulent  nature.  The  number  of 

chemically  well-established  toxines  and  pto- 
maines, which  we  have  been  enabled  to  pre- 

pare in  a  pure  state  is  about  forty-five,  of  which 
Professor  Brieger  has  found  nearly  thirty 
himself.  This  number  includes  also  the 
ptomaines  which  cause  sickness  en  masse, 
such  as  is  caused  by  deteriorated  victuals. 
In  the  little  clams  (mytula  edulis),  of  Wil- 
helmshafen,  which  a  few  years  ago  caused 
the  death  of  many  persons,  Brieger  found 
mytilotoxine,  a  body  which  hitherto  has 
been  found  nowhere  else,  and  which  with 
chloride  of  gold  forms  a  beautiful  crystalline 
combination.  Neurin  and  methylguanidin, 
however,  which  belong  to  the  same  order  of 
toxines,  can  be  found  in  various  zymotic 
affections.  The  symptoms  presented  by  a 
person  poisoned  by  these  little  clams  were 
a  peculiar  sense  of  constriction  in  the  throat, 
mouth,  and  lips,  burning  in  the  extremities, 
numbness  in  the  head,  and  a  sensation  as  if 
the  limbs  wanted  to  fly  upward.  Every 
object  lifted  appeared  of  a  wonderful  light- 

ness and  seemingly  tended  to  rise  spontane- 
ously. Suddenly  the  pupils  dilated  and 

great  physical  excitation  set  in,  the  patients 
ran  about  nervously  until  suddenly  exhaus- 

tion and  collapse  supervened.  Death  was  pre- 
ceded by  a  profound  fall  of  the  temperature 

of  the  skin,  violent  vomiting  and  total  loss 
of  power.  Five  or  six  clams  sufficed  to 
cause  severe  attacks  in  adults.  Some  in- 

teresting experiments  on  animals  were  made 
with  the  water  in  which  the  clams  had  lived, 
and  which,  of  course,  after  having  been 
boiled  did  not  contain  any  living  bacteria, 
but  only  their  toxine.  The  animals  after 
taking  this  water  soon  began  to  move  their 
heads  to  and  fro,  tried  to  escape  under  great 
excitement  and  dyspnoea,  but  did  not  get 
far,  their  legs  suddenly  becoming  paralyzed. 
The  muscles  refused  to  work,  and  the  animals 
sank  down  in  utter  exhaustion  and  perished 
during  convulsions.  Even  after  death  the  ac- 

tivity of  the  toxine  does  not  cease,  but  being 
no  longer  impeded  by  the  vital  resistance  of 
the  cells  of  the  organism  it  acts  on  the  con- 

trary, all  the  more  violently  and  hastens  the 
dissolution  of  the  body.  New  toxines  arise 
on  the  seventh  day  after  death,  particularly 
mydaleine,  which  even  in  small  doses  causes 
the  death  of  animals  with  symptoms  of  vio- 

lent diarrhoea,  vomiting,  and  gastro-intesti- 
nal  inflammation. 

Of  more  general  clinical  interest  are 
such  toxines  and  ptomaines  as  arise  from 
the  actual  virulence  of  certain  bacteria. 

Staphylococci  and  streptococci,  the  mi- 
crobic causes  of  pyemia  and  septicemia, 

present  different  chemical  relations  and 
consequently  different  manifestations  of  their 
destructiveness.  From  cultures  of  Koch's 
typhus  bacillus  we  can  prepare  a  toxine 
called  typhotoxine,  which  injected  into 
guinea-pigs  causes  paralysis  of  the  voluntary 
muscles  and  increase  of  the  salivary  and  in- 

testinal secretions.  The  chemical  virulence 

of  Koch's  cholera  bacillus  is  particularly 
terrible,  it  generates,  together  with  various 
special  toxines,  tetra-  and  penta-njethylen- 
diamin  and  methylguanidin. 

This  chemical  action  of  the  cholera  bacil- 
lus explains  the  local  intestinal  irritation,  the 

violent  diarrhcea,  the  loss  of  the  coagulabil- 
ity, and  the  varnish  color  of  the  blood,  the 

frigidity  and  muscular  cramps,  and  even  the 
peculiar  odor  of  the  expired  air  of  cholera 
patients.  It  is  peculiar  to  the  cholera  bacil- 

lus that  it  abstracts  from  the  soil  on  which 
it  is  artificially  cultured  certain  substances 
which,  after  addition  of  concentrated  sul- 

phuric acid,  produce  a  beautiful  blue  or 
burgundy-red  fluorescent  color.  The  colors 
thus  produced  are  known  by  the  name  of 
cholera-blue,  or  cholera-red,  and  are  genuine 

dyes. From  an  arm  just  amputated  from  a  tetanus 
patient  we  can  prepare  tetanin,  a  most  viru- 

lent poison.  Tetanin  is  a  toxine  excreted  by 
Nicolaier's  tetanus  bacillus  which  originally 
exists  in  the  soil,  but,  as  Rosenbach  has 

proved,  can  emigrate  to  the  human  organ- 
ism. Besides  this  toxine  the  tetanus  bacillus 

is  capable  of  producing  four  other  highly  viru- 
lent toxines.  Introduced  into  the  animal 

organism  the  tetanus  bacillus  produces  vio- 
lent muscular  spasms,  cramps,  and  lock-jaw, 

with  its  usually  fatal  results.  It  is  singular, 
that  the  introduction  of  toxines  into  the  or- 

ganism deprive  the  latter  of  its  power  to  re- 
sist the  entrance  of  dangerous  or  specific  mi- 

crobes. This,  of  course,  constitutes  a  highly 
dangerous  property  of  toxines.  Hueppe  has 
proved,  that  cholera  bacilli,  which  could  not 
enter  the  healthy  organism,  find  their  way 
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into  the  latter  readily  and  in  great  numbers, 
if  their  toxines  have  been  previously  ad- 

mitted. The  experiments  of  Ehrlich  and 
Brieger  have  also  proven  that  the  specific 
poison  of  typhus  renders  the  system  suscep- 

tible to  the  admission  of  the  microbes  of 
malignant  oedema,  which  are  harmless  to  a 
healthy  organism. 

Further  studies  on  the  chemico-bacterial 
poisons  will  probably  decide  whether  the 
hitherto  only  hypothetical  doctrine  of  the 
auto-intoxication  of  the  human  body  can  be 
regarded  as  a  scientific  fact.  Much  more 
desirable,  however — and  this  is  within  reach 
of  probability — would  be  the  capacity  to 
afford  to  the  system  immunity  against  the 
immigration  of  pathogenic  bacteria  by 
means  of  inoculation  with  their  toxines. 

For  as  bacterial  diseases  are  principally  in- 
toxications, the  degree  of  susceptibility  to 

infections  is  proportionate  to  the  greater  or 
lesser  susceptibility  of  the  individual  to  the 
poisons.  Trials  with  inoculations  of  devi- 

talized cultures  of  pathogenic  microbes  have 
been  successful  in  chicken  cholera,  anthrax, 
typhus  fever,  etc.  But  there  can  be  no  defi- 

nite results  in  this  regard  without  the  em- 
ployment of  the  toxine  prepared  pure  and 

chemically.  Chemistry  and  internal  medi- 
cine will  have  to  join  hands  in  order  to  at- 

tain results  which  shall  benefit  the  sufi'ering community  at  large. 

Periscope. 

The  Effect  of  Distension  of  the 
Abdomen  on  Circulation 

and  Respiration. 

The  effects  of  pregnancy,  ovarian  dropsy, 
ascites,  and  other  diseases,  leading  to  great 
distension  of  the  abdomen,  in  impeding 
respiration  and  disturbing  the  action  of  the 
heart,  though  there  is  little  unanimity  or 
precision  in  the  opinions  that  are  enter- 

tained respecting  them,  are  generally  ad- 
mitted. Such  affections  are,  indeed,  of  a 

chronic  nature ;  the  abdominal  walls  have 
time  to  yield,  and  the  organs  both  in  the 
abdomen  and  in  the  chest  are  enabled  to 
accommodate  themselves  to  the  altered  con- 

ditions ;  but  we  are  not  aware  that  any  ex- 
periments have  been  undertaken  to  deter- 

mine the  effects  of  sudden  distension  of  the 
abdomen  in  animals  until  the  appearance  of 
a  paper  by  Dr.  G.  Heinricius,  of  Helsing- 
fors,  recently  published  in  the  Zeitschrift 

filr  Biologie.  It  is  generally  believed  that 
in  pregnancy  there  is  marked  increase  in 
the  tension  of  the  systemic  vessels,  and  that 
as  a  consequence  the  heart  undergoes  hyper- 

trophy ;  but,  although  such  statements  are 
to  be  found  in  almost  every  gynecological 
text-book,  the  evidence  on  which  they  rest 
is  extremely  slender.  In  order  to  determine 
whether  any  obstruction  to  the  circulation, 
which  may  exist  in  the  uterine  vessels  in 
pregnancy  would  raise  the  general  blood 
pressure.  Dr.  Heinricius  first  performed  the 
very  simple  experiment  of  tying  the  aorta 
just  above  its  division  into  the  iliacs,  and 
found  that  in  four  rabbits  no  change  took 
place  in  the  arterial  tension  of  the  carotids. 
Hence  no  effect  was  to  be  expected  from 
ligature  of  the  uterine  arteries,  nor  from 
any  such  obstruction  as  might  proceed  from 
their  distribution  in  the  pregnant  uterus 
and  in  the  placenta.  He  next  proceeded 
to  ascertain  by  experiment  the  effects  of 
distension  of  the  abdominal  cavity  in  the 
rabbit  and  cat.  He  employed  a  double 
canula,  which  was  introduced  through  or 
at  the  side  of  the  linea  alba  by  a  small 
puncture  in  narcotized  animals ;  one  arm 
of  the  canula  was  connected  with  a  vessel 

containing  normal  saline  solution  at  the  tem- 
perature of  the  blood,  and  the  other  with 

a  manometer.  Arrangements  were  further 
made  to  record  graphically  the  respiration 
and  the  blood  pressure  in  the  carotid.  The 
respiratory  and  blood  pressure  curves  were 
taken  after  each  50  or  100  cubic  centimetres 
of  the  solution  had  been  injected  into  the 
abdomen  from  the  vessel,  and  the  phe- 

nomena which  were  presented  proved  to  be 
remarkably  uniform.  In  all  the  experi- 

ments, which  numbered  fifteen,  it  was  found 
that  the  abdominal  cavity  could  be  filled 
with  a  large  quantity  of  fluid,  so  that  the 
parietes  were  quite  tight,  without  either 
pulse  or  respiration  being  materially  dis- 

turbed. It  was  only  after  very  great  disten- 
sion had  been  produced  that  the  respirations 

became  more  frequent  and  deeper,  the  expi- 
ratory effort  being  particularly  well  marked. 

This  dyspnoea  was  apparently  attributable 
to  the  diaphragm  being  pressed  upwards 
and  the  capacity  of  the  thorax  correspond- 

ingly diminished,  so  that  mechanical  ob- 
struction to  respiration  was  occasioned. 

The  effect  of  this  was  that  the  accessory 
respiratory  muscles  were  brought  more  into 
play,  and  the  breathing  became  more  and 
more  thoracic  in  character.  But  these  efforts 
soon  became  insufficient  to  compensate  for 
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the  defective  action  of  the  diaphragm.  The 
respiratory  centre  became  excited,  but  was 
soon  paralyzed  by  the  venous  blood.  The 
respirations  underwent  a  change  :  they  be- 

came first  shallow  and  slow,  then  deeper  ; 
dyspnoea  finally  occurred,  and  the  animal 
died.  If  we  turn  now  to  the  effects  of  the 
distension  on  the  circulation,  we  find  that 
when  the  distension  becam  ?  considerable  the 
pulse  at  first  increased  in  frequency,  then 
became  fuller,  afterwards  less  frequent,  and 
before  the  death  of  the  animal  usually  sud- 

denly smaller.  The  arterial  blood  pressure 
first  began  to  rise  when  the  frequency  of  the 
pulse  had  considerably  diminished,  and  then 
gradually  fell  as  the  pulse  became  smaller. 
Dr.  Heinricius  gives  in  the  article  we  have 
alluded  to  numerous  tracings  which  collect- 

ively show  that  the  abdomen  may  undergo 
great  distension  without  abrogation  of  the 
more  important  vital  functions.  The  ab- 

dominal cavity  of  a  rabbit  can  support  in 
this  way  the  introduction  of  500  cubic  cen- 

timetres of  fluid  without  difficulty,  and 
nearly  a  litre  and  a  half  of  fluid  can  be  fur- 

ther injected  before  dangerous  symptoms 
supervene,  clearly  showing  how  extraordi- 

narily yielding  the  abdominal  parietes  are, 

and  aff"ording  a  proof  that  it  is  not  necessary to  appeal  to  the  slowness  with  which  they  are 
distended  in  pregnancy  and  in  cases  of  ab- 

dominal tumor  to  explain  the  slight  inter- 
ference with  the  main  functions  of  life  that 

occurs  in  those  conditions. — Lancet,  Nov. 
9,  1889. 

North  Texas  Medical  Association. 

The  next  meeting  of  the  North  Texas 
Medical  Association  will  be  held  in  Gaines- 

ville, Texas,  December  10  to  12,  1889. 
The  meeting  will  be  called  to  order  promptly 
at  7.30  p.  M. 

In  addition  to  the  section  work  and  other 

papers  announced  in  this  programme  a  num- 
ber of  papers  and  reports  of  cases  have  been 

promised. 
The  meeting  gives  promise  of  excellent 

scientific  and  social  entertainment.  In  the 
last  two  years  the  Association  has  more  than 
doubled  its  membership,  and  the  interest  in 
its  ranks  increases  with  every  meeting.  It 
is  now  established  upon  a  firm  basis  and 
each  of  its  more  than  two  hundred  members 
feels  a  personal  responsibility  and  pride  in 
laboring  to  promote  its  usefulness  and  further 
progress. 

Every  physician  in  North  Texas  who  loves 

his  profession,  who  desires  his  own  advance- 
ment and  respects  ethical  medicine,  should 

attend  the  meetings  of  this  Association^ 
assist  in  the  maintenance  of  its  high  charac- 

ter and  encourage  and  foster  its  noted  har- mony. 

Information  on  the  subject  may  be  had 
from  J.  T.  Wilson,  M.  D.,  President,  or 
Geo.  R.  Clayton,  M.  D.,  Secretary. 

The  Behavior  of  Germs  in  Milk,, 
Butter,  Whey,  and  Cheese. 

Among  the  numerous  labors  of  the  Reichs- 
gesundheitsamt,  has  been  that  of  determin- 

ing the  behavior  of  certain  germs  of  disease 
in  various  articles  of  food.  Milk  is  one  of 
the  most  common  articles  of  diet ;  and  one 
of  the  health-office  collaborators,  L.  Heim^ 
of  Wiirzburg,  has  lately  concluded  a  length- 

ened inquiry  into  the  relations  of  the  bacilli 
of  tuberculosis,  cholera,  and  typhoid-fever 
to  it,  and  its  products,  whey,  butter,  and 
cheese.  That  milk  is  a  favorite  medium  for 
dissemination  of  disease  is  well  known ;  and 
Koch,  among  others,  has  shown  that  it  is. 
peculiarly  adapted  for  this  purpose.  As 
regards  cholera,  the  germs  of  the  disease 
were  still  viable  after  remaining  for  six  days 
in  milk  that  had  undergone  no  antisepticiz- 
ing  processes  :  in  milk  of  the  same  character 
that  had  been  kept  in  the  ice-chest,  on  the 
other  hand,  no  living  bacteria  were  found  at 
the  end  of  three  days.  This  part  of  the 
inquiry  shows  that  cholera  bacteria  remain 
active  in  fresh  milk  the  whole  length  of  the 
time  it  is  customary  to  keep  it,  and  that 
they  do  not  lose  their  dangerous  quality  for 
some  days  after  the  milk  has  become  sour. 
The  same  germs  were  found  active  under 
some  circumstances,  even  at  the  end  of  a. 
month.  In  ordinary  strong  cheese  they  did 
not  retain  their  viability  over  a  day,  neither 
did  they  in  unripe  cheese.  The  bacilli  of 
typhoid  were  alive  and  capable  of  develop- 

ment in  milk  at  the  end  of  thirty-five  days, 
but  no  longer  so  at  the  end  of  forty-eight 
days ;  in  butter  they  remained  active  be- 

tween three  and  four  weeks,  in  cheese  only 
three  days,  and  in  whey  only  during  the  first 
day.  Tubercle  bacilli  remained  capable  of 
development  for  ten  days  in  fresh  milk  \  in 
milk  gradually  undergoing  decomposition 
they  lost  their  power  in  a  period  varying 
between  ten  days  and  four  weeks.  In. 
butter,  on  the  other  hand,  they  retained 
their  full  power  at  the  end  of  four  weeks ; 
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in  whey  and  cheese  after  two  weeks,  but  not 
after  four  weeks.  The  practical  importance 
of  the  investigations  is  so  obvious  as  scarcely 
to  need  pointing  out ;  and  their  bearing  on 
the  use  of  milk,  the  preservation,  carriage, 
preparation,  and  sale  of  it  and  its  products,  is 
equally  obvious.  Something  has  been  done, 
much  remains  to  be  done,  to  stop  the 
ravages  of  disease  ;  and  the  labors  of  Dr. 
Heim  are  another  step  forward. — Science, 
Nov.  8,  1889. 

Hypnotic  Suggestion  in  Labor. 

Professor  S.  Roman  Cajal,  of  Barcelona, 
reports  a  case  in  which  he  abolished  the  pain 
of  labor  without  in  any  way  weakening  the 
power  of  the  uterine  contractions  by  means 
of  hypnotic  suggestion.  Ten  days  before 

his  patient's  sixth  confinement  was  due,  Dr. 
Cajal  ''suggested  "  to  her,  during  hynoptic 
sleep,  that  her  labor  would  be  short,  and 
that  she  would  feel  little  or  nothing  of  it. 
She  obeyed  the  suggestion  to  the  letter,  and 
the  dilatation  of  the  os,  the  rupture  of  the 
membranes,  and  the  expulsion  of  the  fetus 
was  all  accomplished  in  less  than  half  an 
hour.  The  patient  was  said  to  have  had 
full  consciousness  of  the  contractions  of  the 
uterus,  but  without  any  sensation  of  pain, 
although  the  pulse  was  quickened  and  the 
breathing  became  labored,  as  is  usual  under 
the  circumstances.  When  all  was  over  she 
walked  to  bed  with  a  firm  step,  and  soon 
afterward  asked  for  something  to  eat.  She 
suckled  the  child  on  the  second  day,  got  up 
and  resumed  her  domestic  duties  on  the 

fifth,  and  was  perfectly  well  within  a  fort- 
night from  the  date  of  lying-in.  Dr.  Cajal 

points  out  that  the  rapidity  of  the  process  in 
this  case  was  not  less  noteworthy  than  the 
absence  of  pain  ;  and  this  was  the  more  re- 

markable inasmuch  as  her  previous  confine- 
ments had  all  been  very  long. — British 

Medical  Journal,  Nov.  9,  1889. 

Operation  on  Gall-bladder. 

On  July  13,  1889,  Dr.  Terrier  performed 
an  operation  which  had  never  before  been 
attempted  in  France.  He  established  a 
permanent  fistula  between  the  gall-bladder 
and  the  duodenum  in  a  woman  whose 
ductus  communis  choledochus  was  oblite- 

rated, and  who,  being  affected  with  extreme 
jaundice,  presented  very  grave  symptoms. 
Dr.  Terrier  has  lately  seen  the  patient,  since 

the  operation,  and  states  that  the  jaundice 
has  disappeared,  the  bile  passes  into  the 

intestine,  and  the  patient's  health  is  ex- 
cellent.— Lancet,  Nov.  9,  1889. 

Codeine  and  Morphine  in  Diabetes. 

Dr.  Mitchell  Bruce  has  compared  the  ef- 
fects of  these  alkaloids  in  two  classical  cases 

of  diabetes.  The  observations  extended 
over  several  months  and  were  made  with 
great  care.  The  sugar  in  the  urine  was  first 
reduced  to  a  minimum  by  a  strictly  anti- 

diabetic diet,  and  then  one  of  the  drugs  was 
administered  to  both  patients,  and  its  effects 
on  the  sugar  were  noted.  Phosphate  of 
codeine  was  given  subcutaneously,  and  the 
dose  was  gradually  increased  to  more  than 
twenty  grains  a  day.  After  an  interval  on 
strict  diet,  acetate  of  morphine  was  given  to 
both  patients,  up  to  as  high  as  five  or  six 
grains  per  diem  ;  of  the  two  drugs,  the  mor- 

phine proved  to  be  more  efficacious,  as  un-  * 
der  it  the  sugar  was  more  completely  con- 

trolled. Codeine  is  much  more  expensive 
than  morphine,  and  large  doses  of  it  are 
necessary.  Narcotic  effects  from  morphine 
seldom  presented  themselves  so  long  as  the 
sugar  continued  to  fall.  Dr.  Bruce  found 
some  difficulty  in  removing  the  last  traces 
of  sugar,  and  he  suggests  that  in  practice  we 
should  be  satisfied  with  reducing  the  sugar 
to  a  small  amount,  rather  than  use  the  large 
doses  required  to  free  the  urine  from  it  com- 

pletely.— Boston  Med.  and  Surg.  Journal, 
Nov.  14,  1889. 

Thermo-Palpation. 

It  has  been  known  for  some  time  that 

there  is  a  difference  in  the  surface  tempera- 
ture of  the  body  corresponding  to  the  or- 
gans underneath — that  is  to  say,  the  tem- 

perature is  higher  over  the  lungs  than  over 
the  liver  or  the  heart.  From  a  communica- 

tion published  in  the  Orvosi  Heiilap,  one  of 
the  chief  medical  journals  in  Hungary,  by 
Herr  Jonas  and  Dr.  Benezur,  it  appears  that 
this  fact  is  available  as  a  basis  for  a  novel 
method  of  physical  examination  which  may 

be  styled  "  thermo-palpation."  These  ob- 
servers say  that  it  does  not  require  any  pe- 
culiar sensitiveness  of  touch  or  any  special 

education  to  appreciate  the  difference  of 
temperature  on  passing  the  fingers  over  the 
surface  of  the  body  from  the  situation  of  the 
lungs  to  that  of  the  liver,  and  that  patients 
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themselves  and  students  who  had  not  yet  I 
learned  percussion  were  quite  able  accurately 
to  detect  the  height  of  a  pleuritic  effusion 
by  the  difference  of  temperature.  Diseased 
and  healthy  organs  can  be  mapped  out  in 
this  way  by  going  over  the  surface,  first,  say, 
downwards  and  then  upwards,  when  the  line 
of  demarcation  will  be  distinctly  felt.  The 
general  principle  appears  to  be  that  organs 
containing  air,  such  as  the  lungs  and  intes- 

tines, permit  of  greater  surface  warmth  over 
them  than  more  solid  organs,  such  as  the 
heart,  liver,  spleen,  etc.  Of  course,  instead 
of  using  the  fingers,  a  differential  thermom- 

eter may  be  employed,  and  much  slighter 
differences  may  be  recognized  than  is  possi- 

ble by  the  touch  alone.  The  authors  claim 
for  thermo-palpation  that  it  is  so  simple  that 
it  may  be  used  by  all  practitioners  as  an  ad- 

ditional method  of  examining  their  patients. 
Another  advantage  which  occurs  to  us  is  that 
if  the  method  is  as  trustworthy  as  they  be- 

lieve it  to  be,  a  good  many  sensitive  patients 
will  greatly  prefer  it  to  that  of  percussion, 
which,  even  when  carried  out  with  as  much 
consideration  for  the  patient  as  possible,  is 
to  some  persons  exceedingly  distressing. 
Indeed,  it  is  probable  that  some  people 
avoid  as  much  as  possible  sending  for  a 
medical  man  from  the  dread  they  have  of 
being  percussed. — Lancet,  Nov.  9,  1889. 

Simple  Antiseptic  Dressings. 

The  prepared  antiseptic  dressings  now  in 
the  market  are  far  from  meeting  all  the  re- 

quirements of  the  surgeon,  and  besides  this, 
their  preparation  involves  much  labor  and 
time,  and  often  causes  severe  injury  to  the 
throat  and  eyes  of  those  employed  in  their 
inanufacture.  Another,  and  most  important 
point  is,  that  the  antiseptic  properties  of 
these  dressings  become  impaired  and  lost 
after  a  certain  time,  and  they  are  therefore 
of  questionable  value. 

Dr.  Oscar  Bloch,  of  Copenhagen,  in  an 
address  before  the  French  Congress  of  Sur- 

gery, at  its  last  meeting  in  Paris,  October  12, 
proposed  a  new  and  simple  method  for  pre- 

paring antiseptic  gauze  and  cotton,  the 
principal  features  of  which  was  its  universal 
applicability,  its  thoroughness,  and  the 
absence  of  any  danger  from  poisoning. 

Bichloride  of  mercury,  he  claimed,  was  a 
most  dangerous  drug  to  deal  with,  and  even 
very  weak  solutions  were  capable  of  exerting 
powerful   toxic  properties.     He  therefore 

discarded  its  use  altogether,  in  preference  to 
a  weak  carbolic  acid  solution. 

Regarding  the  preparation  of  antiseptic 
dressings  he  said  that  the  surgical  gauze  or 
cotton  coming  into  commerce  should  merely 
be  aseptic  ;  its  antiseptic  property  being  im- 

parted to  it  immediately  before  using  it. 
To  sterilize  gauze  or  cotton  completely, 

it  should  be  treated  for  some  time  in  steam 
and  afterwards  dried  at  a  high  temperature. 
If  the  dressing,  thus  treated,  is  wrapped  in 
packages  of  two  thicknesses  of  filter  paper, 
it  will  remain  aseptic  for  an  indefinite 
period,  even  although  the  outer  covering 
becomes  soiled. 

To  render  the  dressing  antiseptic,  it  is 
only  necessary  for  the  surgeon  to  immerse 
it,  for  a  few  moments,  in  a  three  per  cent, 
solution  of  carbolic  acid. 

In  this  way  antisepsis  is  insured,  danger 
of  poisoning  is  avoided,  and  the  expense 
considerably  lessened. —  Gazette  Hedoma- 
daire,  Oct.  11,  1889. 

Perspiring  Feet. 

Not  long  ago  the  relative  values  of  various 
remedies  for  the  treatment  of  perspiring 
feet  were  being  tested  by  military  surgeons 
abroad.  A  weak  chromic  acid  solution 
seemed  to  yield  the  best  results  and  was 
adopted  for  the  German  Army.  Still,  the 
acid  solution  is  not  entirely  satisfactory,  since 
it  must  be  used  most  cautiously  and,  when 
applied  to  sore  feet,  not  unfrequently  gives 
rise  to  severe  inflammation. 

A  simple  and  perfectly  harmless  prepara- 
tion is  the  following  : 

R  Talc  .10  parts 
Alum  2  parts 

Mix,  and  dust  freely  and  frequently  on  the  feet. 

This  preparation  has  proved  most  effica- 
cious and  is  largely  used  in  the  Swiss  Army. 

Saccharin. 

Saccharin  is  said  to  be  a  powerful  anti- 
septic. A  solution  of  saccharin  of  a  strength 

of  I  to  500  is  an  active  germicide.  A  most 
efficient,  and  at  once  inexpensive  antiseptic 
mouth  wash  can  be  made  by  preparing  a 
six  per  cent,  solution  of  saccharin  in  water. 
A  teaspoonful  of  the  drug  to  a  pint  of  water 
would  about  make  this  proportion. 
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EARLY  DIAGNOSIS  OF  PREGNANCY. 

All  practitioners  are  aware  of  the  impor- 
tance of  observations  which  tend  to  make 

the  diagnosis  of  pregnancy,  during  the  first 
three  months,  easy  and  positive.  Within  the 
past  few  years  the  resources  of  the  diagnostic 
art  have  been  increased  by  the  addition  of 

Hegar's  and  what,  for  want  of  a  better  name, 
may  be  called  the  "  fat-bellied  jug  "  sign  of 
early  pregnancy.  These  signs  were  dis- 

cussed Editorially  in  the  Reporter,  No- 
vember 24  and  December  29,  1888.  The 

bluish  or  violet  discoloration  of  the  vagina, 
as  a  diagnostic  mark  of  pregnancy,  and  its 

true  value,  have  also  been  more  fully  eluci- 
dated through  the  labors  of  Chadwick  and 

others.  With  a  thorough  appreciation  of 
these  signs  the  practitioner  who  is  skilled  in 
making  the  bimanual  examination  should 

be  able  to  make  a  very  certain,  if  not  a  pos- 

itive, diagnosis  of  pregnancy  after  the  end 
of  the  sixth  week  in  a  large  proportion  of 
cases.  This  proportion  depends  mainly  on 

the  examiner's  skill,  and  also  on  the  willing- 
ness of  the  patient  to  submit  to  examina- 

tion. An  unruly  patient,  who  tosses  about 

during  examination,  or  who  vigorously  con- 
tracts the  abdominal  muscles,  can  often  pre- 

vent even  an  expert  from  drawing  more  than 
a  suspicion  from  his  examination,  as  to  the 
conditions  present.  It  is  difficult  also  to 
arrive  at  a  satisfactory  conclusion  from  the 
examination  of  corpulent  persons,  no  matter 

how  willing  they  may  be.  Furthermore, 
pregnancy  may  be  complicated  by  vaginitis, 

unilateral  salpingitis,  or  other  pelvic  inflam- 
mation, rendei;ing  an  examination  so  painful 

as  to  prevent  accurate  conclusions  being 
drawn.  And  when  we  add  to  these  the 

women  who  will  not  submit  to  an  examina- 
tion, or  who  are  not  asked  to,  it  is  plain 

that,  in  spite  of  the  great  value  of  the  signs 
named  in  the  diagnosis  of  early  pregnancy, 
there  remains  a  certain  percentage  of  cases, 
in  which  these  signs  are  either  not  available, 
or  are  insufficient. 

In  a  contribution  to  the  Journal  of  the 
Amer.  Med.  Association,  Dr.  Llewellyn  Eliot 

discusses  the  pulse-test,  or  Jorissenne's  sign 
of  pregnancy.  Dr.  Eliot  states  that  a  re- 

markable constancy  in  the  pulse-rate  exists 
during  pregnancy,  no  matter  what  position 
the  gravid  woman  assumes.  He  tabulates 
nineteen  cases  in  which  this  point  was  noted. 

The  variation  in  the  pulse-rate,  taken  with 
the  subject  standing,  sitting  and  lying,  was 
usually  from  two  to  four  beats  per  minutes, 
and  the  extreme  variation  was  six  beats. 

According  to  Flint,  the  pulse  in  woman 

is :  standing,  ninety-one ;  sitting,  eighty- 

four  ;  lying  down,  eighty.  This  is  the  av- 
erage of  a  large  number  of  observations. 

He  states,  however,  that  in  some  women  the 

attitude  hardly  affects  the  pulse-rate.  The 
pulse  sign  of  pregnancy  is  not  generally 

employed  in  the  diagnosis  of  that  condi- 
tion. Nor,  at  first  thought,  does  it  seem 

that  the  test  will  prove  generally  reliable. 
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The  difference  in  the  variation  for  the  preg- 
nant state,  as  given  by  Dr.  Eliot,  and  that 

of  the  non-pregnant  state  is  not  great ;  and, 
as  the  pulse-rate  is  liable  to  be  altered  at  any 
moment  by  emotional  or  other  influences, 

the  chance  of  error  is  clearly  great.  How- 
ever, theoretical  considerations  should  have 

little  weight  in  a  practical  matter.  This 
sign  is  certainly  worth  looking  for ;  and, 
should  further  observations  demonstrate  its 

reliability,  it  will  prove  of  very  great  value 
indeed,  especially  in  the  class  of  cases  in 
which  the  more  usual  methods  of  diagnosis 
are  not  available. 

THE  CENSUS  AND  VITAL  STATISTICS, 

The  last  meeting  of  the  American  Public 

Health  Association,  which  was  held  in  Brook- 

lyn, October  22-24,  was  one  of  great  import- 
ance ;  and  the  papers  read  of  a  very  high  de- 
gree of  interest. 

Foremost  among  these  was  a  paper  read 

by  Dr.  John  S.  Billings,  on  the  subject  of 
The  United  States  Census  in  its  Relation 

to  Sanitation."  Dr.  Billings  emphasized 
the  importance  of  the  collection  of  vital 
statistics,  which  many  men  do  not  regard  as 

so  important  as  other  work  in  behalf  of  pub- 
lic health.  In  order  to  convince  the  press 

and  the  community  that  the  work  of  a  board 

of  health  is  necessary,  he  said,  we  must  pro- 
duce constant,  undeniable  evidence ;  and 

this  evidence  must  be  mainly  death-rates, 
to  which  should  be  added  all  the  sickness- 
rates  obtainable.  To  do  this  there  must  be 

a  complete  registration  of  deaths  and  births, 

and  an  enumeration  of  the  whole  popula- 
tion. Before  the  Association  meets  again, 

the  eleventh  United  States  census  will  have 

been  taken,  and  its  methods  and  results  are 
of  great  interest  to  all  sanitarians.  One  of 
the  most  important  questions  to  be  settled 

before  the  census  is  taken  is,  ''What  shall 
be  the  boundaries  of  the  special  districts  of 
the  city  for  which  a  separate  statement  of 

the  population  is  desired?"  In  some  cities 
the  wards  form  fairly  satisfactory  districts 

for  the  purpose.  Where  this  is  the  case  it 
makes  the  problem  very  easy ;  but  in  many 
cities  these  divisions  bear  no  proper  relation 
to  different  sanitary  conditions;  therefore  in 

about  a  dozen  of  our  large  cities  it  is  pro- 
posed to  make  a  systematic  division  of  the 

area  into  sanitary  districts  having  special 

relations  to  altitude,  character  of  habita- 
tions or  of  population,  etc.,  and  to  have 

special  death-rates  calculated  for  each  of 
these  districts.  This,  Dr.  Billings  says,  is 

being  done,  in  conference  with  the  health 
authorities  of  these  cities,  and  it  is  hoped 
that  in  this  way  some  very  interesting  data 
will  be  obtained  which  will  serve  as  a  foun- 

dation for  sanitary  work  in  the  future.  He 
advocated  also  the  plan  of  charging  all 
deaths  occurring  in  hospitals  to  the  ward  or 
district  of  the  city  from  which  the  patient 
was  taken  to  hospital.  In  cases  of  death  of 
colored  persons  it  is  very  desirable  that  it 
should  be  stated  whether  the  decedent  was 

black  or  of  mixed  blood,  such  as  mulatto  or 

quadroon  ;  since  one  of  the  most  important 
questions  in  the  vital  and  social  statistics  of 

this  country  relates  to  the  fertility,  longe- 
vity, and  liability  to  certain  diseases  of  those 

of  partly  negro  and  partly  white  blood.  For 
all  cities  of  ten  thousand  inhabitants  and 

upward,  it  is  proposed  to  collect  as  complete 

information  as  possible  with  regard  to  alti- 
tude, climate,  water-supply,  density  of  pop- 

ulation, sewerage,  proportion  of  sewered  and 
non-sewered  areas,  and  other  points  bearing 

on  the  healthfulness  of  the  place  which  per- 
mit of  comparison  with  the  death-rates.  The 

cordial  co-operation  of  all  physicians  and 
sanitarians  is  solicited  in  making  the  data 
of  these  reports  accurate  and  complete.  It 
is  desired  to  make  these  vital  statistics  an 

unanswerable  argument  in  favor  of  system- 
atic public  sanitary  work  and  of  the  grant- 
ing of  State  and  municipal  funds  necessary 

for  maintaining  such  work. 
We  most  heartily  commend  these  views  of 

Dr.  Billings  to  the  attention  of  our  readers. 
Most  of  them  have  probably  had  reason  to 
regret  the  exceedingly  great  imperfection  in 
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the  methods  of  collecting  and  tabulating 
vital  statistics  in  this  country  which  are  now 
in  use ;  and  it  is  to  be  hoped  that  they  will 

not  fail  to  appreciate  the  present  opportu- 
nity of  co-operating  with  so  able  and  so 

devoted  a  sanitarian  as  Dr.  Billings  in  bet- 
tering the  existing  state  of  affairs.  It  is 

fortunate  that  the  Government  has  placed 

so  competent  a  man  at  the  head  of  this  de- 
partment of  census  work,  and  we  trust  that 

the  readers  of  the  Reporter  will  neglect 
no  means  of  aiding  him  in  making  it  an 
important  help  for  many  years  to  come  to 

all  who  are  interested  in  promoting  meas- 
ures for  improvement  of  the  public  health. 

EXPERIMENTAL  INVESTIGATION  OF 
HYDROPHOBIA. 

In  the  matter  of  the  disease  known  as 

hydrophobia  there  are  uncertainties  and 

contradictions  of  observation  and  experi- 
ence which  makes  it  still  the  most  obscure 

subject  in  the  whole  round  of  medical 
science.  A  careful  comparison  of  the 
symptoms  ascribed  to  it  in  ancient  and 
modern  writings,  with  those  observed  in  a 
number  of  better  understood  disorders, 

compels  the  conviction  that  many  cases  re- 
ported as  hydrophobia  ought  to  be  classified 

differently.  The  commonly  held  ideas  in 
regard  to  its  symptomatology  bear  the 
marks  of  ignorance  and  superstition,  and 

its  pathology  is — we  may  say — utterly  un- 
known. The  ablest  students  of  the  subject 

are  agreed  that  there  is  nothing  characteris- 
tic and  peculiar  to  be  found  in  the  bodies  of 

men  or  of  animals  dying  of  rabies  or 
hydrophobia ;  and  in  this,  as  Bollinger  has 

pointed  out,  in  his  chapter  on  the  pathologi- 

cal anatomy  of  hydrophobia,  in  Ziemssen's 
Cyclopedia,  we  are  in  the  same  state  of 

ignorance  as  we  are  in  regard  to  the  patho- 
logical anatomy  of  epilepsy,  tetanus  and 

chorea. 

It  is  not  surprising,  then,  that  many  medi- 
cal men  hailed  with  delight  and  accepted 

with  alacrity  the  suggestion  of  Pasteur  that 

an  absolute  diagnosis  of  the  presence  of 

genuine  hydrophobia — or  rabies  humana — 
can  be  founded  upon  the  effect  of  inoculation 
of  the  substance  of  certain  parts  of  the  body 

upon  the  bodies  of  previously  healthy  ani- 
mals. 

Confidence  in  this  method  is  founded 

upon  two  sorts  of  reasoning  :  first  the  de- 
ductive, which  characterized  the  original 

announcements  of  Pasteur  ;  and  second,  the 
inductive,  which  characterizes  his  later  work 

and  that  of  his  followers.  The  former  may 

have  been  as  correct  as  it  was  unquestion- 
ably brilliant,  but  the  latter  has  more  ele- 

ments of  stability  and  deserves  more  consid- 
eration. The  former  met  with  as  strong 

antagonism  on  the  part  of  a  few  critics  as 

championship  by  many  admirers  of  the 
eminent  savant  who  propounded  it ;  the 
latter  likewise  has  been,  on  the  one  hand, 

opposed  at  every  step,  and,  on  the  other, 
endorsed  and  commended  as  it  went  along. 
The  truth  in  regard  to  it  cannot  be  said  to 
be  incontrovertibly  established  as  yet ;  still, 
the  evidence  which  will  ultimately  settle  its 
correctness  or  incorrectness  is  accumulating  ; 

and  we  may  be  nearer  a  final  determination 
than  appears. 

One  thing,  at  least,  is  lacking  before  the 

end  can  be  obtained,  namely  the  demonstra- 
tion   that   nothing   beside   the  so-called 

virus  "  of  Pasteur  is  capable  of  producing 
the  manifestations  usually  attributed  to  ex- 

perimental rabies.  This  is  necessarily  very 
hard  to  demonstrate,  because,  no  matter 

how  many  substances  may  be  tested  in  this 
way,  it  is  still  possible  for  a  caviller  to  claim 
that  something  yet  untried  might  produce 
the  same  effects ;  and  it  must  be  admitted 
that  heretofore  no  systematic  attempt  has 
been  made  to  perform  so  extensive  a  series 
of  experiments  as  would  exclude  any  large 
number  of  substances,  normal  or  abnormal, 

from  the  category  of  those  which  may  pro- 

duce phenomena  analogous  to  those  pro- 

duced by  Pasteur's  virus  of  rabies. 
The  attention  of  our  readers  has  already 

been  called,  simultaneously  with  their  an- 



672 Editorial. Vol  Ixi 

nouncement,  to  the  experiments  of  Spitzka 
with  various  irritating  materials,  and  to  those 
of  Peyraud  and  Trasbot  with  tanacetic  acid 
— in  regard  to  the  latter  of  which  the  most 
surprising  ignorance  is  manifested  by  certain 
experimenters  and  authors. 

The  best  contribution  to  filling  this  gap 

in  the  argument  of  Pasteur  and  his  fol- 
lowers, with  which  we  are  familiar,  is  that 

of  Dr.  Arnold  Paltauf,  of  the  University  of 
Vienna,  as  reported  in  a  paper  in  the 
Vierteljahresschrift  filr  Gerichtliche  Medicin, 
October,  1889.  Some  familiarity  with  the 
literature  of  hydrophobia  warrants  the 
statement  that  the  paper  of  Dr.  Paltauf  is 
one  of  the  most  admirable  contributions 

to  it  which  has  ever  appeared.  What  con- 
cerns us  most  at  present,  however,  is  the 

fact  that  he  is  thoroughly  convinced  of  the 

reliability  of  the  inoculation  test"  of  the 
genuineness  of  a  suspected  hydrophobia. 
In  corroboration  of  his  opinion,  he  cites  a 
number  of  experiments  on  rabbits  with 
fragments  of  medulla  oblongata  taken  from 
the  bodies  of  individuals  who  had  died  of 

epilepsy,  acute  delirium,  acute  mania,  de- 
lirium tremens,  tetanus  and  eclampsia. 

None  of  these  experiments  resulted  in  mani- 
festations similar  to  those  produced  by  in- 

oculation with  the  virus  believed  to  be  that 

of  hydrophobia,  or  rabies. 
Striking  as  these  results  are,  it  may  be 

that  they  are  not  as  conclusive  as  they  ap- 
pear; for  other  experimenters  may  have  a 

different  experience.  This  would  not  be 
surprising ;  for  contradictory  observations 
are  not  unknown  in  experimental  pathology. 

Paltauf  himself  gives  some  space  to  combat- 

ing the  claims  of  Shakespeare,  in  the  Cen- 
tralblatt  filr  Bakterieii-und  Parasitenkunde, 
1889,  Band  II,  No.  18,  that  experimental 
tetanus  can  be  produced  by  inoculation  with 
the  medulla  of  tetanic  subjects ;  and  it  is 
possible  that  his  own  negative  results  with 
the  disease  named  above  may  be  opposed 

by  positive  results  obtained  by  other  experi- 
menters. 

The  length  of  this  Editorial  precludes 

further  discussion  at  present  of  the  subject 
in  hand  ;  but  we  would  be  glad  if  it  attracted 
attention  to  a  matter  about  which  we  have 

some  decided  opinions,  and  which  invites  tvj 
careful  and  unbiased  study.  Justice  to  the 
truth  demands  that  such  excellent  work  as 

Paltauf  has  done  should  receive  due  recogni- 
tion ;  and  no  one  who  seeks  the  truth  should 

hesitate  to  recognize  its  importance.  It 
need  not  be  taken  as  settling  the  very  serious 
question  of  the  nature  of  hydrophobia  ;  but 
it  deserves  all  the  respect  which  is  accorded 

by  fair-minded  men  to  careful  and  con- 
scientious scientific  investigation. 

INTEGRITY  IN  MEDICAL  COLLEGES. 

It  is  a  sign  full  of  good  omen  that  just 
now  the  attention  of  the  members  of  the 

medical  profession  in  this  country  is  being 
called,  in  a  number  of  different  places,  to 
the  shame  of  dishonesty.  For  some  years 
past  there  has  been  an  apparent  indifference 

in  the  profession  to  the  questionable  meth- 
ods of  some  medical  journals  and  medical 

schools,  and,  indeed,  of  certain  medical 
practitioners.  But  now  there  seems  to  be  a 

sort  of  awakening,  and  from  various  direc- 
tions indications  appear  that  it  is  only  a 

temporary  and  seeming  success  which  can 
be  secured  by  ways  which  honorable  men 
do  not  approve.  It  is  well,  we  think,  that 
responsible  medical  journals  should,  when 
occasion  offers,  express  the  sentiment  of  the 

best  part — and  by  far  the  greater  part — of 
the  profession,  so  that  those  who  might  mis- 

take its  silence  may  understand  clearly  that 
the  way  to  attain  true  success  is  to  avoid 

not  only  the  committal  but  also  the  appear- 
ance of  evil.  Not  long  ago,  one  of  our  con- 

temporaries pointed  out  the  practical  decep- 
tion in  the  way  in  which  a  medical  school 

printed  the  names  of  its  graduates  and  ma- 
triculants, so  that  a  false  impression  might 

be  made  as  to  their  numbers.  This  is  a 

fault  which  may  not  be  very  serious  in  itself, 

and  one  which  admits  of  a  plausible  expla- 
nation ;  but  it  shows  the  natural  inclination 
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to  swerve  from  the  path  of  exact  rectitude 
when  there  is  some  temptation  to  do  so. 
Instances  of  like  frailty  might  be  cited  from 
a  number  of  medical  schools  in  this  coun- 

try, but  at  this  time  a  single  case  is  enough 
to  suggest  the  thought  we  wish  to  present,  and 

to  justify  our  pointing  to  the  general  senti- 
ment of  the  profession,  which,  if  properly 

appreciated,  will  no  doubt  prove  sufficiently 
strong  to  correct  a  number  of  errors  which 

now  exist,  so  that  these  fountains  of  instruc- 
tion may  furnish  also  examples  of  general 

management  and  of  personal  character  which 
their  alumni  may  not  fear  to  cite  as  ideals 
of  what  such  institutions  should  do  and  be. 

THE  WATER-SUPPLY  OF  PHILA- 
DELPHIA. 

It  is  with  great  regret  that  we  note  the 
fact  that,  on  October  29,  seven  physicians 
of  Philadelphia  who  are  well  known  to  their 

fellows  in  the  profession  and  to  the  com- 
munity, addressed  a  letter  to  the  Board  of 

Health  urging  it  to  adopt  a  resolution  re- 

questing the  citizens  to  ''boil  all  drinking 

water."  The  reasons  given  for  making  the 
alarming  suggestion  are  so  vague  and  ex- 

pressed in  such  general  terms  that  it  is  not 

easy  to  pick  out  a  definite  assertion  for  ex- 
amination ;  but  the  burden  of  the  complaint 

seems  to  be  that  the  present  water-supply  of 
Philadelphia  is  injurious  to  the  health  of  the 
citizens. 

This  the  signers  of  the  letter  indicate  by 

using  the  expression  ''the  acknowledged 

unwholesomeness  of  our  water-supply."  In 
doing  so,  however,  they  are  simply  joining 
their  names  to  those  of  others  who  have 

brought  an  unfounded  accusation  against 
the  water  of  this  city,  and  who  have  been 
unable  to  justify  their  statements  by  ariy 
evidence  of  a  scientific  character.  What- 

ever may  be  true  in  regard  to  defects  in  the 

water-supply  of  Philadelphia,  one  thing  is 
certain,  and  that  is  that  the  persons  who  have 
thought  it  dangerous  to  health  have  found 
it  much  easier  to  say  so  than  to  prove  it. 

As  a  large  part  of  the  complaint  about 
the  Philadelphia  water  is  supposed  to  be 

justified  by  the  prevalence  of  typhoid  fever 
it  is  interesting  to  note  that  the  Ledger, 

November  29,  1889,  contains  a  carefully 
prepared  editorial,  showing  that  typhoid 
fever  occurred  relatively  less  frequently  in 
Philadelphia  from  1880  to  this  time  than  it 
did  in  the  decade  from  i860  to  1870 ;  while 

the  known  and  estimated  mortality  from  ty- 
phoid fever  in  1889  will  be  almost  exactly 

the  same,  with  a  population  of  nearly  a 
million,  as  it  was  in  1865,  when  the  popula- 

tion was  about  six  hundred  thousand.  This 

statement  will  not  surprise  any  person  fa- 
miliar with  the  vital  statistics  of  Philadel- 

phia; but  it  places  in  a  strong  light  facts 
which  seem  to  be  unknown  to  some  of  our 
medical  men. 

The  facts  as  just  given  are  of  great  signifi- 
cance, for  they  present  the  case  of  typhoid 

fever  in  Philadelphia  under  conditions  not 

only  of  increase  in  the  population  of  the 
city  but  also  of  increase  of  population  and 
of  assumed  pollution  in  the  whole  Schuylkill Valley. 

The  old  adage  ex  uno  disce  omnes  applies 
to  the  present  discussion.  It  is  with  no  in- 

tended disrespect  to  the  signers  of  the  paper 
referred  to  above  that  we  call  attention  to 

the  fact  that  eminence  in  the  medical  pro- 
fession should  make  those  who  enjoy  it 

especially  careful  in  expressing  opinions  on 
subjects  of  which  they  have  only  a  general 
knowledge. 

No  careful  study  of  the  water-supply  of 
Philadelphia  has  ever  been  made  which 

furnished  any  good  evidence  that  it  is  un- 
wholesome or  unfit  for  drinking  without 

boiling. 

This  fact  may  not,  and  does  not,  affect 

the  large  and  important  matter  of  getting, 

if  possible,  still  more  agreeable  drinking 
water ;  but  it  suggests  that  regard  for  their 
reputation  for  sagacity  should  prevent  repre- 

sentative medical  men  from  making  asser- 
tions which  neither  they  nor  anybody  else 

can  establish  when  challenged  to  do  so. 
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A  TREATISE  ON  THE  SCIENCE  AND  PRAC- 
TICE OF  MIDWIFERY.  By  W.  S.  Playfair, 

M.  D.,  LL.  D.,  F.  R.  CP.,  Professor  of  Obstetric 
Medicine  in  King's  College,  etc.  Fifth  American, 
from  the  Seventh  English  edition.  With  notes  and 
additions  by  Robert  P.  Harris,  M.D.  With  five 
plates  and  two  hundred  and  seven  illustrations.  8vo, 
pp.  XXV,  671.  Philadelphia:  Lea  Bros.  &  Co., 
1889.    Price,  cloth,  ̂ 4.00 ;  sheep,  ̂ 5.00. 
Playfair's  Obstetrics  is  so  well  known  to  English readers,  that  it  is  unnecessary  to  draw  attention  to  its 

special  features  in  detail.  The  fact  that  it  has  passed 
through  seven  editions  in  Great  Britain  and  five  in  this 
country  is  ample  evidence  that  the  profession  appreci- 

ates its  compact  form,  pleasing  style,  and  its  thoroughly 
practical  exposition  of  the  subject.  The  present 
edition  has  been  quite  fully  revised,  especially  by  the 
American  Editor,  whose  contributions  to  earlier  edi- 

tions have  been  in  great  part  re-written.  The  author 
could  have  still  further  improved  the  work  by  more 
extensive  revision. 

The  amount  of  space  devoted  to  the  subject  of  ab- 
dominal palpation  is  entirely  inadequate,  and  the  stu- 

dent will  be  utterly  unable  to  obtain  results  in  diagnosis 
from  the  teaching  here  presented.  The  author  speaks 
of  autogenetic  and  heterogenetic  infection  in  puerperal 
septicemia.  This  is  not  in  accord  with  modern  views, 
since  it  is  now  held  that  all  infection  must  come 
primarily  from  without.  But  it  accords  with  what  is 
now  well  known  to  be  true,  namely,  that  the  vagina 
contains  large  numbers  of  micro-organisms,  which 
doubtless  at  times  prove  the  source  of  infection  in 
septicemia — no  other  infectious  material  reaching  the 
puerpera.  The  section  devoted  to  antiseptic  and 
germicidal  agents  could  be  improved  upon  by  insisting 
upon  the  evil  as  well  as  the  good  which  may  result 
from  the  use  of  these  substances.  The  use  of  boiled 
water  as  a  means  of  cleanliness  is  not  appreciated. 
The  chapter  devoted  to  pelvic  cellulitis  and  pelvic  peri- 

tonitis does  not  reflect  the  opinion  held  by  certain 
abdominal  surgeons  that  these  inflammations  are 
simply  complications  and  secondary  effects  of  tubal 
and  ovarian  disease,  as  was  held  by  Bernutz  many 
years  ago.  Ante-mortem  and  post-mortem  sections  must 
settle  this  question.  The  truth  probably  is  that,  while 
salpingitis  is  a  much  more  important  and  frequent 
cause  of  puerperal  peritonitis  and  cellulitis  than  is 
taught  by  the  author,  these  diseases  are  not  uncommon 
in  puerperoe,  the  route  of  infection  being  other  than  the 
Fallopian  tubes. 

The  work  of  the  Editor  has  added  much  to  the 
value  and  freshness  of  this  book,  especially  in  the  sec- 

tions devoted  to  the  Caesarean  Section  and  allied  sub- 
jects. We  can  but  think  that  no  little  part  of  the 

interest  now  felt  in  the  Csesarean  Section  is  due  to 
the  work  of  Dr.  Harris,  in  studying  the  history  of  the 
subject,  and  especially  the  causes  of  success  and  failure 
attending  this  operation.  In  spite  of  the  lack  of 
thorough  revision  by  the  author  of  this  book,  it  is  un- 

doubtedly one  "of  the  best  and  by  far  the  most  readable of  the  shorter  treatises  on  obstetrics. 

— The  suggestion  is  made  that  New  York 
might  get  out  of  its  electric  execution  dilem- 

ma by  putting  condemned  murderers  at  work 
as  telegraph  linemen  in  New  York  City. 

CORRESPONDENCE. 

A  Correction. 

To  THE  Editor. 
Sir :  In  the  Reporter  of  November  30, 

1889,  you  published  a  review  of  my  little 
work  entitled  "  Questions  and  Answers  on 
the  Essentials  of  Medical  Chemistry." 

While  thanking  the  reviewer  for  endea- 
voring to  point  out  some  errors  and  omis- 

sions, I  feel  called  upon  to  revise  his  would- 
be  corrections.  He  states  that  "  on  page  41 
CI  is  called  a  heptad  and  N  a  diad."  The 
latter  is  simply  a  typographical  error,  and 
would  arise  by  its  third  position  in  a  pro- 

gressive series ;  and  I  trust  that  my  reputa- 
tion as  a  chemist  insures  me  against  being 

thought  capable  of  presenting  nitrogen  in 
that  role. 

As  to  chlorine  being  a  heptad,  I  would 
like  to  ask  my  reviewer  if,  besides  being  a 
monad,  triad  and  pentad,  it  is  not  also  a 
heptad  ;  or  :  if  CI,  I  and  Mn  are  not  septival- 
ent,  which  elements  are  septivalent,  or  how 
can  septivalency  be  illustrated  otherwise  ? 

As  to  the  supposed  error  pointed  out  by 
my  reviewer  of  giving  the  specific  gravity 

of  the  NaOH  solution  in  Fehling's  test  as 
1.34,  when  according  to  him  it  ought  to  be 
1. 14,  it  is  probably  due  to  the  fact  that  my 
reviewer  did  not  read  my  formula  closely 
enough.  I  give  only  100  c.c.  NaOH  solution 
for  the  500  c.c.  alkaline  Seignette  solution 
instead  of  the  often  used  300-350  c.c.  solution 
of  the  specific  gravity  of  1.14.  Fehling, 
and  after  him  Soxhlet,  who  has  so  thoroughly 
gone  over  this  field,  give  no  specific  gravity 

for  NaOH  solution  in  Fehling's  test  but 
state  that  in  one  litre  of  the  solution  (both 
alkaline  and  cupric)  there  should  be  about 

50  grammes  NaOH  (see  Fresenius'  Anal- ysis). To  give  1. 14  as  the  sp.  gr.  for 
100  c.c.  NaOH  solution  to  be  used  would 

yield  a  reagent  decidedly  deficient  in 
alkalinity.  It  does  not  matter,  therefore, 

what  the  specific  gravity  of  the  NaOH  solu- 
tion used  may  be  if  the  amount  is  in  propor- 
tion to  the  total  NaOH  required.  The 

formula  of  Fehling's  solution  published  by 
me  is  correct,  and  is  used  and  advocated  by 
many  of  our  most  prominent  physiological 
chemists.  It  may  be  found  in  T.  Cran- 
storm  Charles'  celebrated  work  on  physio- 

logical and  pathological  chemistry,  and  in 
many  of  the  later  German  works,  as  well  as 
those  by  some  American  authors,  and  is  that 
used  at  the  chemical  laboratory  of  the  Jeffer- 

son Medical  College. 
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I  offer  this  simply  as  a  correction  for  what 
might  have  led  your  readers  to  think  wrong. 

Yours  truly, 
L.  Wolff,  M.D., 

Demonstrator  of  Chemistry,  Jefferson 
Medical  College. 

Philadelphia,  Dec.  3,  1889. 

Notes  and  Comments. 

Iodide  of  Potassium. 

At  a  meeting  of  the  French  Academy  of 
Medicine,  Dr.  Germain  See  read  a  very 
interesting  paper  on  How  Iodide  of 
Potassium  acted  on  the  Heart."  He  com- 

menced by  saying  that  although  ten  years 
had  elapsed  since  he  introduced  into  medi- 

cal practice  the  treatment  of  asthmatic  and 
cardiac  affections  by  iodide  of  potassium, 
yet  nobody  has  ever  inquired  how  it  acted 
in  such  cases.  All  the  actions  of  the  two 
salts  were  not  the  same ;  that  of  potassium 
excited  the  heart  and  the  vaso-constrictor 
nerves,  and  consequently  raised  the  pressure 
of  the  blood,  while  the  iodide  of  sodium  did 
not  do  this.  Injections  of  both  salts  into 
dogs  were  made,  and  the  blood  pressure  in 
the  femoral  and  carotid  arteries  recorded. 
The  injection  was  made  into  the  saphena 
vein.  With  the  iodide  of  potassium  the 
blood  pressure  arose  immediately  several 
centimetres  and  remained  stationary  for  a 
considerable  time.  At  the  end  of  an  hour 

a  gradual  descent  took  place.  The  vaso- 
constriction is  to  be  attributed  to  the 

potassium,  and  the  vaso-dilatation  to  the 
iodine.  Iodine  usually  provokes  a  conges- 

tive condition  of  the  bronchial  mucous 

membrane,  this  being  due  to  the  vaso- 
dilatation of  the  vessels.  The  first  and 

principal  of  these  therapeutic  congestions  is 
that  which  occurs  in  the  respiratory  organs, 
producing  a  veritable  hyper-secretion.  Thus 
it  results  that  the  viscous  and  adherent 
exudation  of  mucus  which  characterizes  the 
troublesome  expectoration  of  asthmatics  is 
softened  and  replaced  by  a  liquid  secretion, 
and  consequently  the  air  penetrates  more 
freely  and  the  dyspnoea  ceases  so  soon  as 
the  iodine  commences  to  act.  The  cardiac 

organ  is  materially  strengthened,  the  circu- 
lation of  the  coronary  arteries  receives  a 

considerable  impulse  as  well  as  in  the  whole 
arterial  system,  as  a  result  of  its  action  on 
the  nervo-muscular  system  and  the  myo- 
cardia  in  particular.    The  phenomena  due 

to  the  iodine  soon  appear,  in  which  are 
manifested  the  general  vaso-dilatation,  and, 
as  a  consequence,  the  heart,  in  order  to 
propel  the  blood  through  its  own  arteries 
and  into  its  own  tissues,  is  no  longer  obliged 
to  furnish  the  same  amount  of  work  as  in  the 
former  state,  as  the  tonicity  of  the  arteries, 
the  natural  obstacle,  is  modified.  Hence  the 
organ,  far  from  being  depressed  and  Aveak- 
ened,  beats  with  renewed  energy  and 
strength,  and  the  sphygmograph  indicates 
a  full  and  strong  pulse.  For  a  long  time 
Dr.  Germain  See  has  recognized  the  utility 
of  iodine  in  several  heart  affections,  and 
only  in  cases  where  it  determined  hemor- 

rhage or  gastric  troubles  did  he  refrain  from 
prescribing  it.  When  the  dyspnoea  is 
pulmonary  from  venous  congestion,  or 
oedema,  iodide  of  potassium  is  given  with 
best  advantage.  The  cardiac  affections 
which  are  mostly  benefited  by  this  treatment 
are  adiposis,  fatty  degeneration,  weakened 
heart,  cardialgia,  nervous  or  organic  irregu- 

larity of  the  heart.  As  to  the  aneurism  of 
the  aorta,  iodide  of  potassium  is  the  only 
remedy  that  gives  real  satisfaction.  In  con- 

clusion the  author  said  iodide  of  potassium 
was  the  true  cardiac  agent.  Far  from  being 
a  depressor,  it  was  particularly  useful  in 
mitral  lesions  with  debility.  It  raises  the 
energy  of  the  heart  and  the  vascular  pressure. 
Then,  in  dilating  the  arteries,  the  flow  of 
blood  is  faciliated  and  the  organ  recovers  its 
contractile  powers.  —  Medical  Press  and 
Circiilai^,  October  23,  1889. 

Creasote  in  Phthisis. 

The  literature  on  this  subject  is  increas- 
ing. From  a  paper  emanating  from  the 

Greifswald  Klinik  of  Professor  Mosler,  we 
learn  the  method  in  which  it  was  employed 
in  a  comparatively  large  number  of  cases, 
and  the  results  obtained  after  careful  obser- 

vation. The  patients  were  fifty-three  in 
number,  and  the  mode  of  administration 
was  by  capsule,  and  in  a  mixture  with  tincture 
of  gentian.  The  dose  was  small  at  first, 
and  there  were  but  few  complaints  of  its  dis- 

agreeing. Its  reported  effect  in*  reducing the  temperature  was  not  confirmed.  Thirty 
cases  distinctly  improved  under  its  use,  and 
in  twelve  of  the  number  the  improvement 
could  not  be  put  down  to  any  other  cause 
than  the  drug  used.  In  the  lighter  cases  of 
hemoptysis  it  had  an  action  apparently 
favorable,  as  the  expectoration  became  less 
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and  the  hemorrhage  ceased.  Bronchial  se- 
cretion and  cough  constantly  diminished, 

but  the  sputum  still  contained  tubercle  ba- 
cilli. The  improvement  was  the  greater  in 

proportion  to  the  quantity  of  creasote  borne. 
If  the  results  in  far  advanced  phthisis  were 
nil,  the  drug  was  certainly  to  be  recom- 

mended in  commencing  disease,  and  in 
those  chronic  cases  which  had  not  advanced 
too  far. 

Professor  Sommerbrodt,  of  Breslau,  treats 
of  the  same  subject  in  the  Therap.  Monatsch., 
July,  1889.  He  maintains  that  creasote  is 
an  anti-bacillery  remedy  of  the  first  order. 
Guttmann  affirms,  that  in  order  that  the 
body  may  be  in  a  state  of  perfect  disinfec- 

tion, more  than  one  gramme  of  creasote 
must  be  in  circulation  at  once.  Sommer- 

brodt has  given  this  daily  dose  to  hundreds 
of  phthisical  patients.  One  patient  took 
nearly  nine  ounces  of  creasote,  and  thirty- 
five  ounces  of  Peruvian  balsam  between  Sep- 

tember I,  1888,  and  the  beginning  of  June, 
1889.  The  result  was  extraordinarily  favor- 

able. The  chief  thing  to  be  careful  about, 
is  to  give  the  medicine  on  a  full  stomach. 
The  more  creasote  is  borne  the  better  the 
effect.  Notwithstanding  the  experiments  of 
Cornet  which  showed  that  the  incorporation 
of  creasote  did  not  hinder  the  growth  of  the 

bacilli,  this  does  not  impair  the  professor's 
faith  in  the  direct  antagonism  of  creasote 
to  tubercular  infection.  Small  doses  are 
of  no  value,  but  fifteen  to  twenty  grains 
given  daily  for  months  together  can  alone 
produce  any  effect. — Medical  Press  and  Ch^- 
cular,  Oct.  30,  1889. 

Extra-Genital  Syphilis  in  Moscow. 

Professor  Pospelofif,  of  Moscow,  has  re- 
cently published  an  account  of  the  extra- 

genital syphilis  which  he  has  met  with, 
amongst  the  working-class  population  in 
Moscow.  He  has  seen  a  great  many  more 
of  these  cases  amongst  women  than  amongst 
men,  the  actual  figures  being  fifty-two  male 
and  146  female  cases.  The  most  common 
seat  of  these  non-venereal  sores  is  the  mouth. 
This  kind  of  infection  is  mainly  due  to  the 
dirty  habits  of  the  people,  who  habitually 
eat  together  out  of  the  same  vessel,  and 
even  with  the  same  wooden  spoon,  which,  if 
any  of  the  persons  using  it  are  syphilitic, 
soon  becomes  a  fruitful  source  of  infection. 
Again,  it  is  found  that  in  small  factories 
and  sewing  shops  the  workwomen  very  fre- 

quently suffer  from  extra-genital  syphilis, 
showing  that  cleanliness  and  sanitary  super- 

vision are  very  defective. — Lancet-  Nov.  2, 1889. 

Toxic  Nephritis. 

A  discussion  took  place  at  the  recent 
Congress  of  the  Italian  Society  of  Medicine, 

upon  Bright' s  diseases,  in  which  the  views 
of  Semmola,  as  to  the  dependence  of  albu- 

minuria upon  the  malassimilation  of  proteids 
were  in  part  adopted  by  M.  Rattone,  who 
further  declared  that  nephritis  is  not  in- 

variably due  to  a  primary  renal  lesion,  but 
to  a  transmission,  through  the  kidney,  of 
substances  which  have  a  toxic  action  and 
produce  inflammation  of  the  vessels  of  the 
connective  tissue  and  epithelium.  In  the 
majority  of  cases  acute  nephritis  is,  he 
thinks,  due  to  the  introduction  of  an 

organic  (microbe  or  its  product)  or  in- 
organic poison. — Lancet,  Nov.  9,  1889. 

Death  from  Rabies  after  Treatment 

by  Pasteur. 
A  sad  case  is  reported  in  the  London 

Med.  Recorder,  Oct.  21,  1889.  A  man  was 
bitten  by  a  dog  on  March  3,  1887.  The 
dog  was  at  once  killed,  an  autopsy  was  held 
and  the  animal  was  pronounced  to  have 
been  suffering  with  rabies.  The  man  had 
the  wounds  touched  with  nitrate  of  silver, 

and  then  went  to  Pasteur's  Institute,  where 
he  was  treated  and  later  discharged  as  cured. 

On  May  20,  1889,  two  years  later,  Dr.  Des- 
quin  was  called  to  see  the  man,  and  found 
him  suffering  with  symptoms  of  hydropho- 

bia. In  spite  of  all  that  could  be  done  the 
poor  patient  died  in  two  days. 

High  Temperature  in  Children. 

It  is  a  well-known  clinical  fact  says  Dr. 
W.  J.  Tyson,  in  the  Lancet,  Oct.  19,  1889, 
that  the  body  temperature  changes  quickly 
in  children,  and  without  this  knowledge  we 
should  be  constantly  alarmed.  He  refers  to 
cases  to  which  one  is  called  at  night,  with  a 

temperature  of  102°  to  104°,  a  pulse  varying 
from  100  to  150,  and  the  respiration,  as  a 
rule,  not  increased  in  the  same  ratio.  On 
visiting  the  child  the  next  morning  the 
temperature  is  normal,  or  even  subnormal, 
and  the  child  apparently  perfectly  well. 
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Some  men  will  say  that  the  medicine  or- 
dered, such  as  tincture  of  aconite,  in  drop 

doses  frequently,  a  cooling  saline,  or  a  little 
gray  powder,  has  been  the  means  of  lower- 

ing the  heat.  This  may  or  may  not  be  so. 
The  most  common  cause  of  the  elevation  of 
temperature  is  probably  some  error  in  diet ; 
another  common  cause  is  a  sort  of  sunstroke. 
Children,  in  playing,  constantly  throw  off 
their  caps  and  hats,  and  are  exposed  to  the 
sun  for  many  minutes. 

Digitalis  in  Pneumonia. 

Since  1883,  Dr.  Petresco  has  treated 
all  cases  of  pneumonia  by  means  of  large 
doses  of  the  infusion  of  digitalis,  one  to 
three  drachms  of  dried  leaves  to  seven 
fluidounces  of  water  and  one  and  one-half 
fluidounces  of  syrup ;  dose,  a  tablespoonful 
every  half-hour.  The  results  have  been 
eminently  satisfactory,  the  attack  generally 
aborting  by  the  second  or  third  day,  and 
the  physical  signs  disappearing  altogether 
at  the  end  of  the  third.  In  certain  cases 

twenty-four  hours  have  sufficed  to  enable  the 
patient  to  return  to  work.  The  tolerance 
and  non-poisonous  effects  of  the  drug  were 
proved  by  755  observations. — London  Med. 
Recorder,  Oct.  21,  1889. 

Association  of  American  Anatomists. 

The  second  meeting  of  the  Association  of 
American  Anatomists  will  take  place  in  the 
Biological  Department  of  the  University  of 
Pennsylvania,  December  26,  27,  and  28. 
This  meeting  is  expected  to  be  one  of  con- 

siderable interest  as  it  is  the  first  one  since 
the  organization  of  the  Association  ;  and  is 
an  attempt  to  unite  the  anatomists  of  this 
country,  which  it  is  hoped  will  prove  suc- 

cessful and  profitable  to  the  development  of 
this  branch  of  science.  The  members  of 
the  medical  profession  are  invited  to  attend 
the  meetings. 

Salol  in  Burns. 

Gratzer  recommends  a  mixture  of  from  2 

to  3  parts  of  salol  with  50  parts  of  starch  as 
an  application  to  inflamed  and  painful  sur- 

faces, bruises,  burns,  and  painful  skin  dis- 
eases of  all  kinds.  The  relief  is  said  to  be 

great  and  very  prompt.  The  remedy  is 
simply  dusted  on  the  surface. — National 
Druggist,  Nov.,  1889. 

Cocaine. 

Dr.  Szumann,  in  the  Therapeutische 
Monatshefte,  suggests  some  limits  within 
which  cocaine  may  be  used  with  safety,  a 
point  of  great  practical  interest.  With 
doses  for  adults  of  one-half  to  three-fourths 
to  one  grain  subcutaneously  he  saw  no  un- 

toward effects ;  one  grain,  however,  is 
adapted  only  to  robust  individuals.  Some 
patients  will,  of  course,  bear  very  large 
doses,  among  them  certain  opium  takers, 
who  have  used  as  much  as  seven  to  thirty- 
seven  grains  daily,  though  one  may  get  toxic 
symptoms  in  such  patients  from  an  injection 
of  one  and  a  quarter  grains. 

With  nervous  patientsj  and  also  with  those 
having  cardiac  disease,  as  well  as  those 
inclined  to  cerebral  congestion,  large  doses 
of  cocaine  may  prove  dangerous  on  account 
of  the  marked  effect  on  the  heart  and  circu- 

lation. Where  injections  of  cocaine  are 
made  about  the  head,  not  more  than  half  a 
grain  should  be  used. — Boston  Medical  and 
Surgical  Journal,  Nov.  14,  1889. 

Blockley  Hospital. 

The  third  annual  banquet  of  the  Associa- 
tion of  ex-resident  and  resident  physicians 

of  Blockley  Hospital,  was  held  December  3, 
1889,  at  the  Hotel  Bellevue,  in  Philadel- 

phia. The  attendance  was  large,  and  the 
cheer  was  very  good.  The  association 
elected  Dr.  Alfred  Stille  to  be  President, 
Dr.  E.  R.  Stone  to  be  Secretary,  and  Dr.  J. 
B.  Walker  to  be  Chairman  of  the  Executive 
Committee. 

Creolin  Irrigations  in  Dysentery. 

The  encouraging  results  obtained  by  Kor- 
tum,  Neudorfer,  and  Esmarch  in  the  treat- 

ment of  dysentery  with  irrigations  of  a 
creolin  solution,  have  recently  led  Dr.  Nico- 
la'i  P.  Ossowsky  to  test  its  efficacy  in  a  large 
number  of  cases  of  the  disease  occurring  in 
soldiers.  His  experiences  with  the  drug, 
which  are  reported  at  length  in  the  Gazette 
Hebdoniadaire,  October  4,  1889,  were  most 
satisfactory.  In  every  instance  the  treat- 

ment was  followed  by  a  speedy  and  com- 
plete recovery.  In  many  cases  all  symp- 

toms of  the  disease  disappeared  in  two  or 
three  days ;  in  few  only  was  it  necessary  to 
continue  the  treatment  for  a  week. 

The  irrigations  were  made  two  or  three 



678 Notes  and Comments. Vol.  Ixi 

times  a  day,  according  to  the  severity  of  the 
case,  and  a  one-half  per  cent,  solution  of 
creolin  employed.  Ossowsky  used  a  long 
rubber  catheter  in  giving  the  irrigations  so 
that  high  portions  of  the  bowel  could  be 
reached. 

Dr.  Kolokoff,  of  St.  Petersburg,  has  like- 
wise used  the  drug  in  a  large  number  of 

cases  with  equally  happy  results. 

Nitrous  Oxide  and  Ether. 

A  contributor  to  the  Lancet  says  that  the 
nauseous  flavor  and  the  sense  of  suffocation 
from  ether  can  be  entirely  done  away  with 
by  the  use  of  nitrous  oxide,  and  its  inhala- 

tion made  more  agreeable  than  even  that  of 
chloroform,  while  the  patient  quickly  be- 

comes unconscious  without  the  struggling 
so  common  with  chloroform.  The  writer 
goes  on  to  say,  he  has  not  yet  found  a  single 
patient  who  has  once  inhaled  ether  preceded 
by  nitrous  oxide  complain  of  suffocation, 
or  object  to  take  it  again  on  the  ground  of 
its  unpleasantness. 

Mouth  Washes. 

Hygiene  of  the  teeth  is  as  important  as 
that  of  other  parts  of  the  body ;  and  pro- 

phylaxis in  this  direction  will  prevent  decay 
as  well  as  keep  the  teeth  clean  and  the 
breath  sweet.  Monte,  in  the  Deutsche  med. 
Wochenschrift,  October  31,  1889,  gives  the 
two  following  formulas  for  prophylactic 
mouth  washes : 

R    Acidi  borici  gr.  xxxviij 
Aquae  destillatse  f  ̂  vij 
Tincturse  Myrrhae     .....  Tl]^xxxxviij 

M. 

5<     Sodii  salicyl  gr.  xxxxiij 
Aquae  destillatae  f^^ij 
Tincturae  Myrrhae  ....  TTLxxxxviij M. 

Sig.  Wash  out  the  mouth  several  times  daily  with 
either  of  the  above  formulae. 

Codeine  in  Abdominal  Pain. 

The  fact  that  many  practitioners  still  pre- 
fer opium  to  morphine  in  the  treatment  of 

abdominal  pain,  led  Lauder  Brunton  to 
question  whether  some  other  alkaloid  than 
morphine  was  not  more  powerful  in  cases  of 
this  sort.  Barbier,  in  1834,  found  that 
codeine  had  an  especial  action  in  lessening 

pain  from  irritatior  of  the  solar  plexus,^ 
while  it  did  not  disorder  digestion,  and 
rather  aids  the  action  of  the  bowels.  Brun- 

ton concluded  from  these  and  other  experi- 
ments that  codeine  is  likely  to  be  of  value 

in  relieving  abdominal  pain,  and  has  em- 
ployed it  with  success  especially  in  painful 

affections  of  the  intestine  and  lower  part 
of  the  abdomen.  It  is  particularly  valuable 
where  morphine  is  to  be  avoided  on  account 
of  the  condition  of  the  heart  or  lungs,  or 
where  it  is  desired  not  to  interfere  with  the 
action  of  the  bowels,  on  the  other  hand, 
where  there  is  much  diarrhoea  it  is  not  so 
serviceable  as  morphine  or  opium,  because 
it  does  not  lessen  peristaltic  movement. 
The  dose  employed  is  half  a  grain  in  pill. — 
Boston  Med.  and  Surg.  Journal,  Nov.  14, 1889. 

Treatment  of  a  Cold. 

Dr.  S.  Wilson  Hope,  in  the  British  Med. 
Journal,  Nov.  11,  1889,  says  that  20  grains, 
of  salicylic  acid,  given  in  liq.  ammon.  acet. 
three  or  four  times  a  day,  will  so  far  control 
a  common  cold  that  the  aching  of  the  brow, 
eyelids,  etc.,  will  cease  in  a  few  hours,  while 
the  sneezing  and  running  from  the  nose  will 
also  abate,  and  w^ill  disappear  in  a  few  days, 
and,  more  fortunate  still,  the  cold  will  pass 
off,  and  not  finish  up,  as  is  customary,  with 
a  cough. 

Internal  Urethrotomy  in  Cuba. 

Dr.  Ignacio  G.  Plasencia,  in  his  inaugural 
address  on  the  occasion  of  his  admission  tO' 
the  Cuban  Royal  Academy  of  Medical, 
Physical,  and  Natural  Sciences,  gives  an 
account  of  133  cases  in  which  he  has  per- 

formed internal  urethrotomy.  He  states 
that  from  his  experiences  strictures  treated 
by  cutting  from  within  do  particularly  well 
in  Cuba — a  good  deal  better  than  in  Europe^ 
— the  climate  appearing  to  favor  this  oper- 

ation in  a  remarkable  manner ;  urethral  fever 
being  much  less  frequent,  and,  when  pres- 

ent, less  severe,  than  is  usually  found  to  be 
the  case  after  urethrotomy  in  Europe.  None 
of  his  cases  were  complicated  by  purulent 
infection  ;  and  extravasation  of  urine  oc- 

curred in  five  only  of  the  oldest  and  tight- 
est strictures,  which  were  not  operated  on  as 

soon  as  they  ought  to  have  been.  The  in- 
strument preferred  by  Dr.  Plasencia  is  the 

urethrotome  of  Maisonneuve.  —  Lancet,. 
Nov.  9,  1889. 
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Cooling  the  Body  by  Spray. 

Dr.  S.  Placzek,  in  the  Lancet,  Nov.  9, 
1889,  says  that  he  has  applied  the  spray  for 
the  purpose  of  reducing  febrile  temperatures 
in  human  beings.  In  the  case  of  a  man  suf- 

fering from  phthisis,  whose  temperature  was 
high,  he  found  that  by  spraying  about  a  pint 
of  water  at  between  60°  and  70°  F.  over  his 
body  the  temperature  fell  to  normal,  and 
continued  so  for  several  hours.  Again,  a 
similar  method  was  satisfactorily  applied  in 
the  case  of  a  girl  with  diphtheria.  In  the 
healthy  human  subject  the  spray  lowered  the 

temperature  nearly  2°,  and  in  animals  which 
had  been  put  into  a  condition  of  septic  py- 

rexia by  injections  of  bacteria  the  tempera- 
ture was  reduced  to  normal  by  the  spray. 

Funeral  of  Philippe  Ricord. 

The  funeral  ceremonies  of  the  great 
specialist  were  among  the  most  impressive 

that  Paris  has  seen  for  many  years.  Ricord' s historic  house  in  the  Rue  de  Tournon  was 
beautifully  draped,  and  the  large  courtyard 
converted  into  a  chapelle  ardente. 

Military  honors  were  rendered  to  the  de- 
ceased doctor  as  a  Grand  Officer  of  the 

Legion  of  Honor.  The  cortege,  which  was 
preceded  by  a  military  band  playing 

Chopin's  funeral  march,  was  very  long,  and 
in  it  were  represented  various  orders  of 
nurses  and  religious  sisters  of  the  Parisian 
hospitals,  the  officers  of  a  number  of  insti- 

tutions and  orders,  and  a  very  large  number 
of  the  profession.  The  service  was  at  the 
church  of  St.  Sulpice,  which  was  entirely 
draped,  was  very  impressive  and  beautiful. 

A  most  touching  incident  was  the  playing 
by  M.  Batta  (an  intimate  friend  of  Dr. 

Ricord's)  on  his  violoncello,  the  ''Adieux 
de  Marie  Stuart,"  a  favorite  musical  mor- 
(eau  of  his  deceased  friend.  Addresses 
were  delivered  by  Dr.  Pean,  in  behalf  of  the 
Academy  of  Medicine,  and  M.  Peyron,  on 
behalf  of  the  Public  Assistance. 

Incompatible  Drugs. 

The  jDrug-gisf  s  Circular,  December,  1889, 
commenting  on  the  careless  prescription  of 
incompatible  drugs,  says  :  The  latest  in  this 
line  comes  from  a  correspondent  of  the 
London  Lancet  of  September  28,  1889. 
This  innocent  individual  states  that  he  pre- 

scribed for  a  patient  suffering  from  painful 

rheumatism,  antipyrin  with  salicylate  of 
soda,  and  was  astonished  after  a  few  hours 
to  find  that  the  compound  had  resulted  in 
the  formation  of  a  hygroscopic  cream. 
Later  he  tried  to  mix  antifebrin  with  salicy- 

late of  soda  and  found  that  the  two  pre- 
viously white  powders  now  formed  a  pink 

powder.  The  writer  wants  to  know  what 
the  changes  are  in  these  instances  ;  whether 
new  compounds  are  formed ;  if  so,  their 
formulae  ;  and  whether  the  pharmacological 
(sic)  action  of  the  drugs  is  destroyed  by 
such  combination.  He  says,  further,  that 
since  he  discovered  the  effect  of  the  union 
of  antipyrin  with  salicylate  of  soda  he  has 
ordered  the  two  drugs  in  solution.  Whether 
he  puts  them  both  in  the  same  solution,  or, 
exhibiting  them  in  separate  solutions,  allows 
the  patient  to  test  their  incompatibility  in 
his  stomach,  he  does  not  say ;  but  in  any 
case  it  is  a  very  dangerous  tampering  with 
drugs  the  chemical  compatibility  of  which 
has  not  been  established. 

It  is  to  be  hoped  that  some  chemist  will 
put  these  observations  to  the  test  and  give 
the  correspondent  the  desired  information. 
It  might  be  well,  also,  to  suggest  to  him 
that  this  sort  of  chemical  experimentation 
will  some  day  kill  its  man  by  the  develop- 

ment of  a  poison  from  the  union  of  two 
non-poisonous  compounds. 

Bacteriology. 

The  bacterial  origin  of  malaria  was  sus- 
pected many  years  ago,  even  before  the  in- 

vention of  the  microscope.  In  a  treatise  by 
Marcus  Terentius  Varro,  De  Re  Rustica, 
written  about  114  B.  C,  the  following  pas- 

sage occurs  in  a  chapter  giving  directions 
for  the  building  of  a  house  in  the  country : 
''Attention  must  be  also  paid  as  to  whether 
there  are  marshy  places,  but  for  the  same 
reasons,  and  because  when  they  become  dry, 

certain  minute  animals  breed,  which  the- eye 
cannot  discern,  and  which  borne  through 
the  air,  penetrate  into  and  within  the  body, 
by  the  mouth  and  nostrils,  and  propagate 
obstinate  diseases.  A  situation  on  which  the 
sun  shines  all  day  is  more  salubrious,  for  if 
any  animalcules  breed  and  are  brought  there, 
they  are  either  blown  away  or  they  soon 

perish  from  drought."  The  passage  is  cer- 
tainly a  remarkable  one,  although  it  is  im- 

possible that  Varro  could  have  possessed  any 
of  our  modern  knowledge  on  the  subject. — 
Popular  Science  News,  December,  1889. 
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NEWS. 

— The  deaths  of  fourteen  infants  in  Lon- 
don last  week  were  attributed  to  overlay- 

ing." — Dr.  William  C.  Krauss  has  been  elected 

lecturer  on  Pathologie  at  the  Niagara  Uni- 
versity Medical  College. 

— The  University  of  Basle  is  the  only  one 
in  Switzerland  which  still  refuses  to  admit 
women  to  its  medical  teaching. 
— Dr.  Neumann,  of  Vienna,  who  attended 

Dom  Luis  I,  the  late  King  of  Portugal,  dur- 
ing his  last  illness,  received  a  fee  of  about 

^20,000. 
— Dr.  Thomas  J.  King,  a  prominent  phy- 

sician of  the  ''Southern  Tier,"  died  in 
Machias,  Cattaraugus  Co.,  N.  Y.,  on  Novem- 

ber 5,  1889. 
— A  reception  was  given  at  Rochester, 

on  November  29,  to  Professor  Joseph  Leidy, 
by  the  resident  alumni  of  the  University  of 
Pennsylvania. 
— The  Municipal  Council  of  Rome  has 

decided  to  establish  a  training  school  for 
nurses,  under  the  direction  of  Professor  Du- 

rante, the  well-known  surgeon. 
— The  French  Government  have  appro- 

priated out  of  legacies  left  to  the  State,  the 
sum  of  4,000,000  francs  for  the  erection  of 
a  French  hospital  in  Constantinople. 

— Several  cases  of  food  poisoning,  one  of 
which  has  terminated  fatally,  have  recently 
occurred  in  the  neighborhood  of  Carlisle, 
England,  due,  it  is  thought,  to  the  eating  of 
pork  pies. 
— During  the  first  half  of  the  present  year, 

6,796  persons  were  vaccinated  in  the  town 
of  Naples  and  the  villages  round  it.  Of 
these,  6,355  were  successful,  the  result  in  3 
cases  being  doubtful,  and  in  300  nil. 

— Mr.  Henry  K.  Jessel,  assistant  to  Pro- 
fessor Pitt,  in  the  Department  of  Natural 

Sciences,  at  the  Buffalo  High  School,  has 
been  elected  Assistant  in  General  Chemistry 
and  Physics  in  the  Medical  Department  of 
Niagara  University. 
— It  is  officially  stated  that  between  July, 

1888,  and  August,  1889,  60,385  persons  died 
of  cholera  in  the  Philippine  Islands.  Both 
the  authorities  and  the  people  seem  to 
accept  the  situation  as  quite  in  accordance 
with  the  eternal  fitness  of  things. 

— Dr.  R.  S.  Huidekoper's  resignation 
from  the  Veterinary  Department  of  the  Uni- 

versity of  Pennsylvania  has  been  accepted. 

Mr.  Charlemagne  Tower,  Jr.,  has  been 
elected  Manager  of  the  Veterinary  Hospital. 
Professor  C.  H.  Dolley  was  added  to  the 
Veterinary  Faculty  as  Professor  of  Biology. 

— A  syndicate  of  English  capitalists  have 
subscribed  ^1,000,000  to  start  and  operate 
a  beef  extract  and  meat  canning  works  in 
the  Argentine  Republic,  and  have  engaged 
a  Chicago  meat  packer  to  act  as  their  agent. 
The  projectors  intend  to  compete  with  Herr 
Liebig,  the  famous  beef  extract  manufac- 
turer. 

— A  disease  has  made  its  appearance  in  the 
Springwater  Valley,  N.  Y.,  that  is  said  to  be 
baffling  the  skill  of  the  local  physicians. 
The  disease,  according  to  the  local  lay  pa- 

pers, resembles  malaria,  during  its  first  stage, 
but  when  treated  for  that  develops  into  ty- 

phoid fever  of  a  low  form  and  lasting  from 
six  to  eight  weeks,  at  the  end  of  which  time 
death  usually  takes  place.  Up  to  Decem- 

ber 5,  forty  cases  were  reported. 
— Reports  from  Illinois,  dated  December 

4,  state  that  diphtheria  is  very  prevalent  in 
various  parts  of  the  State.  A  physician  of 
Macon  reports  75  cases,  with  5  deaths,  while 
two  physicians  of  Illopolis  report  57  cases 
with  7  deaths.  At  Macon  and  other  towns 
the  public  schools  have  been  closed.  At 
Clinton,  111.,  the  United  States  Post  Office 
•has  been  quarantined  on  account  of  the 
spread  of  the  disease.  The  disease  is  also 
prevalent  in  Monticello,  111. 

— Two  prominent  surgeons  in  Pittsburgk 
are  charged  with  having  left  a  pair  of  for- 

ceps in  the  abdominal  cavity  of  a  woman 
after  a  laparotomy.  The  presence  of  a  for- 

eign body  was  discovered  by  another  sur- 
geon, whom  the  patient  had  called  in,  and 

the  wound  was  reopened  and  the  forceps 
removed  by  him.  The  surgeons  who  made 
the  first  operation  acknowledged  having 
missed  the  forceps  at  the  time,  but  refuse  to 
believe  that  the  instrument  was  found  in  the 
abdomen. 

— Professor  E.  E.  Eichwald,  of  St.  Peters- 
burg, died  on  November  2  of  carcinoma  of 

the  bladder.  Dr.  Eichwald  was  formerly 
Professor  of  Medical  Diagnosis  at  the 
Medico-Chirugical  Academy  of  St.  Peters- 

burg ;  later  was  promoted  to  the  chair  of 
Clinical  Medicine  and  made  Chief  Physician 
to  the  Military  Hospital.  It  is  to  Dr.  Eich- 

wald that  the  profession  in  Russia  owes  the 
establishment  of  the  clinical  institute  for  the 
instruction  of  qualified  men,  which  bears 
the  name  of  the  Princess  Helena  Paulovna. 
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Clinical  Lectures. 

EAR  PRESENTATION.— PLEURISY 
IN  CHILDREN.^ 

BY  EDWARD  P.  DAVIS,  M.  D., 
VISITING  OBSTETRICIAN  TO  THE  PHILADELPHIA 

HOSPITAL,  ETC. 

Ear  Presentation. 

Gentle7?ien  :  This  morning  I  will  tell  you 
of  a  case  which  was  recently  in  the  Mater- 

nity, and  will  give  you  a  few  practical  ideas 
which  it  will  be  well  for  you  to  bear  in  mind. 
The  woman  was  a  multipara,  and  her  pelvic 
measurements  were  as  follows  : 

Between  the  spines    .   .  . 
"  crests  .... 

External  diagonal  .   .  . 
One  of  the  pelvic  diagonals 
The  other  " 
Circumference  of  pelvis  .  . 

.  27  centimetres .  27K 

.  18 

.  18 

.  20 .  82X 

^Delivered  in  the  Philadelphia  Hospital. 

The  position  of  the  child  was  diagnosticated 
as  left  occipito  anterior  ;  the  heart  sounds 
were  133  per  minute,  and  the  presumptive 
diagnosis  was  that  the  fetus  was  a  male. 
The  labor  proceeded  normally  and  the  head 
descended  into  the  pelvis.  During  an  in= 
terval  of  relaxation  between  the  pains,  how- 

ever, the  head  suddenly  swung  round,  and 
the  right  ear  of  the  fetus  presented.  This 
is  a  complication  which,  if  not  attended  to, 
may  lead  to  delay  in  the  labor,  impaction  of 
the  head,  possibly  to  version,  and  still  more 
rarely  to  craniotomy.  In  some  cases  this 
may  be  remedied  by  placing  the  patient 
upon  that  side  towards  which  the  occiput 
is  presenting,  elevating  the  hips  and  flexing 
the  thighs,  when  spontaneous  rotation  may 
occur,  and  the  head  present  normally.  This 
failing,  obstetrical  instruments  must  be  re- 

sorted to,  one  of  the  best  being  the  anti- 
septicized  hand  of  the  obstetrician.  Dr. 
Strengel,  the  resident,  immediately  inserted 
his  hand,  pushing  up  the  forehead  and  pull- 

ing down  the  occiput,  and  the  labor  pro- 
ceeded normally  to  delivery. 

681 
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Pleurisy  in  Children. 

I  will  now  speak  to  you  upon  the  subject 
of  pleurisy  in  children.  Owing  to  the  in- 

clemency of  the  weather  I  am  unable  to 
bring  before  you  the  child  whose  case  I  pre- 

sent. Pleurisy  in  children  is  not  rare. 
This  statement  was  controverted  years  ago 
when  it  was  thought  that  pleurisy  was  limited 
to  the  adult  age.  Children  not  only  can 
have  pleurisy  but  do  have  it  about  as  fre- 

quently as  adults.  The  difficulty,  however, 
consists  in  making  a  correct  diagnosis,  and 
often  the  condition  is  overlooked.  The 
disease  in  children  arises  from  the  same 
causes  as  those  which  produces  it  in  adults. 
Thus,  we  may  have  an  infectious  pleurisy, 
due  to  a  micrococcus  of  some  sort ;  then 
again,  it  may  arise  as  an  inflammation,  the 
result  of  a  caries  of  a  rib,  or  .as  a  complica- 

tion of  tubercular  infection ;  or  it  may  be 
associated  with  pneumonia  or  broncho- 

pneumonia. It  may  further  follow  one  of 
the  exanthematous  diseases,  or  occur  during 
the  stage  of  convalescence  after  rheumatism. 

The  diagnosis  is  obscured  by  the  fact  that 
the  child  will  not  accurately  locate  the  pain. 
Most  pains  are  referred  by  children,  either 
to  the  head  or  to  the  abdomen.  Then  a 
physical  examination  will  give  us  less  definite 
information  in  children  than  in  adults.  Still, 
percussion  is  a  valuable  aid  in  forming  a 
diagnosis.  The  child  may  show  an  eleva- 

tion of  temperature,  102°  or  103°,  a  rapid 
pulse,  rapid  respiration,  and  cough.  If  it 
be  an  infant  it  cries  when  it  coughs,  and  it 
cries  because  it  coughs.  This  shows  that 
there  is  pain  of  an  acute  character  caused  by 
the  movement  of  the  respiratory  apparatus. 
In  percussion  we  may  get  some  slight  dul- 
ness  at  the  base  from  the  beginning  effusion. 
Auscultation  reveals  vesicular  respiration 
over  both  sides,  but  diminished  over  the 
diseased  side,  and  exaggerated  over  the 
sound  side,  and  somewhat  bronchial  in 
character.  At  the  apices,  particularly  of  the 
diseased  lung,  we  get  bronchial  breathing 
associated  with  a  tympanitic  note,  some- 

times known  as  Skoda's  tympany,  and  sup- 
posed to  be  due  to  a  consolidation  of  the 

lung  below.  When  we  examine  the  child's 
chest,  we  are  struck  with  one  fact,  and  that 
is  the  presence  of  the  line  of  empyema  of 
necessity.  This  is  the  line  an  empyema 
will  take  if  left  to  develop  spontaneously, 

and  this  necessity  point  "  of  empyema  in 
children  gives  us  a  clue  where  to  look  for 
the  first  bulging  of  the  chest.    It  is  found 

more  commonly  in  the  anterior  portion  of 
the  chest  at  the  junction  of  the  second  and 
third  ribs  with  the  sternum.  The  first  and 
second  interspaces  often  bulge  early.  If  we 
measure  the  chest  from  the  spinal  column  to 
the  centre  of  the  sternum  on  each  side  we 
may  find  but  little  difference.  Occasionally 
the  diseased  side  will  be  smaller  than  the 
other  if  the  disease  be  chronic,  while,  if  the 
disease  be  acute  and  the  amount  of  exuda- 

tion large,  it  may  be  enlarged.  Respira- 
tion may  not  be  at  all  disturbed.  Again, 

the  physical  sign  in  a  child's  chest  in 
pleurisy  changes  marvelously  from  day  to 
day.  We  may  have  dulness  or  percussion 
with  bronchial  breathing  on  one  day,  while 
on  the  next  they  will  be  absent.  To  avoid 
making  any  mistake  in  this  matter  we  should 
hold  the  child  for  some  moments  in  one  posi- 

tion before  percussing  in  order  to  allow  the 
fluid  to  gravitate  to  the  dependent  side.  There 
is  nothing  characteristic  in  the  cough  of 
pleurisy  in  children.  The  effusion  may  be 
serous,  sero-fibrinous,  or  purulent.  Occasion- 

ally caseation,  decomposition  of  the  pus  and 
the  formation  of  green  matter  with  the  pto- 

maines will  occur.  The  resolution  of  a  serous 

exudate  is  often  very  rapid.  A  serous  exu- 
date may  at  times  give  rise  to  a  high  tempera- 
ture and  lead  us  to  suspect  pus  when  it  is 

not  present.  When  a  purulent  effusion  is 
present  it  may  be  marked  by  a  low  tempera- 

ture. In  time,  however,  it  will  give  rise  to 
symptoms  of  constitutional  depression 
which  should  not  be  mistaken  for  anything 
else.  We  should  always  suspect  this  condi- 

tion in  cases  presenting  an  irregular  tempera- 
ture followed  in  a  few  days  by  bulging  of  the 

chest.  The  actual  test  for  the  nature  of  the 

fluid  is  to  be  made  by  means  of  the  hypo- 
dermic needle  or  the  fine  needle  of  an 

aspirator,  the  operation  performed  anti- 
septically.  We  may  puncture  the  lung 
several  times  without  doing  any  damage  if 
the  syringe  is  clean,  the  skin  be  well 
cleansed,  and  the  thrust  made  quickly  and 
deeply,  and  the  piston  of  the  syringe  slowly 
withdrawn.  In  old  cases  the  canula  may 
be  blocked  by  fibrinous  masses,  and  no  fluid 
escape.  We  should  always  put  the  fluid 
obtained  under  the  microscope,  and  study 
carefully  the  characteristics  of  the  bodies 
seen  in  the  field.  If  the  exudate  be  serous, 
all  that  we  shall  find  will  be  some  blood 
corpuscles,  free  epithelial  cells  ai^d  threads 
of  fibrin.  If  it  be  purulent,  we  should 
notice  the  character  of  the  pus  cells,  whether 
they  be  old  and  dead,  or  healthy  and  vigor- 
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ous.  On  the  distinction  between  these 
points  will  often  depend  the  question  of  the 
treatment. 

It  may  be  well  to  ask  :  What  will  nature 
■do  in  these  cases,  if  we  do  nothing?  In 
the  serous  cases,  infants  can  generally 
manage  the  disease  themselves,  and  if  they 
are  in  good  condition,  very  little  treatment 
is  needed.  The  sero-purulent  exudation, 
however,  must  have  a  different  method  of 
treatment.  If  left  to  nature,  the  pus  will 
burrow  into  the  mediastinal  spaces,  the 
pyogenic  membrane  will  become  greater  in 
extent,  hectic  will  occur,  and  the  cavity  be 
emptied  by  the  spontaneous  formation  of 
fistulae.  Then,  if  the  pleuritic  exudate  be 
complicated  with  pneumonia  or  tuberculosis, 
it  will  form  and  reform  as  new  portions  of 
the  pleura  become  affected,  it  being  simply 
a  part  of  the  main  process. 

A  serous  exudation  needs  some  treatment 
in  the  beginning  of  the  case.  When  such 
a  condition  exists  there  may  be  some  dis- 

placement of  the  heart,  and  the  child,  as 
an  adult,  lies  upon  the  diseased  side.  Thus, 
if  it  be  a  left-sided  pleurisy,  it  will  nurse 
from  the  right  breast  of  the  mother,  and 

mothers  will "  tell  you  that  there  must  be 
something  the  matter  with  the  left  breast, 
because  the  child  will  not  take  it.  As  a 
matter  of  fact,  the  left  pleura  is  more  often 
affected,  in  the  proportion  of  four  to  one. 
In  treating  a  beginning  pleurisy  the  first  in- 

dication is  to  apply  cups.  If  it  be  a  strong, 
healthy  patient,  you  may  use  the  bleeding 
cups,  but  in  the  majority  of  cases  the  sim- 

ple dry  cup,  with  a  rubber  bulb  attached, 
may  be  used  with  greater  comfort,  and  as 
efficiently  relieve  the  pain.  We  may  then 
place  the  child  in  a  tepid  pack,  by  wringing 
some  flannel  out  of  tepid  water,  and  wrap- 

ping it  around  the  child  from  the  suprasternal 
notch  to  the  umbilicus.  This  will  give  relief 
and  exercise  a  favorable  influence  upon  the 
course  of  the  disease.  Antipyrin  in  small 
doses  is  the  best  sedative  in  most  cases.  As 

the  disease  goes  on,  if  the  efl"usion  be  serous, 
we  may  give  diuretics,  the  simpler  the  better. 
The  best  is  water  in  large  amounts.  The 
salts  of  potassium  and  sodium,  especially 
the  citrate  of  potassium,  are  of  value.  A 
good  combination  is  digitalis,  liquor  am- 
monii  acetatii,  and  nitre;  this  acts  both  as 
a  febrifuge  and  diuretic.  The  child  should 
be  kept  quiet  in  a  warm  bed,  and  the  tem- 

perature of  the  room  should  be  regulated. 
The  bowels  should  be  kept  open,  and  liquid 
food  administered. 

If  empyema  exists,  what  then  shall  be 
done?  This  is  a  question  which  is  often 
disputed,  equally  good  authorities  taking 
opposite  views.  It  is  not  always  necessary 
to  open  the  chest ;  but  it  is  necessary  to  get 
the  pus  out.  The  simplest  rule  is  first  to 
try  to  empty  the  chest  by  aspiration,  but 

not  to  delay  this  efl"ort,  for  the  pus  may 
begin  to  disintegrate,  micrococci  form  in  it, 
and  a  chronic  abscess  produced.  A  simple 
piston  syringe  may  be  used  for  the  purpose 
of  aspiration.  This  is  merely  an  exagger- 

ated hypodermic  syringe  with  a  series  of 
needles  of  various  sizes.  If  we  happen  not  to 
have  an  aspirator,  we  may  apply  the  princi- 

ple of  the  syphon.  A  trocar  and  canula 
may  be  inserted,  the  trocar  withdrawn  and 
the  end  of  a  long  rubber  tube  slipped  over  the 
canula.  This  must  be  filled  with  an  antiseptic 
fluid  up  to  the  end  of  the  canula.  The  end 
of  the  rubber  is  allowed  to  drop  into  a 
vessel  and  then  the  pus,  if  fluid,  will  begin 
to  run  out.  Aspirators  are  many  and  nu- 

merous, and  work  largely  on  the  principle 
of  the  piston  and  valve.  In  using  an  appa- 

ratus for  emptying  the  chest,  certain  precau- 
tions are  necessary.  Great  gentleness  should 

be  practiced,  with  gradual  withdrawal  of  the 
fluid.  If  the  chest  be  emptied  rapidly, 
dyspnoea  may  be  produced  with  collapse, 
and  more  rarely  death.  Then  the  injection 
of  antiseptic  fluids  into  the  chest  has  pro- 

duced death.  Before  the  operation,  the  pa- 
tient should  have  a  little  stimulus,  such  as 

whiskey  or  brandy  and  water.  A  reclining 
position  should  be  adopted.  It  is  rarely 
necessary  to  use  an  anaesthetic  for  the  pur- 

pose of  aspiration,  and  an  anaesthetic  would 
mark  the  symptoms  of  danger.  If  sudden 
pain,  dyspnoea,  and  exaggerated  cough  occur: 
stop  at  once.  Give  an  anodyne  to  relieve 
the  cough.  Upon  the  removal  of  the  needle 
close  the  wound  with  adhesive  plaster. 

How  often  shall  we  aspirate  ?  Twice  and 
no  more,  according  to  the  best  authorities. 
After  two  aspirations,  if  the  fluid  reforms,  we 

have  reason  to  fear  that  the  patient's  con- 
dition will  become  that  of  a  chronic  suppura- 
tion. We  must  then  institute  permanent  and 

thorough  drainage.  An  incision  must  be  made 
into  the  wall  of  the  chest,  and  a  rubber  tube 
introduced  into  the  pleural  cavity  and  allowed 

to  remain,  cutting  ofl"  an  inch  or  two  every day.  There  is  a  decided  disadvantage  in 
this,  namely,  the  presence  of  the  tube,  which 
tends  to  irritate  the  part  and  to  produce  a 
permanent  fistula  between  the  lung  and  the 
pleura.    The  better  operation  is  to  open  the 
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chest  freely.  This  is  done  preferably  in 
the  eighth  or  ninth  interspace  in  the  axillary 
line,  though  some  go  as  high  as  the  fifth  or 
sixth.  The  incision  should  be  made  at  the 
upper  border  of  the  rib,  the  tip  of  the  finger 
introduced  and  moved  freely  about  to  break 
up  the  adhesions.  Then  a  small  tube  should 
be  introduced  and  held  in  place  by  a  stitch. 
If  the  pus  is  offensive  and  decomposed,  irri- 

gate the  chest  with  an  antiseptic  fluid.  Then 
apply  an  antiseptic  dressing,  and  place  the 
patient  upon  a  stimulating  and  supporting 
diet.  If  resection  of  the  ribs  is  resorted  to, 
remember  the  position  of  the  intercostal 
artery  at  the  lower  border  of  the  rib.  Cut 
down  upon  the  centre  of  the  bone,  raise  the 
periosteum  and  do  a  sub-periosteal  operation ; 
and  the  bone  will  form  again.  Resection 
has  frequently  been  practiced  on  children. 
Three-quarters  of  an  inch  from  one  or  two  ribs 
may  be  removed  to  give  sufficient  room  for 
drainage.  In  ordinary  cases  recovery  is 
prompt.  If  performed  late,  when  the  perios- 

teum of  the  ribs  is  diseased  and  tubercular 

affection  has  become  grafted  on  the  empy- 
ema, the  prognosis  is  almost  hopeless. 

The  case  which  I  had  intended  to  show 
you  is  that  of  a  girl  between  two  and  three 
years  old.  Empyema  followed  whooping- 
cough  and  broncho-pneumonia.  Aspiration 
was  performed  once,  and  between  three  and 
four  ounces  of  pus  was  evacuated.  Her  tem- 

perature has  not  risen  since,  her  general 
condition  is  excellent,  and  we  hope  that  the 
empyema  was  circumscribed  or  loculated, 
and  that  recovery  will  be  permanent.  We 
shall  incise  and  drain  the  pleural  cavity 
thoroughly  if  further  empyema  occurs. 

REOPENING    AN  ABDOMLNAL 
WOUND;     CHRONIC  OVARITIS 
FOLLOWING  SPECIFIC  VAGIN- 

ITIS;    UTERINE  HEMOR- 
RHAGE FROM  PROBA- 
BLE ABORTION.^ 

BY  E.  E.  MONTGOMERY,  M.  D., 
PROFESSOR  OF  GYNECOLOGY  IN  THE  MEDICO-CHIRUR- 

GICAL  COLLEGE  ;  OBSTETRICIAN  TO  THE 
PHILADELPHIA  HOSPITAL, 

Reopening  Abdominal  Wound. 

Two  weeks  ago  I  operated  upon  a  woman 
forty  years  old,  suffering  with  a  malignant 
growth  of  one  ovary.    As  there  were  very 

Delivered  at  the  Philadelphia  Hospital. 

extensive  adhesions,  which  had  to  be  torn 

up  ;  a  drainage-tube  was  introduced.  The 
patient  was  very  restless  after  the  operation 
and  in  her  movements  the  tube  was  dis- 

placed, so  that  it  no  longer  drained  the  ab- 
dominal cavity,  and  was  removed  on  the 

third  day.  The  patient  did  well,  however, 
until  the  end  of  a  week,  when  there  was  an 
elevation  of  temperature,  which  continued 
in  spite  of  methods  taken  to  reduce  it. 
Vaginal  examination  revealed  a  collection 
of  fluid  in  the  pelvis,  and  an  attempt  was 
made  to  open  through  the  vagina ;  but  feel- 

ing the  sac  give  way  internally  while  the  man- 
ipulation was  being  made  by  the  vagina,  I 

made  up  my  mind  at  once  to  reopen  the 
wound.  A  foul  collection  of  serum  was 

found  in  the  immediate  vicinity  of  the  li- 
gated  pedicle.  This  was  sponged  out ;  the 
cavity  thoroughly  irrigated,  a  drainage-tube 
introduced  and  the  wound  again  closed. 
The  drainage-tube  was  surrounded  by  rub- 

ber dam  and  the  wound  subsequently  fre- 
quently flushed,  without  the  necessity  of 

disturbing  the  dressing.  The  wound  was 
reopened  on  the  twelfth  day  after  the  oper- 

ation, the  temperature  had  been  high  for 
five  days,  but  now  at  the  end  of  two  weeks 
the  patient  is  improving  as  rapidly  as  could 
be  expected.  (This  patient  subsequently 
entirely  recovered.) 

Chronic  Ovaritis  following  Specific 

Vaginitis. 
This  woman  is  a  domestic  about  eighteen 

years  old.  Her  father  and  mother  were 
healthy  and  died  from  unknown  causes. 
She  has  had  the  ordinary  diseases  of  child- 

hood and  was  never  rugged.  Menstruation 
appeared  when  she  was  fifteen.  A  year  and 
a  half  ago  she  had  an  attack  of  rheumatism 
for  which  she  was  treated  in  this  house. 
She  has  suffered  from  an  attack  of  vaginitis 
due  to  exposure  to  a  specific  virus.  She  has 
never  been  pregnant.  She  entered  the 
house  last  fall  complaining  of  pain  in  the 
left  ovary,  for  which  the  organ  was  removed, 
after  which  all  the  distressing  nervous  symp- 

toms of  which  she  had  complained,  disap- 
peared. Two  months  ago,  the  pain  returned 

in  the  right  ovary. 

Thorough  examination  discloses  absence 
of  any  growth  upon  the  left  side,  as  you 
would  naturally  expect  from  the  history  of 
the  former  laparotomy;  but  on  the  right 
side  she  is  exceedingly  sensitive,  presenting 
an  indication  of  either  chronic  hyperemia 
of  the  ovary,  or  ovaritis.    This  condition 
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would  explain  her  distress  and  neurasthenic 
appearance.  In  all  cases  presenting  the 
subjective  symptoms  of  this  patient  we 
would  proceed  to  make  a  careful  examina- 

tion of  the  condition  of  the  pelvic  organs, 
and  especially  of  the  appendages  to  the 
uterus.  This  examination  is  made  by  the 
conjoined  manipulation,  introducing  one  or 
two  fingers  into  the  vagina,  as  the  calibre  of 
that  canal  will  permit.  In  careful  examina- 

tion it  is  better  to  use  the  finger  of  the  hand 
corresponding  to  the  ovary  to  be  examined ; 
thus  the  left  hand  for  the  left  ovary,  and  vice 
versa.  The  examination  is  not  complete 
until  the  rectal  touch  has  been  practiced. 
Let  me  caution  you  not  to  pass  the  finger 
from  the  vagina  into  the  rectum  without 
cleansing,  for  in  cases  of  vaginitis  you  are 
likely  to  carry  the  poison  and  set  up  a  rec- 
titis  that  may  cause  your  patient  great  in- 

convenience. On  the  other  hand  the  intro- 
duction of  the  finger  into  the  vagina  after 

removal  from  the  rectum,  without  cleans- 
ing, will  be  likely  to  offend  the  sensibility 

of  your  patient  so  much  as  to  lead  her 
to  dispense  with  your  services.  I  have 
been  told  of  the  discharge  of  a  physician 
for  having  wiped  his  fingers  upon  the  pa- 

tient's mpn veneris  after  a  vaginal  explora- tion. 
The  ovaritis  in  this  patient  is,  without 

doubt,  due  to  the  specific  vaginitis.  The 
ovaritis  was  attended  with  severe  pain,  and 
was  accompanied,  partly  from  the  pain,  and 
partly  from  the  reflex  influence  upon  the 
surrounding  organs,  with  a  marked  neuras- 

thenia. During  menstruation,  her  pain  is 
very  much  lessened,  because  the  flow  de- 

creases the  ovarian  congestion.  Anemia  is 
a  marked  symptom,  in  this  case,  and  is 
usually  so  ;  the  ovarian  hyperemia  leading 
to  free  loss  of  blood  during  menstruation 
favors  this  condition,  on  the  other  hand  the 
anemia  tends  to  increase  the  quantity  of 
the  flow. 

The  treatment  is  local  and  general.  The 
former  consists  in  counter-irritants  to  the 
region  of  the  ovaries  and  to  the  surface  of 
the  uterus.  Probably  the  best  is  the  use  of 
electricity :  varying  its  use  between  the  fa- 
radic  current  with  a  bi-polar  electrode  and 
the  galvanic  current  with  one  electrode  in 
the  uterus.  The  general  treatment  consists 
mainly  in  building  up  her  health  by  the 
proper  use  of  tonics,  rest,  out-door  exercise, 
and  pleasant  surroundings.  The  operation 
of  laparotomy  should  be  deferred  as  long  as 
possible,  unless  it  is  evident  that  the  tubes 

or  ovaries  contain  pus,  when  every  delay  is 
but  time  lost.  . 

Where  the  operation  is  done  because  of 
specific  infection,  it  is  better  to  remove  the 
organs  upon  both  sides,  and  where  one 
organ  is  left  because  it  seems  comparatively 
healthy,  it  will  soon  be  found  to  be  the  seat 
of  a  redevelopment  of  the  disease  leading 
the  patient  to  be  subjected  to  the  necessity 
for  another  operation. 

Uterine  Hemorrhage :  Probable  Se- 
quel of  Abortion. 

The  next  patient  I  show  you  is  a  woman 
with  this  history :  She  is  thirty-one  years 

old,  and  has  been  sufl'ering  for  several  weeks, 
and,  as  you  see,  she  is  very  pale  and  anemic. 
Her  father  died  from  phthisis,  her  mother 
from  heart  disease.  She  had  the  ordinary 
diseases  of  childhood  \  began  to  menstruate 
in  her  thirteenth  year,  and  continued  regu- 

larly. She  has  had  two  children,  both  of 
whom  were  still-born.  One  month  ago  she 
had  a  chill,  and  lost  she  says  three  quarts 
of  blood.  Two  weeks  ago  another  chill 
occurred  again  with  hemorrhage,  and  one 
week  ago  there  was  a  pint  of  blood  lost  ac- 

companied with  a  chill.  The  uterine  cavity 
was  then  subjected  to  curetting.  As  this 
operation  was  done  before  her  entrance  we 
are  ignorant  of  what  light  it  threw  upon  the 
condition.  No  hemorrhage  has  taken  place 
since. 

What  is  the  cause  of  the  hemorrhage  in 
this  patient?  This  is  a  very  important 
question,  for  upon  its  solution  depends 
largely  the  treatment  to  which  it  will  be 
wise  to  subject  her. 

Uterine  hemorrhage  may  occur  from  a 
variety  of  conditions.  As  exuberant  gran- 

ulations upon  a  lacerated  cervix;  villous 
degeneration  of  the  endometrium ;  uterine 
polypi  or  myomata  epithelioma  of  cervix 

'or  body;  products  from  incomplete  abor- 
tion. It  may  also  result  from  diseased  con- 
ditions outside  of  the  uterus,  as  cystic  de- 

generation of  the  ovaries,  or.  it  may  arise 
from  systemic  affections  as  chronic  dis- 

eases of  the  heart  and  kidneys ;  as  the  re- 
sult of  infection  of  various  poisons,  as  ty- 

phoid, malaria,  etc. 
She  has  a  lacerated  cervix,  as  there  is  only 

slight  eversion  and  no  exuberant  granula- 
tions it  is  evident  that  this  is  not  the  cause. 

The  uterus  is  of  nearly  normal  size  and  in 
correct  position,  the  ovaries  are  not  found 
to  present  tenderness  or  other  characteristics 
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of  disease.  Hence  we  can  say  that  the 
hemorrhage  is  not  a  symptom  in  this  case  of 
polypi.  Malignant  degeneration  of  the 
uterus,  myomata  within  its  walls,  or  cystic 
diseases  of  the  ovaries.  That  it  is  not  due 
to  disease  of  the  heart,  liver  or  kidneys  is 
evident  from  the  absence  of  any  other  symp- 

toms of  disease  of  those  organs.  We  are 
led  by  the  process  of  exclusion  to  the  belief 
that  this  condition  has  arisen  from  one  of 
two  causes  :  either  as  a  result  of  malaria,  or 
from  an  incomplete  abortion.  Although 
there  is  nothing  in  the  history  of  the  patient 
to  confirm  the  diagnosis  of  probable  preg- 

nancy, I  am  inclined  to  believe  that  the  at- 
tempted expulsion  of  the  products  of  con- 

ception were  the  cause  of  the  repeated  hem- 
orrhages ;  could  we  know  the  character  of 

the  products  obtained  by  curetting,  we  could 
probably  be  certain  in  our  diagnosis.  It  is 
true,  the  hemorrhages  were  accompanied  by 
chills,  but  these  were  irregular,  occurring  at 
long  intervals,  and  the  patient  has  shown  no 
disposition  to  a  return  since  the  curetting. 

This  patient  is  an  instructive  one.  She 
impresses  upon  us  the  extreme  importance  of 
carefully  investigating  each  individual  or- 

gan. If  the  physician  had  attributed  to  the 
laceration  of  the  cervix  the  symptoms  and 
performed  the  operation  upon  her  the  dis- 

tressing condition  of  the  patient  would  have 
become  aggravated.  Nor  should  we  hastily 
resort  to  laparotomy.  The  proper  proced- 

ure in  hemorrhage  from  the  uterus,  where 
the  physical  signs  afford  no  interpretation, 
would  be  the  dilation  of  the  uterus  so  that 

the  finger  may  explore  its  cavity.  If  gran- 
ulations are  present  the  curette  should  be 

used,  fibroids  may  be  enucleated,  and  as- 
tringents applied,  where  it  arises  from  en- 

dometritis. Where  the  uterus  is  free  from 

disease,  we  must  direct  our  treatment  ac- 
cording to  the  knowledge  derived  from  the 

investigation  of  other  organs. 
It  should  not  be  forgotten  that  hemor- 

rhage may  arise  from  the  vagina  following 
vaginitis  or  it  may  come  from  a  caruncle  of 
the  urethra.  This  enumeration  will  impress 
upon  you  the  importance  of  a  general  exam- 

ination and  of  having  a  general  knowledge 
of  the  practice  of  medicine,  before  entering 
upon  the  practice  of  a  specialty. 

Communications. 

SKIN-FLAP  OPERATION  FOR  THE 
RADICAL  CURE  OF  HERNIA. 

BY  W.  A.  HAWLEY,  M.  D., 
CRESTON,  IOWA. 

I  have  originated  an  operation  for  the 
radical  cure  of  hernia,  which,  in  five  cases, 
has  proved  a  success.  I  say  that  I  have 
originated  the  operation,  for  the  reason  that 
I  cannot  find  anything  like  it  in  the  litera- 

ture on  the  subject,  and  also  because  I  am 
the  only  one,  so  far  as  I  know,  who  has  ever 
done  the  operation. 

This  operation  I  will  call  the  ''skin-flap 
operation. "  It  is  performed  as  follows : 
The  hernia  is  reduced,  and  the  parts  are  first 
washed  with  soap-suds  and  shaved,  after 
which  they  are  washed  with  an  antiseptic 
solution.  A  portion  of  the  skin  over  the 
external  abdominal  ring,  inguinal  canal,  and 
internal  ring,  in  the  shape  of  a  parallelo- 

gram two  inches  wide  and  about  four  inches 
long,  is  then  denuded  of  its  epithelial  layer 
with  a  sharp  curette.  After  the  surface  of 
the  skin  is  denuded  and  the  hair  follicles 
and  sweat  glands  are  destroyed,  leaving  the 
surface  raw,  I  remove  a  triangular  piece  of 
the  whole  thickness  of  the  skin,  above  and 
below  the  ends  of  the  denuded  territory  of 

— Five  children  were  bitten  by  a  vicious 
dog  while  returning  from  school  near  Fort 
Recovery,  Ohio,  Dec.  i6.    The  newspapers 
say  that  all  have  since  developed  symptoms  |  the  skin  flaps  forward  and  passing  them 

of  hydrophobia.   '  down  into  the  incision  through  the  deeper 

skin  as  represented  in  the  diagram  (Fig.  i). 
Two  skin  flaps  are  now  made  by  carrying  an 
incision  longitudinally  through  the  denuded 
skin,  parallel  to  the  sides  and  midway 
between  them,  from  above  downwards, 
directly  over  the  internal  ring,  the  inguinal 
canal  and  the  external  ring.  The  skin  is 
next  dissected  up  on  both  sides  far  enough 
to  allow  the  skin  to  be  drawn  forward  until 
the  sides  of  each  triangle  meet. 

Then  a  section  is  made  through  the  ex- 
ternal oblique,  the  internal  oblique,  and  the 

transversalis  muscles  to  the  peritoneum,  thus 
destroying  the  external  ring,  the  canal,  and 
the  internal  ring.  The  wound  is  then  closed 
and  the  operation  is  completed  by  drawing 
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structures  and  under  the  muscles,  and  sutur- 
ing them.  The  suturing  is  done  with  silver 

wire.  Each  piece  of  wire  is  armed  at  each 
end  with  a  needle,  and  the  needles  are  passed 
from  within  outwards,  one  on  each  side,  go- 

ing through  the  inverted  denuded  skin,  the 
muscles,  and  the  skin  on  the  surface.  Each 
suture  is  left  incomplete  until  all  the  needles 
have  been  introduced  and  drawn  through  to 
the  eye.  Then,  beginning  with  the  upper 
suture  and  proceeding  regularly  downward, 
both  needles  of  each  suture  are  drawn 
through  the  tissues  at  the  same  time,  and  the 
wire  IS  fastened.  A  drainage-tube  may  be 
placed  in  the  lower  angle  of  the  wound,  and 
the  whole  is  dressed  as  in  any  other  opera- 

tion. In  every  case  so  far  healing  by  first 
intention  has  occurred,  leaving  a  solid  re- 

tracted cicatrix  ;  and  to  all  appearances  it  is 

r  r  r 
Fis:.  2. 

impossible  for  hernia  ever  to  occur  on  the 
operated  side. 

I  return  to  the  abdominal  cavity  all  tissue 
that  is  returnable  and  leave  the  sac  in  situ 

to  increase  the  strength  of  the  cicatrix,  cut- 
ting through  the  sac  and  leaving  as  much  of 

the  sac  tissue  on  one  side  as  on  the  other, 
bound  in,  or  hemmed  in,  by  the  skin  flap. 
If  I  find  it  necessary  to  remove  the  sac  or 
part  of  the  omentum,  I  do  so. 

The  distinctive  feature  of  this  operation 
consists  in  the  method  adopted  to  com- 

pletely obliterate  the  external  ring,  the  in- 
guinal canal  and  the  internal  ring. 

I  have  now  operated  upon  five  patients  in 
this  way  and  have  had  them  under  observa- 

tion, after  the  operation,  for  from  nine 
months  to  two  years.  To  perform  the  de- 

nuding of  the  skin  has  been  the  most  te- 
dious part  of  the  operation  for  me,  as  I  have 

no  battery,  therefore  I  have  used  a  sharp 
curette.  A  galvano-cautery  would,  perhaps, 
be  the  best  thing  to  use. 

It  is  interesting  to  note  what  becomes  of 
the  spermatic  cord  during  and  after  the  op- 

eration. In  Gray's  Anatomy  it  is  stated  that 
"in  the  male  the  spermatic  artery  and  vas 
deference  may  be  divided  "  in  operations  for 
hernia ;  and  this  is  just  what  I  do.  Practi- 

cally, I  pay  no  particular  attention  to  the 
cord,  but  cut  right  through  the  canal  length- 

wise, taking  care  not  to  injure  the  nerves. 
Ordinarily,  I  use  only  one  set  of  sutures, 
namely,  that  which  unites  the  line  of  the  in- 

verted skin  surfaces,  making  the  stitches  on 
each  side  go  through  the  skin  which  is  turned 
under,  as  well  as  that  which  covers  the  ab- 

domen on  each  side  of  the  opening.  In 
two  of  the  operations  I  used  a  set  of 
superficial  sutures,  placed  in  the  intervals 
between  the  deep  ones.  In  the  three  other 
cases  only  straps  of  adhesive  plaster  were 
needed  to  make  the  coaptation  accurate ; 
and  union  by  first  intention  resulted  in  all 
five  cases. 

I  have  so  far  employed  this  operation 
only  in  cases  in  which  an  operation  was 
necessitated  by  strangulation ;  but  it  may 
be  capable  of  a  wider  application.  I  would 
not  advise  any  operation  where  there  is 
little  danger  of  strangulation ;  but,  if  a 
hernia  has  been  strangulated  and  success- 

fully reduced,  and  is  liable  to  strangulation 
at  any  time,  I  would  not  hesitate  to  operate  ; 
or,  if  a  patient  should  insist  upon  an  opera- 

tion, after  he  had  been  informed  of  all  the 
dangers,  I  would  proceed  to  operate,  and 
would  expect  a  favorable  result,  with  our 
present  knowledge  of  antiseptic  measures. 

ANEURISM  OF  THE  AORTA  SIMU- 

LATING CARDIAC  A^ALVULAR 
DISEASE. 

BY  GEORGE  DOCK,  M.  D., 

PROFESSOR  OF  PATHOLOGY,  ETC.,  IN  THE  TEXA^ 
^^lEDICAL  SCHOOL  AND  HOSPITAL. 

Aneurism  in  the  beginning  of  the  aorta, 
although  rare,  presents  as  a  rule  such  a  pecu- 

liar train  of  symptoms,  that  the  narration 
even  of  isolated  cases  is  not  without  value. 
In  the  present  case,  a  slight  variation  from 
the  usual  site  affected  has  given  rise  to  a 
group  of  symptoms  closely  resembling  those 
of  a  much  more  common  class  of  diseases. 
While  engaged  with  a  ward  class  one  day,  I 
was  so  attracted  by  the  appearance  of  a  man 
just  admitted  as  to  make  him  the  subject  of 
immediate  study  before  the  class.  The  pa- 

tient supported  himself  in  an  arm-chair ;  his 
countenance  and  attitude  expressed  intense 
drowsiness  and  exhaustion.  His  skin  was 

cyanotic,  the  cervical  veins  dilated  and  pul- 
sating, and  his  respirations  frequent  and 

shallow.  His  hands  and  face  were  puffy, 
and  unbuttoned  shoes  revealed  the  thick 
ankles.  The  whole  appearance,  in  short, 
indicated  advanced  cardiac  insufficiency. 
The  history  then  obtained  was  as  follows  : 

M.  N.,  45  years  old,  barkeeper,  born  in 
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France.  There  is  no  history  or  evidence  of 
syphilitic  infection.  He  denies  alcoholic 
excesses.  The  patient  gives  a  history  of 
unimpaired  health  up  to  four  months  before 
admission,  when  he  began  to  cough,  to  feel 
short  of  breath,  and  to  lose  in  weight.  Soon 
after,  his  ankles  began  to  swell.  He  was 
treated  for  phthisis,  but  later  his  physician 
told  him  his  heart  was  affected,  and  pre- 

scribed digitalis.  Growing  worse  in  every 

way  he  came  to  St.  Mary's  Infirmary  in Galveston. 
The  patient  is  of  medium  size,  heavily 

built,  and  moderately  emaciated.  The  skin 
is  flabby,  cyanotic,  and  slightly  icteric,  as 
are  also  the  visible  mucous  membranes.  Ex- 

treme anasarca  exists,  less  marked  in  upper 
limbs  and  head.  The  thorax  is  well  formed. 

The  apex  beat  of  the  heart  in  sixth  inter- 
costal space  in  nipple  line  is  exaggerated. 

There  is  a  visible  thrill  all  over  the  cardiac 

area,  v/hich  is  limited  entirely  to  the  dias- 
tole. The  cardiac  dulness  begins  above  the 

fourth  rib  ;  extends  to  right  edge  of  sternum 
and  to  nipple  line.  On  auscultation  a  double 
murmur  is  heard.  The  first,  synchronous 
with  the  apex  beat,  is  loud,  harsh,  and  rasp- 

ing. It  is  heard  equally  well  over  apex, 
base,  and  aortic  cartilage,  and  is  also  audi- 

ble in  the  axilla  and  in  the  back.  It  is  ap- 
parently the  same  murmur  heard  in  the 

places  named.  Following  this  immediately, 
is  another  murmur,  blowing,  long  and  mod- 

erately loud,  best  heard  above  apex,  but  audi- 
ble all  over  the  heart  area.  It  is  synchro- 

nous with  the  thrill.  The  second  sound  at 
the  aortic  cartilage  is  present,  though  masked 
by  the  murmur.  The  pulmonary  second 
sound  is  not  markedly  accentuated.  The 
systolic  murmur  can  be  heard  in  the  neck, 
though  faintly.  The  radial  pulse  is  105, 
and  quick,  but  of  good  tension.  On  the 
right  side  the  pulmonary  resonance  ends  in 
dulness  in  the  fourth  interspace  in  the  nip- 

ple line,  movable  according  to  position ;  on 
the  left  in  the  seventh  intercostal  space  in 
the  axilla.  Respiration  shallow,  accom- 

panied by  numerous  loose  rales,  especially 
on  the  right  side.  The  liver  dulness  extends 
two  inches  beyond  the  costal  margin.  The 
abdomen  is  somewhat  distended,  but  no  fluid 
can  be  detected  in  it.  The  tongue  is  flabby 
and  thinly  coated  ;  there  is  loss  of  appetite, 
constipation,  and  a  dull  frontal  headache  ; 
also  scanty  expectoration  of  frothy  mucus. 
For  several  days  shortness  of  breath  has 
been  so  severe  that  patient  could  not  lie 
down.    The    urine  is    scanty,   and  high- 

colored,  specific  gravity  1.030,  and  contains 
a  small  amount  of  albumin,  no  casts. 

The  result  of  this  examination  was  not  as 
satisfactory  as  I  had  expected.  Though  the 
suspicion  of  valvular  disease  seemed  con- 

firmed, the  physical  characteristics  differed 
from  usual  in  some  particulars.  The  fre- 

quency of  the  heart  beat  made  it  difficult 
to  time  the  murmurs  and  thrill,  though  they 
seemed  to  be  as  given  above.  The  pulse 
seemed  unusually  strong,  considering  the 
evidences  of  insufficiency,  but  its  character 
was  attributed  to  digitalis.  The  suspicion 
of  aortic  disease  was  abandoned,  and  not- 

withstanding certain  misgivings,  the  case  was 
demonstrated  repeatedly  as  one  of  double 
mitral  disease,  and  was  seen  casually  by 
various  physicians  without  leading  to  any 
important  change  of  opinion.  Digitalis 
was  pressed  at  first  with  great  benefit.  The 
oedema  and  cyanosis  lessened,  the  dyspnoea 
was  so  slight  that  the  patient  could  sleep 
lying  down.  The  thrill  became  less  marked  ; 
the  murmurs  continuing  as  before.  Very 
soon,  however,  the  drug  seemed  to  have  lost 

its  eff'ect.  The  dyspnoea  again  became  so 
severe  that  aspiration  was  resorted  to,  and 
about  a  pint  of  sero-sanguinolent  fluid  re- 

moved from  the  right  pleural  cavity.  This 
was  of  but  little  benefit,  and,  with  increas- 

ing weakness  of  the  circulation,  death  en- 
sued. At  the  autopsy  an  unexpected  con- 

dition was  found.  The  autopsy  notes  bear- 
ing on  the  symptoms  are  as  follows : 
.  .  .  The  right  pleural  cavity  contains 

about  twenty  ounces  of  bloody  serum  and 
flakes  of  fibrin.  The  right  lung  is  com- 

pressed, the  lower  and  middle  lobes  col- 
lapsed, and  non-crepitant.  Their  pleura  is 

covered  with  a  thin  fibrinous  coat ;  the  tis- 
sue tough  and  bloodless  at  the  periphery, 

but  the  area  arounc^  the  root  infiltrated  with 
blood.  In  the  left  pleural  cavity  there  was 
a  small  amount  of  bloody  serum,  the  lung 

slightly  compressed,  but  crepitant  through- 
out and  oedematous.  The  bronchial  mu- 
cous membrane  is  injected  and  covered  with 

frothy  mucus.  The  pericardium  is  adherent 
to  the  pleura  on  the  left  side,  and  closely 
adherent  to  the  heart.  The  heart  enlarged 
and  both  ventricles  dilated.  The  left  ven- 

tricle measures  12  cm.  in  length,  its  wall  18 
mm.  at  i  cm.  below  the  ring.  The  aortic 
valves  are  slightly  thickened  but  not  re- 

tracted ;  aside  from  this  the  valves  and  en- 
docardium are  normal.  The  muscle  shows 

no  gross  lesion.  All  the  cavities  contain 
mixed  clots.    The  opened  aorta  measures  8 
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cm.  at  the  insertions  of  the  valves.  The 
sinuses  are  not  dilated.  Beginning  just 
above  the  valves  is  a  diffuse  dilatation,  ex- 

tending around  two-thirds  of  the  circum- 
ference of  the  aorta  with  the  convexity  of 

the  vessel  as  its  middle.  It  is  from  two  to 
four  centimeters  wide  and  bounded  above 
by  a  thick  band  which  gives  the  aorta  a 
constricted  appearance,  though  the  lumen  is 
not  diminished.  The  surface  of  the  aorta 
in  this  part  is  covered  with  atheromatous 
scars  and  calcareous  plates  and  shows  the 
orifices  of  two  saccular  aneurisms.  The 
first  is  just  above  the  sinus  of  the  right 
aortic  cusp.  Its  shape  and  size  are  such 
that  it  fits  the  thumb  for  a  distance  of  two 
centimeters.  It  projects  to  the  right  of  the 
pulmonary  artery,  touching  the  upper  part 
of  the  right  ventricle.  It  is  empty,  and  its 
walls  are  smooth  and  thin.  The  second  is 
further  to  the  left,  in  the  concavity  of  the 
aorta,  just  above  the  common  insertion  of 
the  posterior  and  left  leaflets  of  the  aortic 
valve  and  the  left  coronary  artery.  Its  ori- 

fice measures  four  by  three  cm.;  the  lateral 
edges  are  sharp  and  rigid,  the  upper  border 
is  formed  by  part  of  the  firm  band  men- 

tioned above.  In  the  widest  part  the  sac 
measures  six  cm.;  its  depth  is  five  cm.  Its 
wrinkled  walls  are  covered  by  a  thin,  white, 
fibrinous  layer,  and  are  marked  by  a  longi- 

tudinal ridge  in  the  posterior  part,  corre- 
sponding to  the  auricular  septum.  The  re- 

lations of  this  aneurism  were  studied  by  fill- 
ing it  loosely  with  wool,  opening  the  auricles 

and  examining  the  several  cavities.  On  the 
right  side  it  encroaches  on  the  auricle  and 
the  superior  vena  cava,  so  that  the  capacity 
of  the  auricle  is  lessened  about  one-third 
and  the  lumen  of  the  vein  reduced  to  a  nar- 

row slit.  On  the  left,  the  anterior  wall  of 
the  auricle  is  bulged  back,  forming  a  rounded 
prominence  directly  over  the  mitral  valve 
and  causing  an  actual  obstruction.  The 
branches  of  the  pulmonary  veins  from  the 
lower  and  middle  lobes  of  the  right  lung 
cross  over  the  tumor  and  are  almost  occluded 

by  the  displacement  so  caused."  .  .  .  The 
other  organs,  especially  liver  and  kidneys, 
showed  the  changes  common  to  obstructive 
disease  in  the  heart.  The  kidneys  in  addi- 

tion showed  beginning  arterial  sclerosis. 
The  lesions  found  explain  the  clinical 

phenomena  so  clearly  that  comment  is  hardly 
necessary.  In  an  incomplete  search  of  the 
literature  of  aneurisms  in  the  beginning  of 
the  aorta  I  have  not  been  able  to  find  refer- 

ence to  one  in  the  concavity.    Their  usual 

seat  is  in  the  interior  wall,  or  still  more 
rarely  above  the  posterior  leaflet,  with  symp- 

toms of  obstruction  of  the  pulmonary  ar- 
tery or  superior  vena  cava.  The  difference 

of  half  an  inch  to  the  left  is  enough  to  pro- 
duce the  mitral  symptoms  and  the  obstruc- 

tion to  the  pulmonary  circulation,  and  indi- 
rectly the  systemic  symptoms.  The  larger 

aneurism  was  so  placed  as  to  allow  con- 
siderable expansion  without  rupture  into  a 

neighboring  cavity  or  vessel,  for  notwith- 
standing its  size,  the  walls  are  strong.  Al- 

though the  absolute  rarity  of  such  a  lesion 
may  bring  the  conclusion  that  it  is  of  little 
practical  value,  yet  it  conveys  an  important 
lesson  in  the  value  of  minute  examination 
even  when  the  condition  seems  plain,  and 
furnishes  a  remarkably  good  example  of  the 
simulation  of  disease. 

THE  ANATOMICAL  RELATIONS  OF 
LESIONS  OF  THE  HEART  AND 

THE  KIDNEYS  IN  BRIGHT' S 

DISEASE.! From  the  Study  of  Three  Hundred 
Autopsies. 

BY  HENRY  F.  FORMAD,  B.  M.,  M.  D., 

DEMONSTRATOR  OF  PATHOLOGY  AND  MORBID  ANAT- 
OMY, AND  LECTURER  ON  EXPERIMENTAL  PATH- 

OLOGY, UNIVERSITY  OF  PENNSYLVANIA. 

In  the  present  paper  I  give  an  account  of 
my  studies  from  three  hundred  autopsy  rec- 

ords of  Bright' s  disease. 
I  will  limit  myself  chiefly  to  the  consid- 

eration of  hypertrophy  and  fatty  metamor- 
phosis of  the  heart  as  occurring  in  this  dis- 
ease. There  are  a  number  of  other  points 

of  interest  that  may  be  gleaned  from  these 
records,  but  upon  which  I  will  not  dwell 
now  beyond  stating  general  results.  Some 
of  the  points  gained  from  the  analysis  of 
my  tables  give  results  which  are  at  variance 
with  those  obtained  from  the  collective 

studies  of  cases  of  Bright' s  disease  made  by 
some  authorities.  The  reason  for  this  may 
be  looked  for,  however,  in  the  classification 
of  the  material,  the  direction  of  study,  or 
the  purpose  for  which  any  given  class  of 
cases  had  been  collected,  or  sometimes  se- 

lected. My  studies  are  purely  morphologi- 
cal, being  made  at  the  autopsy  table  and  in 

the  laboratory  upon  consecutive  cases  of 

Bright' s  disease  as  they  occurred  during  a 

1  Read  before  the  Association  of  American  Physi- cians, i88g. 
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given  space  of  time.  They  are  unbiased ; 
not  being  a  clinician,  I  have  no  theories  or 
hypotheses  to  follow  out,  and  refrain  from 
making  any  suggestions  regarding  the  mech- 

anism of  the  production  of  cardiac  and  re- 
nal changes,  and  for  the  present  I  will  not 

go  into  the  details  of  the  etiological  rela- 
tions of  these  affections. 

Of  the  three  hundred  autopsies  upon  cases 

of  typical  Bright' s  disease,  one  hundred  and  | 
fifty  were  studied  by  myself  post-mortem,  | 
and  most  of  these  also  microscopically ;  in  j 
fact,  the  specimens  from  every  case  where 

the  naked-eye  appearance  was  not  conclu- ' sive,  were  thus  examined.  The  source  of  | 
these  one  hundred  and  fifty  autopsies  is  from  I 

the  coroner's  material  of  the  city  of  Phila-  i 
delphia,  through  the  courtesy  of  Coroner  | 
S.  H.  Ashbridge,  for  whom,  in  conjunction  | 
with  Dr.  R.  R.  Stewart,  I  conduct  all  the  | 
autopsies  of  cases  of  sudden  deaths  or  those  ; 
unattended  by  physicians.  Another  source  | 
is  furnished  by  private  autopsies,  which  I 
frequently  make  at  the  request  of  physicians.  | 
All  these  cases  occurred  in  a  total  of  eleven  | 
hundred  and  seventy-two  consecutive  autop-  j 
sies  of  adults,  and  were  executed  between  i 
September  i,  1888,  and  September  i,  1889.  j 
It  will  be  seen  from  the  tabulated  results  ; 
given  below,  that  in  general  these  cases  are 
not  unlike  the  hospital  cases,  which  are  not  | 
included  in  this  series.  | 

The  other  one  hundred  and  fifty  autopsies  | 
were  taken  from       post-mortem  records  of: 
the  Philadelphia  Hospital  (the  large  alms-  j 
house  hospital  of  this  city).    I  abstracted  j 
them  with  the  aid  of  my  assistant  in  this  j 
work,  J.  F.  Spelman.    They  were  all  made  | 

on  subjects   of  typical    Bright's  disease, 
mostly  diagnosticated  as  such  or  studied 
during  life,  being  selected  from  a  total  of 
thirteen  hundred  autopsies  from  the  hospital ! 
records  stated,  covering  a  period  of  five  \ 
years.    Many  of  them  had  been  executed  ; 
under  my  supervision  and  that  of  Dr.  E.  O. 
Shakespeare,  while  in  the  rest  the  cases  were 
clinically  studied  and  the  autopsies  executed 
by  the  members  of  the  hospital  staff,  which 

included  Drs.  Tyson,  Bruen,  Osier,  Musser,  ' 
Wilson,  Henry,  Curtin,  and  Walker.  These 
hospital  records,  although  not  sufficiently ' 
detailed  regarding  the  weight  of  the  heart  | 
and  kidneys,  are  accurate,  and  will  serve  I 
our  purpose. 

Each  series  of  cases  is  separate  and  dis- , 
tinct,  no  cases  being  duplicated ;  and  each 
case  is  recorded  separately  and  in  detail  in 

the  second  part  of  this  paper.  ' 

In  the  preparation  or  collection  of  these 

records,  Bright's  disease  was  taken  as  the 
starting-point  or  basis.  All  cases  of  kidney 
affection  other  than  Bright's  disease,  or  those 
in  which  the  disease  did  not  present  itself  as 
fully  established  at  the  autopsy,  and  a  few  ill- 
recorded  cases,  were  excluded.  In  the  hos- 

pital and  private  cases  the  clinical  diagnosis 
was  paid  attention  to  :  an  advantage  which 

was  not  enjoyed  in  the  coroner's  cases;  yet, 
even  in  the  latter,  sometimes  the  most  truth- 

ful of  histories  were  obtained  under  oath 
upon  the  witness  stand,  especially  regarding 
habits  of  the  deceased. 

In  the  series  of  my  own  autopsies,  which 
were  made  with  the  special  purpose  of  pre- 

senting the  results  in  these  studies,  the 
weights  of  the  heart  and  of  the  kidney 
were  taken  carefully  in  nearly  every  in- 

stance, as  stated  in  the  records ;  likewise  the 
condition  of  the  body  was  noted,  while  its 

weight  was  approximately  estimated. '  I  be- lieve this  was  in  most  cases  an  almost  true 

estimate,  being  correct  within  the  limits  of  a 
few  pounds.  Naturally  the  ability  to  do  this 
requires  practice. 

The  estimation  of  the  weight  of  the  body 
is  all  important  as  regards  the  question  of 
the  normal  size  of  either  heart  or  kidneys ; 
because,  while  a  heart  weighing  twelve 
ounces  may  be  called  hypertrophied  in  an 
individual  of  one  hundred  and  twenty 
pounds  bodily  weight,  it  may  be  considered 
of  normal  weight  in  an  individual  weighing 
two  hundred  pounds.  My  figures  of  the  ap- 

proximate weight  of  the  body  are  satisfactory 
for  this  purpose,  because  a  mistake  within  a 
few  pounds  (of  bodily  weight)  could  be  no 
definite  mathematical  factor;  moreover, 
there  are  other  more  serious  obstacles  to 
the  precision  in  calculating  proportions, 
such  as  the  condition  of  nutrition  of  the 
body  and  the  contents  of  the  alimentary 
canal. 

In  statistics  relating  to  the  weight  of  the 

heart  found  in  the  literature  of  Bright's  dis- 
ease these  points,  these  facts — the  import- 

ance of  which  is  readily  seen — have  not 
been  taken  into  consideration  by  any  one, 
as  far  as  I  know.  The  same  is  true  of  the 
relation  of  the  weight  of  the  kidneys  to  the 

bodily  weight  in  Bright's  disease. 
From  the  given  weight  of  an  organ  a  satis- 

factory estimate  of  its  size  can  be  made.  I 
found  the  w^eight  of  organs  to  be  a  much 
safer  criterion  and  more  satisfactory  than 
measurements,  the  latter  being  made  by  the 
different    observers   according    to  various 
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scales,  methods,  and  ideas,  which  are  often 
quite  unintelligible  and  useless.  The  heart 
muscle  especially  varies  in  thickness  accord- 

ing to  the  degree  of  contraction,  the  quan- 
tity of  clotted  blood,  and  the  time  which 

has  elapsed  since  death.  The  plain  state- 
ment of  an  experienced  observer  as  to  the 

condition  of  the  cavities,  the  walls,  and  the 
approximate  weight  of  the  heart  is  more 
valuable  than  all  the  measurements  that  an 

inexperienced  and  over-zealous  one  will  pre- 
sent with  his  figures. 

From  the  present  considerations  I  exclude 
amyloid  disease  of  the  kidney;  in  which 
there  is  a  marked  and  nearly  constant  ap- 

parent absence  of  hypertrophy  of  the  heart, 
although  this  belongs  to  the  picture  of 

Bright' s  disease.  This  is  true  as  far  as  the 
small  size  or  weight  of  the  heart  is  con- 

cerned at  time  of  death ;  but  if  it  be  con- 
sidered that  we  usually  meet  with  amyloid 

disease  in  scrofulous  subjects,  who  invariably 
have  congenitally  small  hearts,  the  conclu- 

sion that  hypertrophy  of  the  heart  is  rare  in 
this  affection  will  be  found  to  be  an  error. 

The  small  heart  of  the  scrofulous  is  sub- 
ject to  hypertrophy  as  well  as  the  heart  of 

the  normal  individual ;  but  when  the  former 
hypertrophies  to  double  its  original  size,  it 
may  not  appear  any  larger  in  volume  than 
the  latter,  and  when,  in  reality,  enormously 
hypertrophied  it  may  barely  reach  the  size  of 
what  we  ordinarily  Avould  call  a  slight  hyper- 

trophy. I  made  some  studies  upon  the 
weight  of  the  organs,  in  relation  to  the  size 
of  the  body,  in  the  scrofulous,  according 
to  the  methods  of  Beneke  and  Thoma  for 
establishing  such  weights,  and  paid  especial 
attention  to  hypertrophy  in  amyloid  disease. 
I  shall  present  these  observations  on  another 
occasion. 

Cases  of  congenitally  small  kidneys  and 
of  senile  atrophy  were  carefully  excluded  in 
Series  A,  these  autopsies  having  all  been 
executed  or  the  organs  personally  studied 
by  myself.  I  also  excluded  from  the  present 
records  cyanotic  induration  of  the  kidneys, 
which,  as  is  well  known,  is  usualty  the  con- 

sequence of  cardiac  disease,  especially  val- 
vular. I  may  state  here  that  my  researches 

have  fully  convinced  me  that  cyanotic  in- 
duration of  the  kidney  never  terminates  in 

Bright' s  disease,  which  is  quite  contrary  to 
the  opinion  of  some  observers.  I  have  ref- 

erence to  the  long-standing  passive  hypere- 
mia of  the  kidneys  which  results  in  cyanotic 

induration  of  these  organs,  with  enlargement 
often  to  double  their  normal  size,  the  kid- 

neys being  hard  and  firm  and  bluish-red  in 
color. 

The  alcoholic  cyanosis  of  the  kidney, " 
another  affection  analogous  morphologically 
to  the  last  named,  but  different  only  in  the 

shape  of  the  organs  (the  "pig-backed" 
kidney,  which  I  first  described  and  demon- 

strated before  this  Association,  as  reported  in 
Vol.  I  of  its  T?'ansactions)^  I  also  excluded. 
Alcoholic  cyanosis  is  often  associated  with 
cardiac  hypertrophy,  but  rarely  with  valvular 
disease.  It  is  this  affection  which  is  often 

mistaken  on  the post-mortein  table  for,  and  re- 
corded as  acute  Bright' s  disease.  I  doubt  not 

that  this  lesion  (the  alcoholic  kidney)  repre- 

sents the  inflammatory  form  of  Bright' s 
disease  of  Grainger  Stewart,  which  he  re- 

cords as  being  without  albuminuria,  without 
dropsy,  and  with  large  fatty  livers,  and 
which  has  crept  now  and  then  into  the 
records  of  various  observers,  old  and  recent, 

as  cases  of  acute  Bright' s  disease.  I  also believe  some    of  the  subdivisions  of  the 

pluralists "  on  Bright's  disease,  such  as. 
the  chronic  hemorrhagic  nephritis  without 

dropsy  of  Weigert,"  to  be  identical  with  my alcholic  cyanosis. 
The  late  stage  of  the  alcoholic  cyanosis 

(the  oedematous  form),  as  met  with  upon  the 
post-mortem  table,  in  chronic  drunkards  who 
had  been  deprived  for  some  time  of  alco- 

holic beverages,  resembling  much  the  large 
white  kidney  macroscopically,  is  another 
source  of  error.  This  lesion  I  have  seldom 

seen  to  give  rise  to  left-sided  hypertrophy, 

though  general  hypertrophy  is  common.^ 
Amyloid  kidney  also  closely  resembles  and 
is  often  mistaken  for  the  large  white  and  the 
fatty  and  contracted  kidney. 

Such  mistakes  and  the  omission  (to  be 
referred  to  later)  of  some  authors  to  separate 
the  fatty  and  secondarily  contracted  kidney 
from  the  primarily  contracted  or  granular 
kidney,  cripple  the  statistics  on  the  subject 
of  hypertrophy  of  the  heart  quite  decidedly. 

In  recording  my  cases  I  have  adopted  the 
rather  crude  and  old-fashioned  nomenclature 

for  the  various  forms  of  Bright's  disease, 
but  one  which  I  am  sure  will  be  readily 
comprehended  ;  whereas  did  I  use  the 
proper  technical  terms,  misunderstanding,  on 

It  is  remarkable  how  infrequent  Bright's  disease  is- in  drunkards.  I  found  that  inflammatory  kidney 
lesions  generally  occurred  more  frequently  in  the 
temperate  than  in  the  intemperate.  Is  it  the  constant 
excess  of  venous  blood  in  alcoholic  cyanosis  of  tlie 
kidneys  that  makes  inflammatory  changes  less  fre- 

quent, as  it  does  in  the  right  chambers  of  the  heart  ? 
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the  part  of  the  reader  as  to  exact  form  of 

Bright' s  disease  meant,  would  be  sometimes 
liable  to  occur. ^ 

The  classification  adopted  is  as  fol- 
lows : 

I.  Acute  parenchymatous  nephritis  (Syn,: 
catarrhal,  tubular,  desquamative,  croupous, 
scarlatinal,  febrile  or  glomerulo-nephritis, 
acute  degeneration  of  the  kidney,  acute 
exudative  nephritis,  acute  diffuse  nephritis) 
I  will  term  acute  Brighf  s  disease. 

II.  The  early  stage  of  the  chronic  paren- 
chymatous nephritis  {Syn.:  same  as  above, 

qualified  by  ''chronic")  I  will  invariably 
refer  to  by  the  term,  large  white  kidney, 
which  well  indicates  the  stage  of  the  dis- 
ease. 

III.  The  late,  or  contracting  stage  of 
chronic  parenchymatous  nephritis  {Syn.: 
diffuse  nephritis,  secondarily  contracted 
kidney,  obstructive  nephritis,  fatty  kidney, 
chronic  diffuse  nephritis  with  exudation)  I 
will  designate  by  the  X.txm,  fatty  and  con- 

tracted kidney. 
IV.  Chronic  interstitial  nephritis  or  prim- 
ary contracted  kidney  (Syit.:  granular,  cir- 

rhotic, or  gouty  kidney,  renal  cirrhosis, 
atrophic  lithemic  or  toxemic  nephritis, 
chronic  diffuse  nephritis  without  exudation, 
etc.)  I  will  speak  of  as  red  granular  kidney  ; 
which  is  an  old  and  comprehensive  name 
for  this  affection. 

Among  the  most  serious  sins  of  nomen- 
clature we  find  that  the  term  diffuse  nephri- 

tis is  indifferently  applied  to  both  the  fatty 
and  contracted  and  the  red  granular  kidney. 
The  reasons  for  a  separation  of  these  two 

affections  as  distinct  forms  of  Bright' s  dis- 
ease are  quite  obvious ;  and  I  put  myself 

strongly  on  the  side  of  those  who  make  it, 
viz.,  the  dualists.^ 

^  I  am  not  considering  here  the  histology  of  Bright's 
•disease,  hence  it  is  unnecessary  to  review  the  ana- 

tomical and  histological  features  of  the  various  forms 
of  this  affection ;  but  a  statement  of  the  array  of 
synonyms  may  prevent  misunderstanding. 

^  It  is  interesting  to  observe  that  Bright,  Grainger 
wStewart,  Dickinson,  Johnson,  and  the  English  school 
are  strictly  "  dualists,"  being  reinforced  by  the  great 
original  German  M^orkers,  Virchow,  Traube,  Senator, 
and  Bartels ;  by  Charcot  and  Cornil  in  France  ;  and, 
in  this  country,  perhaps  most  strongly  by  Tyson. 
The  French  are  mostly  "  unicists  "  {i.  <?.,  advocates  of 
the  eventual  transition  of  the  three  parenchymatous 
forms  of  nephritis  into  the  red  granular.,  kidney) ,  in 
accordance  with  the  views  of  such  prominent  Ger- 

mans as  Frerichs,  Rosenstein,  Cohnheim,  and  Bam- 
berger, and,  it  appears,  also  with  the  views  of  some 

of  the  New  York  authorities  on  the  subject.  Of  late 
years  "pluralists"  have  arisen,  chiefly  among  the 

For  diagnostic  purposes  and  for  prognosis 
it  is  also  quite  essential  that  the  fatty  or  sec- 

ondarily contracted  kidney  should  be  differen- 
tiated from  the  red  granulur  or  primarily 

contracted  kidney.  Clinically  it  is,  I  believe, 
well  established,  that  in  the  former  the  on- 

set of  the  disease  may  nearly  always  be 
traced  to  acute  nephritis,  or  at  least  to  the 
large  white  kidney ;  that  it  is  liable  to  occur 
at  all  ages ;  that  transitions  from  scarlatinal 
nephritis  in  the  young  are  traced  to  the  large 
white  kidney  of  the  adult,  and  to  the  fatty 
and  contracted  kidney  of  late  life,  while 
rarely  to  the  very  old ;  that  dropsy  is  very 
common  in  the  earlier  stages ;  that  polyuria 
is  more  rare,  and  albumin  is  seldom  missed ; 
in  fact,  the  duration  of  the  disease  is  very 
uncertain,  a  fatal  termination  being  liable 
to  occur  at  any  time. 

On  the  other  hand,  in  the  red  granular 
kidney,  which  is  common  in  gouty  and 
rheumatic  individuals,  and  is  so  often  traced 
to  disease  of  the  genito-urinary  tract,  the 
initial- stage  is  unknown,  there  being  noth- 

ing to  show  that  an  acute  inflammation  of 
the  kidney  ever  existed.  It  rarely  occurs  in 

the  young,^  being  almost  peculiar  to  middle 
or  old  age  ;  it  may  be  of  lifelong  duration ; 
dropsy  and  presence  of  albumin  are  rare, 
and  polyuria  is  prominent. 

Polyuria  in  the  fatty  and  contracted  kid- 
ney, if  it  occurs  at  all,  is  late;  the  urine 

may  be  rich  in  albumin ;  whereas,  in  the 
ever-present  copious  flow  in  the  red  granular 
form,  little  or  no  albumin  is  present,  as  is 
well  known.  This  I  believe  to  be  an  im- 

portant diagnostic  point. 
In  my  laboratory  classes  the  urine  ex- 

amined is  often  from  well-known  clinical 
cases,  and  in  many  instances  have  I  traced 
the  albuminous  (fatty  and  contracted  kid- 

ney) and  non-albuminous  polyuria  (red 
granular  kidney)  to  the  post-mortem  table. 

I  may  be  permitted  to  introduce  the  fol- 
lowing table  relating  to  the  more  important 

anatomical  and  microscopical  differences  be- 
tween the  two  affections  referred  to,  because 

their  separation  is  to  a  certain  extent  a  point 
of  issue  in  hypertrophy  of  the  heart,  and 

Germans,  including  Wagner,  Weigert,  and  even  Sena- 
tor, who  are  inclined  to  ascribe  every  form  of  Bright's 

disease  to  different  and  independent  morbid  processes 
and  causes,  and  who  place  several  complications  of 
the  morbus  Brightii  in  the  field  as  independent  subdi- visions of  the  disease. 

^  Eight  cases  in  persons  under  30  years  of  age  will 
be  found  in  my  record.  Histories  of  syphilis,  mala- 

ria, and  anemia  in  these  cases. 
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fatty  metamorphosis  of  the  cardiac  mus- 

cle.^ Difference  betweett  Fatty  and  Contracted  and  Red  Grattular Kidney  : 
Contraction  of  kidney  pri- mary. 
Size  below  normal,  often 

reduced  to  one-half,  or  even one-fourth. 
Capsule  adherent,  thick- ened. Surface  granular, 

rough.  Color  red  or  grayish- red. 

Contraction  of  kidney  sec- ondarJ^ 
Size  seldom  below  normal. 

Capsule  adherent  only  in 
places,  seldom  thickened. Surface  lobulated,  oft^n 
smooth.  Color  pale,  mottled 
or  yellow. 
Cysts  usually  large,  and seldom  numerous.  Pelvis 

rarely  dilated. 
Arterial  changes  rare,  or 

not  pronounced. 
Cortex  often  normal  in  size; 

atrophy  very  late. 
Renal  epithelium  much 

swollen,  desquamating  freely, 
often  in  a  state  of  fatty  de- 

generation, but  cells  always 
visible  Compound  granule 
cells  present. 

Tube  casts  epithelial,  dark 
granular,  and  containing 
c  ompound  granule  cells,  and 
later  fat  globules. 

Cys's  usually  small-sized and  numerous.  Pelvis  often 
dilated. 

Arterial  changes  (endarter- 
itis, or  periarteritis)  almost 

invariably  present. 
Coriex  always  much  atro- 

phied. Renal  epithelium  never 
desquamating,  though  it  may 
undergo  fatty  degeneration 
(necrosis),  and  become  dimin- ished in  size  and  partly  lost. 
Tube  casts  hyaline,  pale 

granular,  and  waxy,  but 
never  containing  epithelial 
cells,  or  any  other. 

Analysis  of  the  Cases. 

The  three  hundred  autopsies  from  which  I 
draw  my  conchisions  (two  series  :  A.  coro- 

ner's and  private  cases,  B.  hospital  cases)  are, 
as  stated,  recorded  in  detail  in  the  second 
part  of  this  paper,  which  will  be  published  in 
the  volume  of  Transactions  of  this  Associa- 

tion. I  think  it  well  to  record  them  there,  as 

future  studies  of  the  same  by  any  one  may  re- 
veal points  of  interest  at  present  unconsid- 

ered. Each  case  has  a  reference  either  to 

my  note-book,  to  the  autopsy  records  of  the 
Philadelphia  Hospital,  or  to  those  of  the 
Coroner,  so  that,  should  additional  informa- 

tion be  desired,  it  may  be  gained  there- 
from. 

The  large  general  table  given  below  con- 
tains a  summary  of  all  the  cases  referred  to 

1  If  the  classification  and  the  definition  of  Bright's 
disease  in  its  various  forms  were  undisputed  and  a 
uniform  nomenclature  adhered  to  by  all,  then  there 
would  be  no  discrepancy  in  statistical  results  such  as 
is  seen  in  the  literature  of  the  subject.  I  would  ear- 

nestly urge  the  adoption  of  a  uniform  nomenclature 
for  the  various  forms  of  Bright's  disease,  and  the  abo- 

lition of  some  of  the  synonyms.  Some  of  the  latter 
are  misleading,  and  1  have  met  with  instances  where 
pathologists  and  clinical  teachers  would  designate  one 
and  the  same  form  of  Bright's  disease  by  entirely  dif- 

ferent names  (without  thinking  that  they  were  identi- 
cal) and  also,  under  a  certain  given  name,  affections 

entirely  different  from  one  another.  Others  delight  in 
suggesting  and  using  new  names  for  the  various  forms, 
without  giving  synonyms  when  writing  on  the  sub- 

ject, and  leaving  the  reader  to  conjecture  from  the  de- 
scription which  form  of  the  affection  they  really 

mean. 

in  this  paper,  and  gives  the  duration  of  life, 
the  cause  of  death,  the  condition  of  the 
body,  dropsy,  cystic  change  of  the  kidney, 
and  the  prominent  cardiac  complications, 
such  as  hypertrophy,  valvular  disease,  fatty 
metamorphosis,  and  dilatation  of  the  heart, 
as  well  as  the  arterial  changes  in  each  form 

of  Bright's  disease,  stating  the  number  of 
cases.  The  figures  expressing  the  per- 

centage, side  by  side  with  the  number  of 
cases,  facilitate  comparison  with  other  sta- 
tistics. 

Beside  this  I  have  compiled  several  spe- 
cial tables  which  give  interesting  data  re- 

lating to  hypertrophy  of  the  heart  under 
varying  conditions,  fatty  metamorphosis  of 
the  cardiac  walls,  valvular  disease  and  peri- 

carditis, and  the  weight  of  the  heart  and 
kidneys  in  each  of  these  affections. 

I  also  present  tables  relating  to  age  and 
sex,  and  further  some  interesting  figures 
concerning  the  weight  of  the  heart  in  rela- 

tion to  the  weight  of  the  body,  and  finally 
some  data  relating  to  the  distribution  of 

Bright's  disease  during  the  various  periods 
of  life. 

References  will  be  found  in  the  records 
to  arterial  changes,  and  a  summary  of  the 
various  complications  or  concurrent  affec- 

tions of  Bright's  disease. 
Conclusions. 

From  the  above  general  table  the  follow- 
ing conclusions  may  be  drawn  : 

Hypertrophv  of  the  Heart. ^ 

Hypertrophy  of  the  heart  in  Bright's disease  generally,  occurred  in  all  the  cases 
tabulated  in  62  per  cent.,  of  which  34  per 
cent,  were  left-sided  and  28  per  cent,  were 
general  hypertrophy.  Hypertrophy  was 
absent  in  only  38  per  cent,  of  all  cases. 

[to  be  concluded.] 

^  To  secure  the  figures  regarding  cardiac  hyper- 
trophy, each  of  the  two  series  of  cases  is  first  con- 
sidered separately,  viz.,  by  adding  the  total  number  of 

cases  of  parenchymatous  and  interstitial  nephritis 
together  and  dividing  by  1 50 ;  the  two  results  then  being 
added  and  divided  by  two.  For  instance :  General 

cardiac  hypertrophy,  Coroner'' s  and  private  cases  :  In parenchymatous  forms  of  nephritis,  22  cases  ;  in  in- 
terstitial nephritis,  13  cases  ;  a  total  of  35  cases,  which 

equals  23  per  cent.  Hospital  cases  :  Parenchymatous 
forms  of  nephritis,  28  cases  ;  interstitial  nephritis,  22 
cases ;  a  total  of  50  cases,  which  equals  33  per  cent. 
By  adding  the  two  results  (23  per  cent,  and  33  per 
cent.),  and  again  dividing  by  two,  28  per  cent,  is  ob- 

tained, which  equals  the  percentage  of  general  hyper- 
trophy in  the  total  of  cases. 
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CREMATION. 

WHAT  IS  THOUGHT  OF  IT  BY  PHYSI- 
CIANS. 

Interviews  with  Physicians  by  a  Rep- 
resentative OF  THE  Medical  and 

Surgical  Reporter. 

First  Series. 

Dr.  Wm.  Hunt,  on  being  visited,  said 
that  personally  he  has  not  much  sentiment 
in  regard  to  the  disposal  of  the  body  after 
death,  and  had  no  choice  between  becom- 

ing an  articulated  skeleton,  or  being  burned 
or  buried.  If  anything,  the  former,  as  a 
condition  of  usefulness,  would  be  most  pleas- 

ant to  him.  Hygienically  speaking,  Dr. 
Hunt  is  of  the  firm  opinion  that  cremation 
is  the  only  right  and  proper  method  for  the 
disposal  of  the  dead.  Of  this  he  thinks 
there  can  be  no  doubt.  The  popular  preju- 

dice against  cremation,  he  says,  is  most 
absurd.  Whether  the  body  is  buried  or 
burned,  it  is  cremation  all  the  same ;  the 
only  difference  being  that  in  the  one  method 
the  combustion  is  very  slow,  and  in  the  other 
very  rapid.  Ultimately  the  body  becomes 
dust,  and  it  is  merely  a  question  of,  per- 

haps, twenty  odd  years,  or  a  few  brief  hours. 
Regarding  the  cremation  of  his  family,  he 
would  be  apt  to  follow  their  requests  as  to 
the  disposal  of  their  bodies,  but  would  not 
for  a  moment  hesitate  to  cremate  them  should 
they  desire  it.  Dr.  Hunt  does  not  believe 
in  graveyards,  in  visiting  and  mourning  over 
the  graves  of  our  dead,  or  in  covering  them 
with  flowers.  He  prefers  to  think  of  the 
dead  as  they  have  been  when  alive,  and  not 
associate  their  memory  with  the  horror  of 
death.  He  most  heartily  advocates  the  in- 

troduction of  cremation  into  this  country. 
Dr.  Wm.  Goodell  is  of  the  opinion  that 

cremation  should  be  obligatory  and  in  the 
hands  of  the  State  authorities,  and  not  in 
charge  of  speculators.  He  thinks  it  is  the  only 
right  and  lawful  way  to  dispose  of  the  dead. 
Dr.  Goodell  favors  cremation  for  three 
principal  reasons  :  the  first  being  hygienic, 
the  second  sanitary,  and  the  third  aesthetic. 
It  is  his  sincere  wash  that  his  body  shall  be 
cremated — to  insure  it  against  any  possi- 

bility of  desecration,  if  for  no  other  reason. 
In  these  days,  when  towns  and  cities  are 
growing  so  rapidly,  who  knows  but  what 
our  remains  may  be  dug  up,  in  a  few  years 
hence,  to  make  room  for  some  church  or 

other  building.  He  would  like  to  make 
provision  for  the  incineration  of  his  own  re- 

mains. Dr.  Goodell  firmly  believes  that 
the  ground  is  polluted  by  bodies  buried  in 
it,  and  to  him  the  question  of  cremation  is 
of  vital  importance.  It  should  be  in  the 
hands  of  the  State,  under  the  direction  of 
the  Boards  of  Health,  and  it  should  be 
vigorously  enforced.  The  main  objection 
raised  to  cremation,  viz.,  that  it  would  ren- 

der impossible  the  tracing  of  any  poisons, 
is  of  but  slight  weight  in  contrast  to  the 
great  hygienic  value  of  the  method. 

Dr.  Robert  P.  Harris  said  he  would 
rather  be  buried  than  cremated  and 
thought  he  would  also  like  his  relatives 
to  be  interred  in  the  old-fashioned  way. 
There  is  still  plenty  of  room  for  burial 
near  cities,  and  he  did  not  think  it 
would  cause  much  crowding.  Regarding 
the  value  of  cremation,  he  had  never 
given  it  any  thought,  and  would  not 
like  to  give  an  opinion,  other  than  that  he 
considers  it  an  unnecessary  precaution. 

Dr.  George  Strawbridge  said  that,  from 

a  sanitary  point  of  view,  there  is  no  ques- 
tion as  to  the  superiority  of  cremation  over 

burials.  Of  this,  he  claimed,  there  can  be 
no  doubt.  It  is  unquestionably  the  only  fit 
and  hygienic  method  for  the  disposal  of  the 
dead.  Sentimentally  speaking,  he  confessed 
that  he  does  not  altogether  favor  the  method. 
He  had  seen  one  crematory  and  was  not 
pleasantly  impressed  with  it.  He  did  not 
like  the  idea  of  being  baked  in  an  oven, 
and  it  would  be  painful  for  him  to  think  of 
this  being  done  to  the  body  of  any  of  his 

family.  On'  the  other  hand  it  is  hard,  also, 
to  bury  a  loved  one  in  the  ground.  The 
question  viewed  in  this  light  is  merely  one 
of  aesthetic  taste.  Dr.  Strawbridge  does  not 
think  that  cremation  will  ever  become  pop- 

ular in  this  country;  the  German  element 
favors  it,  but  not  the  American.  He 
thinks  that  burials,  if  properly  conducted, 
might  be  made  to  comply  entirely  with  all 
principles  of  hygiene,  but  at  present  these 
laws  are  continually  violated.  Burials  in 
damp  or  wet  ground  are  certainly  danger- 

ous, and  he  understands  that  water  is  said 
to  be  often  seen  in  the  bottom  of  the  open 
graves  in  a  Roman  Catholic  cemetery  of 
this  city,  which  is  situated  on  very  low 
ground,  and  that  the  coffins  are  sometimes 
lowered  into  an  inch  or  so  of  water. 

Dr.  W.  S.  W.  Ruschenberger  most  heart- 

I  ily  favors  cremation,  from  both  a  hygienic 
I  and  sentimental  point  of  view.  Regarding 
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the  disposition  of  his  own  remains  he  is 
most  philosophic,  and,  if  the  preference 
were  given  him,  would  prefer  being  sent,  as 
an  miknown  body,  to  some  school  of  medi- 

cine, there  to  be  dissected.  He  claims  that 
the  remains  of  our  families  are  of  no  possible 
use  to  us,  and  their  keeping  or  preservation 
can  do  us  no  possible  good.  We  cannot  re- 

sole them  like  an  old  shoe.  However,  these 
bodies  might,  very  possibly,  do  great  harm. 
Cremation  is  the  only  means  of  obviating 
this  possible,  and  even  probable,  evil.  Dr. 
Ruschenberger  then  related  the  story  of  a 
sea-faring  friend  who  had  desired  him  to 
choose  a  burial  place  for  him.  The  Doctor 
asked  if  he  had  any  choice ;  to  which  his 
friend  replied,  ''Not  so  long  as  it  is  on  a 
hillside,  for  I  have  a  dreadful  fear  of  having 

my  body  waterlogged." Dr.  Charles  Hermon  Thomas  favors 
cremation  in  a  mild  degree,  both  from  a 
hygienic  and  sentimental  point  of  view. 
Dr.  Thomas  said  it  was  rather  obnoxious  to 
him  to  contemplate  the  fact  that  with  their 
Schuylkill  water  Philadelphians  are  imbib- 

ing a  vast  amount  of  filtrations  from  their 
deceased  friends  in  Laurel  Hill ;  although, 
on  the  whole,  it  seems  to  agree  with  them 
fairly  well.  The  cremations  of  Dr.  Gross 
and  others  had  impressed  him  most  favora- 

bly. Personally  he  would  as  soon  be  cre- 
mated as  otherwise,  and  would  feel  the  same 

way  regarding  his  family.  It  would  be  hard 
to  thrust  a  loved  one,  although  dead,  into  a 
glowing  furnace ;  but  it  would  be  equally 
hard,  if  not  harder,  to  lay  that  body  in  the 
cold,  damp  ground.  Dr.  Thomas  does  not 
think  the  ill  effects  of  inhumation  very  seri- 

ous; still  serious  results  are  possible  and 
cremation  would  do  away  with  these.  While 
he  would  never  start  a  crusade  for  cremation, 
he  must  say  that  he  approves  of  it.  Still,  the 
pros  for  cremation  are  not  sufficient  to  war- 

rant its  being  made  obligatory  or  a  State 
matter ;  neither  are  the  objections  to  burial 
sufficient  to  warrant  its  universal  introduc- 
tion. 

Dr.  Henry  Hartshorne  was  seen  at  his 
Germantown  residence  and  was  found  to  be 
very  favorably  impressed  with  cremation. 
He  heartily  favors  the  entire  destruction  of 
the  dead  body.  Its  preservation,  such  as 
embalming  or  mummifying,  is  most  distaste- 

ful to  him.  For  it  to  be  speedily  reduced  to  its 
natural  elements  is  pleasant  and  proper,  both 
aesthetically  and  sentimentally.  Our  present 
methods  of  disposing  the  dead  are  far  from 
what  they  should  be.    The  open  grave,  the 

lowering  of  the  casket,  the  weeping  relatives, 
the  rattle  of  the  earth  upon  the  coffin,  are 
all  most  revolting.  If  incineration  does 
away  with  the  painful  and  unnecessary  ad- 

juncts of  death  it  is  sentimentally  as  well  as 
hygienically  far  superior  to  inhumation. 

Dr.  T.  H.  Andrews  said  that,  although 
when  Demonstrator  of  Anatomy  at  the  Jeffer- 

son Medical  College  he  both  advocated  and 
practiced  the  cremation  of  the  remains  of  all 
anatomical  specimens,  and  had  utilized  the 
ashes  in  various  ways,  still,  personally  speak- 

ing, his  sentiments  are  averse  to  cremation. 
To  him  it  appeared  akin  to  annihilation. 
After  the  body  of  a  friend  has  been  laid  in  the 
earth,  there  still  seems  something  left  with 
us  ;  but  if  the  body  is  burned,  all  seems  lost. 
To  him  the  cremation  of  the  body  of  Dr.  S. 
D.  Gross  was  most  painful ;  it  is  horrible 
to  think  that  within  four-and-twenty  hours 
after  the  death  of  the  great  surgeon  there 
was  nothing  left  of  him  but  a  handful  of 
ashes.  Dr.  Andrews  never  wants  to  be 
cremated,  neither  would  he  ever  allow  any 
of  his  family  to  be  incinerated.  He  does 
not  think  the  practice  will  ever  become 
popular  in  this  country. 

Dr.  Andrews  then  introduced  our  repre- 
sentative to 

Dr.  G.  Milton  Bradfield,  who,  after 
recovering  from  the  misapprehension  that 
the  representative  of  the  Reporter  was 
the  agent  of  a  crematory,  expounded  the 
opinion  that  as  long  as  the  Latin  races  pre- 

dominate in  this  country,  cremation  will 
will  never  be  universal ;  but  that  when  the 
Saxon  element  supervenes,  the  introduction 
will  only  be  a  matter  of  time. 

Periscope. 

Poisoning  by  Illuminating  Gas. 

In  an  article  in  the  Cincinnati  Lancet- 
Clinic,  Dec.  7,  1889,  Dr.  J.  C.  Crossland, 
of  Zanesville,  Ohio,  says  it  is  the  consensus 
of  opinion  among  chemists  and  experiment- 

ers that  carbon  monoxide  and  the  hydrocar- 
bons are  the  poisonous  constituents  in  illu- 

minating gas.  Analyses  show  that  water  gas 
contains  from  three  to  four  times  more  of 
these  factors  than  coal  gas,  and  is  therefore 
more  dangerous.  Our  knowledge  of  the  ac- 

tion of  these  poisons  on  the  economy  is  in- 
complete. We  know  that  carbon  monoxide 

breaks  up  the  oxyhemoglobin  of  the  blood, 
forming  with  the  hemoglobin  a  stable  union, 
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thereby  deoxidizing  the  blood.  wSome  au- 
thorities claim  that  the  effects  of  illuminat- 

ing gas  on  the  system  are  not  due  alone  to 
the  deoxidation  of  the  blood,  but  that  it 
has  a  narcotic  action  on  the  central  nervous 
system. 

He  then  describes  a  case  under  his  care. 
The  patient  was  a  strong  young  woman  who 
stopped  at  a  hotel.  She  was  assigned  a 
room  and  immediately  retired,  hx  5  a.  m., 
the  clerk  went  to  her  room  to  call  her.  On 
approaching  her  room  he  found  the  hall  full 
of  the  odor  of  gas.  On  forcing  the  door 
the  woman  was  found  nearly  dead,  and- the 
gas  turned  on. 

Attempts  at  resuscitation  were  made  by 
Drs.  Draper  and  Brush,  with  stimulants, 
pure  air,  and  the  Faradic  current ;  but  little 
was  accomplished  until  Dr.  Crossland  was 
called  and  administered  hypodermic  injec- 

tions of  a  ten  per  cent,  solution  nitrogly- 
cerine. Fifteen  minims  of  the  nitroglycerine 

solution  were  injected  into  the  epigastrium. 
The  good  effects  of  this  on  the  heart  action 
were  perceived  in  about  five  minutes,  though 
it  soon  became  evident  that  several  hours 
would  elapse  before  the  system  could  throw 
off  the  poison  sufficiently  for  the  patient  to 
regain  consciousness. 

The  treatment  by  hypodermic  injections, 
chiefly  of  nitroglycerine,  was  continued  at 
intervals  varying  from  thirty  minutes  to  two 
hours,  according  to  the  indications,  and  was 
supplemented  with  the  use  of  the  Faradic 
current. 

Antiseptic   Properties   of  Corrosive 
Sublimate  in  Minimal  Quantities. 

The  powerful  antiseptic  properties  of  cor- 
rosive sublimate  have  only  recently  been 

fully  appreciated,  and  experience  has  shown 
that  equally  positive  results  are  obtainable 
with  attenuated  solutions  as  with  danger- 

ously strong  ones. 
Dr.  Francois  Scalji  has  recently  been  ex- 

perimenting with  very  weak  solutions  of  the 
sublimate  and  has  found  that  when  used  at 

a  temperature  of  115°  to  125°  F.,  solutions 
of  a  strength  of  1:10,000,  1:20,000,  and 
even  1:50,000,  and  1:100,000,  are  capable 
of  exerting  germicidal  actions  equal  to  those 
of  solutions  of  1:1000  or  1:5000  at  a  lower 
temperature. 

Dr.  Scalji' s  experiments,  which  are  re- 
ported in  the  Bulletin  Medicale  October  2, 

1889,  were,  briefly  stated,  as  follows  :  First, 
he  filled  ten  test  tubes  with  fresh,  normal 

urine.  The  first  two  of  these  were  not 
treated  ;  to  the  second  pair  a  small  quantity 
of  a  1:1000  sublimate  solution  was  added  ; 
to  the  third  pair  of  tubes  a  similar  quantity 
of  a  1:5000  solution;  to  the  fourth  pair  a 
1:10,000,  and  to  the  last  two,  the  same 
quantity  of  a  1:20,000  solution.  Then  one 
tube  of  each  pair  was  kept  at  a  temperature 

of  from  59°  to  77°  F.,  and  the  others  at  a 
temperature  from  115°  to  125°  F. It  was  found  that  the  two  tubes  to  which 
no  sublimate  had  been  added  soon  began  to 
undergo  fermentation.  The  second  pair, 
treated  with  the  1:1000  solution,  remained 
completely  sterile.  With  the  third  and 
fourth  pair  similar  results  were  obtained. 
Finally,  the  last  two  tubes  were  examined, 
and  it  was  found  that  in  the  tube  kept  at  a 
normal  temperature  fermentation  had  been 
retarded  for  a  few  days,  whilst  the  tube  kept 

at  a  temperature  of  115°  to  125°  remained 
sterile  after  the  lapse  of  a  month.  The  ex- 

periment was  frequently  repeated  and  always 
yielded  the  same  results. 

Similar  experiments  were  then  made  with 
meat  juice  and  milk,  and  the  results  were 
identical  with  those  obtained  with  urine. 

Finally,  the  bacillus  of  erysipelas  on  cul- 
tures of  gelatine  and  blood  serum  were 

treated  with  weak  solutions  of  sublimate, 
and  it  was  observed  that  if  the  cultures  were 

kept  at  a  temperature  of  150°  or  125°  ster- 
ilization was  permanent  and  complete  even 

when  solutions  of  1:50,000  or  i:  100,000  had 
been  employed ;  whereas  if  the  cultures  were 
kept  at  a  normal  temperature,  solutions  of 
the  above  strength  merely  retarded  their  de- 

velopment for  a  few  days. 
The  clinical  value  of  these  experiments  is 

very  evident,  for,  if  satisfactory  antiseptic 
results  are  obtainable  with  a  1:100,000  so- 

lution of  corrosive  sublimate,  neither  sur- 
geon nor  obstetrician  need  be  circumspect 

regarding  its  free  use.  The  irritant  or  caus- 
tic action  of  the  stronger  solutions  will  be 

absent,  and  the  danger  of  poisoning  through 
absorption  entirely  removed. 

Ammonia  in  Cocaine  Poisoning. 

A  case  of  poisoning  by  a  very  moderate 
quantity  of  cocaine  is  reported  by  Dr.  Golov- 
koff,  in  the  Proceedings  of  the  Caucasian 
Medical  Society,  where  ammonia  was  used 
with  good  effect  to  restore  the  patient.  The 
patient  was  a  somewhat  delicate  woman, 
who  was  suffering  severely  from  toothache. 
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The  pain  becoming  unbearable,  Dr.  Golov- 
koff  injected  fifteen  minims  of  a  two  per 
cent,  solution  of  the  hydrochlorate  of  co- 

caine under  the  skin  of  the  left  cheek,  which 
gave  relief  for  three  or  four  hours,  when  the 
pain  returned  as  acutely  as  ever.  A  second 
fifteen  minims  were  injected,  and  in  about 

five  minutes'  time  the  patient  became  rest- 
less, her  pupils  dilated,  the  surface  of  the 

skin  became  pale,  the  pulse  and  likewise  the 
respiration  became  rapid,  and  shivering 
came  on ;  the  respiration  soon  ran  up  to 
200  per  minute,  and  was  labored.  A  curi- 

ous effect,  too,  was  produced  on  the  sounds 
of  the  heart,  causing  them  to  be  audible  at 
the  distance  of  two  paces  from  the  patient. 
There  was  great  pain  over  the  cardiac  region 
and  back,  together  with  a  dread  of  death 
and  convulsive  movements  of  the  limbs. 
There  was  some  liquor  ammonise  at  hand, 
and  this  the  patient  was  given  to  smell  and 
a  few  drops  were  given  internally  every  five 
or  ten  minutes.  Amyl  nitrite  was  also  em- 

ployed, but  the  latter  seemed  to  do  more 
harm  than  good,  while  the  ammonia  soon 
brought  the  pulse  and  respiration,  and  in- 

deed the  general  condition  of  the  patient, 
into  something  more  like  their  natural  con- 

dition, so  that  in  about  a  couple  of  hours 
she  had  quite  recovered.  Dr.  Golovkoff 
remarks  that  the  only  case  he  has  been  able 
to  find  in  medical  literature  where  ammonia 

was  used  as  an  antidote  in  cocaine  poison- 
ing was  one  by  Dr.  Gooding,  of  Barbadoes, 

reported  in  The  Lancet  oi  1888,  vol.  i,  p. 
394,  and  copied  into  the  Meditsinskoe  Ob- 
ozrenie.  (This  was  a  case  of  a  negress  who 
had  developed  alarming  symptoms  after  less 
than  half  a  grain  had  been  injected  into  the 
gum ;  she  was  treated  by  hypodermic  injec- 

tions of  ether  and  ammonia.) — Lancet,  Nov. 
30,  1889. 

Salpingostomy. 

Dr.  Skutsch  has  practiced  a  new  gyneco- 
logical operation.  Since  the  introduction 

and  general  diffusion  of  salpingotomy  as  an 
operation  recognized  and  justifiable,  at  least 
in  prudently  selected  cases,  many  have  sug- 

gested that  at  least  an  attempt  might  be 
made  to  save  the  diseased  tube  after  opening 
its  occluded  cavity  and  freeing  it  from  ad- 

hesions. Practice  has  shown  that  the  dan- 
ger of  meddling  with  the  affected  parts  in 

such  a  manner,  and  then  closing  the  abdom- 
inal wound,  is  fraught  with  risk.  Dr. 

Skutsch  proceeds  in  a  systematic  manner  to 

conservative  ends,  or,  at  least,  did  so  in  one 
case.  The  patient  was  sterile  and  28  years 
old.  She  suffered  from  pelvic  pains,  and  it 
is  stated  Dr.  Skutsch  diagnosticated  obstruc- 

tion and  dilatation  of  both  tubes.  This  di- 
agnosis was  confirmed  by  abdominal  section. 

A  hypodermic  syringe  was  employed  in  or- 
der to  puncture  each  tube  and  ascertain  its 

contents.  As  clear  yellow  serum  was  drawn 
away  the  operator  determined  to  save  the 
tubes.  An  oval  piece,  about  one  square 
centimetre  in  size,  was  cut  out  of  the  outer 
end  of  each  tube,  and  the  mucous  and  ser- 

ous coats  united  by  fine  silk  sutures  around 
the  border  of  the  hole  thus  formed.  A 
sound  was  then  easily  passed  from  the  tube 
into  the  uterine  cavity  on  both  sides.  The 
patient  made  a  good  recovery,  and  was  re- 

lieved of  her  pains,  but  a  long  after-history 
is  not  given.  Dr.  Skutsch  calls  this  pro- 

ceeding "salpingostomy."  In  some  cases 
of  pyosalpinx  it  would  be  advisable,  he 
thinks,  to  sew  the  ends  of  the  tubes  to  the 
abdominal  wound,  to  open  them  and  allow 
them  to  discharge  pus  externally.  When 
the  discharge  ceased  to  be  purulent  the  tubes 
might  be  freed  from  their  artificial  attach- 

ments and  replaced  in  the  pelvis.  Dr. 

Skutsch' s  paper  was  read  before  the  con- 
gress of  the  German  Gynecological  Society 

in  June. — British  Medical Journal,  Nov.  30, 1889. 

Misleading  Stethoscopic  Sounds. 

In  the  Med.  Press  and  Circular,  Nov.  27, 
1889,  Mr.  G.  E.  Greene,  Medical  Officer, 
of  Wexford,  says : 

The  following  sources  of  error  in  diag- 
nosis when  using  the  stethoscope  seem  not 

to  be  sufficiently  dwelt  upon,  if  they  are 
mentioned  at  all  by  clinical  teachers.  Both 
pupil  and  teacher  frequently  spend  long 
periods  in  practically  studying  crepitation, 
etc.,  and  seldom  take  into  consideration 
that  an  artistic  haired  student  occasionally 
generates  those  sounds  in  the  vicinity  of  his 
own  ear,  whilst  a  hairy  patient  having  nothing 
Avrong  with  his  lungs  produces  morbid  sounds 
much  better. 

Pleuritic  friction  sounds  are  well  simulated 
by  the  patient  rhythmically  applying  his 
finger  ends  to  his  abdominal  or  other  cuticle, 
while  the  physician  is  engaged  in  ausculta- 

tion. Taking  into  consideration  the  numer- 
ous causes  of,  and  necessities  for  scratching 

among  the  lower  sections  of  society  and  the 
variability  of  timbre,  rhythm,  and  intensity 
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produced  according  to  the  locality  under- 
going massage,  the  vigor,  regularity  or  ir- 

regularity of  its  application,  etc.,  it  need 
not  be  wondered  at  that  itchiness  may  be 
classed  as  one  of  the  most  frequent  causes 
of  phantom  morbid  stethoscopic  sounds. 
Another  source  of  error  is  the  coming  in 
contact  with  stethoscope  of  articles  worn  by 
patients,  the  friction  of  articles  of  clothing 
against  each  other,  sounds  produced  by  the 
bed  when  knelt  upon,  sounds  caused  by 

constrained  position  of  the  doctor's  cloth- 
ing, etc.,  in  awkward  positions  whilst  ex- 

amining patients  too  feeble  to  be  moved, 
noises  arising  in  the  room  or  next  door,  the 
imperceptible  slipping  of  the  stethoscope, 
and  last,  though  by  no  means  least  import- 

ant, bruits  in  auscultator's  ears,  the  result  of 
catarrh  or  organic  disease. 

A  suitably  constructed  stethoscope  of  the 
binaural  type  would  in  most  instances  very 
materially  diminish  the  chances  of  error  in 
diagnosis,  provided,  of  course,  the  user  was 
well  grounded  in  the  sources  of  pseudo-mor- 

bid sounds. 

A  Defect  in  the  U.  S.  Pharmacopoeia. 

In  Xht  Fharmaceutical  Era,  Dec,  1889, 
Mr.  Paul  L.  Stangl,  of  Philadelphia,  says  : 
The  United  States  Pharmacopoeia  is  open  to 
more  than  one  objection,  but  none  is  so 
flagrant  as  the  one  to  which  I  wish  to  call 
attention.  I  received  a  prescription,  and 
finding  the  dose  rather  excessive,  it  being  a 
very  poisonous  substance,  I  sent  the  pre- 

scription back  to  the  physician  to  have  it 
corrected  or  verified.  The  doctor  being 
absent,  I  sent  word  for  him  to  stop  at  the 
store  on  his  route  and  was  rewarded  by  his 
appearance  shortly  after.  After  stating  the 
matter  to  him,  it  occurred  to  me  to  see  just 
what  the  exact  maximum  dose  is,  and,  as  a 
pharmacist,  naturally  turned  to  the  United 
States  Pharmacopoeia  for  information.  Im- 

agine my  surprise  on  finding  that  the  book, 
prepared  especially  to  be  the  standard  and 
guide  by  which  the  druggist  is  to  conduct 
his  establishment,  lacked  that  most  essential 
table,  the  maximal  doses.  As  nearly  every 
Pharmacopoeia  in  the  world  has  these  tables, 
it  was  the  more  surprising  to  find  them  ab- 

sent in  the  Pharmacopoeia  of  this  progressive 
country.  This  is  of  greater  importance  than 
it  looks  at  first  sight.  If,  for  instance,  a 
physician  prescribes  a  poisonous  dose,  and 
the  prescription  comes  into  the  hands  of  an 

ignorant  and  careless  apothecary,  he  can 
compound  it,  and  in  case  of  poisoning  can 
go  free  on  two  points  which  the  law  must 
allow.  First,  he  can  claim  having  followed 
the  prescription  and  be  irresponsible  on  that 
account :  or,  if  he  be  questioned,  if  he  did 
not  know  that  the  dose  was  poisonous,  he 
can  claim  irresponsibility,  because  the  U.  S. 
P.,  the  only  book  according  to  which  he  is 
compelled  to  make  his  preparations,  does 
nowhere  state  the  dose  of  this  or  any  other 
remedy.  On  the  other  hand,  the  physician 

can  go  free  on  the  same  grounds,  since  his* 
text-books  vary  the  dose  exceedingly.  In 
fact,  in  six  or  eight  different  text-books  on 
materia  medica  and  therapeutics,  used  by 
professionals,  which  I  examined,  I  found  a 
range,  for  example,  of  tincture  of  aconite  of 
from  5-8  to  20-25  drops  as  the  highest  safe 
single  dose  that  can  be  given.  In  conse- 

quence a  physician  ought  to  depend  either 
on  the  U.  S.  P.  or  his  druggist,  who  in  turn 
must  relv  on  the  U.  S.  P. 

Recovery  after  Wounds  and 

Operations. 
Professor  Nussbaum  has  found  that  a  very 

good  prognosis  of  the  healing  of  surgical 
wounds  can  be  obtained  by  examining  the 
secretion  from  the  surface  during  the  first 
two  or  three  days.  If  this  be  sanguinolent, 
prognosis  is  more  or  less  bad.  Care  must  be 
taken  not  to  confound  any  slight  after-bleed- 

ing with  true  sanguinolent  secretion.  The 
prognosis  is  only  bad  where  the  secretion 
from  the  whole  surface  of  the  wound  is 
tinged  with  blood.  Thus,  when  a  day  after 
a  litholapaxy  has  been  performed  the  urine 
is  quite  free  from  a  reddish  tinge  the  prog- 

nosis is  good,  or  if  two  or  three  days  after 
the  amputation  of  a  breast  when  the  dress- 

ing is  changed  there  is  no  general  sanguino- 
lent stain  on  the  latter,  but  only,  may  be,  a 

few  little  blood  clots  here  and  there,  it  is 

most  likely  that  the  wound  will  heal  satis- 
factorily. Again,  if  the  secretion  becomes 

free  from  blood  on  the  fourth  or  fifth  day, 

the  prognosis,  though  not  quite  so  satis- 
factory as  if  there  had  been  none  at  all  after 

a  few  hours,  it  is  still  decidedly  better  than 
if  it  continues  bloody  up  till  the  sixth  or 
eighth  day.  In  such  a  case  the  patient  is 

I  sure,  if  he  recovers  at  all,  to  be  very  slow 
about  it.  In  phthisical  persons  and  hard 
drinkers   there    is  nearly  always  a  great 
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tendency  to  a  prolonged  secretion  of  san- 
guinolent  matter  after  wounds,  and  some- 

times the  tinge  remains  thoughout  the  heal- 
ing process,  which  is  in  these  cases  very 

tedious.  When  the  secretion  on  the  first 
day  is  free  from  blood,  it  shows  that  the 
capillaries  are  closed,  and  therefore  that  the 
intracapillary  pressure  is  normal.  Again,  it 
is  evident  that  when  the  intracapillary 
pressure  is  low  the  endosmose  and  the  exos- 
mose  between  the  vessels  and  the  tissues 
cannot  be  taking  place  properly,  and  thus 
that  the  due  healing  of  the  wound  cannot  be 
expected  to  proceed  as  it  ought. — Lancet, 
Nov.  30,  1889. 

Value  of  Vaccination. 

One  of  the  most  striking  indications  of 
the  value  of  vaccination  which  has  ever  been 
given  by  a  layman,  is  that  which  reached 

this  country  in  the  ''Stanley  Letters"  of 
Nov.  25.  Stanley  writes  :  ''  The  small-pox 
broke  out  among  the  Mayena  and  their  fol- 

lowers, and  the  mortality  was  terrible.  Our 
Zanzibaris  escaped  this  pest,  however,  owing 
to  the  vaccination  they  had  undergone  on 
board  the  Madura." 

Double  Uterus  and  Vagina. 

In  the  Virginia  Med.  Monthly,  December, 
1889,  Dr.  B.  H.  Brodnax,  of  Brodnax,  Va. , 
reports  a  case  of  double  uterus  and  vagina 
coming  under  his  observation.  The  subject 
was  a  negro  woman,  40  years  old,  whom  he 
delivered  of  the  smallest  child  he  ever  saw, 
at  full  term.  It  measured  eight  inches  long, 
was  well-formed  and  alive,  and  died  half  an 
hour  later.  While  removing  the  placenta, 
his  finger  caught  in  a  loop  in  the  posterior 
part  of  the  vagina.  Several  days  afterwards 
he  examined  the  parts,  finding  a  double 
vagina.  Further  examination,  with  sound, 
disclosed  a  second  womb  ;  the  posterior  one 
joined  to  the  anterior,  but  with  a  perfect  os 
and  cervix,  and  depth  of  womb  one 
and  one-half  inches.  The  woman  had  told 
Dr.  Brodnax  previously  that  she  had  mens- 

truated regularly  every  month,  whether 
pregnant  or  not,  which  caused  her  not  to 
know  when  she  conceived,  or  when  her  full 
time  had  come.    This  he  had  doubted. 

The  anterior  uterus  and  vagina  were  of 
usual  size  but  the  second  womb  was  only 
about  two-thirds  the  size  of  the  one  that  had 

been  impregnated,  and  its  ̂ vagina  was  not 
over  a  fourth  of  an  inch  in  calibre.  The 
two  vaginae  were  distinct  throughout — they 
moving  on  one  another  when  rubbed  be- 

tween the  fingers.  The  examination  was  as 
critical  and  careful  as  could  be  made  on  a 

living  subject.  The  woman  had  evidently 
never  been  impregnated  in  the  posterior 
womb.  She  is  still  living,  and  the  birth  at 
which  the  discovery  was  made  was  the  sixth. 

Sea-water  for  Gonorrhoea. 

In  the  Brittsh  Medical  Jom-nal,  Nov.  30, 
1889,  Mr.  R.  F.  O'Brien,  of  Dover,  says 
that  during  the  past  two  months  he  has 
treated  thirty-two  cases  of  gonorrhoea  by 
means  of  sea-water  injections,  the  result  be- 

ing an  average  duration  of  disease  under 
treatment  of  8.87  days.  Each  case  was 
kept  under  observation  for  about  a  week  af- 

ter the  disease  had  quite  disappeared,  in  order 
to  ascertain  if  any  return  of  the  discharge 
occurred.  Relapse  occurred  in  one  case only. 

As  to  complications,  one  mild  attack  of 
cystitis  occurred  in  a  patient  who  had  had  a 
history  of  cystitis  previous  to  his  present  at- 

tack of  gonorrhoea. 
The  treatment  was  by  sea-water  injections, 

undiluted,  seven  or  eight  times  during  the 
twenty-four  hours,  each  injection  being  re- 

tained for  a  few  minutes.  Latterly  warm 
sea-water  injections  have  been  used. 

The  general  treatment  consisted  in  rest, 
dieting,  saline  aperients,  avoidance  of  stim- 
ulants. 

The  results  have  been  so  satisfactory,  as 
compared  with  those  obtained  by  other 

methods  of  treatment,  as  to  lead  Mr.  O'Brien 
to  publish  them,  with  a  view  to  eliciting 
more  extended  trial.  Should  further  expe- 

rience confirm  the  above  results,  this  would 
prove  a  method  of  treatment  peculiarly 
suited  to  the  naval  and  military  services. 

The  advantages  of  the  method  are,  that 
sea  water  combines  an  alkaline  and  antisep- 

tic, with  a  tonic  action  on  the  mucous  mem- 
brane. It  is  cheap  and  universal ;  for  where 

sea  water  is  not  available  ''sea  salt" 
would  probably  give  nearly  as  good  results. 
It  also  suggests  itself  for  the  treatment  of 
other  mucous  membranes  such  as  that  of 

the  vagina  in  vaginal  leucorrhoea,  etc.  The 
addition  of  an  astringent  would  probably 
give  even  better  results,  but  nothing  was 
used  in  the  above  cases  other  than  sea  water. 
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CREMATION  AS  VIEWED  BY  THE 
MEDICAL  PROFESSION. 

The  subject  of  the  mode  of  disposing  of 
the  human  body  after  death  is  one  of  great 
importance  to  ail  men ;  but  it  is  one  in 
which  medical  men  have  a  peculiar  interest. 
To  others  it  may  be  a  matter  of  sentiment 
or  of  prejudice ;  but  the  medical  man,  from 

his  familiarity  with  the  processes  of  dissolu- 
tion and  his  incessant  regard  for  the  influence 

of  every  controllable  process  upon  the  health 
of  the  community,  must  look  upon  it  with 
special  concern,  and  at  the  same  time  with 
special  fitness  for  expressing  an  intelligent 
opinion  in  regard  to  it. 

It  is  well  known  that  the  desirability  of 
adopting  cremation  as  a  method  of  reducing 
the  human  body,  after  death,  to  its  original 
gaseous  and  mineral  elements  has  appeared 
clear  to  many  physicians,  and  that  from  time 

to  time  desultory  and  occasional  expressions 
of  this  opinion  have  appeared  in  medical 
and  even  in  lay  journals.  But  now  the 
Reporter  presents,  for  the  first  time,  we 

believe,  to  its  readers  the  opinions  of  a  con- 
siderable number  of  well-known  physicians 

on  this  important  subject.  These  opinions 
have  been  secured  by  direct  application,  in 
interviews  by  a  member  of  its  editorial  staff, 
and  are  given  as  faithfully  as  possible. 

The  physicians  who  have  met  our  pro- 
position with  courtesy  deserve  the  thanks  of 

their  fellow-physicians,  and  we  have  no 
doubt  their  views  will  have  great  weight 
with  the  community.  As  will  be  seen  from 
the  interviews  published  in  this  number  of 

the  Reporter — which  are  but  a  part  of 

those  already  secured — the  profession  can- 
not be  said  to  be  unanimous ;  but  there 

seems  to  be  a  strong  preponderance  in 
favor  of  cremation.  This  is  largely 

founded — as  might  be  expected — upon  hy- 
gienic considerations.  When  the  series 

begun  in  this  number  is  completed,  it  is 

hoped  that  we  shall  have  a  full  representa- 
tion of  the  medical  men  of  the  country. 

We  have  not  been  able  to  publish  in  this 

issue  the  opinions  of  ail  the  eminent  physi- 
cians of  this  city  whose  views  will  be  looked 

for  with  interest ;  but  they  will  appear  later. 
The  interviewing  will  be  followed  up  in 
other  cities,  and  when  the  work  is  complete 

it  is  hoped  that  the  sense  of  the  medical  pro- 
fession in  the  United  States  will  be  fairPy 

ascertained,  and  that  this  will  furnish  ground 
for  some  distinct  opinion,  which  may  guide 

the  community  in  determining  what  practi- 
cal stpps — if  any — are  needed  to  make  the 

the  customs  of  the  people  of  this  country 
conform  to  the  teachings  of  good  sense  as 
well  as  of  good  taste  in  the  matter  under 
consideration. 

PHYSICIANS  AND  POLITICIANS. 

The  readers  of  the  Reporter  will  remem- 
ber that  about  seven  months  ago  the  smooth 

current  of  medical  affairs  in  the  Philadelphia 
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Hospital  was  disturbed  by  an  attempt  by  the 
Mayor  of  this  city  to  force  upon  the  Staff  a 
physician  of  his  personal  choice,  who  had 
not  received  the  endorsement  of  the  Medical 

Board  to  which  the  nomination  of  candi- 
dates was  delegated  under  the  Civil  Service 

Rules  provided  for  such  cases.  At  that  time 
Dr.  James  W.  White,  President  of  the  Board 
of  Charities  and  Correction,  refused  to  be 

the  tool  of  the  Mayor,  and  was  summarily 
dismissed  from  office  by  him ;  and  the 
Reporter,  on  May  1 1 ,  expressed  editorially 

its  opinion  of  this  high-handed  step. 
It  was  then  anticipated  that  the  Mayor 

would  follow  up  his  attempt  to  wreak  ven- 
geance on  Dr.  James  W.  White  by  securing 

such  modifications  of  the  Civil  Service  Rules 

as  would  enable  him  before  long  to  get  rid 
of  some  members  of  the  Visiting  Staff  of  the 
Philadelphia  Hospital  who  were  obnoxious 

to  him ;  and  it  is  now  reported  that  he  in- 
tends to  use  the  opportunity  furnished  by 

the  annual  election — at  which  it  has  been 

customary  to  re-elect  the  whole  Staff,  unless 
any  of  them  declined  a  re-election — so  as  to 
have  a  new  man  chosen  instead  of  Dr.  J. 
William  White,  the  son  of  Dr.  James  W. 
White. 

It  is  to  be  hoped  that  this  report  is 
erroneous,  and  that  no  one  of  the  present 

Staff  will  fail  of  re,-election,  unless  he  does 
not  desire  it,  or  there  is  clear  proof  of 
unfitness  brought  against  him.  If,  however, 
it  is  attempted  to  displace  Dr.  J.  William 
Wliite,  or  any  other  competent  and  faithful 
member  of  the  Staff,  we  believe  no  physician 
or  surgeon  who  respects  himself,  or  who  has 
a  true  sense  of  professional  honor  will  lend 
himself  to  this  scheme  by  consenting  to  take 
a  place  made  vacant  so  unjustly. 

The  occasion  is  one  which  may  prove  a 
critical  one  in  the  history  of  the  profession 

in  this  city,  and  may  be  of  far-reaching  influ- 
ence outside  of  it.  It  is  an  issue  between 

physicians  and  politicians,  and  any  physi- 
cian who  at  this  juncture  mistakes  its  impor- 

tance and  lends  himself  to  be  the  instrument 

of  vindicating  political  or  personal  animos- 

ity, or  who  fails  to  stand  by  the  fair  interests 
of  the  profession  as  a  class  will  deserve  the 
severest  censure. 

We  sincerely  hope  that  the  medical  men 
of  Philadelphia  will  be  found  united  on  this 
occasion  ;  and  that  they  will  act  so  as  to  add 
to  the  reputation  of  the  profession  in  this 
city  and  to  strengthen  the  hands  of  their 
fellows  elsewhere  who  may  be  so  unfortunate 
as  to  find  themselves  in  a  similar  trying 
situation. 

THE  HEART  IN  PREGNANCY. 

The  changes  produced  in  the  heart  by 
the  pregnant  state  are  of  great  interest ;  and 
they  have  been  studied  especially  by  French 
and  German  writers.  During  his  term  as 
interne  to  the  Paris  Maternite,  in  1826  and 

1827,  J.  F.  Larcher  was  struck  by  the  fre- 
quency with  which  hypertrophy  of  the  left 

ventricle  was  observed  in  women,  from 

eighteen  to  thirty-five  years  of  age,  who 
had  died  for  the  most  part  of  puerperal 
fever.  He  examined  one  hundred  and  thirty 
such  women,  and  found  that  the  increase  in 
thickness  of  the  ventricle  amounted  to  a 

third  or  a  fourth  above  normal.  The  right 
ventricle  and  the  auricles  were  believed  by 
Larcher  to  preserve  their  normal  thickness. 
The  investigations  of  Larcher  excited  great 
interest.  Ducrest  subsequently  examined 
the  hearts  of  one  hundred  women,  from 

twenty  to  thirty  years  of  age,  who  had  died 
in  confinement,  and  he  was  able  to  confirm 
the  results  obtained  by  his  countryman. 

Following  up  the  history  of  this  question, 
we  find  that  Larcher,  in  1857,  presented  a 
memoir  to  the  French  Academy,  in  which  he 

maintained  that  there  was  a  normal  hyper- 

trophy of  the  heart  during  pregnancy.  Ac- 
cording to  the  excellent  custom  of  the  Acad- 

emy, a  committee  was  appointed  to  inquire 

into  the  statements  made  by  Larcher.  In- 
vestigations were  undertaken  at  the  instance 

of  the  committee  by  Ducrest,  Zamboco, 

Beraud,  and  Blot,  and  they  confirmed  as 
completely  as  possible  the  results  already 
given.    Blot,    for    example,    emptied  the 
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hearts  of  blood  and  then  had  them  weighed, 
thus  showing  that  the  hearts  of  pregnant  and 
recently  delivered  women  were  heavier  than 
the  physiological  average  in  women. 

The  results  given  above  have  not  passed 
unquestioned.  Gerhardt  examined  the  area 
of  praecordial  dulness  in  four  pregnant 

women,  and  upon  the  insufficient  data  fur- 
nished by  these  examinations,  denied  the 

occurrence  of  hypertrophy  of  the  heart  in 
pregnancy.  He  attributes  the  increase  of 
praecordial  dulness  found  in  two  of  the  four 
cases  referred  to,  to  an  exaggerated  upward 
curving  of  the  diaphragm,  as  the  result  of 
which  the  heart  is  applied  more  closely  to 
the  thoracic  wall.  Friedreich  takes  the  same 

view.  The  researches  of  Duroziez,  however, 

would  appear  *to  establish  beyond  question 

the  general  correctness  of  Larcher's  obser- 
vations. Duroziez  examined  the  praecordial 

area  of  one  hundred  and  thirty-five  women, 
either  delivered  or  about  to  be  delivered, 

and  found  the  superficial  dimensions  of  the 
heart  to  approach  those  of  a  man.  He 
found  also  that  the  greater  the  number  of 
pregnancies  the  greater  the  tendency  of  the 
heart  to  remain  large.  Ordinarily  the  heart 
diminishes  to  nearly  the  normal  size  within 
ten  days  after  confinement,  becoming  smaller 
in  those  who  do  not  suckle  their  infants ; 

while  suckling  keeps  up  the  hypertrophy  of 
the  heart. 

It  is  evident  that  in  examining  the  hearts 
of  women  to  determine  the  changes  which 
take  place  in  a  normal  pregnancy,  those 
cases  should  be  eliminated  in  which  the 

women  have  died  of  puerperal  fever,  or  have 
had  nephritis,  because  these  diseases  can 
themselves  produce  hypertrophy  of  the 
heart.  When  these  precautions  have  been 

taken,  the  results  obtained  by  different  care- 
ful observers  seem  to  indicate  that  hyper- 

trophy of  the  left  ventricle  in  pregnant 

women  is  not  constant,  and  that  it  is  fre- 

quently associated  with  dilatation.  Accord- 
ing to  Fritsch,  hypertrophy  is  not  found, 

but  only  dilatation,  which  affects  the  least 

resistant  parts  of  the  heart — the  right  heart 

and  especially  the  auricle.  Lohlein  takes 
substantially  the  same  view.  Macdonald 
believes  that  hypertrophy  of  the  heart  really 

exists,  but  that  its  frequency  has  been  exag- 
gerated ;  he  admits  that  it  is  accompanied 

with  a  certain  degree  of  dilatation  of  the 
different  cavities  of  the  heart. 

It  will  be  seen  from  what  has  been  said 
that  the  earlier  French  writers  were  almost 

unanimous  in  maintaining  that  hypertrophy 

of  the  heart  is  a  constant  accompaniment  of 

pregnancy ;  and  that  the  German  writers,  on 

the  other  hand,  were  disposed  either  to  ig- 
nore the  occurrence  of  heart  changes  alto- 

gether, apart  from  puerperal  fever  and  neph- 
ritis, or  to  attribute  them  to  dilatation.  The 

truth  lies  somewhere  between  these  extreme 

views;  in  fact,  the  later  French  writers,  such 

as  Du  Castel,  LetuUe,  and  Porak,  have  ap- 
proximated somewhat  to  the  views  expressed 

by  the  German  writers  cited. 
When  one  considers  that  in  pregnancy  the 

total  volume  of  the  blood  is  increased,  and 
that  it  is  at  the  same  time  diminished  in  nu- 

tritive power,  it  becomes  evident  that  in- 
creased demands  must  be  made  upon  the 

heart  under  circumstances  calculated  to 

weaken  it.  If,  however,  the  woman  starts 

with  a  good  heart,  and  keeps  up  her  nutri- 
tion throughout  pregnancy,  one  can  under- 

stand how  hypertrophy  may  predominate 
over  dilatation.  In  all  probability  the  heart 

in  most  cases  of  normal  pregnancy  under- 
goes in  a  slight  degree  both  hypertrophy 

and  dilatation,  the  former  affecting  chiefly 
the  left  ventricle,  and  the  latter  the  auricles 

and  the  right  ventricle. 

CORRECTION. 

In  the  Clinical  Lecture  by  Dr.  Louis  Starr,  in  the 
Reporter,  Dec.  7,  1889,  page  623,  7th  line  from 
end  of  page,  "  50  per  cent."  should  read  "  5  P^r  cent." This  is  the  strength  of  oleate  of  mercury  ointment 
recommended  by  Dr.  Starr  for  use  in  hydrocephalus. 

— The  influenza  epidemic  is  spreading  in 
Central  and  Southern  Germany.  A  large 
number  of  cases  are  reported  in  Munich, 
Mayence,  Cassel  and  Leipsic. 
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Book  Reviews. 

[Any  book  reviewed  in  these  columns  may  be  obtained  upon 
receipt  of  price,  from  the  office  of  the  Reporter.] 

TREATISE  ON  SURGERY.  By  T.  Holmes, 
M.  A.,  Cantab.,  Consulting  Surgeon  to  St.  George's 
Hospital,  etc.  With  428  illustrations.  5th  Edition. 
Edited  by  T.  Pickering  Pick,  Surgeon  to  St. 
George's  Hospital',  etc.  Large  8vo,  pp.  1008. .Philadelphia:  Lea  Brothers  it  Co.,  1889.  Price: 
cloth,  ̂ 6  ;  sheep,  $7. 

The  most  striking  feature  of  this  edition  of  Dr. 
Holmes's  book  is  that  we  can  discover  in  it  no 
evidence  of  such  revision  as  the  date  on  the  title-page 
would  lead  one  to  expect,  or  as  would  be  creditable  in 
1889  to  the  authorship  of  Mr.  Holmes  or  the  editing 
of  Mr.  Pickering  Pick.  This  defect  is  the  more  con- 

spicuous and  the  more  astonishing  when  we  consider 
that  no  corner  of  the  world  is  ignorant  of  the  enormous 
changes  which  have  taken  place  in  regard  to  the 
theory  and  practice  of  surgery  within  the  last  five  or 
ten  years.  The  book  before  us  contains  a  fair  account 
of  the  antiseptic  method  of  Lister,  but  in  the  body  of 
the  work  there  are  statements  which  were  true  only 
before  antiseptic  surgery  was  fully  developed.  Thus, 
on  page  57,  we  read  that  contused  and  lacerated 
wounds  "  always  unite  by  second  intention  " — which  is 
elsewhere  described  as  involving  pus-formation.  Else- 

where we  read  "  The  union  of  compound  fractures  is 
by  granulation,"  and  that  immediate  union  of  the 
wound  can  generally  be  secured  only"  if  the  wound  is 
a  mere  punctm-e."  "  If  the  wound  is  larger  or  the 
edges  are  lacerated  or  contused,"  he  adds,  "  it  will  be 
useless  to  attempt  to  close  it." One  of  the  most  striking  examples  of  the  utter 
failure  to  revise  this  edition  is  to  be  found  on  page  116, 
where,  in  speaking  of  the  treatment  of  hydrophobia, 
Pasteur  is  said  to  have  reported  his  experiments 
"  within  the  past  few  months,"  and  his  method  is 
described  as  the  inoculation  of  virus  from  a  dog  into  a 
monkey  and  back  again  from  the  monkey  into  a  dog  ! 
Again,  Dr.  Rouge's  operation  on  the  nose,  published 
in  1873,  is  refeiTed  to  (page  661)  as  "  lately  intro- 
duced." In  other  portions  of  the  book,  where  the  question 
of  abdominal  section  comes  in,  the  opinions  given  are 
those  of  twenty  years  ago  rather  than  of  to-day  !  The 
old  idea  that  opium  is  "  indicated  in  all  forms  of  trau- 

matic peritonitis  "  has  been  abandoned  by  many  of 
the  most  successful  operators  of  the  world  ;  and  for  a 
general  treatise,  published  in  this  year  of  grace,  to 
advise  the  reader  to  "place  reliance"  only  upon 
"  opium,  stimulants  and  fomentations,"  in  cases  of 
purulent  peritonitis,  is  indeed  remarkable ;  especially 
when  no  mention  is  made  of  abdominal  section,  with 
flushing  and  drainage,  in  the  face  of  the  favorable 
results  which  abound  in  literature. 

No  clear  description  of  any  one  method  for  the 
radical  cure  of  hernia  is  given  in  the  work.  In  the 
author's  opinion  all  operations,  even  the  most  recently 
devised,  usually  fail  in  their  object  unless  assisted  by 
a  truss.  In  vaginal  hysterectomy,  tying  off  the  broad 
ligaments  by  ligatures  is  alone  advLsed ;  a  method 
which,  on  account  of  its  high  mortality  from  hemor- 

rhage, has  been  almost  wholly  displaced,  the  world 
over,  ]3y  the  clamp  forceps,  allowed  to  remain. 

These  are  only  examples — of  which  many  more  could 
be  cited,  if  our  space  permitted — of  the  contrast  between 
the  teachings  of  this  edition  of  Mr.  Holmes's  book and  the  present  position  of  the  science  and  art  of 

surgery;  and  we  find  it  difficult  to  understand  how 
men  of  so  much  reputation  as  Mr.  Holmes  and  Mr. 
Pick  should  appear  to  be  responsible  for  such  a  seem- 

ing exhibit  of  ignorance  or  audacity. 

AN  EXPERIMENTAL  STUDY  IN  THE  DO- 
MAIN OF  HYPNOTISM.  By  Dr.  R.  von 

KRAFFT-EBlNG,Professor  of  Psychiatr}^  and  Nervous 
Diseases  in  the  Royal  University  of  Graz,  Austria. 
Translated  from  the  German  by  Charles  G.  Chad- 
dock,  M.  D.,  Assistant  Physician,  Northern  Michi- 

gan Asylum.  8vo,  pp.  viii,  129.  New  York  and 
London :  G.  P.  Putnam's  Sons,  1889. 
The  present  volume  contains  the  history  of  a  young 

woman  who  was  extraordinarily  suitable  for  the  study 
of  hypnotism.  Her  family  histon,-  was  extremely  bad  : 
the  father  was  a  drinker,  and  had  died  by  suicide  ; 
the  mother  was  sickly,  and  died  paralyzed  as  the  re- 

sult of  apoplexy ;  the  mother's  father  shot  himself  while 
insane ;  a  brother  and  sister  of  the  patient  died  by 
suicide,  and  a  sister  was  subject  to  hysteria  convulsiva. 
The  patient  herself  had  a  morbid  impulse  to  suicide, 
which  she  abhorred ;  she  also  had  attacks  of  hystero- 
epilepsy,  and  one  attack  of  catalepsy,  ̂ ^'hen  sixteen 
or  seventeen,  while  on  a  visit  hom«  fi-om  the  convent 
where  she  was  studying,  she  fell  passionately  in  love, 
and  surrendered  herself  sexually  to  her  lover.  She 
was  then  sent  back  to  the  convent,  but  escaped.  Her 
subsequent  history,  up  to  the  time  when  she  came 
under  Prof.  Krafft"s  care,  in  October,  1887,  is  one  of strange  adventure.  She  committed  thefts,  sometimes 
apparently  knowingly  and  sometimes  while  in  a  con- 

dition of  self-induced  hypnosis  (autohypnosis),  after 
coming  out  of  which  she  would  have  no  knowledge 
of  her  acts.  Part  of  the  time  she  wandered  about  dis- 

guised in  male  attire.  Dr.  Jendrassik,  of  Budapest, 
experimented  with  her  in  March,  1887  ;  from  him  she 
escaped,  and  fled  to  Graz. 

Professor  Krafft's  experiments  with  this  pathological 
curiosity  were  ver}-  elalDorate  and  covered  a  consider- 

able period  of  time.  The  subject  was  absolutely  under 
his  control  while  hypnotized,  falling  in  with  all  his 
suggestions  and  obeying  no  one  else.  She  even  at- 

tempted criminal  acts  at  his  suggestion.  What  is 
more  remarkable  is  the  demonstration  that  the  patient 
could  be  made  to  perform  acts,  after  awaking,  under 
the  impulse  of  suggestions  made  during  the  persist- 

ence of  hypnosis.  The  curious  influence  of  mind  over 
matter  was  illustrated  in  the  fact  that  the  suggestion 
that  the  skin  had  been  branded  was  followed  by  an 
inflammation  which  left  the  designated  scar  behind. 

Professor  Krafft's  experiments  are  an  interesting 
study  in  morbid  psychology,  and  have  a  direct  bearing 
upon  certain  medico-legal  questions.  Apart  from  this 
we  do  not  see  that  anything  new  has  been  developed. 
The  author  believes  that  two  facts  have  been  estab- 

lished :  (l )  "  that  the  phenomena  of  hypnotism  are  of 
a  psycho-suggestive  nature;  (2)  that  post-h\^notic 
suggestion  leads  to  the  establishment  of  auto-hyp- 

nosis." 
Dr.  Chaddock,  the  translator,  has  done  his  work 

well,  and  the  publishers  have  presented  the  book  in  a handsome  form. 

LITERARY  Notes. 

The  Writer  (Boston")  for  December  is  fidled  with original  contributions  of  interest  and  value  to  all  who 
are  engaged  in  literary  work.    Following  a  personal 
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sketch  of  Mrs.  George  Archibald  are  articles  entitled 
"  Duplicating  Manuscripts,"  "  The  Opening  Sen- 

tence," "  '  Don'ts  '  for  Young  Writers,"  "  Needless 
Words."  A  new  department,  of  great  practical  value, 
is  entitled  "  The  Use  and  Misuse  of  Words  ;  "  in  it 
every-day  questions  of  language  are  discussed  briefly 
in  a  plain  and  common-sense  way. 

Notes  and  Comments. 

Italian  Sausages. 

The  excitement  caused  throughout  Italy 
by  the  detection  of  extensive  frauds  in  the 
Bologna  sausage  manufacture  is  spreading. 
Other  cities,  notably  Florence,  are  demand- 

ing an  immediate  inspection  of  the  same  ar- 
ticles of  food  as  are  vended  in  Italian  ware- 

houses. The  public,  says  the  Nazione  of 
that  city,  are  entitled  to  some  such  inquiry 
in  their  behalf  as  has  just  yielded  such  start- 

ling results  in  Bologna.  Instead  of  the  pig's 
flesh  popularly  supposed  to  form  the  main 
ingredient  in  the  Italian  sausage,  horseflesh 
is  that  which  is  really  used  —  horseflesh, 
moreover,  of  more  than  dubious  origin, 
taken  from  animals  that  have  died  of  infec- 

tious disease,  and  even  that  in  an  advanced 
state  of  decomposition.  According  to  the 
Tribima  there  has  been  collusion  between 
certain  sausage  manufacturing  firms  and  the 
veterinary  authority,  the  latter  winking  at 
frauds  which  it  ought  to  have  exposed.  The 
new  powers  conferred  by  the  Codice  Sani- 
tario,  indeed,  are  finding  material  for  their 
exercise  in  quarters  hitherto  above  suspicion 
— in  an  industry,  to  wit,  which  has  long 
been  one  of  the  special  boasts  of  Italy. — 
Lancet,  November  16,  1889, 

The  Radical  Cure  of  Hernia. 

At  the  meeting  of  the  Johns  Hopkins 
Hospital  Medical  Society,  held  in  Balti- 

more, October  22,  1889,  Dr.  Wm.  S.  Hal- 
sted  presented  five  patients  upon  whom  he 
had  performed  his  operation  for  the  cure  of 
inguinal  hernia.  He  described  the  opera- 

tion as  follows  : 
I.  The  incision  begins  at  the  external 

abdominal  ring,  and  ends  one  inch  or  less 
(less  than  one  inch  in  children)  to  the  inner 
side  of  the  anterior  superior  spine  of  the 
ilium  on  an  imaginary  line  connecting  the 
anterior  superior  spines  of  the  ilia.  Through- 

out the  entire  length  of  the  incision  every- 
thing superficial  to  the  peritoneum  is  cut 

through. 

2.  The  vas  deferens,  with  its  vessels,  is 
carefully  isolated  up  to  the  outer  termina- 

tion of  the  incision,  and  held  aside. 
3.  The  sack  is  opened  and  dissected  from 

the  tissues  which  envelop  it. 
4.  The  abdominal  cavity  is  closed  by 

quilted  sutures  passed  through  the  perito- 
neum at  a  level  higher  by  1^-2  inches, 

than  that  of  the  so-called  neck  of  the  sack. 
5.  The  vas  deferens  and  its  vessels  are 

transplanted  to  the  upper  outer  angle  of  the 
wound. 

6.  Interrupted,  strong  silk  sutures,  passed 
so  as  to  include  everything  between  the  skin 
and  the  peritoneum,  are  used  to  close  the 
deeper  portion  of  the  wound,  which  is  sewed 
from  the  crest  of  the  pubes  to  the  upper 
outer  angle  of  the  incision.  The  cord  now 
lies  superficial  to  these  sutures,  and  emerges 
through  the  abdominal  muscles  about  one 
inch  to  the  inner  side  of  the  anterior  su- 

perior spine  of  the  ilium. 
7.  The  skin  is  united  over  the  cord  by 

interrupted  stitches  of  very  fine  silk.  These 
stitches  do  not  perforate  the  skin,  and  when 
tied  they  become  buried.  They  are  taken 
from  the  under  side  of  the  skin,  and  made 
to  include  only  its  deep  layers — the  layers 
which  are  not  occupied  by  sabaceous  foUi  - 
cles. 

Dr.  Halsted  has  for  more  than  two  years 
sewed  most  of  his  wounds  in  this  way.  The 
method  was  suggested  to  him  from  his  ex- 

periments on  dogs.  He  thinks  that  it  is 
very  difficult,  and  perhaps  impossible,  to 
disinfect  the  skin  of  a  dog,  and  believes 
that  pyogenic  organisms  may  occasionally 
be  present  in  the  sebaceous  follicles  of  the 
skin.  At  any  rate,  he  had  repeatedly  ob- 

served pus  in  the  suture  holes  of  the  per- 
forating skin  stitches,  and  could  not  with 

any  certainty  secure  primary  union  of  the 
skin  wounds  of  dogs  until  he  had  resorted 
to  this  subcutaneous  method  of  sewing  the 
skin.  Dr.  Halsted  remarked  in  this  con- 

nection that  whether  or  not  it  were  possible 
or  easy  to  disinfect  absolutely  the  human 
skin,  he  had  been  much  impressed  with  the 
fact  that,  skin  sutures  not  infrequently  sup- 

purate, even  in  wounds  sewed  by  the  most 
careful  surgeons  in  this  country  and  abroad. 
He  thought  it  advisable,  therefore,  to  test 
for  a  time  the  subcutaneous,  buried,  skin 
suture. 

8.  One  or  two  small,  short  gauze  plugs 
are  used  as  wound  drains. 

The  gauze  plugs  are  removed  at  the  first 
subsequent  dressing — usually  at  about  the 
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seventh  day.  The  patients  are  allowed  to 
walk  about  on  the  21st  day. — -Johns  Hopkins 
Hospital  Bulletin,  December,  1889. 

Ainhum,  a  Brazilian  Disease. 

Ainhum  was  first  systematically  described 

"by  a  Brazilian  surgeon  as  attacking  colored races  in  Brazil.  The  merit  of  its  actual  dis- 
covery, as  Dr.  Radclifife  Crocker  and  others 

have  pointed  out,  is  due  to  Dr.  Clarke,  who 
described  the  disease  before  the  Epidemio- 

logical Society  in  i860,  as  a  dry  gangrene 
of  the  little  toe  among  the  natives  of  the 
Gold  Coast.  Dr.  Da  Silva,  of  Lima,  how- 

ever, described  ainhum  as  a  disorder  long 
Known  as  existing  amongst  Africans  and 
Creoles  in  South  America.  Ainhum  consists 
in  hypertrophy  and  degenerative  changes  in 
the  little  toe,  a  constriction  forming  and 
slowly  becoming  deeper  until  the  digit  is 
amputated  spontaneously  or  otherwise.  The 
disease  is  often  symmetrical  and  may  last  for 
years.  It  is  now  known  that  the  fourth,  or 
even  the  great  toe,  may  be  affected,  and 
Egles  describes  a  case  where  a  finger  was 
attacked.  It  is  frequent  near  Bahia,  and 
also  occurs  in  the  Southern  States  of  Amer- 

ica, the  West  Indies,  the  West  Coast  of  Af- 
rica, India  (where  Hindoos  are  also  liable 

to  the  disease).  Reunion,  and  Nossi-be. 
The  pathology  of  ainhum  is  obscure,  and 
although  spontaneous  amputation  of  digits 
is  a  feature  in  some  forms  of  leprosy,  it  is 
by  no  means  certain  that  the  two  diseases 
are  closely  allied. — British  Med.  Journal, 
Nov.  13,  1889. 

Chloroform  and  Lfocomotor  Ataxy. 

Dr.  Thiem,  having  had  to  give  a  patient 
with  slight  signs  of  locomotor  ataxy,  chloro- 

form for  the  purpose  of  examining  an  ab- 
dominal tumor,  was  surprised  to  notice  that 

-as  she  was  being  helped  from  the  room, 
while  still  somewhat  under  the  influence  of 
the  chloroform,  she  walked  with  a  typical 
ataxic  gait,  though  this  symptom  was  not 
ordinarily  present.  On  watching  other  pa- 

tients who  were  not  suffering  from  this  affec- 
tion trying  to  walk  while  still  partially  un- 

der the  influence  of  chloroform,  Dr.  Thiem 
convinced  himself  that  the  peculiar  gait 
only  occurred  in  the  subjects  of  ataxia  in 
whom  the  semi-narcotic  state  brings  out  the 
want  of  coordination  in  the  movements  of 

the  legs.    The  explanation  would  appear  to  ' 

be  that  inasmuch  as  the  peculiar  gait  is  not 
due  to  any  paralysis  of  the  muscles,  but  only 
to  the  want  of  co5rdinating  power,  which  is 
set  in  action  by  the  control  exerted  by  the 
muscular  sense  and  the  sense  of  sight,  when, 
as  in  the  case  of  a  half-chloroformed  subject 
of  locomotor  ataxy,  both  the  central  coor- 

dinating apparatus  and  the  peripheral  regu- 
lating machinery  are  in  a  more  or  less  inac- 

tive condition,  there  is  a  double  reason  for 
the  existence  of  the  well-known  jerking  and 
sliding  movements  of  these  patients.  It 
would  appear,  then,  that  in  doubtful  cases 
of  locomotor  ataxy  some  assistance  towards 
a  correct  diagnosis  might  sometimes  be  ob- 

tained by  partially  anaesthetizing  the  patient 
and  then  observing  his  gait  as  he  walks 
across  the  room. — Lancet,  Nov.  16,  1889. 

A  New  Method  of  Anti-Rabic  Inoc- 
ulation. 

Inspired  by  the  belief  of  M.  Pasteur  that 
the  desiccation  of  spinal  cords  obtained 
from  animals  having  died  of  rabies  dimin- 

ishes the  quantity  and  not  the  virulence  of 
the  rabic  poison,  M.  Hoegyes,  of  Buda- 
Pesth,  was  led  to  try  the  effect  of  simple 
dilution,  and  he  has  successfully  carried  out 
seventy  vaccinations  on  this  plan  without 
the  production  of  any  untoward  symptom. 
He  soaks  one  part  of  diseased  cord  in  a 
sterilized  solution  of  sea  salt  (7  grammes  to 
the  litre),  the  proportion  varying  from  i  in 
10  to  I  in  10,000.  The  latter  dilution  does 
not  cause  death  in  the  rabbit,  but  double 

that  strength  (1-5,000)  will  do  so,  though 
not  invariably.  The  stronger  solutions  kill, 
and  each  rise  in  strength  corresponds  with  a 
shortening  of  the  period  of  incubation. 
The  author  hopes  by  careful  dosage  of  the 
virus  to  obviate  the  uncertainty  which  re- 

sults from  using  spinal  cords  of  varying  di- 
mensions, the  process  of  desiccation  upon 

which  the  attenuation  of  the  virus  depends 
not  being  the  same  in  a  thick  as  in  a  thin 
cord.  Whatever  the  value  may  be  of  these 
discoveries,  they  furnish  an  additional  proof 
that  M.  Pasteur's  method  is  based  on  a  sure 
basis  of  observed  facts.  By  vaccinating  an- 

imals before  infection  immunity  is,  in  most 
instances,  conferred  against  any — even  the 
most  powerful — mode  of  infection.  Vacci- 

nation after  infection  only  protects  appar- 
ently against  the  usual  mode  of  transmission, 

viz.,  by  bites. — Medical  Press  and  Circular, Nov.  20,  1889. 
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Coryza. 

The  following  solution  for  nasal  catarrh 
is  recommended  by  Professor  Leffert,  who 
claims  it  to  be  most  efficacious  : 

R     Acidi  carbolici  
Sodii  boratis  
Sodii  bicarbonatis  
Glycerini  f,^j 
Aquae  rosae  f^j 
Aquae,  q.  s.  ad  Oj 

M.  Sig. :  Use  as  a  spray. 

Anasarca  and  Ascites  in  an  Infant. 

Dr.  James  Wright  Putnam,  of  Buffalo,  N. 
Y.,  reports  in  the  Buffalo  Med.  and  Surg. 
Journal,  Dec,  1889,  the  following  case  : 

A  boy,  eleven  months  old,  with  acute 
general  dropsy.  Th6  scalp,  hands,  arms, 
legs,  and  ankles  all  pitted  on  pressure.  The 
abdomen  was  greatly  distended  with  fluid. 
There  was  no  history  of  previous  ill-health. 
The  bowels  moved  naturally  every  day. 
There  was  no  suppression  of  urine.  There 
had  been  no  cutaneous  trouble.  Small  pow- 

ders of  jalap  and  cream  of  tartar  were  pre- 
scribed. These  operated  freely,  and  re- 

duced the  edema  of  the  extremities  to  a 
marked  extent. 

The  ascites,  however,  was  undiminished, 
and  we  accordingly  decided  to  tap.  We 
drew  off  one  pint  of  fluid,  which  was  straw- 
colored,  and  did  not  differ  from  the  usual 
ascitic  fluid.  The  child  made  a  complete 
recovery. 

Carbolic  Acid  in  the  Treatment  of 

Neuralgia. 

Dr.  Julius  Garst,  of  the  Indian  Reserva- 
tion, Tacoma,  Washington  Territory,  writes 

to  the  New  York  Medical  Jowmal,  Novem- 
ber 30,  1889,  that  recently  a  case  of  severe 

neuralgia,  that  had  continued  about  three 
months,  came  under  his  care.  The  patient 
had  taken  the  usual  tonics,  also  quinine  in 
large  doses,  and  acetanilide,  without  relief. 
The  pain  was  severe  in  the  areas  supplied  by 
the  infra-orbital,  the  supra-orbital,  the 
temporo-malar,  and  the  great  occiptal  nerves, 
also  in  a  spot  a  little  to  the  left  of  the 
seventh  cervical  vertebra.  There  was  no 
tenderness  along  the  spine.  Complete 
relief  followed  the  injection  of  several  drops 
of  a  fifty  per  cent,  solution  of  carbolic  acid  at 
the  points  from  which  the  pain  radiated. 
Two  weeks  had  passed,  at  the  date  of  Dr. 

Garst's  letter,  without  any  return  of  the 
pain,  and  during  that  time  trinitrin  had 
been  taken. 

Infantile  Diarrhoea. 

At  a  meeting  of  the  Harveian  Society  of 
London,  held  November  7,  1889,  and  re- 

ported in  the  Medical  Press  and  Circular, 

November  .20,  1889,  Dr.  Luff"  read  a  paper on  the  causation  and  the  treatment  of  that 
variety  of  acute  infantile  diarrhoea  produced 
by  irritative  products,  resulting  from  fer- 

mentations set  up  in  milk,  either  previous  to 
or  after  ingestion.  While  admitting  that 
though  probably  several  irritating  substances 
resulting  from  the  fermentation  of  milk  are 
factors  in  the  production  of  the  form  of 
acute  infantile  diarrhoea  under  considera- 

tion, he  contended  that  the  principal  share 
of  blame  rests  with  milk  or  cheese  ptomaine 

tyrotoxicon  produced  during  the  fermenta- 
tion of  milk  under  certain  conditions.  The 

treatment  of  acute  infantile  diarrhoea,  with 
the  view  of  arresting  the  abnormal  intestinal 
fermentation  was  then  considered.  Carbolic 

acid,  creasote,  resorcin,  salicylic  acid,  sali- 
cylate of  soda,  naphthol,  and  salol  have  been 

given  in  the  hope  of  checkmg  the  putre- 
factive changes  in  the  bowels.  Ringer  has 

recommended  the  administration  of  a  weak 

solution  of  bichloride  of  mercury  in  in- 
fantile diarrhoea  attended  with  very  slimy 

stools.  Dr.  Luff  then  referred  to  Illing- 
worth's  antiseptic  treatment  of  infantile 
diarrhoea,  which  he  had  himself  found  most 
useful,  and  the  employment  of  which  had 
first  directed  his  attention  to  the  treatment 
he  had  employed.  This  consists  in  drug 
treatment  and  diet  treatment  combined. 

The  drug  treatment  consists  in  the  adminis- 
tration of  one-fiftieth  of  a  grain  doses  of  the 

biniodide  of  mercury  dissolved  in  iodide  of 
potassium,  combined  with  one  grain  doses 
of  chloral  hydrate.  It  was  shown  experi- 

mentally that  the  biniodide  of  mercury  is  an 
extremely  soluble  and  diffusible  salt,  and 
that  it  possesses  the  property  of  combining 
with  and  rendering  insoluble  the  milk  pto- 

maine tyrotoxicon.  As  regards  the  difl'usi- bility  of  the  biniodide  of  mercury.  Dr.  Luff 
has  detected  it  in  the  urine  within  two  hours 
of  its  administration.  Dr.  Luff  had  never 
found  that  soluble  biniodide  of  mercury 
itself  acts  as  an  intestinal  irritant.  Of 

eighty  cases  of  acute  infantile  diarrhoea 
treated  in  this  method  the  diarrhoea  ceased 

within  two  days  in  seventy-two  of  the  cases, 
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in  five  out  of  the  remaining  eight  cases  it ! 

ceased  within  four  days,  and  in  no  case  did  ' 
it  last  over  seven  davs.  ! 

Fractures  of  the  Base  of  the  Skull. 

Fracture  of  the  base  of  the  skull  has  been 
one  of  those  injuries  which  the  surgeon  has 
treated  purely  upon  the  expectant  plan,  and 
with  the  conviction  that  death  is  sure  to  fol- 

low. This  view  of  the  lesion  has  been 
entertained  for  years  by  hospital  surgeons, 
and  there  is  certainly  a  consensus  of  opinion 
among  surgical  writers  in  regard  to  the 
prognosis  in  this  injury.  All  the  standard 
text-books  and  monographs  are  in  accord 
in  reference  to  the  mortality. 

Dr.  Frederic  S.  Dennis,  of  New  York,  in 
an  interesting  paper  on  this  subject,  read 
before  the  New  York  Academy  of  Medicine, 
and  appearing  in  the  Medical  Record,  No- 

vember 23,  1889,  claims  that  it  is  a  clinical 
fact  that  the  great  majority  of  these  cases 
die  from  causes  which  can  be  wholly  pre- 

vented by  the  surgeon.  There  has  been 
but  little  encouragement  to  the  medical 
man  to  attempt  any  treatment  in  these  cases 
of  basilar  fracture,  when  one  reads,  as 
he  may,  in  the  latest  edition  of  a  large 
standard  work  on  surgery,  ''that  any  treat- 

ment directed  to  the  lesion  itself  is  out  of 

the  question." 
The  fractures  of  the  base  of  the  skull  may 

be  situated  in  any  of  the  three  fossae  of  the 
cranium.  They  may  be  divided  into  three 
varieties  : 

1.  Where  the  fracture  involves  the  an- 
terior fossa,  the  roof  of  the  orbit,  or  the  nasal 

cavity. 
2.  Where  the  fracture  involves  the  middle 

and  posterior  fossae. 
3.  Where  the  fracture  involves  the  poste- 

rior fossa. 

The  first  variety  is  seen  in  falls  upon  the 
forehead,  or  by  an  umbrella  or  cane  thrust 
through  the  roof  of  the  orbit. 

The  second  and  third  varieties,  where 
forces  act  from  below,  as  a  fall  from  a 
height  where  the  patient  strikes  upon  the 
tuberosities  of  the  ischium  or  upon  the 
vertex  of  the  skull. 

The  signs  and  symptoms  of  fracture  of 
the  base  of  the  skull  slightly  vary  according 
to  the  seat  of  the  injury.  There  are,  how- 

ever, three  signs  and  symptoms  that  are 
nearly  always  present.  These  are,  first,  1 
hemorrhage ;    second,  escape   of  cerebro- 

spinal fluid  ;  thirdly,  coma.  In  regard  to 
hemorrhage,  the  source  of  it  is  most  impor- 

tant to  consider.-  If  the  anterior  fossa  is 
the  seat  of  fracture,  the  bleeding  occurs 
from  the  nose  or  from  the  mouth,  and 
usually  there  is  subconjunctival  ecchymosis  ; 
if  the  middle  and  posterior  fossae  are  in- 

volved, the  hemorrhage  is  from  the  ear  and 
occasionally  from  the  nose.  It  must  be 
noted  that,  in  cases  of  non-rupture  of  the 
membrana  tympani,  the  blood  may  escape 
into  the  nose  and  pharynx  and  enter  the 
stomach.  Hemorrhage  in  such  a  case  may 
exist  but  there  are  no  external  evidences  of 
it.  The  first  intimation  that  the  surgeon 
has  of  the  existence  of  hemorrhage  is  he- 
matemesis.  Absence,  therefore,  of  hemor- 

rhage from  the  ear  or  nose  is  not  conclusive 
evidence  of  the  non-existence  of  a  basilar 
fracture.  On  the  other  hand,  the  presence 
of  bleeding  alone  from  the  ear  is  not  in 
itself  a  diagnostic  sign  of  any  value  as 
indicative  of  fracture  of  the  base  of  the 
skull. 

The  escape  of  cerebro-spinal  fluid  is  a 
valuable  diagnostic  sign.  Coma  is  also 
present  in  a  greater  or  less  degree,  accord- 

ing to  the  severity  and  the  situation  of  the 
fracture. 

With  a  view  to  simplifying  the  general 

subject  of  basilar  fractures.  Dr.  Dennis  ad- 
vances the  two  following  propositions : 

First.  That  fractures  of  the  base  of  the 
skull  should  be  considered  in  the  same  cat- 

egory as  compound  fractures  of  the  vertex 
of  the  skull  or  long  bones. 

Second.  That  since  fractures  of  the  base  of 

the  skull  possess  the  same  essential  charac- 
teristics as  other  compound  fractures,  they 

should  therefore  be  treated  by  the  same  ex- 
act principles  of  aseptic  surgery. 

Dr.  Dennis  answers  the  first  proposition 
by  stating  that  the  entrance  of  air  to  the 
seat  of  a  fracture  is  a  sine  qua  non  for  the 
existence  of  a  compound  fracture,  and  that 
the  same  applies  to  basilar  fractures,  since 
the  air  may  gain  access  to  the  seat  of  the 
fracture  either  through  the  external  auditory 
meatus,  the  Eustachian  tube,  or  through  the 

pharynx  or  nasal  cavities.  Then  again,  bas- 
ilar fracture  is  associated  with  hemorrhage, 

laceration  of  the  nerves,  with  venous  throm- 
bosis, with  septic  phlebitis,  with  fat-embol- 

ism, with  cerebro-spinal  shock,  with  pyemia 
— in  fact,  with  all  the  complications  that 
arise  in  other  compound  fractures. 

The  essential  features  of  the  treatment 
should  therefore  be  the  same  as  for  any 
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compound  fracture,,  viz.:  Antiseptic  cleans- 
ing of  the  ̂ yound,  immediate  immobiliza- 

tion, proper  drainage,  and  permanent  fixa- 
tion.    Dr.  Dennis  then  shows  how  these 

principles  may  be  applied  to  basilar  frac- 
tures.   The  technique  is  simple.    The  pa- 

tient suffering  from  fracture  of  the  base  of 
the  skull,  should  be  removed  to  the  operat- 

ing room,  and  every  outside  preparation 
having  been  made  to  make  the  toilet  ascep-  \ 
tic,  the  head  should  be  held  firmly  and  the  \ 

entire  scalp  shaved,  after  which  it  should  be  | 
thoroughly  washed  with  soap  and  water,  and  \ 
then  irrigated  with  a  i  to  500  bichloride  of  | 
mercury  solution.     Attention  should  next ! 
be  directed  to  the  irrigation  of  the  external 
auditory  canal  and  the  nasal  cavities.  Both 
of  these  should  be  rendered  thoroughly  asep- 

tic, after  which  the  ears  should  be  packed 
with  iodoform  or  bichloride  gauze  and  some 
absorbent  cotton  plugs  placed  in  the  nose. 
The  air  can  filter  through  cotton,  but  micro- 

organisms cannot  pass  through  it.    In  irri- 
gating the  nasal  fossse  the  surgeon  must  ex- 

ercise great  care,  lest  the  fluid  enter  the 
stomach  and  produce  toxic  effects.    There  ! 
remains  now  only  one  other  possible  chan- 

nel of  infection  to  the  seat  of  fracture,  and 
that  is  the  Eustachian  tube.    This  may  carry 
sepsis  to  the  interior  of  the  cranial  cavity  in 
a  fracture  of  the  base. 

In  the  ordinary  form  of  fracture  of  the 
base,  where  the  membrana  tympani  is  rup- 

tured, the  discharges  make  their  exit  through 
the  auditory  canal.  In  the  exceptional  cases 
where  the  membrane  is  not  ruptured,  the 
blood,  serum,  and  cerebro-spinal  fluid  find 
their  way  into  the  nasal  cavity  and  the 
pharynx,  and  thus  these  cases  are  most  ex- 

posed to  sepsis.  If  the  unruptured  mem- 
brana tympani  is  examined  in  a  basilar  frac- 

ture, the  membrane  will  be  pufl'ed  out  on accoifnt  of  the  presence  of  fluid  behind  it, 
and  the  membrane  will  have  lost  its  natural 
lustre.  These  are  the  circumstances  under 

which  it  may  be  wise  to  puncture  the  mem- 
brana tympani,  and  thus  allow  the  blood  and 

the  cerebro-spinal  fluid  to  escape  through  the 
external  auditory  canal.  The  diversion  of 
the  discharge  from  the  Eustachian  tube  into 
the  ear  makes  it  possible  to  keep  the  fluids 
permanently  aseptic.  Having  now  rendered 
the  head  and  all  the  avenues  of  approach  to 
the  intracranial  cavity  aseptic,  it  remains  to 
apply  a  dressing  that  will  keep  these  parts 
permanently  free  from  any  source  of  infec- 1 
tion.  This  object  is  best  accomplished  by  I 
the  use  of  a  caD  made  of  wet  loose  bichlor- 1 

ide  gauze  or  carbolized  wool,  over  which 
absorbent  cotton  should  be  placed  and  a 
bandage  applied.  The  cap  should  com- 

pletely surround  the  entire  head,  cover  in 
the  ears,  and  protect  every  channel  leading 
down  to,  and  communicating  with,  the  seat 
of  fracture,  and  the  cerebral  viscera  from 
the  entrance  of  septic  germs.  This  same 
dressing  should  be  made  from  time  to  time 
during  the  repair  of  the  fracture,  and  under 
the  same  strict  and  rigid  rules  of  antiseptic 
surgery.  The  head  should  be  held  firmly 
by  some  dressing  that  insures  its  fixation 
and  keeps  the  fracture  as  quiet  as  possible 
during  the  repair. 

The  practical  value  of  Dr.  Dennis's  the- 
ories is  ably  demonstrated  by  the. report  of 

a  case  of  severe  basilar  fracture,  which, 
although  accompanied  by  most  unfavorable 
complications,  resulted  favorably  under  the 
treatment  above  described. 

Nitrous  Ether  for  the  Cure  of 

Eczema  Inpetiginodes. 

Dr.  W.  H.  Sullivan,  of  Rising  Sun,  Ind., 
wTites  to  the  Cincinnati  Lancet  Clinic, 
Dec.  7,  describing  the  curative  effect  of 
sweet  spirits  of  nitre  upon  an  eczematous 
affection  of  his  face  and  hands.  The  dis- 

ease began  about  ten  months  ago,  and  was 
treated  by  the  most  approved  methods, 
without  much  success. 
When  about  despairing  of  any  good 

results,  Dr.  Sullivan  was  handling  some 
nitrous  ether,  which  was  spilled  on  the 
affected  parts.  It  produced  immediate  com- 

fort, relieving  the  itching  and  gradually  the 
discharge  from  the  skin  ceased.  When  itch- 

ing or  burning  again  occurred  a  thorough 
application  was  made  of  the  nitrous  ether, 
and  after  a  lapse  of  three  weeks  he  describes 
the  results  as  simply  marvelous. 

The  writer  is  a  physician  of  forty-one 

years'  standing,  a  graduate  of  Transylvania Universitv. 

Hygiene  and  Sunday. 

Among  the  questions  treated  of  at  the  re- 
cent Congresses  in  Paris,  that  of  the  observ- 
ance of  the  Sabbath  as  a  day  of  rest  was  not 

the  least  interesting.  The  Congress  on  this 
subject  was  presided  over  by  M.  Leon  Say, 
who  remarked  that  this  rest,  which  several 
religions  rendered  obligatory,  is  a  law  of 
nature,  and  consequently  a  law  of  hygiene. 
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the  excellence  of  which  has  long  been  dem- 
onstrated, although  it  is  not  to  be  found  in 

all  national  codes.    The  resting  on  the  sev- 
enth day  is  of  Biblical  origin,  and  the  cus- 

tom of  counting  the  days  by  seven  was  for- 
merly the  rule  among  the  most  diverse  races 

— in  India,  as  among  the  Celts,  in  China  as 
well  as  in  Arabia.    Now  that  hygiene  has 
become  a  positive  science,  it  confirms  the 
moral  and  material  necessity  for  a  temporary 
rest  on  the  seventh  day.     The  idea  was 
adopted  in  principle  by  all  the  members  of 
the  Congress,  which  received  the  patronage 
of  two  political  celebrities — Mr.  Harrison, 
President  of  the  United  States  of  America, 
and  Mr.  Gladstone.   .In  a  letter  which  was 
read  publicly,  President  Harrison  declared 
that  he  considered  that  all  workers,  whether 
with  the  hands  or  with  the  head,  were  in 
need  of  rest,  which  alone  can  guarantee  the 
general  observance  of  the  Sabbath.  Mr. 
Gladstone  declared  that  he  attributed  his 

robust  health  and  his  longevity  to  his  inva- 
riable observance  of  the  Sabbath  rest..  Sev- 

eral reports  were  presented  to  the  Congress, 
and  physicians,  professors,  philosophers,  and 
hygienists  are  in  accord  on  this  point.  All, 
without  exception,  support  for  workers  of  all 
classes  and  of  all  ages  a  weekly  day  of  rest, 
which  should  even  be  made  obligatory.  It 
may  here  be  noted  that  in  1881  this  subject 
was  opened  to  competition  by  the  Swiss 
Government  for  a  prize,  which  was  awarded 
to  Dr.  Niemeyer,  of  Leipsic.    The  subject 
was  brilliantly  treated  by  Dr.  Niemeyer, 
who  observed  that  the  Dominical  rest  is  the 
first  commandment  of  hygiene,  which  should 
be  followed  to  obtain  a  peaceful  and  contin- 

ued amelioration  of  society,  and  in  this  re- 
spect it  is  as  much  a  rational  institution  as  a 

religious  one.    The  following  is  the  sum- 
mary of  the  conclusions  voted  by  the  great 

majority  of  the  members  of  the  Congress  : — 
Rest  on  Sunday  is  possible  in  varying  de- 

grees in  all  industries.    Sunday  is  the  day 
which  best  suits  the  employer  and  employed, 
both  as  regards  the  individual  himself  and 
his  family,  and  it  is  well  that  the  day  of  rest 
should  be,  as  much  as  possible,  the  same  for 
all.    When  the  Sunday  rest  is  impracticable 
for  certain  reasons,  it  should  be  replaced  by 
some  other  day,  so  that  the  workman  may 

have  fifty-two  days'   rest  in  the  year  as 
equally  divided  as  possible.    This  rest  per- 

mits man  to  produce  considerably  more  and 
better  work,  inasmuch  as  it  contributes  to 
maintain  his  zeal  and  to  restore  his  physical  j 

forces." — Lancet,  Nov.  23,  1889.  I 

NEWS. 

— The  death-rate  in  New  York  last  week 
was  the  lowest  ever  reached,  being  only 
18.20  per  cent,  per  1,000  population. 

— The  Corporation  of  Dublin  has  adopted 
the  Infectious  Diseases  Act,  which  compels 
notification  of  contagious  and  infectious  dis- 
eases. 

, — All  the  schools  in  Marlboro,  Massachu- 
setts, were  closed  Dec.  11,  owing  to  the 

prevalence  of  diphtheria.  Twenty  cases 
have  been  reported. 

— The  sum  of  $800,000  has  been  be- 
queathed by  the  will  of  the  late  Mr.  J.  H. 

Schoenbetger,  to  found  a  hospital  for  incu- 
rables at  Pittsburgh,  Pa. 

— Dr.  Charles  P.  Noble  has  been  ap- 
pointed Surgeon  in  Charge  of  the  Depart- 

ment for  Diseases  of  Women,  at  the  North- 
ern Dispensary,  Philadelphia. 

— On  November  26  the  medical  depart- 
ment of  the  Dartmouth  Medical  College 

held  its  annual  commencement.  The  gradu- 
ating class  numbered  twenty-one. 

— Dr.  Remsen  Taylor,  the  health  officer 
of  Long  Island  City,  who  has  been  under 
investigation  for  extortion,  by  the  Grand 
Jury  of  Queens  County,  has  received  an 
official  vindication. 

— A  Detroit  physician,  who  is  dying  from 
necrosis  of  the  frontal  bone,  is  reported  to 
be  watching  his  own  case  without  other  pro- 

fessional aid,  taking  copious  notes  of  the 
symptoms,  etc.,  as  they  appear. 

— Dr.  E.  H.  Wright,  a  well-known  and 
highly-respected  physician  of  Georgia,  and 
for  many  years  a  subscriber  to  the  Medical 
AND  Surgical  Reporter,  died  at  his  home, 
Latilla  Bluff,  December  4,  1889. 
— Professor  Thomas  Opie,  Dean  of  the 

College  of  Physicians  and  Surgeons,  in  Bal- 
timore, is  reported  critically  ill  from  blood 

poisoning,  contracted  while  performing  a 
surgical  operation  a  few  weeks  ago. 
— Drs.  F.  S.  Powell  and  R.  C.  Word, 

who  for  many  years  have  been  editors  of  the 
Southe7'-n  Medical  jRecord,  have  retired  from 
the  editorship,  having  sold  their  interest  in 
the  Reco?^d  to  Dr.  D.  H.  Howell,  of  Atlanta, 
Georgia. 

— Dr.  Hans  Virchow,  Privatdocent  in  the 
University  of  Berlin,  and  Prosecutor  in  the 
Anatomical  Institute,  has  been  raised  to  the 
rank  of  Professor  Extraordinarius.  Dr. 
Hans  Virchow  is  a  son  of  the  celebrated 

pathologist. 
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Clinical  Lecture. 

FRACTURE  OF  THE  NOSE.— TALIPES. 
—INJURY  TO  THE  SHOULDER.— 
COLLES'S  FRACTURE.— HERNIA 
CEREBRI.— FOREIGN  BODY 
IN  THE  FINGER  JOINT.— 

THE  STROMEYER 

SPLINT.^ 

BY  JOHN  H.  PACKARD,  M.  D., 
VISITING  SURGEON  TO  THE  PENNSYLVANIA  HOSPITAL. 

Fracture  of  Nose. 

Gentlemen  :  This  patient  is  one  to  whom 
I  wish  to  call  your  particular  attention,  be- 

cause he  presents  a  condition  not  often  seen 
in  a  clinic.  This  man  has  a  contusion  of 
his  eye,  and  upon  this  side  of  his  bruised  and 
swollen  nose  I  feel  distinct  crepitus.  Often 
the  so-called  cases  of  fracture  of  the  nose 

Delivered  at  the  Pennsylvania  Hospital. 

are  really  displacements  of  the  cartilages  of 
the  nose  from  the  nasal  bones,  the  line  of 
articulation  being  found  just  above  the  pad 
of  the  ala,  the  supposed  fracture  being 
merely  a  separation  of  the  parts.  I  feel 
here,  however,  the  crackling  of  the  frag- 

ments, and  I  wish  to  ascertain  whether  or 
not  the  bones  are  in  their  proper  position. 
In  order  to  do  this  I  take  a  grooved  direc- 

tor, choosing  this  instrument  on  account  of 
its  firmness,  and  pass  it  up  the  nose  and  close 
to  the  septum,  thus  avoiding  the  upper  tur- 

binated bones.  I  find  the  fragments  almost 
exactly  in  position.  Had  they  been  dis- 

placed, I  should  have  taken  a  roll  of  car- 
bolized  lint  and  plugged  the  nostril,  thus 
pressing  the  bones  into  place  and  holding 
them  there.  In  treating  cases  of  this  kind, 
frequently  the  separation  of  the  cartilages  is 
not  properly  replaced,  and  as  a  result  there 
is  a  permanent  disfigurement.  The  vomer 
and  the  perpendicular  plate  of  the  ethmoid 
bone  are  not  disturbed  in  this  case,  but  there 
is  merely  a  cracking  of  the  nasal  bone  upon 
this  right  side.   No  disfigurement  will  result. 
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In  examining  the  nose,  you  see  I  have  pro- 
duced quite  a  free  hemorrhage.  A  common 

error  is  to  draw  cold  water  or  ice-water  into 
the  nose  to  stop  the  bleeding.  Hot  water  is 
a  much  better  hemostatic,  and  we  wnll  use  it 
here. 

Talipes. 

I  now  show  you  this  case  of  varus  which  has 
been  brought  here  for  operation.  The  patient 
is  a  colored  girl  who  states  that  she  is  eleven 
years  old.  When  I  show  you  the  condition 
of  things  here,  it  appears  as  if  we  could  do 
something  for  this  ankle  by  taking  out  the 
astragalus  or  the  cuboid  bone  and  thus  bring 
the  foot  down  so  that  she  would  be  able  to 
walk.  But  when  I  show  you  her  knee,  you 
see  that  it  is  in  a  state  of  actual  dislocation. 
The  head  of  the  tibia  fits  against  the  back  of 
the  condyles  of  the  femur  and  there  is  a  new 
joint  surface  on  the  posterior  surface  of  the 
condyles  instead  of  at  their  extremities.  I 
could  remedy  this  also,  but  if  I  did,  I  should 
have  here  another  condition  to  confront, 
namely,  a  wasting  of  the  glutei  muscles. 
There  is  a  flatness  of  this  hip,  and  the  tro- 

chanter, which  should  be  like  that  of  the 
other  side,  can  scarcely  be  seen ;  and  when 
I  rotate  the  limb,  the  arc  of  rotation  of  the 
trochanter  is  very  slight,  showing  that  the 
neck  of  the  bone  is  short,  and  the  head  of 
the  bone  very  small.  The  upshot  of  all  this 
is,  that  some  cases  of  deformity  may  be  re- 

medied, but  the  results  obtained  would  not 
justify  the  necessary  operative  procedures, 
as  there  would  not  be  enough  accomplished 
towards  the  bettering  of  the  condition,  and 
making  the  limb  useful,  to  warrant  the 
operation.  This  case  is  one  of  this  class, 

and  the  advice  I  would  give  to  the  child's 
parents  would  be  that  she  be  allowed  to 
continue  the  use  of  her  crutch,  and  that  they 
should  not  subject  her  to  an  operation. 

Injury  of  Shoulder. 

I  now  show  you  a  child  who  has  been 
before  you  once  or  twice  before.  The  case 
is  one  of  an  injury  to  the  shoulder  in  which 
suppuration  of  the  joint  had  occurred  ;  and 
it  was  decided  on  full  consultation  with  my 

colleagues  that  an  excision  of  the  upper  por- 
tion of  the  bone  should  be  performed ;  but 

the  case  has  improved  so  greatly  under  treat- 
ment that  I  postponed  operation  indefinitely 

and  shall  merely  dress  it  before  you  to-day. 
To  do  this  I  employ  this  zinc  cap  for  the 
shoulder,  which  gives  support  to  the  parts 

and  holds  them  in  jDlace.  This  should  not 
be  carried  too  far  over  the  shoulder,  or  else 
it  will  defeat  the  object  you  wish  to  accom- 

plish, namely,  the  holding  of  the  head  of  the 
humerus  in  place.  If  the  cap  extends  too 
far  over,  it  rests  upon  the  clavicle,  and  does 
not  affect  the  humerus  at  all.  This  cap 
just  reaches  to  the  point  of  the  shoulder,  as 
you  see.  An  injury  like  this  in  an  adult 
would  probably  have  much  more  serious 
results  than  it  does  in  this  child.  In  making 
the  shoulder  cap,  cut  the  zinc  larger  than 
you  need,  and  then  turn  it  down  and  trim  it 
to  suit  your  case.  You  see,  it  holds  itself 
in  position.  It  is  turned  so  as  to  fit  nearly  to 
the  axilla  anteriorly  and  posteriorly,  and  over 
the  shoulder.  There  is  a  considerable  degree 
of  motion  in  this  shoulder  joint.  There 
is  no  fracture  of  the  joint  here,  but  of  the 
surgical  neck  of  the  humerus,  and  there  is  a 
little  dead  bone  present,  but  if  the  opening 
will  heal  up,  I  will  not  interfere  with  it.  I 
will  replace  the  splint  and  show  you  the 
patient  some  time  again.  This  is  a  very 
instructive  case,  and  I  believe  the  boy  will 
get  entire  freedom  of  movement  in  the 

joint. CoUes's  Fracture. 

The  next  case  is  an  old  woman  with  a 

CoUes's  fracture.  The  most  essential  point 
in  the  treatment  of  this  fracture  is  the  re- 

duction. If  you  do  not  reduce  it  you  get  a 
poor  result,  no  matter  what  appliances  you 

may  use.  I  applied  to  this  a  Levis' s  splint, 
which  is  a  very  excellent  form.  There  is  a 
very  slight  deformity  here,  but  not  enough  to 
make  any  material  difference,  especially  as 
the  woman  has  naturally  a  prominent  ulna, 
and  one  of  the  remaining  traces  of  every 

CoUes's  fracture,  is  a  projection  of  the  ulna. In  this  case  the  natural  condition  must  be 
taken  into  consideration.  There  is  about  the 
same  amount  of  dropping  of  the  two  wrists. 
In  some  cases  of  this  injury,  the  fragments 
may  remain  in  place,  no  deformity 
result.  But  if  you  have  a  persistent  ten- 

derness in  the  bone,  you  may  be  certain 
that  there  is  a  fracture.  One  word  in  re- 

gard to  the  splint.  It  is  a  matter  of  great 
consequence  that  you  get  a  splint  of  the 

right  size.  You  might  as  well  run  a  man's 
foot  into  a  child's  boot  as  to  put  his  limb 
into  too  small  a  fracture  apparatus,  while  if 
the  latter  be  too  large,  it  v/ill  not  hold  the 
limb  securely.  In  case  of  any  fracture,  if 
the   patient    leaves  your  hands  with  the 
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slightest  avoidable  deformity,  just  so  far 
have  you  failed  in  your  duty.  There  are 
cases  in  which  shortening  will  necessarily 
occur,  as  in  delirium  tremens  or  to  a  dis- 

obedient i)atient,  but  usually  it  can  be  pre- 
vented. 

Cerebral  Hernia. 

I  now  show  you  the  case  I  had  before  you 
two  weeks  ago,  the  man  with  a  fracture  of 
the  skull  just  over  the  ear  involving  the 
temporal  and  parietal  bones.  As  you  will 
remember  I  removed  a  large  fragment  of  the 
bone.  There  was  a  copious  hemorrhage 
which  I  stopped  by  means  of  a  plug  of 
iodoform  gauze,  but  it  recurred,  and  we 
were  obliged  to  re-dress  the  wound  and  in- 

sert a  new  plug.  After  this  he  had  several 
very  violent  unilateral  convulsions  due, 
probably,  to  the  pressure  of  this  plug. 

Twice  his  temperature  rose  to  101°  and  a little  over.  You  now  see  the  wound.  When 
I  speak  to  the  man  you  notice  how  slow 
and  thick  his  speech  is.  This  can  be  ac- 

counted for  if  you  notice  the  position  of 
the  wound,  which  is  upon  the  left  side  of 
the  head  close  to  the  centre  of  speech. 
There  was  a  loss  of  the  substance  of  the 
brain,  and  I  had  to  explore  the  cavity  to 
remove  fragments  of  bone.  This  loss  has 
been  attended  with  a  degeneration  of  the 
surrounding  brain  tissue,  involving  a  por- 

tion of  the  island  of  Reil,  and  consequently 
his  speech  is  very  imperfect.  He  sleeps 
almost  constantly,  and  lies  without  noticing 
anything.  You  notice  there  is  considerable 
swelling  here,  and  a  hernia  cerebri  has 
formed.  No  matter  how  much  pressure  we 
make  upon  this,  it  will  grow.  Nevertheless 
we  shall  continue  our  pressure  upon  it  in 
the  hope  of  stopping  its  growth.  He  is  very 
dull,  as  you  see,  and  I  do  not  believe  he  has 
uttered  a  sound  since  the  injury  was  received, 
except  when  disturbed  by  urgent  question- 

ing. His  color  is  good,  pulse  slow,  tem- 
perature normal,  and  there  is  a  possibility 

we  may  be  able  to  control  this  hernia  cere- 
bri, and  the  man  recover.  Two  years  ago 

I  had  a  case  before  you  in  which  there  was 
a  severe  injury  to  the  top  of  the  head  with  an 
enormous  loss  of  brain  substance.  The  man 
recovered  without  a  symptom  and  wanted 
to  go  out  of  the  house  in  the  course  of  a 
week,  but  was  dismissed  at  the  end  of  three 
weeks  cured.  This  shows  how  a  consider- 

able amount  of  the  brain  substance  may  be 
removed  with  apparently  no  bad  results. 
This  wound  was  dressed  entirely  antisepti- 

cally,  and  yet  you  see  there  has  been  a  dis- 
charge. This  is  not  pus,  but  degenerated 

brain  substance.  It  is  an  interesting  fact 
that  often  cases,  in  which  there  is  a  most 
trivial  wound  of  the  brain,  will  die,  while 
those  in  which  there  is  a  terrible  injury  will 
recover  entirely.  You  will  recall,  for  in- 

stance, the  celebrated  case  in  which  a  crow- 
bar was  driven  through  the  brain,  but  the 

man  got  well.  It  is  important  to  remember 
this  fact ;  you  should  never  neglect  an  in- 

jury of  the  head  however  slight.  If  there 
be  any  shock  attending  the  injury,  never  re- 

gard it  as  trifling,  for  there  has  been  a  con- 
cussion or  commotion  of  the  brain-sub- 
stance. [This  patient  is  now,  November  15, 

almost  entirely  v*^ell.] 

Foreign  Body  in  Finger-Joint. 

This  man  has  had  a  small  iron  pin  driven 
into  his  finger-joint  by  some  machinery. 
He  has  now  a  marked  degree  of  arthritis, 
and  believes  that  the  pin  must  have  been 
left  in  the  joint.  I  will  proceed  to  open 
the  joint ;  I  shall  do  so  simply  to  treat  the 
arthritis,  with  the  expectation  that  the  man 
will  have  a  perfectly  movable  finger.  This 
operation,  which  is  one  of  the  modern  im- 

provements in  surgery,  will  prevent  the  fur- 
ther progress  of  the  trouble.  We  are  now 

able  to  open  joints,  wash  them  out,  and 
close  them  antiseptically.  It  seems  as  if 
this  injury  of  the  finger  is  a  small  affair,  but 
when  we  consider  that  the  man's  livelihood 
depends  upon  the  condition  of  his  hand,  it 
becomes  a  matter  of  greater  importance. 
Should  this  operation  fail,  and  he  recovers 
with  a  stiffened  joint,  he  is  then  no  worse 
than  he  would  have  been  were  the  case 
allowed  to  run  on,  and  his  condition  then 
could  be  relieved  by  amputation.  I  wish 
to  avoid  dividing  the  tendon  or  injuring 
the  vessels,  and  to  do  this  I  make  my  in- 

cision at  a  point  between  the  extensor  ten- 
don and  the  side  of  the  finger,  that  is,  along 

what  I  should  call  the  corner  of  the  finger. 
I  make  the  incision  an  oblique  one,  so  as  to 
get  the  most  complete  closure  afterwards. 
The  pin  is  here.  It  seems  a  simple  thing 
to  take  out  a  foreign  body  embedded  in  the 
tissues,  but  it  is  often  a  matter  of  great  diffi- 

culty. This  pin  had  partly  penetrated  the 
bone.  I  will  wash  out  the  joint,  and  will 
place  the  finger  upon  a  straight  splint,  after 
ligating  all  bleeding  points,  and  inserting  a 
small  drain.  [Complete  restoration  of  the 
mobility  of  the  joint  resulted  in  this  case.] 
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Stromeyer  Splint. 

I  wish  to  dress  this  case  of  elbow  trouble 

before  you  to  show  you  the  use  of  the  Stro- 
meyer splint  which  is  an  apparatus  devised 

to  preserve  the  mobility  of  the  joint.  This 
man,  when  he  entered,  had  scarcely  any 
power  of  flexion  in  his  arm.  I  divided  the 
tissues  just  over  the  most  prominent  part  of 
the  lower  fragment,  which  I  chiseled  away, 
and  dressed  the  wound  with  the  arm  at  a 

right  angle.  If  I  did  not  want  to  get  mo- 
tion here,  I  should  not  remove  the  dressing. 

There  is  not  much  motion  here  now,  but  by 
manipulation  I  can  secure  a  certain  amount 
of  motion  in  the  way  of  flexion  and  exten- 

sion, and  slightly  in  pronation  and  supina- 
tion with  which  I  will  be  satisfied  at  present. 

I  shall  again  apply  the  Stromeyer' s  splint 
adjusting  the  angle  by  means  of  these  screws 
to  the  new  angle  in  which  I  have  placed  the 
arm.  I  hope,  by  means  of  this  splint,  to 
save  this  man  the  use  of  his  joint.  [This 
patient  was  shown  to  the  class  four  weeks 
later,  with  the  power  of  flexing  the  elbow 
to  less  than  a  right  angle,  and  with  almost 
perfect  pronation  and  supination.] 

Communications. 

CYSTIC  TUMOR  FORMED  BY 
HERNIA  SAC. 

BY  C.  L.  BOWER,  M.  D., 
ADJUNCT  PROFESSOR   OF   CLINICAL  AND  OPERATIVE 

SURGERY  IN  THE  PHILADELPHIA  POLYCLINIC, 
ASSISTANT  SURGEON  TO  ST.  AGNES'S  HOS- 

PITAL, AND  SURGEON  TO  ST.  CLEMENT'S DISPENSARY. 

A  woman  with  the  following  history  re- 
cently came  under  my  care  : 

Sarah  E.  D.,  45  years  old,  while  washing 
clothes  eight  years  ago,  suddenly  felt  some- 

thing give  way  in  the  lower  part  of  her 
abdomen  on  the  left  side,  and  found  that 
she  was  unable  to  walk,  on  account  of  pain 
and  weakness.  On  examination  she  dis- 

covered a  tumor,  about  the  size  of  her  fist, 
in  the  left  inguinal  region.  It  was  diagnos- 

ticated an  inguinal  hernia  by  her  physician, 
who  undertook  to  reduce  by  taxis.  He 

only  succeeded  after  three  hours'  work,  the 
patient  being  under  ether.  A  truss  was 
then  applied,  which  the  patient  wore  without 
any  discomfort  until  one  year  ago  when  it 
began  to  give  her  such  pain  that  she  was 

compelled  to  stop  using  it.  After  a  little 
while  she  found  that  she  could  not  reduce 
the  hernia.  The  pain  continued  at  intervals 
and  caused  her  considerable  inconvenience. 

When  she  first  came  to  me  for  treatment, 
I  found,  on  examination,  a  tumor,  about  the 
size  of  a  goose  egg,  in  the  left  inguinal 
region,  protruding  from  the  external  ring. 
The  growth  was  irreducible  and  caused  her 
some  pain  on  pressure.  It  was  apparently 
an  incarcerated  hernia.  An  operation  was 
therefore  advised,  to  which  the  patient  con- 
sented. 

She  was  etherized  and  prepared  asepti- 
cally,  and  every  precaution  taken  throughout 
the  entire  operation  to  insure  asepsis.  An 
incision  about  three  inches  long  was  made 
directly  over  the  tumor,  and  the  tissues  dis- 

sected away  until  the  sac  was  reached.  This 
was  pear-shaped,  the  neck  completely  filling 
the  external  inguinal  ring.  After  carefully 
enucleating  the  sac,  I  prepared  to  open  it. 
Although  there  was  no  gut  to  be  felt,  there 
appeared  to  be  a  small  piece  of  omentum, 
which  would  not  go  back  into  the  abdominal 
cavity.  On  opening  the  sac  nearly  six 
ounces  of  straw-colored  fluid  escaped,  and 
on  exploring  the  sac  found  that  there  was  no 
opening  into  the  bowel.  Attached  to  the 
upper  part  was  an  irregular  piece  of  tissue, 
two  and  a  half  inches  long,  which  hung 
down  into  the  cavity  of  the  sac,  resembling 
a  mass  of  inflammatory  tissue  or  altered 
omentum.  The  pedicle  was  then  ligated, 
the  sac  removed,  and  the  wound  closed  with 
catgut  sutures,  and  a  dry  gauze  dressing  ap- 

plied. The  wound  healed  by  first  intention 
and  the  patient  has  had  no  further  trouble. 

The  case,  in  my  mind,  is  evidently  one 
of  an  old  hernia  cured  by  pressure  of  the 
truss,  which,  however,  excited  an  inflamma- 

tion at  the  neck  of  the  sac,  causing  the 
tissues  to  become  painful.  The  walls  of  the 
sac,  included  in  the  inguinal  canal,  being 

pressed  together  by  the  truss  a  plastic  in- 
flammation was  set  up  which  permanently 

closed  it.  The  sac  thus  formed  remained  a 
simple  cyst. 

— An  operation  to  relieve  paralysis  of  the 
lower  part  of  the  body,  resulting  from 
fracture  of  the  spine,  was  performed  by 
Dr.  Thomas  G.  Morton  at  the  Pennsylvania 
Hospital  a  few  days  ago.  Dr.  Morton  says 
he  has  performed  two  operations  of  the 
same  nature,  with  a  fair  degree  of  success. 
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CREMATION. 

WHAT  IS  THOUGHT  OF  IT  BY  PHYSI- 
CIANS. 

Interviews  with  Physicians  by  a  Rep- 
resentative OF  THE  Medical  and 

Surgical  Reporter. 

Second   Series. — Philadelphia. 

Dr.  Alfred  Stille,  although  confessing 
that  he  had  not  given  the  matter  much 
study,  and  did  not  care  to  express  any  very 
strong  opinions  on  the  subject,  said  that  the 
only  hygienic  way  in  which  the  bodies  of 
the  dead  can  be  disposed  of  is  by  their 
entire  destruction,  as  far  and  as  quickly  as 
possible,  whether  this  is  done  by  cremation 
or  otherwise.  Cremation  is,  of  course, 
most  practicable.  Inhumation  is,  without 
doubt,  a  most  insanitary  custom.  Both  in 
England  and  in  this  country  several  epi- 

demics— especially  of  typhoid  fever — have 
been  traced  to  ground  pollution.  Dr.  Stille 
said  that  all  countries  adopt  the  most  con- 

venient and  natural  method  for  the  disposal 
of  their  dead.  Thus  in  Egypt,  where  burial 
on  the  banks  of  the  Nile  was  forbidden  for 
fear  of  river  pollution,  where  burial  in  the 
shifting  sands  of  the  desert  was  impossible, 
and  where  the  scarcity  of  fuel  precluded  cre- 

mation, mummification,  or  embalming,  was 
adopted.  In  India,  where  fuel  abounded,  cre- 

mation is  still  a  common  custom.  Here  in 
America,  on  account  of  the  vast  extent  of 
ground,  inhumation  had  become  popular. 
The  disposition  of  his  own  body  is  a  matter  of 
indifference  to  him.  Regarding  his  family, 
sentiment  and  custom  would  lead  him  to 
burial  rather  than  to  cremation.  Although 
fully  alive  to  the  benefits  obtained  by  cre- 

mation. Dr.  Stille  does  not  think  that  at 
present  the  wholesale  introduction  of  crema- 

tion into  our  United  States  is  of  pressing 
necessity. 

Dr.  James  H.  Hutchinson  said  he  had 
little  to  say  on  the  subject,  and  it  was  with 
difficulty  that  our  representative  could  in- 

duce him  to  say  even  that.  Dr.  Hutchin- 
son evinces  the  stereotyped  indifference  re- 

garding the  fate  of  his  own  mortal  remains. 
He  admits  the  superiority  of  cremation  over 
inhumation  from  a  sanitary  point  of  view. 
He  thinks  that  city  burials  as  well  as  burials 
on  the  banks  of  rivers  that  furnish  the 
public  with  water  supply  are  undoubtedly 
injurious  to   the    public    health.     In  his 

opinion  it  will  be  hard  to  reconcile  the 
public  to  cremation.  Regarding  the  argu- 

ment that  has  been  advanced  in  opposition 
to  cremation,  viz.,  that  the  tracing  of 
poisons  will  be  impossible,  he  thinks  it  of 
but  slight  importance.  Where  any  suspicion 
existed  the  bodies  could  be  retained  for  a 
reasonable  length  of  time.  Some  poisons, 
also,  such  as  arsenic,  could  possibly  be 
traced  in  the  ashes  even  after  cremation. 

Dr.  James  W.  Holland  was  next  seen, 
and  our  representative  was  entertained  by  a 
most  interesting  account  of  the  crematory 
in  Milan,  which  Dr.  Holland  had  visited 

and  which  had  made  a  deep  and  most  favor- 
able impression  upon  him.  ̂ -^^sthetically, 

cremation  seems  to  him  most  beautiful  and 
impressive.  There  is  absolutely  nothing 
distasteful  or  revolting  about  the  procedure, 
and  no  room  is  left  for  improvement.  The 
crematory  at  Milan  is  a  most  imposing 
structure,  and  stately  in  its  architecture. 
On  each  side  of  the  main  building  is  a 
lofty  marble  columbarium.  The  spaces 
between  the  columns  contain  niches  for  the 
reception  of  the  urns  of  ashes.  Some  of 
these  spaces  belong  to  families,  who  have 
erected  in  them  altars,  surmounted  with 
beautiful  groups  of  sculptured  marble.  The 
larger  spaces  belong  to  various  Societies  or 
Orders,  and  are  ornamented  with  appropri- 

ate groups  or  designs  in  marble.  Every 
surrounding  corresponds  with  this  aesthetic 
refinement  and  solemn  beauty.  The  grounds 
are  most  beautifully  and  tastefully  laid  out, 
and  all  the  unpleasantness  which  we  na- 

turally would  associate  with  the  disposal  of 
the  dead  is  absent.  Dr.  Holland  thinks 
that  in  many  instances  inhumations  are  a 
source  of  ground  pollution.  In  Florida 
and  Cuba  this  fact  is  most  prominent.  It  is 
also  an  acknowledged  fact  that,  where  the 
remains  of  cattle  which  have  died  from  cattle 

plague  or  splenic  fever  are  buried,  the 
ground  becomes  so  impregnated  with  the 
diseased  germs,  that  other  healthy  cattle, 
browsing  over  these  sites,  invariably  con- 

tracted the  disease.  "  True,"  said  Dr. 
Holland,  "  we  do  not  '  browse  '  in  cemete- 

ries, yet  we  frequently  use  them  as  pleasure 
resorts,  and  even  this  cannot  be  entirely 

devoid  of  danger."  He  then  spoke  of  the 
evils  of  city  graveyards,  and  also  of  the 
importance  of  the  cremation  of  all  bodies 
having  died  from  infectious  or  contagious 
diseases.  The  only  possible  objection  to 
cremation  is  the  inability  to  trace  poisons 
in  criminal  cases.    In  the  heat  of  the  ere- 
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matory  even  arsenic  would  be  sublimed  and 
carried  off  in  vapor  form.  It  is  an  undeni- 

able fact  that,  since  it  has  become  univer- 
sally known  that  arsenic  can  always  be 

traced  in  the  body  if  present,  the  number  of 
cases  of  arsenical  poisoning  have  consider- 

ably decreased.  Regarding  the  disposition 
of  his  own  remains  he  had  no  choice  or 
feeling,  but  would  leave  this  entirely  to  the 
feelings  or  sentiments  of  his  family,  who 
in  all  probability  will  bury  him. 

Dr.  Hannah  Croasdale  was  found  to  be 
staunch  in  her  approval  of  cremation.  She 
is  of  the  firm  opinion  that  the  day  is  not  far 
distant  when  cremation  will  become  a  uni- 

versal custom  in  this  country.  Dr.  Croas- 
dale looks  eagerly  forward  to  such  a  future, 

for  both  hygienic  and  sentimental  reasons. 
The  value  of  cremation  from  a  sanitary 
point  of  view  is  unquestionable.  ^-Esthetic- 
ally  one  can  make  as  much  ado  over  the 

ashes  of  one's  departed  as  over  their  bodies. 
Personally  she  would  make  no  provision  for 
the  cremation  of  her  own  body,  on  account 
of  custom  and  usage,  but  would  leave  its 
disposition  to  her  children.  She  believes 
that  in  certain  localities  burials  without 
doubt  pollute  the  ground. 

Dr.  James  C.  Wilson  was  also  found  to 
be  an  upholder  of  cremation.  He  believes 
it  to  be  the  only  hygienic  method  for  the 
disposal  of  the  dead.  Inhumation  is  un- 

doubtedly a  source  of  ground  pollution. 
He  is  of  the  opinion  that  the  prevalence  of 
typhoid  fever  in  Philadelphia  is  very 
possibly  due  to  the  contamination  of  the 
Schuylkill  water  supply  by  filtrations  from 
the  Laurel  Hill  Cemetery.  Dr.  Wilson 
does  not  think  cremation  will  ever  become 
general  in  this  country,  on  account  of  the 
theological  objections  to  it.  Many  devout 
Christians  cannot  reconcile  themselves  to  it. 
Personally  he  would  prefer  to  be  cremated 
rather  than  buried. 

Dr.  R.  M.  Girvin  decidedly  favors  cre- 
mation. He  said  that  he  had  influenced 

several  of  his  patients  to  have  their  bodies 
cremated.  It  is  his  opinion  that  cremation 
is  the  only  truly  hygienic  method  for  the 
disposal  of  the  dead.  Regarding  the  dis- 

position of  his  own  body.  Dr.  Girvin 
evinces  the  characteristic  indifference  of 
medical  men.  As  to  his  family,  he  would 
have  no  compunction  in  cremating  them, 
but,  merely  from  usage,  until  cremation  be- 

came more  universal  he  would  probably 
bury  them.  He  does  not  lay  much  stress 
on  ground  pollution,  and  thinks  that  very 

little  danger  to  public  health  is  incurred  in 
this  way.  He  hopes  that  cremation  will 
ultimately  become  a  universal  custom,  and 
is,  from  a  sanitary  as  well  as  sentimental 
point  of  view,  in  accord  with  it. 

Dr.  Anna  E.  Broomall  confessed  an 
entire  absence  of  opinion  on  the  subject 
and  could  not  be  induced  to  commit  her- 

self either  one  way  or  the  other.  She  said 
that,  if  she  had  had  any  personal  experience 
with  cremation  she  would  have  been  pleased 
to  tell  our  representative  about  it ;  but  this 
not  having  been  her  good  fortune  she  had 
nothing  of  interest  to  say. 

Dr.  J.  SoLis  Cohen  warmly  supports 
cremation,  and  would  greatly  desire  the 
cremation  of  his  own  body,  although  he  had 
made  no  provision  to  this  effect,  on  account 
of  the  feelings  of  his  family.  Apart  from 
a  sanitary  point  of  view,  he  thinks  that 
the  introduction  of  cremation  in  this  coun- 

try should  be  urged  on  account  of  the  cu- 
pidity of  the  churches,  if  for  no  other 

reason.  He  has  seen  in  this  city,  time  and 
again,  churches  of  various  denominations 
sell  their  edifices,  grounds  and  graves  to 
make  room  for  factories  or  business  houses. 
In  these  cases  the  remains  were  cast  up  by 
the  workmen  and  open  to  the  gaze  of  the 
public.  Cemeteries  and  churchyards  that 
are  now  suburban  may,  in  the  course  of  a  few 
years,  be  in  the  heart  of  the  city,  and  may 
possible  be  treated  in  the  same  manner. 
So,  for  the  one  reason  of  desiring  to  guard 
against  a  possible  future  desecration  of  his 
remains,  he  favors  cremation.  Hygienic- 
ally,  Dr.  Cohen  thinks  there  can  be  no 
question  as  to  the  superiority  of  cremation 
over  any  other  present  method  for  the  dis- 

posal of  the  dead.  Dry  ground  is  an 
excellent  disinfectant  and  purifier,  but  moist 
or  wet  ground  can  certainly  become  polluted 
through  inhumation.  Dr.  Cohen  fears  that 
cremation  will  not  become  popular  in  our 
day  ;  for,  he  says,  it  takes  many  years  to 
change  the  customs  of  a  people.  Yet  he 
earnestly  hopes  that  the  matter  will  be  pushed 
and  the  introduction  of  cremation  urged 
without  delay. 

Progress  of  Cremation. — There  are  now 
thirty-nine  crematories  in  various  parts  of  the 
world.  Italy  has  twenty-three,  America  has 
ten,  while  England,  Germany,  France,  Switz- 

erland, Denmark  and  Sweden  have  one  apiece. 
Since  1876  the  cremations  in  Italy  have  been 
1,177,  ai^d  the  total  elsewhere  only  1,269. 
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Foreign  Correspondence. 

LETTER  FROM  BERLIN. 

Enchondroma  of  the  Vertebral  Colunm. — 
Carcinoma  of  the  Stomach. — Trichomy- 

cosis   nodosa.  —  Antiseptic     Cologne.  — 
Smokeless  Gunpowder. 
—  Varia. 

-Ma^jiesite  Plates. 

Berlin,  November,  1889. 
The  Berliner  Medicinische  Geselleschaft 

has  reopened  its  interesting  weekly  meetings. 
At  a  recent  meeting  the  venerable  President, 
Professor  Virchow,  showed  a  rare  specimen 
of  enchondroma  of  the  vertebral  column. 

It  was  taken  from  a  living  man  sixty-five 
years  old,  and  is  remarkable  both  for  its 
size  and  its  locality.    The  tumor  measured 
29  centimetres,  and  was  removed  from  its 
nidus,  covering  the  seventh  and  eighth  ribs, 
with  the  sharp  spoon.    The  man  had  first 
noticed  eight  years  ago  a  swelling  of  the 
size  of  a  plum,  about  2^  inches  to  the  left  | 
of  the  vertebral  column.      He  had  been  1 

unable  to  walk  for  years,  and  since  the  | 
middle  of  this  year  had  shown  vesical  paral-  j 
ysis  and  other  spinal  symptoms.  i 

Another  interesting  specimen  shown  by  j 
Professor  Virchow  was  one  of  carcinoma  of  | 
the  stomach.  A  resection  had  been  per- 1 
formed  by  Professor  Bergmann,  and  the  pa- 

tient had  been  discharged  as  cured  in  the 
beginning  of  August.  Two  weeks  ago, 
however,  he  had  been  suddenly  seized  with 
violent  gastric  pain,  and  had  to  be  admitted 
to  the  Charite.  The  autopsy  revealed  an 
extensive  carcinomatous  tumor  which,  how- 

ever, on  account  of  its  peculiar  locality  was 
almost  completely  out  of  reach  of  palpa- 

tion. The  tumor  lay  near  the  lesser  curva- 
ture of  the  stomach  and  had  implicated  the 

left  supra-renal  capsule  and  the  solar  gang- 
lion. The  cicatrix  formed  after  the  re- 
section presented  very  favorable  conditions. 

Dr.  Behrend  made  some  interesting  re- 
marks on  trichomycosis  nodosa,  of  which 

affection  he  presented  a  specimen.  He  de- 
fined the  affection  as  a  morbid  condition  of 

hair  characterized  by  the  formation  of  little 
nodes.  If  such  hair  is  drawn  through  the 
fingers,  a  roughness  and  unevenness  is  felt. 
The  affection  has  hitherto  been  known 

chiefly  by  the  name  of  Osorio's  piedra,  on  ac- 
count of  its  having  been  first  described  by  the 

Spanish  physicians  of  the  U.  S.  of  Columbia. 
Regarding  the  results  of  microscopical  ex- 

amination, a   great  variance   of  opinion 

seems  to  exist.  The  view  of  Dr.  Behrend 
is  that  the  little  nodes  do  not  consist  of 
epithelial  cells  but  of  bacillary  spores  which 
surround  the  hair  without  being  able  to 
penetrate  into  its  interior. 

The  field  of  preventive  therapeutics  is 
steadily  growing,  as  can  be  seen  from  the 
many  gratifying  pharmacal  innovations  in 
the  line  of  antiseptic  agents.  The  latest 
acquisition  in  this  respect  is  one  which  is 
intended  to  benefit  more  the  attending 
physician  and  relatives  of  the  patients,  than 
the  patient  himself,  viz.,  antiseptic  Cologne. 
The  preparation  is  gotten  up  in  bottles,  on 
the  principle  of  the  Cologne  atomizers,  and 
is  really  a  useful  and  convenient  agent.  The 
physician  is  supposed  to  carry  a  miniature 
bottle  of  antiseptic  Eau-de-Cologne  about 
his  person  and  to  sprinkle  his  clothes  and 
person  v/ith  this  agreeable  and  at  the  same 
time  germicidal  solution  before  leaving  the 
sick-room.  The  relatives  of  the  patient,  on 
the  other  hand,  can  use  the  Cologne  for  the 
floor,  furniture,  bed-clothes,  urine  of  the 
patient,  etc. 

Your  correspondent  attended  recently  a 
meeting  of  the  Berlin  Polytechnical  Society 
and  obtained  quite  a  number  of  interesting 
scientific  data  from  it.  A  discussion  about 

the  so-called  smokeless  gunpowder,  to  be 
shortly  introduced  into  the  German  and 
Austrian  armies,  Vv^as  all  the  more  interesting 
to  me  as  a  month  or  so  ago  I  had  watched 
the  latter  in  action  during  the  manoeuvres  of 
the  Prussian  Gardes.  The  invention  is 
claimed  both  by  an  Austrian  officer  and  Dr. 
Schneider,  a  chemist  of  Berlin.  The  com- 

position of  the  powder  is  a  State  secret,  and 
is  consequently  unknown  to  the  public.  It 
seems,  however,  to  be  tolerably  sure  that  both 
gun-cotton  and  nitro-glycerine  are  among  its 
components.  The  name  of  smokeless  pow- 

der is  not  quite  an  appropriate  one,  as  smoke 
is  not  wholly  absent,  but  simply  lessened  very 
materially  in  quantity.  The  effects  of  this 
powder  which  I  noted  during  the  manoeuvres 
were  rather  surprising.  It  was  evident  that 
in  many  instances  the  troops  were  wholly  at 
a  loss  to  indicate  the  direction  from  v/hich 

the  shooting  proceeded.  The  general  im- 
pression here  is  that  the  smokeless  powder 

will  greatly  intensify  the  sacrifices  and 
horrors  of  the  coming  wars. 
A  member  of  the  Polytechnic  Society 

presented  some  specimens  of  what  he  termed 
magnesite  plates,  a  new  material  which  is 
said  to  present  distinct  advantages  as  a 
covering  material  for  floors,  walls  and  roofs. 
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Magnesite  is  a  hard  substance,  of  light 
specific  gravity,,  incombustible  and  abso- 

lutely impermeable  by  dampness.  The 
latter  property  places  magnesite  at  once  in  a 
favorable  hygienic  light.  But  there  is  still 
another  virtue  in  magnesite,  which  will 
render  floors  covered  with  it  a  blessing  to 
many  persons,  particularly  in  German  cities. 
Magnesite  deadens  the  sound  almost  com- 

pletely, and  will  be  quite  useful  in  German 
fiats  with  one  or  two  pianos  on  each  floor. 

Of  interest  also  was  a  paper  read  by  a 
member,  in  which  he  endeavored  to  show 
that  carbonate  of  sodium,  if  added  to  the 
water  used  for  making  coffee,  improves  the 
latter  considerably.  The  reason  of  this  im- 

provement the  lecturer  placed  in  the  greater 
solubility  of  cafleine  in  water  in  which  some 
carbonate  of  sodium  had  been  dissolved.  I 
think  it  is  time  that  something  should  be 
discovered  to  improve  the  German  coffee. 
I,  for  my  part,  am  quite  sure  that  I  have  not 
obtained  a  good  cup  of  coffee  since  I  left 
America.  There  is,  besides,  but  little  coffee 
and  still  less  tea  drank  in  the  Vaterland, 
beer  being  the  general  drink.  This  bever- 

age in  its  pure  and  nutritive  state  in  which 
it  is  obtained  in  Germany  appears  really 
preferable  to  the  strong  teas  and  coffees  in- 

dulged in  in  America.  To  be  sure  this 
point  is  open  to  argument.  The  question 
also  arose  in  the  Polytechnic  Society  whether 
salicylic  acid  and  glycerine,  used  as  constit- 

uents of  beer,  are  to  be  regarded  as  deleter- 
ious. The  question  was  answered  in  the 

afl^irmative  in  regard  to  salicylic  acid  and  in 
the  negative  in  regard  to  glycerine.  This 
agent,  it  was  stated,  besides  being  wholly 
innocuous,  was  often  formed  in  the  digestive 
tract — in  small  quantities  to  be  sure — during 
fermentative  processes,  as  a  by-product  of 
alcohol  and  carbonic  acid.  The  laxative 
properties  of  glycerine,  besides,  render  it 
really  a  beneficial  constituent  of  beer. 

Last  week  a  monument  was  erected  to  the 
memory  of  Prof.  Bardeleben,  the  Nestor  of 
German  surgery,  in  the  home  of  his  useful 
and  untiring  labor,  viz.,  the  Charite. 

The  death  of  Prof.  Jacobsohn,  the  famous 
oculist  of  Konigsberg,  has  awakened  deep 
sympathy,  not  only  in  the  medical  profes- 

sion but  also  among  the  laity.  His  skill  and 
unselfishness  were  both  unrivaled.  The  best 
portion  of  his  life  was  spent  in  attending  to 
the  eyes  of  the  poor  people  of  Eastern  Prus- 

sia. He  was  a  pupil  of  Graefe  and  worked 
very  hard  for  the  separation  of  ophthalmol- 

ogy from  general  internal  medicine  and  for' 

its  promotion  to  the  rank  of  a  special  sci- 
ence. After  a  fight  of  twenty-five  years,  he 

succeeded  at  last  in  forcing  the  government 
to  erect  the  first  special  eye-clinic  in  Prussia, 
viz.,  at  the  University  of  Konigsberg. 

Periscope. 

Intussusception  Treated  by  Inflation. 

In  the  Lancet,  Nov.  30,  1889,  Dr.  David 
W.  Finlay,  Physician  to  the  Middlesex 
Hospital,  reports  an  interesting  case  of 
intussusception  successfully  treated  by  in- 

flation of  air.  Another  under  the  care  of 
Dr.  Cheadle  was  published  in  the  Lancet, 
Jan.  20,  1889,  and  reference  is  made  in 
connection  with  it  to  cases  previously  occur- 

ring in  the  Hospital  for  Sick  Children,  Great 
Ormond  street. 

Dr.  Finlay' s  patient  was  a  boy  8  years 
old  admitted  into  the  Middlesex  Hospital 
about  I  p.  M.  Oct.  4,  1887,  with  the  follow- 

ing history  :  At  half-past  eight  the  same 
morning  he  suddenly  complained  of  pain 
in  the  abdomen,  almost  immediately  after 
which  he  went  to  stool,  straining  much,  but 
did  not  pass  anything.  He  was  able  to  take 
a  little  breakfast,  but  vomited  it.  Before 
noon  he  had  been  to  stool  two  or  three 

times,  and  on  the  last  occasion  it  was  no- 
ticed that  he  had  passed  blood.  On  admis- 

sion he  was  found  to  be  sufl'ering  from  tenes- mus, and  his  bowels  were  frequently  moved, 
a  small  quantity  of  blood  and  mucus  being 
voided  on  each  occasion.  He  suffered  pain 
only  just  before  the  bowels  acted,  and  at  the 
same  time  he  was  attacked  by  vomiting  and 
retching.  The  abdomen  was  not  distended, 
but  the  left  side  was  slightly  fuller  than  the 
right.  On  palpation  the  muscles  of  the  left 
side  were  rigid,  and  there  was  some  dulness 
on  percussion  from  below  the  left  hypo- 
chondrium  to  the  iliac  crest.  A  sausage- 
shaped  swelling  could  be  felt  extending  from 
about  the  level  of  the  umbilicus  in  an  ob- 

lique direction  from  without  inwards  down 
to  the  left  iliac  fossa.  The  diagnosis  being 
perfectly  clear,  it  was  at  once  decided  to  try 
the  effect  of  inflation,  and  at  2.30  p.  m. 
chloroform  was  administered  and  the  opera- 

tion performed  with  a  small  pair  of  ordinary 
bellows,  the  nozzle  being  covered  with  an 
india  rubber  tube,  which  was  passed  for  two 
or  three  inches  into  the  rectum.  Previously 
to  this  the  opportunity  was  taken  of  making 
a  digital  examination  of  the  bowel,  in  which, 
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however,  nothing  abnormal  was  discovered. 
Under  the  anaesthetic  the  tumor  in  the  left 
iliac  region  was  much  more  distinctly  felt. 
The  abdomen  was  somewhat,  but  not  greatly, 
distended  by  the  inflation,  and  after  two  or 
three  minutes  it  was  found  that  the  swelling 
had  disappeared.  The  tube  was  then  with- 

drawn and  the  boy  was  left  at  rest,  a  mixture 
containing  three  minims  of  tincture  of  opium 
and  five  minims  of  spirit  of  chloroform  be- 

ing ordered  to  be  taken  every  three  hours. 
During  the  following  night  he  had  several 
attacks  of  vomiting,  and  lay  with  his  legs 
drawn  up.  As  he  had  passed  no  urine  since 
admission,  it  was  drawn  off  by  catheter  ;  to 
:he  extent  of  only  two  ounces,  however.  It 
was  very  acid,  sp.  gr.  1.045,  and  deposited 
an  abundant  sediment  of  white  lithates,  be- 

ing otherwise  normal.  He  had  slept  for 
about  five  hours  and  a  half  during  the  night, 
and  the  sickness  referred  to  came  on  only 
after  drinking.  The  next  day  (Oct.  5)  he 
u'as  found  to  have  no  abdominal  tenderness 
jr  swelling,  and  since  the  inflation  he  had 
passed  no  more  blood,  or  indeed  anything. 
He  was  fed  with  two  teaspoonfuls  only  of 
liquid  nourishment  at  a  time,  but  vomited 
even  that.  He  was  accordingly  ordered  an 
effervescing  mixture,  with  tincture  of  opium 
and  hydrocyanic  acid,  a  sinapism  to  the 
epigastrium,  and  half  a  teaspoonful  of  meat 
juice  in  cold  water  occasionally.  After  this 
there  was  no  more  sickness,  and  he  was  al- 

lowed to  return  gradually  to  ordinary  diet. 
A  note  made  on  the  seventh  day  after  admis- 

sion (Oct.  10)  was  to  the  effect  that  he  con- 
tinued to  improve  ;  there  was  no  swelling  or 

tenderness  in  the  abdomen,  which  was  soft 
and  normally  resonant.  The  tongue  was 
clean  and  moist,  but  the  bowels  had  not  yet 
l)een  opened.  Two  days  later  he  was  al- 

lowed to  get  up.  On  Oct.  1 7  he  passed  a 
few  small  masses  of  feces  almost  black  in 

color,  and  by  the  end  of  the  month  the  mo- 
tions were  normal  and  recovery  complete, 

rhe  temperature  was  practically  normal 
throughout  the  whole  progress  of  the  case. 

The  lessons  to  be  learnt  from  the  forego- 
ing case,  Dr.  Finlay  says,  are  tolerably  obvi- 
ous and  simple,  but  it  is  only  by  systemati- 

cally recording  individual  experiences  that 
a  sufficient  body  of  material  is  to  be  ob- 

tained for  general  use.  First  in  importance, 
as  contributing  to  the  favorable  result,  must 
be  set  down  the  early  period  at  which  the 
case  came  under  treatment ;  for  although 
cure  has  followed  inflation  in  cases  of  seve- 

ral days'  standing,  a  favorable  result  in  these 

!  can  hardly  be  expected.    At  the  same  time 
j  it  may  be  said  that  there  are  few  cases  in 
I  which,  whatever  the  length  of  time  the  in- 
I  tussusception  has  existed,  the  effect  of  infla- 
!  tion  should  not  be  tried  before  recourse  is 
had  to  the  serious  step  of  abdominal  section. 
Even  where  the  latter  may  be  reckoned  to 

1  hold  out  the  fairest  promise  of  success  the 
I  patient  when  anaesthetized  should  be  given 
I  the  chance  of  benefit  from  inflation,  as  this, 
if  carefully  carried  out,  need  not  increase 
the  ultimate  risk  of  the  more  serious  opera- 

tion which  may  follow.    Most  surgical  au- 
thorities recommend  early  laparotomy,  so- 

called ;  and  it  is  just  in  the  early  cases  that 
:  the  necessity  for  this  may  be  obviated  by  in- 
flation.    Another  point  is  that  the  adminis- 

I  tration  of  some  anaesthetic  is  to  be  strongly 

I  recommended.   The  advantages  which  it  af- 
i  fords  both  in  clinching  the  diagnosis  and  in 

'  the  satisfactory  carrying  out  of  the  treat- 
ment are  so  obvious  as  to  require  no  argu- 

ment.   Finally,  the  simplicity  of  the  ap- 
paratus required  is  worthy  of  consideration, 

a  pair  of  bellows  or  an  injection  syringe, 
being  all  that  is  needed. 

Treatment  of  Hemorrhage  after  Ex- 
traction of  Teeth. 

Mr.  Pillin,  in  a  recent  issue  of  the  Jour- 
nal of  the  British  Dental  Association,  relates 

five  cases  occurring  in  his  practice  of  secon- 
dary hemorrhage  following  tooth  extraction. 

Three  of  the  patients  were  members  of  the 
same  family,  but  it  is  not  mentioned  whether 
there  was  any  history  of  hemorrhagic  dia- 

thesis. The  cases  are  interesting  on  account 
of  the  length  of  time  elapsing  between  the 
operation  and  the  hemorrhage.  The  first, 
a  man  aged  twenty-eight,  had  profuse  bleed- 

ing commencing  on  the  fifth  day  ;  a  brother, 
aged  thirty-one,  notwithstanding  the  sockets 
were  plugged  immediately  after  the  extrac- 

tion, on  the  eighth  ;  and  a  sister,  twenty-five 
years  of  age,  also  on  the  eighth  day.  Of 
the  two  other  cases  hemorrhage  occurred  on 
the  third  and  fifth  days  respectively.  The 
treatment  adopted  successfully  was  plugging 
the  sockets  with  cotton-wool  saturated  with 
tincture  of  perchloride  of  iron,  and  adapt- 

ing over  this  a  plate  made  of  Stent's  com- 
position, lined  with  a  mixture  of  tannin  and 

gum  tragacanth.  Stent's  composition  is  a 
preparation  used  by  dentists  for  taking  mod- 

els of  the  mouth.  It  is  harder  than  wax  at 
the  temperature  of  the  body,  and  not  so 
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flexible  as  gutta-percha,  and  therefore  makes 
an  accurately  fitting  and  easily  applied  plug, 
and  can  be  readily  retained  in  position  by 
keeping  the  jaws  in  contact  by  an  ordinary 
four-tailed  bandage. — Lancet,  Nov.  30,1889. 

Removal  of  Renal  Calculi  by  Toxic 
Doses  of  Belladonna. 

In  Prov.  Med.  Jour.,  October,  1889, 
Dr.  Murray  states  that,  in  his  experience, 
belladonna  is  more  beneficial  than  opium  in 
relieving  the  pain  of  renal  colic.  In  cases 
of  renal  colic,  moreover,  the  author  contends 
that  if  the  drug  is  pushed  sufficiently  long, 
and  in  large  enough  doses,  the  entire  re- 

moval of  the  calculus — first  from  the  pelvis 
of  the  kidney  to  the  bladder,  and  then  from 
the  bladder  per  urethram — often  follows. 
Some  cases  are  quoted  illustrating  this 
assertion.  One  patient  had  suffered  for 
several  months  from  repeated  attacks  of 
renal  colic,  during  the  last  of  which  he  was 
seen  by  the  author,  who  gave  belladonna 
until  its  physiological  action  on  the  eye  and 
throat  was  evident,  and  then  it  was  pushed 
further,  so  that  in  a  few  hours  a  lithic  acid 
calculus  was  passed  as  large  as  an  almond. 
In  another  case  a  youth  suffered  so  severely 
from  renal  pain  that  it  was  decided  to 
operate,  but,  before  consenting,  the  parents 
consulted  Dr.  Murray  ;  he  ordered  twenty 
drops  of  tincture  of  belladonna  every  hour, 
and  at  the  end  of  five  hours  a  round  rough 
calculus  was  passed.  The  special  point  to 
be  remembered  in  these  cases  is  to  push  the 
drug  to  its  toxical  stage,  and  keep  up  its 
action  after  the  pain  has  been  relieved,  until 
a  fair  time  has  been  allowed  for  the  expul- 

sion of  the  stone.  You  may  begin  with 
forty  minims  of  the  tincture,  and  repeat  it 
every  two  hours,  increasing  or  diminishing 
the  dose  according  to  its  effect  on  the  pain. 
— London  Med.  Recorder,  Nov.  20,  1889. 

New  Method  of  Transplantation  of 
the  Cornea. 

Dr.  A.  V.  Hippel,  in  the  Archiv  fur 
Ophthal^oloij;;ie,  vol.  xxxiv,  p.  108,  has  pro- 

posed that  in  the  well-known  operation  for 
transplantation  of  the  cornea,  whilst  the 
entire  thickness  of  the  cornea  of  the  rabbit 
from  which  the  membrane  is  taken,  should 
be  removed  by  the  trephine,  only  the  sub- 

stance of  the  cornea  should  be  taken  away  in 
the  patient,  the  membrane  of  Descemet 
being  carefully  left  uninjured.  By  pursuing 
this  method  he  claims  to  have  enabled  a 

patient  who  was  only  able  before  the  opera- 
tion to  count  the  fingers  at  six  feet,  to  read 

-f^^  ;  whilst  in  a  second  case  the  patient 
was  enabled  to  count  the  fingers  at  twelve 
feet.  He  considers  the  operation  to  be  in- 

appropriate for  cases  of  ectatic  leucoma,  and 
for  all  cases  of  leucoma  with  complete  adher- 

ence of  the  iris  ;  but  it  is  not  contraindicated 
in  cases  of  partial  adherent  leucoma,  even 
when  the  opacity  is  of  large  size. — Practi- 

tioner, Nov.,  1889. 

Drainage  of  Wounds. 

Dr.  I.  Boeckel,  of  Strassburg,  who  for 
many  years  had  protested  against  prolonged 
drainage  in  the  treatment  of  wounds,  has 
recently  discarded  drainage  altogether  after 
operations,  and  now  regards  this  practice  as 
erroneous  and  absurd.  In  favor  of  this 
opinion,  a  report  was  made  in  May  to  the 
Societe  de  Chirurgie,  of  Paris,  of  thirty-six 
cases  of  operation  treated  in  the  Strassburg 
clinic  with  complete  and  speedy  success 
without  the  use  of  drain  tubes.  This  list  of 

cases  included  one  of  trephining  for  com- 
pound fracture  of  the  cranium,  four  of 

cancer  of  the  breast,  two  of  amputation  of 
the  thigh,  and  ten  of  resection  of  the  knee. 
In  most  instances  the  wound  was  covered  by 
iodoform  dressing,  which  was  allowed  to  re- 

main until  the  completion  of  the  healing 
processes.  Dr.  Boeckel  is  a  firm  believer  in 
the  antiseptic  method,  but  endeavors  to 
attain  simplicity  of  detail  in  the  use,  during 
and  after  operation,  of  surgical  appliances 
and  dressings.  The  essential  point,  he 
holds,  is  to  maintain  a  rigorous  anti-. 
sepsis  during  the  operation,  from  the  first 
application  of  the  knife  to  the  completion  of 
the  dressing.  In  certain  operations,  such  as 
resections  of  the  knee  and  elbow,  and, 
indeed,  articular  and  osseous  resection  in 
general.  Dr.  Boeckel,  in  order  to  save  time 
and  to  avoid  all  possible  risk  of  infection 
from  the  presence  of  ligatures  and  the 
temporary  contact  of  hemostatic  forceps, 
trusts  to  methodical  compression  and  verti- 

cal elevation  of  the  limb  for  the  prevention 
of  hemorrhage.  The  surgeon,  it  is  held, 
should,  in  the  course  of  a  long  operation, 
wash  his  hands  frequently  in  a  weak  solution 
of  corrosive  sublimate.      Gauze  pads  are 
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used  in  the  place  of  sponges,  and  in  order 
to  obliterate  as  far  as  possible  any  cavities  at 
the  bottom  of  the  wound,  the  flaps  are 
brought  together  by  deep  sutures.  Owing 
to  these  precautions,  Dr.  Boeckel  is  now 
able  in  any  serious  operation  to  dispense 
with  the  inconvenient  plan  of  drainage,  and 
at  the  same  time  to  effect  complete  healing 
of  the  wound  under  a  single  dressing.  In 
all  the  thirty-three  cases  mentioned  in  this 
report,  repair,  it  is  stated,  took  place  in  a 
very  striking  manner,  and  without  fever, 
pain  or  suppuration. — London  Med.  Re- 

corder, Nov.  20,  1889. 

Collapse  in  Typhoid. 

Collapse  in  typhoid  fever,  due  to  heart 
failure,  demands  prompt  attention.  Among 
remedies  alcoholic  stimulants  are  of  the 
greatest  service.  Digitalis,  strophanthus, 
sparteine,  caffeine,  camphor,  nitro-glycer- 
ine,  and  musk  are  useful  adjuncts. 

Dr.  W.  Maddren,  in  the  Brooklyn  Med. 
Journal.,  Dec,  1889,  says  that  for  combating 
a  sudden  danger  from  weakness  of  heart, 
Siberian  musk  in  large  doses  is  considered 
by  several  authorities  to  be  a  most  efficient 
remedy.  A  subcutaneous  injection  of  caf- 

feine is  superior  to  ether,  as  it  is  less  painful, 
and  more  stimulating  to  the  heart.  The 
following  formula  for  hypodermic  injection 
is  recommended  by  Tanret  and  Dujardin- 
Beaumetz : 

B  Caffeine  6  grains 
Salicylate  of  sodium  4^  " 
Distilled  water    ......   .  up  to  16  minims 

Dissolve  with  the  aid  of  heat.  Sixteen  minims  of 
the  solution  contain  six  grains  of  caffeine. 

Strong  tea  or  coffee  will  produce  a  power- 
ful temporary  effect.  When  the  indications 

call  for  a  stimulating  effect  for  a  longer  time, 
camphorated  oil  should  be  administered 
hypodermically — one  part  camphor,  five 
parts  olive  or  almond  oil,  two  to  five 
syringefuls  at  a  time.  In  using  this  remedy 
be  careful  to  vary  the  place  of  introduction, 
and  use  no  violence,  or  there  may  be  a 
slough  of  the  skin. 

Ichthyol  Collodion  in  Erysipelas. 

The  local  application  of  a  coating  of 
ichthyol  collodion,  prepared  according  to 

Dr.  Unna's  formula,  is  reported  to  be  one 

of  the  most  efficient  means  of  subduing  the 
intumescence  and  of  cutting  short  the  course 
of  erysipelas  in  conjunction  with  proper 
internal  remedies.  The  formula  of  Unna's 
ichthyol  collodion  is  as  follows  : 

B  Icthyol, Ether  aa^  5 
Collodion  

— New  Yoj^k  Med.  Times,  Dec,  1889. 

Antisepsis  in  Typhoid  Fever. 

The  so-called  antiseptic  treatment  of 
typhoid  fever  is  a  valuable  addition  to  the 
therapeutics  of  this  disease.  Dr.  John  A; 
McCockle,  in  the  Brooklyn  Med.  Journal, 

Dec,  1889,  says  that  it  is  well  to  begin  anti- 
sepsis at  the  mouth  by  strict  cleanliness  and 

antiseptic  washes.  Carbolic  acid  is  a  de- 
serving remedy,  and  one  in  which  he  has 

much  confidence. 

R  Acidi  carbol  jt^  xxiv 
Glycerin.     .   .   v   f^ii 
Liquid  pepsin,  aromati  f  5  i 
Aquoe  menth.  pip  f^ii 

M.  Sig.    A  teaspoonful  one  hour  after  food. 

This  combination  aids  digestion,  checks- 
decomposition,  and  acts  as  a  disinfectant. 

Chloralamid. 

The  new  hypnotic,  chloralamid,  may  be 
administered  either  pure  or  in  suspension. 
In  the  first  case  it  should  be  given  in  a  wafer 
or  capsule  or  mixed  with  a  confection.  Dr. 
Alfred  S.  Gubb,  in  the  London  Med.  Re- 

corder, Nov.  20,  1889,  gives  the  following 
formula  for  the  administration  of  chlorala- 

mid in  suspension  : 

R  Chloralamid  gr.  xxx-xl 
Acid,  hydrochlor.  dil  ij 
Syrup.  Rubi  Idaei  f  J  iij 
Aquae  dest  f  5  ij 

M.  Sig.    For  one  dose. 

The  drug  may  also  be  administered  per 
rectum  as  follows : 

R  Chloralamid  gr.  xxx-xl 
Acid  hydrochlor.  dil  T^i  ij 
Cognac  
Aquae  dest  fgiij 

M.  Sig.     For  one  enema. 
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Incisions  into  Soft  Parts  in  Difficult 
Labor. 

A  bold  operation  is  proposed  by  Diihrssen 
in  the  Prager  medicinische  Wochenschrift, 
which  he  professes  to  have  performed  ten 
times.  In  each  case  the  mother  was  saved, 
but  all  the  children  had  died  during  the  pro- 

longed labor.  Two  of  the  mothers  were  in 
danger  from  eclampsia  at  the  time  of  the 
operation.  It  is  said  to  be  indicated  in  old 
primiparae  where  there  is  great  rigidity  of 
the  parts  with  weak  pains,  when  there  is 
danger  from  eclampsia,  after  premature 
rupture  of  the  membranes,  when  the  pelvis 
is  flattened  so  that  the  head  of  the  child  will 
not  engage  in  the  superior  strait,  and  when 
the  cervix  is  rigid  or  cicatricial  as  a  result  of 
venereal  disease,  carcinoma,  ulceration,  or 
operation.  The  technique  is  as  follows : 
No  speculum  is  required.  The  cervix  is 
seized  with  the  fingers  or  with  forceps,  and 
when  the  tissues  are  well  stretched  an  incis- 

ion over  an  inch  deep  is  made  towards  the 
tuber  ischii  on  each  side,  extending  one 
and  one-half  inches  up  the  vagina.  The 
child  is  then  easily  removed.  The  hemor- 

rhage is  slight  and  easily  controlled.  After 
the  birth  of  the  child  the  wounds  are  drained 
and  treated  with  iodoform.  In  cases  of 
eclampsia  an  anaesthetic  is  not  necessary. 
The  chief  danger  seems  at  first  to  be  that  of 
the  wounds  being  torn  to  a  greater  depth, 
but  Diihrrssen  asserts  that  there  is  no  danger 
of  this,  inasmuch  as  the  canal  thus  formed 
is  sufficiently  large  to  allow  of  the  passage  of 

the  child's  head  without  causing  sufficient 
tension  to  tear  the  wounds  any  deeper. — ■ 
New  York  Med.  Journal,  Dec.  7,  1889. 

Antifebrin  in  Quinsy. 

In  the  Wiener  Medizinische  Blatter  for 
August  8,  1889,  Dr.  W.  Sahli  writes  that  on 
the  second  day  of  a  violent  attack  of  quinsy 
he  took  seven  grains  of  antifebrin,  and 
within  a  quarter  of  an  hour  all  headache 
and  pain  on  swallowing  or  in  mastication 
had  completely  disappeared.  On  the  next 
day  there  was  a  slight  return  of  pain,  which 
was  again  almost  immediately  subdued  by 
the  repetition  of  the  dose  of  antifebrin,  and 
this  treatment  was  continued  on  each  reap- 

pearance of  pain  with  the  same  results,  until 
the  disease  had  run  its  course. 

Dr.  Sahli  refers  to  twelve  cases  of  quinsy 
in  which  4  grain  doses  of  antifebrin  likewise 
produced   satisfactory  results.    The  same 

effect  was  also  observed  by  the  writer  in  the 
relief  of  pain  in  angina  of  an  epidemic  of 
scarlet  fever  and  diphtheria.  The  drug 
relieves  pain  in  all  movements  of  the  throat, 
and,  by  rendering  the  operation  painless,  is 
a  great  assistance  to  gargling  the  throat, 
especially  in  children,  while,  of  course, 
it  also  assists  in  the  administration  of  food. 

Dr.  Sahli  does  not,  however,  claim  that 
antifebrin  is  a  specific  for  angina  or  diph- 

theria, since  the  pathological  processes  are 
not  influenced  by  its  administration.  He 
administers  it  shaken  up  in  a  little  spirits 
and  syrup.  —  Therapeutic  Gazette,  Nov., 1889. 

Diabetes  Mellitus. 

To  sweeten  the  food  of  diabetics  add  as 
much  as  will  lie  on  the  point  of  a  knife  of 
the  following  formula  : 
R  Saccharini     .  ,  gr.  Ixxvij 

Sodse  bicarb  gr.  xxxj M. 

Local  Anaesthesia  with  Seltzer 
Water. 

Dr.  Voituriez  (^Journ.  de  sci.  med.  de 
Lille)  recommends  the  use  of  siphons  of 
seltzer  water  for  this  purpose,  the  jet  being 
held  at  about  four  inches  from  the  region  to 
be  anaesthetized.  He  uses  at  first  two  or 
three  bottles  of  seltzer,  which  causes  an 
anaesthesia  that  will  last  for  four  or  five 
minutes,  after  which  a  small  additional 

quantity  will  suffice  to  prolong  the  effect. — 
AmejHcan  Journal  of  Pharmacy,  Dec,  1889. 

Deodorized  Iodoform  Ointment. 

The  following  deodorized  iodoform  oint- 
ment is  quoted  from  the  Gazetta  Med.  di 

Torini  : 

R  Powdered  iodoform  48  grains 
Powdered  roasted  coffee  48  grains 
Vaseline  i  ounce 

Mix. 

— There  is  some  talk  of  establishing  a 
Pasteur  Institute  at  Cambridge.  It  is  esti- 

mated that  the  expenses  for  the  first  year 
would  not  exceed  J^Too.  It  certainly  seems 
absurd,  says  The  London  Med.  Recorder, 
October  21,  that  England,  which  furnished 
so  large  a  quota  of  patients  for  M.  Pasteur, 
should  not  have  an  inoculation  station 
within  its  own  shores. 
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«rHE  END  OF  THE  YEAR. 

With  the  conclusion  of  another  year  and 

of  the  sixty-first  vohime  of  the  Reporter, 
the  Editor  extends  to  its  readers  his  best 

wishes  for  their  prosperity  and  happiness, 
and  his  thanks  for  the  evidence  they  have 
given  of  their  sympathy  with  principles 
which  have  guided  him  in  conducting  it. 

We  trust  that  the  readers  of  the  Reporter 

will  have  observed  steady  improvement  in 
the  character  of  the  original  articles,  and 

the  development  of  the  departments  of  clin- 
ical lectures  and  hospital  reports,  as  well  as 

of  foreign  correspondence. 
In  the  Editorial  department  the  greatest 

care  lias  been  exercised  to  present  our  read- 
ers with  entirely  fresh  abstracts  and  trans- 

lations every  week  and  to  have  the  book 
reviews  honest  and  fair  and  wholly  in  the 
interest  of  our  readers.    In  the  Editorials 

themselves  we  have  presented,  as  the  Index 
shows,  a  very  wide  variety  of  subjects,  some 

of  them  of  the  highest  degree  of  import- 
ance, and  all  of  interest. 

In  looking  back  over  the  year  just  ending 
it  will  be  seen  that  on  more  occasions  than 

one  it  has  seemed  proper  to  pass  beyond  the 
range  of  mere  scientific  discussion,  and  to 
comment  on  men  and  measures  connected 

with  our  profession.  In  this  the  Editor  has 
endeavored  at  all  times  to  voice  the  senti- 

ment of  the  best  part  of  the  profession,  of 
that  part  which  hates  and  despises  sham 

and  clap-trap,  and  which  regards  integrity 
as  indispensable  to  professional  character.. 
This  part  of  his  duty  the  Editor  of  the 

Reporter  will  endeavor  to  discharge  ac- 
cording to  his  best  judgment,  remembering 

that  the  Reporter  is  published  not  for  any 
one  locality  or  any  set  in  the  profession,  but 
for  the  whole  of  this  continent  and  parts  of 
almost  every  other  one.  At  the  same  time 

he  will  receive  with  appreciation  any  sug- 
gestions from  its  many  readers,  looking  to 

an  improvement  in  the  Reporter,  and  will 

be  very  glad  to  have  their  expressed  support 
in  any  moral  question  which  it  may  discuss. 

DEVELOPMENT  OF  PULMONARY 
PHTHISIS. 

At  the  meeting  of  the  American  Public 
Health  Association  held  last  October,  Dr. 

P.  H.  Elretschmar,  of  Brooklyn,  read  a  pa- 
per on  the  Prevention  of  Pulmonary  Con- 

sumption, in  which  he  said  that  he  had  no 
doubt  that  the  disease  could  be  spread  by 

contagion,  and  propounded  some  interest- 
ing statements  in  regard  to  its  predisposing 

causes.  He  said  if  there  are  many  children 
in  a  family,  those  born  after  the  sixth  or 
seventh  are  apt  to  develop  consumption ;  if 
the  children  in  a  large  family  are  born  at  short 

intervals,  the  younger  ones  are  apt  to  de- 
velop consumption  ;  and,  if  the  offspring  of 

healthy  parents,  born  under  the  conditions 
named  above,  escape  the  disease,  their 
children   are  prone  to   develop  it.  Dr. 
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Ejretschmar  confessed  that  these  views  were 

novel,  but  said  that  he  thought  they  were 
fully  justified  by  his  own  experience  and 
that  of  other  physicians  who  had  recorded 
their  observations. 

It  is  likely  that  the  observation  of  any 
careful  student  of  hereditary  influences 
would  be  found  to  confirm  the  opinions  of 
Dr.  Kretschmar ;  but  we  must  confess  our 

inability  to  see  how  this  view  can  be  har- 
monized with  his  belief  in  the  contagious 

theory  of  phthisis.  As  v/e  understand  it,  a 
contagious  disease  is  one  that  is  entirely 

untrammeled  in  its  choice  of  victims,  ex- 
cept in  the  case  of  those  who  are  protected 

against  its  invasion.  This  is  clearly  the 

case  with  small-pox,  which  is  a  typical  con- 
tagious disease.  If  this  disease  would,  for 

instance,  attack  those  who  happened  to  be 
born  in  the  latter  part  of  the  reproductive 
period,  in  preference  to  those  who  are  born 
in  the  middle  portion  of  this  period,  it 

would  be  conclusive  evidence  that  some  spe- 
cial vulnerability  to  the  disease,  not  apparent 

to  the  senses,  existed  in  such  individuals, 

and  that  the  germ  of  small-pox  is  not  free 
to  act,  and  not  the  only  factor ;  yet  it  is  a 

well-established  clinical  fact  that  small-pox 
respects  none  but  those  who  are  specially 
protected  by  a  modified  form  of  its  own 
virus. 

In  addition  to  this,  there  seems  to  be  an- 
other incongruity  in  the  contagious  theory 

of  phthisis  in  so  far  as  its  behavior  is  re- 
lated to  that  of  contagious  diseases.  It  has 

been  stated  that  small-pox  protects  against 
a  second  attack,  and  it  is  also  true  that  the 
olTspring  of  those  who  have  had  the  disease 
are  less  liable  to  it  than  others,  showing  that 

a  certain  degree  of  immunity  is  conveyed 
by  inheritance.  Now  in  regard  to  phthisis 
the  very  opposite  holds  true.  This  disease 
does  not  only  not  afford  protection  against, 

but  actually  paves  the  way  for  a  second  at- 
tack, if  the  individual  is  fortunate  enough 

to  live  through  the  first ;  while  at  the  same 

time  it  increases  the  vulnerability  of  his  de- 
scendants to  the  disease. 

It  is  very  true  that  much  has  been  done 
in  the  laboratory  to  show  that  phthisis  is  an 
inoculable  disease,  but  that  which  is  gleaned 
from  this  source  must  not  clash  with  the 

solid  facts  which  are  gleaned  from  the  field 

of  practical  experience  ;  for  under  these  cir- 
cumstances the  former,  instead  of  serving  as 

a  beacon  light  to  the  searcher  after  truth, 

will  "hold  eternal  anarchy,  and  by  confu- 

sion stand." 
A  BAD  BLUNDER. 

In  view  of  the  opinions  expressed  in  our 

Editorial,  December  21,  on  "Physicians 

and  Politicians,"  it  will  not  surprise  the 
readers  of  the  Reporter  that  we  note  with 

great  regret  the  fact  that  the  Faculty  of  the 
Jefferson  Medical  College  last  week  joined 
hands  with  an  institution  for  which  it  has 

heretofore  expressed  the  greatest  contempt, 

in  trying  to  secure  some  advantage  from  the 
shameful  interference  of  the  Mayor  in  the 

personnel  of  the  Medical  Staff  of  the  Phila- 
delphia Hospital. 

To  the  discomforts  which  are  supposed  to 

come  with  such  strange  bed-fellowship,  there 
has  been  added  the  open  reproof  of  the 

most  ably-conducted  newspapers  in  Phila- 
delphia, which  have  criticised  not  only  the 

action  of  the  Jefferson  Medical  College,  but 

also  the  grounds  upon  which  this  was  taken. 
They  have  espoused  the  transparent  fallacy 
of  the  assumption  that  the  medical  schools 

of  Philadelphia  have  a  right  to  "represen- 
tation ' '  in  the  Staff  of  the  Municipal  Hos- 

pital, and  the  hollow  selfishness  of  the  de- 
mand— first  put  forward  by  the  Medico-Chi- 

rurgical  College — that  the  medical  men  un- 
der whose  direction  the  most  remarkable 

improvements  have  been  effected  at  the 
Philadelphia  Hospital  shall  be  turned  out 
to  make  room  for  others  whose  strongest 
claim  is  that  this  school  has  not  what  it 
thinks  is  its  share  of  the  offices. 

These  criticisms  will  probably  suffice  to 

convince  the  Faculty  of  the  Jefferson  Medi- 
cal College  that  they  have  committed  a 

serious  blunder,  regarded  merely  from  the 
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standpoint  of  general  morality  ;  but  their 
adoption  of  the  methods  of  politicians  and 
abandonment  of  ethical  principles  of  the 

the  profession  call  for  condemnation  also 
from  independent  medical  journals.  It  is 
not  pleasant  to  have  to  speak  thus,  but  it 
seems  to  be  a  duty,  and  it  must  be  done. 

We  trust  that  this  will  be  the  last  time  we 

shall  have  to  express  disapproval  where 
praise  would  be  a  more  pleasant  task  ;  but 
if  necessary  the  Reporter  will  return  to  a 
consideration  of  the  crisis  at  the  Phila- 

delphia Hospital,  and  will  not  shrink  from 
expressing  such  opinions  as  may  seem  to  be 
in  accordance  with  the  principles  of  right, 
and  conducive  to  the  honor  and  dignity  of 
the  medical  profession. 

Notes  and  Comments. 

Falsifieation  of  Wine  in  Brazil. 

It  appears,  from  a  small  pamphlet  referred 
to  in  the  Lancet,  Nov.  23,  1889,  by 
Dr.  Campos  da  Paz,  of  Rio  de  Janeiro,  that 
the  manufacture  of  imitations  of  wines  and 
liqueurs  flourishes  unchecked  in  Rio  and 
forms  a  more  or  less  important  industry. 
The  replies,  based  on  analyses,  which  were 
returned  by  the  local  official  chemists  to 
inquiries  submitted  by  Dr.  Campos  da  Paz 
and  Dr.  Freire  show  that  extensive  and 
systematic  falsification  of  a  kind  likely  to 
be  seriously  injurious  to  public  health  is 
practiced.  Indigo-carmine,  dinitro-cresylate 
of  potassium,  aloes,  chloroform,  and  the 
compound  ethers  of  valeric,  butyric,  and 
caproic  acid,  oxalic  acid,  and  amyl  alcohol 
are  among  the  ingredients  used  in  this  branch 
of  misapplied  chemistry. 

Polluted  Rivers. 

At  the  meeting  of  the  Public  Health  Asso- 
cation,  held  recently  in  Brooklyn,  Dr.  L.  S. 
Kilvington,  of  Minneapolis,  then  presented 

a  paper  on  "  Statistics  of  River  Pollution," 
with  some  observations  relating  to  the  de- 

struction of  garbage  and  refuse  matter,  and 
said  that  the  majority  of  health  officials  in 
this  country  favor  the  cremation  system. 
He  also  stated,  that  in  the  Mississippi  river, 
during  the  past  year,  eight  cities  alone  de- 

posited 152,675  tons  of  garbage  and  offal, 

108,250  tons  of  night-soil,  and  3,765  dead 
animals.  In  the  Ohio  river,  five  cities,  in 
the  same  period,  dumped  46,700  tons  of 

garbage,  21,157  tons  of  night-soil,  and 
5,100  dead  animals.  In  the  Missouri  river, 
four  cities  cast  36,000  tons  of  garbage,  22,- 
400  tons  of  night-soil,  and  31,600  dead 
animals.  No  theory  of  self-purification  of 
running  water  will  dwarf  the  magnitude  of 
this  sanitary  crime.  The  speaker  doubted 
the  practicability  of  using  garbage  as  a  fer- 

tilizer, because,  while  it  contained  fertilizing 
elements,  they  were  not  sufficiently  concen- 

trated for  agricultural  use. 

Mercurial  Flannel. 

In  the  October  number  of  Z'  Union  Phar- 
maceutiqiie,  M.  P.  Carles  gives  a  detailed 
account  of  the  method  of  preparing  mer- 

curial flannel,  an  article  which  appears  to  be 
coming  into  use  in  France.  Its  introduction 
is  due  to  Professor  Merget,  of  Bordeaux,  who 
in  his  recent  thesis  for  the  degree  of  Doctor 
of  Medicine,  referred  to  in  the  British 

Med.  Jo2L7'naI,  Nov.  23,  1889,  shows  that 
when  frictions  are  made  with  mercurial 
ointment,  the  mercury  is  not  absorbed  by 
the  healthy  skin,  and  that  the  metal  acts 
only  by  the  vapors  which  it  spreads,  and 
which  are  introduced  into  the  system  by 
means  of  the  respiratory  passages.  The  in- 

conveniences attending  the  use  of  mercurial 
applications  are  well  known  ;  they  are  some- 

times difficult  to  apply,  and  occasionally 
they  cause  cutaneous  eruptions  and  saliva- 

tion. Professor  Merget  has  proposed  to  re- 
place them  by  applications  of  thick  tissues, 

upon  which  is  fixed  an  adherent  deposit  of 
mercury  reduced  mechanically  to  an  impal- 

pable powder,  and  placed  in  conditions  most 
suitable  for  it  to  become  slowly  vaporized. 
Flannel  is  the  material  used  for  this  purpose. 
It  is  first  treated  with  a  solution  of  sodium 
carbonate  in  order  to  free  it  from  grease, 
and  thus  prepared  it  is  dipped  into  a  saturated 
solution  of  mercurous  nitrate  and  afterwards 

into  liquor  ammonise ;  this  solution  precipi- 
tates the  mercury  in  the  tissues  of  the  flannel 

as  mercurous  ammonium.  To  make  use  of 
the  mercurial  flannel  it  is  sufficient  to  place 
a  square  of  25  centimetres  on  one  side  near 
the  respiratory  passages.  Although  the 
system  is  thus  in  direct  contact  with  the 
mercurial  vapors,  it  is  not  saturated  by 
them,  for  they  are  rapidly  eliminated  by  the 
renal  and  intestinal  excretions,  and  thus  an 
equilibrium  is  maintained.     Experience  has 
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shown  that  respiring  these  vapors  every 
-night,  and  leaving  them  off  during  the  day, 
sick  people  and  those  in  good  health  support 
them  without  the  least  inconvenience  during 
several  months.  It  is  necessary  to  observe 
that  if  the  mercurial  dust  from  the  flannel 
be  inhaled  with  the  vapors,  salivation  is 
rapidly  produced.  The  piece  of  flannel, 
therefore,  must  be  enclosed  in  a  bag  of  some 
light  tissue,  so  as  to  prevent  the  dusting  out 
of  the  mercurial  powder.  The  flannel  thus 

protected  is  placed  under  the  patient's  head 
if  he  sleeps  on  his  side,  or  upon  his  chest  if 
he  lies  upon  his  back.  This  mercurial 
flannel  will  give  sensible  vapors  of  mercury 
which  can  be  recognized  by  tests  for  years. 
It  weakens,  however,  sensibly  every  day 
when  in  contact  with  the  hot  body ;  it  is 
therefore  necessary  to  renew  it  about  every 
three  weeks.  It  can  also  be  used  as  an 

application  to  the  skin  in  cutaneous  affec- 
tions due  to  parasites.  For  this  purpose  it 

is  applied  in  the  form  of  a  glove,  a  sleeve,  or 
bandage. 

Catarrh  of  Pharynx. 

The  following  is  claimed  to  be  a  useful 
gargle  in  catarrh  of  the  pharynx  : 

R  Sulph.  zinci  gr.  xv. 
Thymoli  S^-  H 

Glycermi  pun  J 
Aq.  Menth.  pip  f,^x, M. 

NEWS. 

— Dr.  S.  H.  Nichols,  Surgeon  of  the 
Bloomingdale  Insane  Asylum,  New  York, 
died  Dec.  17. 

— The  Harvard  Dental  School  recently 
received  a  gift  of  $1,000  to  be  added  to  its 
endowment  fund. 

— The  St.  Louis  Post-graduate  School  of 
Medicine  have  sold  their  interests  in  the  St 
Louis  Polyclinic  to  Dr.  L.  A.  Turnbull,  the 
present  Editor. 

— Dr.  Thomas  B.  Harvey,  of  Indianapolis, 
dean  of  the  faculty  of  the  Indiana  Medical 
College,  died  on  Thursday,  the  5th  inst., 
within  a  few  hours  after  an  attack  of  ap- 

oplexy that  overwhelmed  him  while  he  was 
delivering  a  lecture  to  his  class. 

— The  British  Medical  Jour?ial  states  that 
Professcjr  Virchow  continues  to  work  dili- 

gently upon  the  new  edition  of  his  work  on 

Vol.  Ixi 

Cellular  Pathology,"  and  that  he  expects 
to  have  it  completed  by  the  time  that  the 
International  Congress  meets  at  Berlin. 

— A  Medical  College  for  Chinese  has  been 
recently  established  at  Hong  Kong  and  is 
evidently  doing  good  work  in  instructing 
the  native  students  in  medicine.  It  is  in 
charge  of  Mr.  Cantlie,  F.  R.  C.  S.,  late  of 
Charing-cross  Hospital  as  Dean,  and  there 
is  a  full  staff  of  English  lecturers  and  about 
thirty  students. 

— Latest  advices  from  St.  Petersburg  are 
to  the  effect  that  cholera  is  dying  out  in  the 
provinces  of  Persia.  In  Southern  Mesopo- 

tamia, on  the  other  hand,  all  over  Irak  and 
among  the  nomads  of  the  Syrian  desert,  who 

resist  all  medical  superintendence,'  the  epi- 
demic is  raging  with  great  violence.  The 

Persian  authorities  are  executing  the  quaran- 
tine regulations  with  considerable  rigor. 

— So  many  exaggerated  and  misleading 
Stories  have  been  sent  out  in  reference  to 
typhoid  fever  at  Yale  University,  that  the 
faculty,  on  December  13,  had  all  of  the 
buildings  examined  by  a  sanitary  engineer, 
who  reported  that  the  buildings  and  their 
sanitary  systems  were  in  first-class  condition, 
and  that  the  sickness  could  not  have  been 

caused  by  unsanitary  conditions  of  the  dor- 
mitories. 

— Dr.  Seth  Pancoast  died  at  his  residence 
in  Philadelphia,  on  the  morning  of  Dec.  16. 
Dr.  Pancoast  was  born  in  1823  ;  was  gradu- 

ated in  Medicine  at  the  University  of  Penn- 
sylvania in  1852.  In  1858  he  became 

Professor  of  Anatomy  in  the  Philadelphia 

Women's  Medical  College,  which  position 
he  h'cld  for  five  years.  He  had  since  been made  Professor  Emeritus  and  continued  such 
until  1882. 

— The  coroner's  jury  in  the  case  of  Har- 
ris, the  New  York  salesman,  who  was  killed 

by  an  electric  light  wire  coming  in  contact 
with  a  show-case  which  he  was  assisting  in 
carrying,  has  rendered  a  verdict  which  finds 
the  Brush  Electric  Light  Company  wholly 

responsible  for  Harris's  death.  The  finding 
also  makes  the  following  recommendations  : 
(i)  That  the  Board  of  Electrical  Control 
and  the  Board  of  Health  be  requested  to  use 
extraordinary  and  speedy  measures  to  have 
the  wires  of  all  the  electric  light  companies 
of  the  city  laid  underground,  and,  (2)  that 
the  said  Boards  use  all  necessary  care  to  have 
the  wires  and  lamps  of  all  the  electric  light 
companies  properly  insulated. 

News. 
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BUFFALO  LITHIA  WATER 

IN  THE  TREATMENT  OF  CHRONIC  GASTRIC  CATARRH 

CHRONIC  GASTRIC  CATARRH  AND  URIC  ACID  CALCULI. 

A  case  stated  by  Dr.  JNO.  C.  COLEMAN,  of  Scottsburg,  Va.,  a  retired  Surgeon  of  the  U.  S.  Navy. 
"  Mr.  C.  was  for  a  number  of  years  a  sufferer  from  CHRONIC  GASTRIC  CATARRH.  While  his  diet  was  exclusively TEA  and  CRACKERS,  BREAD  and  MILiK,  and  other  similar  articles,  it  was  frequently  thrown  off  in  an  undigested  state 

soon  after  takiuo;  it,  and  at  times  he  discharged  from  an  empty  stomach  a  strongly  acid  glairy  mucus.  A  n)arked  URIC  ACID 
DIATHESIS  supervened,  consequent  upon  which  he  suffered  for  a  period  of  some  two  years  great  VESICAL  IRRITA- 

TION and  possible  CYSTITIS,  attended  by  paiu  so  intense  and  constantly  present,  as  to  require  that  he  should  be  kept  for  the 
most  part  under  the  influence  of  opiates.  After  a  persistent,  but  ineffectual  exhibition  of  all  remedies  supposed  to  be  indicated 
in  the  case,  he  was  put  for  the  latter  affection  upon  the  BUFFALO  LITHIA  WATER,  Sprihg  No. with  the  happiest 
possible  effect. 

"  In  a  few  weeks,  after  commencing  the  use  of  it,  the  irritable  condition  of  the  Bladder  was  so  far  relieved  that  he  was enabled  to  dispense  entirely  with  the  use  of  opiates.  At  the  expiration  of  some  eight  weeks  he  had  an  attack  of  unusual 
severity,  from  which  he  was  relieved  by  the  discharge  of  a  CALCULUS,  followed  at  short  intervals  by  the  discharge  of  three 
others,  whicli  proved  to  be  the  termination  of  this  trouble,  as  from  that  time  there  was  entire  subsidence  of  the  painful  symptoms 
described,  and  the  Bladder  resumed  its  natural  state. 

"While  prescribed  with  special  reference  to  the  relief  of  the  Irritable  Bladder,  the  action  of  the  water  was  not  less surprisingly  happy  in  the  GASTRIC  AFFECTION,  with  remarkable  promptness  correcting  the  highly  acid  condition  of 
the  STOMACH,  restoring  a  healthy  digerftion  and  assimilation,  and  to7ie  and  vigor  to  the  depressed  Nervous  System. 

"In  a  few  months  he  was  able  to  eat,  with  perfect  impunity,  the  coarsest  articles  of  diet.  He  is  now,  after  a  lapse  of  Beveral 
years,  in  robust  health,  having  had  no  return  of  these  paiuful  maladies." 

CHRONIC  GASTRIC  CATARRH. 

Case  of  JOHN  P.  KEELING,  Esq.,  stated  by  Dr.  S.  S.  KEELING,  Norfolk,  Va., 
Member  Medical  Society  of  Virginia. 

"Mr.  John  P.  Keeling  labored  under  CHRONIC  DYSPEPSIA,  and  was  always  subject  to  attacks  of  Spasmodic Gastralgia  immediately  upon  taking  food  into  the  stomach,  which  attacks  were  not  at  all  amenable  to  treatment.  Not 
unfrequently  the  stomach  rejected  everything  in  the  way  of  food  and  drink,  and  he  was  of  necessity  confined  to  the  lightest  possible 
articles  of  diet,  meat  and  vegetables  being  entirely  excluded.  He  became  so  prostrated  that  it  was  with  difficulty  he  could  walk  across 
his  chamber  floor,  and  had  often  to  be  lifted  about.  Such  was  the  state  of  his  NERVOUS  SYSTEM  thit  great  solicitude  was 
felt  as  to  his  mental  conditirm. 

"  He  visited  Baltimore  for  medical  aid,  and  was  for  many  months  under  th^treatment  of  some  of  the  most  eminent  men  of the  profession  in  that  city,  but  without  beneficial  result,  and  was  finally  advised  that  he  had  nothing  to  hope  from  remedies. 
"Returning  in  an  extremely  critical  condition  to  his  home  in  the  county  of  Princess  Ann*»,  he  came  under  my  professional 

care.  Satisfied  thai  medicine  was  unavailing  in  the  case,  I  advised  the  BUFFALO  LITHIA  WATER,  Spring  No.  2.' His  st'tmach,  however,  was  in  a  highly  irritable  condition,  and  I  found  it  necessary  to  administer  it  in  very  small  quantities; and  it  was  at  first  given  not  exceeding  an  ounce  at  a  dose,  repeated  at  stated  intervals.  At  the  expiration  of  the  third  day  the 
irritability  of  the  stomach  was  decidedly  h  ss.  and  the  quantity  was  then  increased  from  day  to  day  until  the  thi'teenth  day, 
when  I  found  that  the  patient  could  take  twelve  ounces,  which  I  regard  as  maximum  dose  at  ai'y  time.  Per-isting  in  its  use,  on 
the  twenty-eighth  day  he  was  free  from  pain,  the  stomacii  in  a  normal  condition  readily  receiving  both  solids  and  liquids  in 
moderate  quantities,  strength  greatly  increased,  and  nervous  symptoms  entirely  relieved.  At  the  expiration  of  the  seventh  week 
he  was  able  to  attend  actively  nnd  regularly  to  his  business  on  the  farm.  His  recovery,  which  I  regard  as  one  of  the  most 
remarkable  I  ever  knew  of,  I  attribute  entirely  to  the  BUFFALO  LITHIA  WATER." 

GASTRO-INTESTINAL  CATARRH. 
Case  of  Mrs.  Dr.  F.  J.  GREGORY,  of  Virginia,  reported  by  F.  J.  GREGORY,  M.D.,  Keysville,  V». 

"For  eighteen  months  my  wife,  aged  forty-one  years,  was  a  sufferer  from  a  GASTRO-INTESTINAL  CATARRH, 
which  resisted  my  best-directed  efforts  at  relief.  The  taking  of  the  smallest  quantity  of  the  most  easily-digested  food  on  the 
stomach  would  produce  an  attack  of  nausea  and  vomiting,  the  severity  of  which  is  seldom  2oitnessed,  and  when  the  stomach  was  free 
of  food  she  would  have  attacks  of  Gastralgia  of  the  m'ist  excruciatiyig  rnture.  She  also  suffered  from  habitual  constipation,  and  at 
times  with  hemorrhages  from  the  bowels.  I  pursued  the  usual  line  of  treatment,  such  as  simple  bitters.  Dilute  Hydrocyanic 
Acid,  Bismuth,  etc.,  and  called  to  my  help  two  of  tlie  most  skilled  physicians  in  Southside  Virginia,  who  supplemented  my 
treatment  with  some  of  the  newer  drugs,  such  as  EFFERVESCING  BICARB.  POTASS.  LACTOPEPTINE, 
CARLSBAD  MINERAL  SALTS,  etc..  but  with  no  benefit,  ani  so  her  condition  went  on  from  bad  to  worse  u>dil  death 
ieemed  almost  imminnit  from  innnilion.  Illien  put  her  on  a  milk  diet  with  a  glassof  BUFFALO  LITHIA  WATKR,  Spring 
No.  2,  every  hour  or  so  during  the  day,  and  after  the  use  of  the  first  bottle  improvement  was  marked,  and  before  a  case  of  it  wasusedl 
regarded  her  cure  as  complete.  It  has  been  nearly  two  years  since,  and  there  has  been  only  one  slight  recurrence,  which  was  a  few 
days  since,  and  it  readily  disappeared  on  the  use  of  the  water  for  a  few  days." 

Water  in  cases  of  one  dozen  half-gailon  bottles,  $5  per  case,  at  the  Springs. 

THOMAS  F.  GO  ODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
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THE  NEW  HYPNOTIC 

SULFONAL-BAYER. 

SULPONAL  was  discovered  by  Prof.  Eugen  A.  Banmann,  of  Freiburg  University,  and  was  first  prepared  by  the  Fatben- 
fabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

SULFONAL  (Diaethylsulfondimethylmethan)  is  in  the  form  of  colorless  prisms,  odorless,  and  'tasteless,  melting  at 
126.6°  C.  (258°  F.)  and  has  the  composition  (C  Hs)a=C— (C3  Hg  SOa)a.  It  ia  slightly  soluble  in  cold  water,  but  easily  soluble In  hot  water  or  alcohol. 

SULFONAL  wjis  first  examined  as  to  its  physiological  and  pathological  effects  by  Prof.  A.  East,  of  Freiburg  University, 
and  its  hypnotic  action  was  discovered  and  studied  by  him. 

Since  then  SDLFONAL  has  been  the  subject  of  numerous  trials  and  experiments  by  many  eminent  and  experienced 
physicians.   Their  testimony  is  unanimously  favorable,  and  the  conclusions  reached  by  them  are  as  follows: 

SULFONAL  is  a  prompt  and  reliable  hypnotic,  which  in  proper  doses,  produces  quiet,  natural  sleep,  lasting  a  number of  hours. 
SULFONAL  has  no  unfavorable  effects  on  the  heart  and  the  circulation,  nor  on  the  temperature,  the  pulse,  or  the  respiration. 
SULFONAL  produces  no  disagreeable  secondary  symptoms;  the  patients  with  very  few  exceptions  awake  from  their 

sleep  feeling  strong  and  greatly  refreshed. 
SULFONAL  does  not  interfere  with  the  process  of  digestion. 
SULFONAL  is  a  hypnotic,  and  not  a  narcotic;  it  acts  by  giving  rest  to  the  cells  of  the  cerebral  cortex,  thereby 

causing  sleep. 
SULFONAL  does  not  create  an  unconquerable  desire  for  its  repeated  use ;  there  is  no  danger  of  a  SULFONAL-habit. 

Neither  is  it  necessary  to  increase  the  dose  after  long-continued  use. 
SULFONAL  is  best  administered  at  supper>time,  dissolved  in  hot  liquids,  e.  a  bowl  of  soup  or  broth,  a  cup  of  milk, 

tea,  coffeOt  cocoa,  etc. 
These  points  will  be  found  to  be  fully  exhibited  in  the  series  of  contributions  contained  in  our  pamphlet,  which  will  be 

mailed  on  application. 
SULFONAL-BAYER  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5-grain  and  15-grain  Tablets  of  Sulfonal-Bayer.   The  tablet  form  is  admirably  adapted  to  the  purpose  of 

administering  this  drug,  as  when  they  are  placed  in  the  liquids,  they  disintegrate  and  are  thus  received  into  the  system. 
We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  five  grains  each. 

THE  NEW  ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Parsr-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder,  perfectly  tasteless,  melting  at  135°  C.=307°  F 
and  has  the  composition  Cg  ̂•*'^NH'^b— CH  ) 

It  is  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most  freely  in  alcohol. 
Phenacetine-Bayer  was  first  prepared  by  the  Farbenfabriken,  formerly  Friedr.  Bayer  <&  Co.,  Elberfeld,  and  is  .of  absolute 

purity  and  uniform  quality. 
Summarizing  the  superiority  of  Phenacetine-Bayer  over  other  antipyretics  and  antineuralgics,  the  following  conclusions are  formed: 

1.  Ffienacetine-Bayer  is  an  efficacious  antipyretic. 
2.  It  does  not  develop  any  disagreeable  or  noxious  after-effects. 
8.    The  dose  required  is  half  that  of  Antipyrine. 
4.  It  is  perfectly  tasteless. 
5.  On  account  of  its  innocuousness  and  tastelessness,  it  is  a  valuable  antipyretie  both  in  adults  and in  children. 
6.  Phenacetine- Bayer  is  an  important  antineuralgic ;  its  effect  is  more  er^ergetie  than  that  of  AnU- 

pyrine  and  does  not  cause  lassitude  or  any  other  disagreeble  symptoms. 
Our  pamphlet  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of  eminent  physicians  will  be  mailed  on 

application. 
We  offer  Phenacetine-Bayer  in  one-ounce  vials,  or  in  the  form  of  our  Soluble  Pills  of  the  strength  of  two  and  four 

grains  to  each  pill. 

W.  H.  SCHIEFFELIN  &  CO., 

170  &  172  WILLIAMS  STREET,  NEW  YORK, 
<S01^1Si  l^IOENSEES  AND  SOLE  AGENTS  KOR  TME5  UNITED  STATES 
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DR.  JAEGER'S
 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

SPRING  AND  SUMMER  UNDERWEAR 

For  men,  women,  and  children,  of  absolutely  pure  undyed  wool,  in  medium  and 

LIGHT  WEIGHTS.  Especially  protective  against  the  sudden  changes  of  Spring  weather 

and  the  heat  of  Summer. 

The  COOLEST  and  SAFEST  SUMMER  AVEAR.  Catalogue,  with  prices  and 

samples,  free  by  mail. 

TAILORING  DEPARTMENT. 

Our  latest  importations  of  spring  and  summer  suitings  are  now  in,  and  although 

comprising  only  the  very  finest  goods  imported,  will  be  found  very  reasonable  in  price. 

We  guarantee  perfectly  fitting  garments  in  the  latest  and  most  improved  styles. 

SCRIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1106 

PHILADELPHIA. 
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RABUTEAU'S  DRAGEES  of  IRON 
Laureate  of  the  Institute  of  France— Prize  in  Therapeutics. 
*  The  studies  made  by  the  Physiciaus  of  the  Hospitals  have demonstrated  that  the  iiemiine  JJragees  of  Iron  of 
Rabuteau  are  superior  to  all  other  prepai-ations  of  Iron 
in  cases  of  (/''(Porosis,  Ansemia,  Leucorrhoea,  iJebility,  Exhaustion, 
Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  Jdnd. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  JSlixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Pragees.  Dose 
— A  small  wineglassful  with  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Rabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  asstmilation. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

CXjIInT        CO.,  IPa-ris. 

SOIvUTION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, 
and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  vai  iation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." 

—Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  60  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

I^aris— CI-.II^  6c  CO.-:E=>a,ris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVEI^OPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL; 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL: 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Matliey-Caylus  Capsules,  of  the  Essence  of 
"Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Oonorrhoea,  Blenorrhoea,  Lewcorrhcea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"with  all  affections  of  the  Urinary  Passages." 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"tially  assimilable,  the  Mathey-Caylus  Capmles  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

aXJTl<T  «Sc  CO.,  lE^aris, AND  OF  ALL  DRUGGISTS. 

N  EURALG  IAS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestive  neuralgias,  and  painful  and  inflammatory  Bheumaiismal 

"■  affections.'''' 
"Aconitine  produces  marvelous  effects  in  the  treatment 

"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
"of  the  28lh  February,  1880. 

Dose — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSEHE  PILLS  OF 

CILiI^  <Sc  CC— I=>a,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

Ouina-Laroche 

This  meritorious  Elixir, 
QUTNA-LAROCHE,  is 
prepared  from  the  three 
Cinchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
eflBcacious  remedy, 

— The  Lancet. 

A  STIMULATING 

RESTORATIVE 
 AND  

ANTI-FEBRILE  TONIC. 

QUINA  -  LAROCHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

liARO CHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  CoMPorND  Bxtbact  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Laeoche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  "Wine  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  preparatio'is.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-L-AROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efiBcacious  remedy  in  cases  of  impoverishment  of  the  blood,  Anemia,  Chlokosis,  Intestinal  Haemorrhage,  Gastralgia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUB  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 

Sole  Ag-ents  for  the  United  States  for  the  above  Preparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  Wards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- 
COLOGICAL CASES. 

All  communications  relative  to  the  admission  of  patients  should  be  made  to 
Dr.  Charles  Meigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF: 
Dr.  D.  HAYES  AGNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELLWOOD  WILSON  Prof.  W.  H.  PARISH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR.  MASSEY'S 

PRIVATE  SANITARIDM 

3240  Chestnut  Street 
PHILADELPHIA 

This  institution,  in  addition  to  complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.    For  particulai-s,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

ONEITA 

This  water  is  rapidly  taking  a  high  position  an\ong  all  phy- 
sicians who  have  used  it  as  one  of  the  best  alkaline  lithiated 

waters  in  the  country.  It  is  also  a  most  agreeable  table  water, 
pure,  sparkling,  and  delicious ;  a  combination  unequaled  in  any 
other  mineral  water. 

For  Circulars,  etc.,  address, 

ONEITA  SPRING  COMPANY, 

UTICA,  N.  Y. 

J.P.CALLAN'S  HAMMOCK-SPRING 

Best  Two-Wheeled  Vehicle-Spring  in  the  World.  Send  two-cent stamp  for  Catalogue.    Address  J.  P.  CALLAN,  Aurora,  111. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  largre  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. 
They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  through fhich  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES. 

No.  1,  81-25  per  doz.  No.  4,  $155  per  doz. 
No.  2,   1.25      "  No.  5,   1.70  " 
No.  3,    1.40      "  No.  6,    1.90  " No.  7,  82.10  per  dozen. 

RAW  CAT- GUT.  Ip^t  this  up  in  coils  of  10  feet,  four  difierent sizes,  Nos.  1,  2,  3.  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents;  >o.  3  Coil,  13  Cents;  No.  3  Coil,  14 
Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coil  for 
making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 



VI MEDICAL  AND  SURGICAL  REPORTER. 

BROMIDIA 

THE  HYPNOTIC. 
FORMULA- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified   Brom.  Pot.,  and  one-eighth  grain  EACH 

^  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f  DOSE.-  ^ 
(0  One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour,  ^ 
2  until  sleep  is  produced. 

2   INDICATIONS.-  O 
^  Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ^ 
^  Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ and  delirium  of  fevers  it  is  absolutely  Invaluable. 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. < 

U   *       ^  —  CO 

I  PAPINE  I 

°  THE  ANODYNE.  = 
^  Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar-  ̂  £  cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  X 
03  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  |f| 

E  INDICATIONS.- 
^  Same  as  Opium  or  Morphia 

H  DOSE.- 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  r>T-     i  r\i  iir>     n  n 
5  Rue  de  la  Paix,  Paris.  Ol.    LUUlo,  MO. 
9  and  10  Dalhoasie  Square,  Calcutta. 

z 

ft: 
0^  (ONE   FLUID   DRACHM)  — represents  the  Anodyne  principle  of  CO 

one-eighth  grain  of  Morphia.  O 
Z   *         >-   2 
III  n 

i  lODIA  i 
J  O 

III  ,  The  Alterative  and  Uterine  Tonic-  g 
H  FORMULA.- 
H  lodia  is  a  combination  of  active  principles  obtained  from  the  ̂  
^  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  iZ 
ffl  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  2, 
3  lod.  Potas.,  and  three  grains  Phos,  Iron.  ^ 

>.  DOSE.-  a 
lib  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 

Q  a  day  before  meals. 

g  INDICATIONS.-  I (H  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
.  Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
m  Habitual  Abortions,  and  General  Uterine  Debility.  m 

> 
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A  Peerless  Chemlco-Physlologlcal  Food  and  Restorative 

I  TISSUE 
 FOOD 

Chloride  of  PotasBlum, "      "  Sodium 
Sulphate  of  PotaBBium, 
and  Phosphoric  acid. 

Cnntalns  all  essEntial  Inarganln  nDmpanents  nf  the  tlssuEs  In  a  sEmi- 
snlld,  Easily  snluhle,  crystalllna  mass, 

COMPOSED  OF 
ACID  PHOSPHATE  OF  CALCIUM. 

WITH 
Acid  Phosphate  of  Magnesium, 

"        «         "  Iron, 
"        «'         "  Sodium, ««  Potassium, 

STOMACH    DISORDERS,  such  as  Indigestion,  Flatulence  Gastric  Catarrh, 
and  Poor  Appetite,  Constipati^on,  etc. 

WRONGS  OF  NUTRITION,  as  in  Scrofula,  Rickets,  Caries,  Marasmus,  De- 
layed Union  of  Fractures,  Necrosis  of  Tissue,  Difficult  or  Delayed 

Dentition  and  Development,  etc. 
NERVOUS  AND  GENERAL  DEBILITY  AND  SLEEPLESSNESS,  as  from 

Sexual  Excess,  Venerial  Disease,  Childbearing,  Nursing,  Loss  of 
Blood  or  other  fluids,  Menstrual  and  other  Diseases  of  Women,  abuse 
of  Alcohol,  Tobacco  and  Narcotics,  Protracted  Illness,  etc, 

DEBILITY  AND  DYSPEPSIA.— preparation  of  Crystalline  Phosphate,  I 
have  found  to  be  very  excellent  in  cases  of  Debility  from  Nerve  Exhaustion,  It  is  a  good, 
auxilliary  in  Gastric  and  Dyspeptic  Troubles,  and from  my  experience  I  regard  it  as  a  reliable 
preparation.  T.  GRISWOLD  COMSTOCK,  A.  M.,  M.  D.,  Ph.  D.,  St.  Louis,  Mo. 

Write  for  Samples  and  Treatise— Mailed  Free.     Mention  this  Journal. 

PROVIDENT  CHEMICAL  WCRKS.    -    -    ST.  LOUIS,  MO.,  U.  S.  A. 
E.  C.  RICH  CO.,  Limited,  New  York  City,  Eastern  Agents, 

LENTZ'S NEW  COMPACT 

OPERATING 
No.  10. 

One  Amputating  Knife  (Leg  and  Arm). 
One  Finger  Knife.  One  Hernia  Knife. 
One  Sharp  Curved  Bistoury.  Two  Scal- 

pels. One  Tenotome.  One  Tenaculum. 
One  pair  Scissors,  curved  or  flat.  One 
Saw,  9-inch  blade.  One  Listen's  Spring Bone  Forceps.  One  Artery  and  Needle 
Forceps,  improved.  One  Dressing  For- 

ceps. One  Esmarch's  Flat  Rubber  Tourn- iquets, with  Chain.  One  Director,  with Aneurism  Needle.  Two  Silver  Probes. 
Silk,  "Wire,  Wax,  and  Needles. The  above  instruments  are  put  up  in 
a  fine  Morocco  Case  with  nickel  trim- 

mings, lined  with  velvet,  and  has  extra 
space  for  Trephine  and  Elevator,  if 
desired.  With  the  sixteen  instruments 
contained  in  this  case,  any  ordinary 
operation  may  be  performed. Size,  11  in.  long,  4  in.  wide,  2  in.  high 

Price,  $25.  With  Trephine  and  Handle 
and  Trephine  Elevator  in  addition,  $29.66. 
We  also  make  the  above  case  with  hard 
rubber  antiseptic  handles  on  knives  and 
saw.  Price,  $29.00.  With  Trephine  and 
Elevator  in  addition,  $33.65. 
Discount  25  pr.  ct.  to  Physicians 
Our  New  Catalogue  of  S60  pages  tviU  &« 
sent  on  receipt  of  10  cents  for  postage, 

CHARLES  LENTZ  &  SONS, 
MANUFACTURERS  OF 

SURGICAL  AND  ORTHOP/EDIC  APPARATUS, 
No,  18  North  Eleventh  Street, 

EstabUghed  1866.  Philadelphia. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ftDMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  is 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 
Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refuiided 

on  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directions for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 
PRICKS. 

Inhalation  Apparatus  $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed   5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  $25.00 

THE  8.  8.  WHITE  DENTAL  MFG.  CO., 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I       I  B  ̂ ^^^m^  I^^M  B  BIlB  I  NON-TOXIO,  | PROPHYLACTIC,  fl  fl  H  I  B^M  V"  KON-lRRITANT. 
DEODORANT.        I       ̂ ■■■^^9      I       ■■■  I    ml  1^1   HlH      '  ̂ON-ESCHAROTIC. ] 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 
Benzo-boracic  Acid. 

DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, 
as  necessary  for  varied  conditions. 

LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  adapted  to 
internal  use,  and  to  make  Hnd  maintain  surgical  cleanliness— asepsis- in  the  treatment  of all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  oi 

PREVENTIVE  MEDICINE -INDIVIDUAE  PROPHYEAXIS. 

LAMBERT'S 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Bheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hsema- turia  Albuminuria,  and  Vesical  irritations  generally. 
We  have  much  valuable  J  General  Antiseptic  Treatment,  l  To  forward  tt  Physicians 

Uteratureupon      i  LiTHEMIA.  DIABETES.  CYSTITIS,  Etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

Gentlemen  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr,  A.  L.  Hummel,  of  the  "Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Eiesling,  Royal  Tokay,  and  Royal 
Grape  Bramly,  has  been  duly  receiveil. 

I  have  examined  them  for  the  common  contaminants  of  wine  ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L.  "WOLFF,  M.D., Demonstrator  of  Chemistry,  Jefferson  Medical  College. 
Philadelphia  Depot,  Showell  &  Fryer,  Juniper  and  Market  Sts. 
Boston  Bepot,  Theo.  F.  Metcalf  &  Co,,  39  Tremont  St. 
New  Haven  J)epot,  E.  A.  Gessner,  831  Chapel  St. 
Hartford  Depot,  Clias.  A.  Rapelye,  325  Main  St. 
New  London,  Conn.,  Rogers  &  Rogers,  64  State  St. 
Bridgeport,  Conn.,  H.  A.  Dupee,  59  Fairfield  Ave. 
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McARTHUR'S  SYRUP. 
(SYR:  HYPOPHOS:  COMP:  C.  P.  HcARTHDR.) 

Its  use  is  indicated  in  Consumption  and  Tuberculosis,  Diseases  of  the  Chest, 
Chronic  Cough,  Throat  Affections,  General  Debility,  Brain 

Exhaustion,  Impotence  and  Loss  of  Memory. 

The  point  of  primary  importance  in  the  use  of  the  Hypophosphites  is  their 
chemical  purity,  but  unfortunately  they  are  too  often  adulterated. 

So  little  seems  to  be  generally  known,  even  among  the  medical  profession,  with 
regard  to  the  chemistry  of  the  Hypophosphites,  and  the  absolute  necessity  of 
CHEMICAL  purity,  that  we  call  attention  to  this  point. 

One  of  the  first  effects  produced  by  the  use  of  our  CHEMICALLY  Pure  Hypophos- 
phites is  a  general  increase  of  nervous  energy,  with  a  feeling  of  ease  and  comfort. 

The  second  effect  is  an  increase  of  appetite;  digestion  is  improved,  and  the 
bowels  become  regular  in  their  action,  the  quantity  and  color  of  the  blood  is  increased, 
respiration  is  controlled,  a  better  expansion  of  the  chest  is  observed,  cough  improves, 
easy  expectoration  is  produced,  night  perspiration  diminishes,  the  face  becomes 
fuller,  the  lips  red,  the  nails  and  hair  grow,  and  in  children  the  teeth,  showing  the 
importance  of  the  Hypophosphites  on  the  organ  of  nutrition. 

Physicians  when  prescribing  will  please  write  thus : 

5?  Syk:  Hypophos:  Comp:  MoArthue.    Oi^^e  Bottle. 
As  it  is  made  only  for  physicians  there  are  no  printed  wrappers  or  advertisements  about  the  bottle. 
Our  pamphlet  on  the  CURABILITY  AND  TREATMENT  OF  CONSUMPTION,  sent  free  to 

physicians  upon  application. 
We  will  send  one  bottle  of  McArthur's  Syrup  to  any  physician,  without  charge,  who  will  pay  the 

express  charges  on  the  same. 
Mention  this  Journal.  McARTHUR  HYPOPHOSPHITE  CO.,  Boston.  Mass. 

The  Curd  of  Cow' s  Milk 

Made  as  Soft  and  Digestible  as  that  of 

IVomaffs  Milk. 

^*  From  experiments  which  I  have  recently  made  —  and  my 

thanks  are  due  to  Prof.  Salisbury  of  the  Woman's  Medical 

College,  for  assistance  —  it  seems  that  the  claim  which  is  made 

by  the  advocates  of  the  Mellin'S  Food  is  true,  and  that  the 

addition  of  this  food  to  cow's  milk  does  cause  it  to  break  up  in 

very  small,  flaky  curds." — Dr.  Chas,  Warrington  Earle,  Professor 
of  Diseases  of  Children^  Woman  s  Medical  College^  Professor  of  Obstet- 

rics^ College  Physicians  and  Surgeons^  Chicago^  in  his  paper  on 
Infant  Feeding,  before  the  American  Medical  Association,  May,  1888, 

Any  physician  having  a  case  in  which  he  desires  to  test  Mellin's  Food  can 
obtain  a  sample  sufficient  for  trial,  free  of  all  expense,  by  application. 

Doliber-Goodale  Co.,  Boston,  Mass. 
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"SECURUS  JUDICAT  ORBIS  TERRARUM. 

Apollina
ris 

"THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  Apollinaris  Spring  -11  OA /I  AAA  T^n++1oci 
during  the  year  1887  amounted  to  il,OJ^,U UU  DULLlt/^ 

and  during  the  year  1888  to  l^^T^Q.OOO  BottlCS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

H  unv3.di  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

JL  REID  IDIiLT^OISrD. 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  CoMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company^  Limited,  London. 
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THE  VAIOE  OF  MDTRITM  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  Obtained  as  in 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  (^Kolpo-hysterectomy)^  13  ;  Salpingitis  {Taifs 
operation), Fibroid  of  uterus  {abdominal  hysterectomy) ,  19;  Ventral  operation, 
hernia,  {abdominal section) ,  12  ;  Cancer  of  bowel  (incision),  2  Parovarian  cyst,  6 ; 
Papillomatous  cyst  {extirpation),  4;  Tubercular  peritonitis  {incision),  1 ,  Ovarian 
cystoma  27;  Nymphomania  {Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  {Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  {Battey),  4;  Fibroid  uterus  {Hegar),  6;  Hystero- 
epilepsy  {Battey),  i  ;  Haemato-Salpinx  {Tail),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  {Serin),  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,  25.60  per  1000. 
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showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thuS  shOWing  the 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock^s  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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CELERINA 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIG. 

rORMULA.— Eveyy  Fluid  Drachm  represents  FIVE  grains  EACH— Celery, 
Coca,  Kola,  Viburnum  and  Aromatics. 

INDICATIONS.— Loss  of  Nerve-Power  (so  usual  with  Law- 
yersy  Preachers,  Writers  and  Business  Men),  Impotencyy 
Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  akofiolic  excess. 

POSE.— One  or  two  Teaspoonfuls  three  or  more  times  a  day,  as  directed 
by  the  Physician. 

LIQUID  IRON-RIO 

Palatable   and  easily  assimilated.    Does  not  produce 
Nausea,  nor  irritate  the  Stomach.   Does  not  Cause  Head- 

ache, nor  Constipate.  Does  not  Stain  the  Teeth.   It  is  so 
I   Acceptable  to  the  Stomach  that  its  Use  is  Admissible  when 
J   all  other  forms  of  Iron  would  be  rejected.  Being  so  Readily 
I  Assimilable,  It  only  requires  a  small  Dose. 

Each  Fluid  Drachm  contains  ONE  GRAIN  of  Iron  In  a  Pleasant  and  Digestible  Form. 

DOSE.— One  or  more  Teaspoonfuls  as  indicated,  during  or  after  meals. 

S.  XI.  KEKTNTEDY'ES 
CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
PARK.  A  NON-ALCOHOLIC  LIQUID.  white. 

A  MOST  VALUABLE  MON-IRRITATING  MUCOUS  ASTRINGENT, 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh, 
Sere  Throat,  Leucorrhea^  and  other  Vaginal  Diseases,  Piles* 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Cleet,  Etc. 

Vlieii  Usei  as  an  Injection,  to  Avoid  Staining  oi  Linen,  tne  WHITE  Finns  slonld  lie  nsed. 
BECOMMBKDED  BY  PSOUINENT  £UBOP£AN  AXO  AMEBICAN  FHYSICIAKS. 

RIO  CHEMICAL  CO.,  St.  Louis,  Mo.,  y.  S.  A. 
London.  Paris.  Calcutta:  Montreal. 
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TpHE  Medical  Profession  are  cordially  invi- 
^  ted  to  visit  our  GYMNASIUM  SHOW- 

ROOM containing  over  FIVE  THOUSAND 
DOLLARS  worth  of  apparatus  for  the 
advancement  of  physical  culture. 

Our  O.  K.  Machine  No.  2 

Price,  $10.   Sent  by  Express  to  any  part  of  the  United 
States  or  Canada.   No  charge  for  casing. 

Is  endorsed  by  all  Physicians  who  have  seen 
it.  It  will  develop  any  and  every  muscle  of 
the  body. 

ADAPTED  TO  OLD  AND  YOUNG, 
MALE  AND  FEMALE. 

We  will  mail  our  Manual  of  Physical 
Culture,  together  with  complete  catalogue, 
free,  on  application. 

SPECIAL  DISCOUNT  TO  THE  PROFESSION. 

A.  J.  RKACH  &  CO. 

1022  Tsdarket  Street, 

PHILADELPHIA.. 

SPORTIKG  AMD  ATHLETIC  GOODS  ^^'^ 
DESCRIPTION. 

No  Gbemicals.^ 

W.  Baker  Sl  Co.'s 

Breakfast 

Cocoa 

and  it  is  Solubie. 
To  increase  the  solubility  of  the  powdered  cocoa,  van* 

ous  expedients  are  employed,  most  of  them  being  based 
upon  the  action  of  some  alkali,  potash,  soda  or  even  an> 
monia.  Cocoa  which  has  been  prepared  by  one  of  these 
chemical  processes,  can  usually  be  recognized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Bal(er  &  Co.'s  Breal(fast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per. 
feet  mechanical  processes,  no  chemical  being; 
used  In  its  preparation.  By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure  and  natural  cocoa. 

W.  Baker  &  Co.,  Dorche!,ter,  Mass. 

laniiiiogLeattTiije-WnteL 

Leads  in  speed. 

Leads  in  beauty  of  work. 

Leads  in  its  perfect  alignment. 

Leads  in  its  changeable  type. 

Leads  in  durability. 

Leads  in  portability. 

Write  (or  call)  for  information  regarding 

the  HAMMOND  TYPE-WRITEK,  or  supplies  foi 

same,  to 

THOMAS  F.  HAMMOND, 

general  agent, 

116  S.  Sixth  street, 

Philadelphia, 
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BOUDAULT'SPEPSINE Tie  only  Pepsine  used  in  tlie  Hospitals  of  Paris  for  the  last  TMrty  Tears. 

Unlike  the  various  subRtitutes  which,  in  most'cases,  are  bnt^unscientific  or  incompatible  compounds,  forced  upon  the'Medical Profession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as 
digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854,  the  original  BOUDATJLT'S  PEPSINE  HAS  BEEN AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDATJLT'S  PEPSINE  HAS  A  MUCH  HIGHER DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 
BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight.'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  diflBculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape-Worm  (T^nla  Solium). 

This  New  Tsenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 
treatment  of  Tape-Worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and.  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 
A  Combination  uniting  the  properties  of  Alcoliolic  Stimulants  and  Raur  Meat. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 
all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
Phthisis,  Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DXJRIEZ  &  CO.,  Successors  to  DUCRO  &  GIB,  Paris. 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  aud  diseases 
of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully 

prepared  formulas  for  use. 
KETAXL  PRICE,  COMPLETE,  »3.50. 

A  liberal  discount  allowed  to  the  trade  and  profession.    For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents,  for  the:  above  Preparations. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

DIRECTORS: 

Prof.  FOEDYCE  BARKER,  M.  D.,  LL.  D. 
THOMAS  ADDIS  EMMET,  M.D,,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.  D, 
Prof.  ALFRED  L.  LOOMIS,  M.  D.,  LL,  D. 
LEONARD  WEBER,  M.D. 
Hon.  EVERETT  P.  WHEELER. 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  Esq. 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R  RIVES,  Esq. 
SAMUEL  BIKER,  Esq. 

FACULTY : 

JAMES  R.  LEAMING,  M.D.,  Emeritus-Professor  of  Diseases  of 
the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology; 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Bellevue  Hospital  (Out-door  Department) 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery ;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P.  GIBNEY,  M.D.,  Professor  of  Orthopajdic  Surgery  ;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- geon  in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDON  CARTER  GRAY,  M  D.,  Professor  of  Diseases  of  the 
Mind  aud  Nervous  System;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  aud  to  St.  Mary's Hospital. 
EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology;  Visit- 

ing Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
JAMES  B.  HUNTER,  M.D.,  Professor  of  Gynaecology ;  Surgeon 

to  the  W(mian's  Hospital ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 
ary for  Women  aud  Children ;  President  of  the  Faculty. 

PAUL  F.  MUND^,  M.D.,  Professor  of  Gynaecology  ;  Gynajcolo- 
gist  to  Mt.  Sinai  Hospital ;  Consulting  Gynsecologist  to  St. 
Elizabeth  Hospital. 

A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology;  Professor 
of  Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 

DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon to  the  Manhattan  Eye  and  Ear  Hospital. 

JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 
geon to  Mt.  Sinai  Hospital;  Consulting  Surgeon  to  St. 

Elizabeth  Hospital ;  Secretary  of  the  Faculty. 
W.  GILL  WYLIE,  M  D.,  Professor  of  Gynascology ;  Gynsecolo- 

gist  to  Bellevue  Hospital. 

R.  C.  M.  PAGE,  M.D.,  Professor  of  General  Medicine  and  Dis- 
eases of  the  Chest ;  Physician  to  St.  Elizabeth  Hospital ; 

Attending  Physician  to  the  Northwestern  Dispensary, 
Department  of  Chest  Diseases. 

D.  BRYSOX  DELAVAN,  M.D.,  Professor  of  Laryngology  and 
Rhinology ;  Laryngologist  to  tlie  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMANN,  M.D.,  Profeswof  Laryn- 
gology and  Rhinology;  Laryngologist  and  Otologist  to  the German  Dispensary. 

OREN  D.  POMEROY,  M.D.,  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.D.,  Professor  of  General  Medi- 
cine and  Diseases  of  the  Chest;  Attending  Physician  to 

Mt.  Sinai  Hospital. 
B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 

System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 
THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon-in-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children ; 
Visiting  Physician  to  the  New  York  Infant  Asylum;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  aud  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children  ; 

Physician  to  the  Children's  Department  of  the  German Dispensary. 

H.  MARION  SIMS,  M.D.,  Professor  of  Gynsecology ;  Gynae- 
cologist to  St.  Elizabeth  Hospital  and  New  York  Infant 

Asylum. 
WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinary 

Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals.' 

The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  are 
given.  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-'90  opons  Monday,  September  IGth,  1889.  Physicians  matriculating  for  the  Winter  Session  will  be  admitted 
to  the  Clinics  from  July  Ist  to  September  14th,  without  additional  charge.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D., 
Secretary  of  the  Faculty, 

Or  WILLIS  O.  DAVIS,  Clerk, 

214,  216  &.  218  East  34th  Street,  New  York  City, 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE 

A  full  coara© Eighty-third  Annual  Announcement,  1889-90.    The  next  regular  session  will  begin  October  1st 
of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 
GEORGE  W.  MILTENBEKGER,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOHN.^ON.  M  D., Emeritns  Prof  essor  of  Surgery. 

SAMUEL  C.  CHEW,  M.D., 
Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene, 

FliANK  DONALDSON,  M.D., 
Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest, 

WILLIAM  T.  HOWARD,  M.D., 
Professor  of  Diseases  of  Women  and  Children  and  Clinical 

Medicine. 
JULIAN  J.  CHISOLM,  M.D., 

Professor  of  Eve  and  Ear  Diseases. 
FRANCIS  T.  MILES  M.D., 

Professox-  of  Physiology  and  Clinical  Professor  of  Diseases of  Nervous  System. 
Tor  catalogue  and  further  information,  address:  Br.  J.  EDWIN  MICHAEIi,  Dean,  937  Madison  Avenue 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKINSON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSET  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

DENTAL  DEPARTMENT 
Eighth  Annual  Announcement.    Next  regular  session  begins  October  1st,  1889. 

Xaboi-atory,  with  abundance  of  clinical  material. FACUIiTY: 
New  and  excellent  Infirmary  and 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON.  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  I'rofessorof  Oral  Surgery, 

For  catalogue  and  other  information,  apply  to  Dr.  F.  J.  S.  GOKGAS,  Dean,  846  Eutaw  Street,  Daltimore* 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSEY  rOALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,  D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATORS. 

Medico-Chirurgical  College  of  Philadelphia. 

JAS.  E.  GARRETSON,  A.M.,  M.D.,  Professor  of  Oral  and  Clin- ical Surgery. 
WM.  H.  PANCOAST,  A.M.,  M.D.,  Professor  of  General,  Descrip- 

tive, and  Surgical  Anatomy  and  Clinical  Surgery. 
•GEO.  E.  STUBBS,  A.M.,  M.D.,  Professor  of  Clinical  Surgery. 
TVM.  F.  WAUGH,  A.M.,  M.D.,  Professor  of  Principles  and Practice  of  Medicine  and  of  Clinical  Medicine. 
ABRAHAM  S.  GERHARD,  A.M.,  M.D.,  Professor  of  Forensic and  Clinical  Medicine. 
WM.  S.  STEWART,  A.M.,  M.D.,  Professor  of  Obstetrics  and 

Clinical  Gynecology. 
H.  EARNEST  GOODMAN,  M.D.,  Professor  of  Principles  and 

Practice  of  Surgery  and  Clinical  Surgery. 
P.  D.  KEYSER,  A.M.,  M.D.,  Dean,  Professor  of  Ophthalmology. 

SAMUEL  B.  HOWELL,  A.M.,  M.D.,  Professor  of  Cliemistry. 
JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Professor  of  Materia 

Medica,  Pharmacology,  Therapeutics  and  Clinical  Medicine. 
E.  E.  MONTGOMERY,  B.S.,  M.D.,  Professor  of  Gynecology. 
JAS.  M.  ANDERS,  Ph.D.,  M.D.,  Professor  of  Hygiene  and  Clin 

ical  Diseases  of  Children  ;  Associate  Professor  of  Physiology 

JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Clinical  Professor Skin  Diseases. 

FRANK  WOODBURY,  A.M.,  M.D.,  Honorary  Professor  of  Clin- ical Medicine. 
WM.  B.  ATKINSON,  A.M.,  M  D.  Honorary  Professor  of  Sani- 

tary Science  and  Paediatrics. 

The  Regular  Session  begins  September  30th,  1889,  and  continues  until  the  middle  of  April.  It  is  preceded  by  a  Preliminary 
Session  of  three  weeks,  and  followed  by  a  Spring  Session  lasting  until  the  middle  of  June. 

Seats  are  issued  in  the  order  of  matriculation,  and  are  forfeitable  if  fees  are  not  paid  before  November  1st. 
Preliminary  examination  or  equivalent  degree,  and  a  three  years'  graded  course  obligatory.   A  fourth  year  voluntary. 
Instruction  is  given  by  lectures,  clinical  teaching  and  practical  demonstrations.  In  the  subjects  of  Anatomy,  Pharmacy, 

Chemistry,  Histology  and  Pathology  the  usual  methods  of  instruction  are  largely  supplemented  by  laboratory  work. 
Examinations  are  held  at  the  close  of  each  Regular  Session  upon  the  studies  of  the  term.  Although  the  degree  of  Doctor  of 

Medicine  is  conferred  at  the  end  of  the  third  year,  a  fourth  year  is  earnestly  recommended,  at  the  end  of  which  the  degree  of 
Doctor  of  Medicine  cum,  laude  is  given. 

Matriculation,  $5:  first  and  second  years,  each,  $100;  third  year  (no  graduation  fee),  $100 ;  fourth  year,  free  to  those  who  hava 
attended  three  sessions  in  this  school,  to  all  others,  $100. 

Extra  charges  only  for  material  used  in  the  laboratories  and  dissecting-room. 
For  further  information  or  announcement,  address, 

E.  E.  MONTGOMERY,  M.D.,  Secretary, 
Medico-Chirurgical  College, 

Cherry,  below  i8th  Street,  Philadelphia,  Penna. 
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Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy-first  Annual  Session  will  begin  September  4, 1889, 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00 ;  General  Lecture  Ticket 

$75.00 ;  Hospital  Ticket,  $5.00 ;  Graduation  Fee  ,  $25.00. 
For  circulars,  and  further  information,  address 

JAMES  G,  HYJy  DMAN,  M.D.,  Secretary, 
22  West  Ninth  Street,  Cincinnati,  Ohio 

WESTERS  PEKNSYLVAHIA  MEDICAL  COLLEGE 
ciT-^  OIF  n1"I'ssT^DE^<3-n. 

SESSIONS  OF  1889—90. 
The  Rfgular  Session  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects;  this  session  begins  the  second  Tuesday  iu 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  pi actical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  Collejie."  For  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary 
of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Woman's  Med'cal  College OF  BALTIMORE. 
S.  E.  Cor.  Druid  Hill  Ave.  and  Hoffman  St., 

Baltimore,  Md. 
THE  EIGHTH  ANNUAL  SESSION  WILL  BEGIN  ON 

WEDNESDAY,  OCTOBEK  2d,  1889. 
For  further  information  or  catalogue,  address 

RANDOLPH  WINSLOW,  M.D.,  Acting  Dean, 
No.  1,  Mount  Royal  Terrace,  Baltimore,  Md. 

Medical  Department,  State  University  of  Iowa, at  Iowa  City,  Iowa. 
The  next  Session  will  begin  on  September  ii,  1889,  and  con- 

tinue until  March  12,  1890.  Attendance  upon  three  courses  of 
lectures,  of  six  months  each,  is  requisite  to  graduation.  The 
facilities  for  dissection  and  clinical  study  are  unsurpassed. 
Term  Expenses — Lecture  Ticket,  $20.00;  Demonstrator's Ticket,  $10.00;  Matriculation  Ticket.  $5.00  (paid  but  once); 

Hospital  Ticket.  $1.00 ;  Examination  Fee  (for  final  examination) 
$25.00.  No  charge  for  dissecting  material.  For  further  informa- 

tion, address     Dr.  A  C.  Peters,  Ast.  Sec'y,  Iowa  City.  Iowa. 
THE 

College  of  Physicians  and  Snrgeons 
OF  CHICAGO. 

Regular  Session  opens  Sept.  23,  IS89. 
GRADED  COURSE  OF  INSTRUCTION. 

Excellent  Clinical  Advantages. 
The  College  Building  (directly  opposite  Cook  County  Hospital) 

is  one  of  the  most  complete  and  elaborate  edifices  devoted  to 
medical  teaching  in  this  country. 
FEES.— Winter  Session.— Matriculation  (paid  annually), 15  00.  General  Ticket,  admitting  to  all  the  lectures,  and  includ- 

ing all  practical  work  in  the  chemical  and  physiological  labora- tories, $60.00.  For  farther  information  or  announcements 
address  ' Prof.  W.  E.  QUINE,  Secretary, 
Or  3160  Indiana  Avenue. 

Prof.  A.  REEVES  JACKSON,  President, 
271  Michigan  Avenue,  Chicago,  Illinois. 

DKTROIX  COLLEQK  OK  MEDICINE. 
SESSION  1889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 
is  given  daily  at  Harper,  St,  iVIaey's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, 
Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthoptic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.R  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  -will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSLON  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  |5  ;   Fees  for  Regular  Session,  $50  ;  Spring  Session,  $10,  to  those  wha 

attend  the  regular  term — to  all  others,  $25  ;  Hospital  Fee,  $10 ;  Graduation  Fee,  $30  ;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annttal  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. 
The  Preliminary  Session  begins  September  18th,  1889. 
The  curiiculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Patiiology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of 
the  regular  course  and  without  additional  expense. FACULTY. 
JOSEPH  LEIBY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. JAMES  TYSON.  M.D..  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD.  M.D.,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORK  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHUKST,  Jr.,  M.D.,  Professor  of  Surgery  and  of Clinical  Snrgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

I  WILLIAM  ¥.  NORRTS,  M  D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  )  Associate  Professors  of 
HOWARD  A.  KELLY,  M.D.,         j  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITl^KAS  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulars, 

apply  to DR.  JAMES  TYSON,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 
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SPEC  I  MEM  PAGES  SENT  OH  APPLICATIOH. 

GET  A  COPY^F  THE 

Model  Ledger. 

PRICE,  $4.00. 
Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843,  philadelphia. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Nortb  Tbird  St.,  PUladelpUa. 

4®="In  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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ESTABLISHED  16  YEARS. 
BEWARE  OF  IMITATIOMR> 

COLDEN'S  LiEBIG'S  LIQUID  EXTRACT  OF  BEEF  AND  TONIC  INVIGORATOR. 
.ESSENT1AI.IjY  DIFFIERENT  FROM  ALL  OTHER   BEEF  TONICS,  UNIVERSALLY 

ENDORSEn  BT  LEADING  FHTSICIANS. 
This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liebig's  process),  the  best  Brandy. Obtainable,  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  offered  to  the  Medical  Profession  upon  its  own 

merits.  It  is  of  inestimable  value  in  the  treatment  of  Debility,  Convalescence  from  Severe  Illness 
Ansemia,  Malarial  Fever,  CUorosis,  Incipient  Consnmption,  Neirvons  Weakness,  and  maladies 
requiiing  a  Tonic  and  Nutrient  It  is  quickly  absorbed  by  the  Stomach  and  upper  portion,  of  the  Alimentary 
Canal,  and  therefore  finds  its  vray  into  the  circulation  quite  rapidly. 

COLDEN'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  Intelligent  Physicians  in  the  treatment  of 
CASES  OF  GENERAI.  PEBII.ITY> 

By  the  urgent  request  of  several  eminent  members  of  the  medical  profession,  I  have  added  to  each  wineglassful  ot 
this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label,  *♦  Witll  Iron»  No.  I 
while  the  same  preparation,  "Witliont  Iron,  is  designated  on  the  label  as  ♦*  No.  SB." In  prescribing  this  preparation,  phvsicians  should  be  particular  to  mention  "COLDEN'S,**  viz..  "Ext.  Camxg Fl.  Convp.  iColdenu"  A  Sample  of  COLDEN'S  BEEF  TONIC  will  be  sent  free  on  application,  to  any  physician (enclosing  business  card)  in  the  United  States,    Sold  by  druggists  generally. 

'p.  N.  CRITTENTON,  General  Agent,  115  Fulton  St.,  New  York, 

GLENN'S  SULPHUR  SOAP. e£^ARC  OP  COUNXERFEIXS. 
Physicians  know  the  great  value  of  the  local  use  of  J 

^otphur  in  the  Treatment  of  Diseases  of  the  Skin. 

Constantine's  Pine-Tar  Soap. THE.  BEST  SOAP  MADE. 
Has  been  on  trial  among  phvsicians  for  very  many  years 

as  a  healing  agent.    By  Ear.the  Best  Tar  Soap  made. 
Wholesale  Depot,  O.  O F^ITTBIXTTO ISJT,  i  I5  Fulton  St,  New  York. 

 Samples  of  above  SENT  FREE,  on  application,  to  any  Physician  enclosing  cart 

THE  JEFFERSON   MEDICAL  COLLEGE 
OF  PHILADELPHIA,  PA. 

PROFESSORS.  Wm.  W.  Keen,  M.  D.,  Principal  of  Surgery  and  Clinical  Sur- 
J.  M.DaCosta,M.D.,  LL.D,  Practice  of  Medicine.  .^^V^'  at        xj      t>    r  v.v  i  , Roberts  Bartholow,  M.  D.,  LL.  D.,  Materia  Medica,  Gen-  Wm.  Thomson,  M.  D  ,  Hon.  Professor  Ophthalmology. eral  Therapeutics  and  Hygiene.  LECTURERS. 
Henry  C.  Chapman,  M.  D.,  Institutes  of  Medicine  and  Medi-  |  Mqkris  Longstreth,  M.  D.,  Pathological  Anatomy. 

caljunsprudence  ^       .  ,  nv  ■    ,   O.  H  Allis  M.  D.,  Orthopaedic  Clinic. John  H.  Brinton,  M.  D.,  Practice  of  Surgery  and  Chmcal  Chas.  E.  Sajous,  M  D..  Laryngological  Clinic. Surgery, 
Theophilus  Parvin,  M.  D.,  LL.  D..  Obstetrics  and  Diseases of  Women  and  Children. 
J.W.  Holland,  M.  D.,  Medical  Chemistry  and  Toxicology. 
Wm.  S.  Forbes,  M.  D.,  General  Descriptive  and  Surgical Anatomy. 

O.  P  Rkx,  M.  D.,  Children's  Clinic Arthuk  E.  Van  Harlingen  M.  D.,  Dermatological  Clinic. 
James  C.  Wilson,  M.  l'..  Renal  Diseases  Clinic. 

DEMONSTRATORS. 
A  Corps  of  eleven  Demonstrators  and  their  Assistants. 

The  Sixty-fifth  Annual  Winter  Session  will  begin  October  I,  1889,  and  will  continue  until  April  1,1890.  Preliminary 
lectures  will  be  held  from  Septe  nber  23.  Two  courses  of  lectures  are  neces.'^ary  for  a  degree.  A  three  years'  graded  course is  also  provi  led.  Practical  Laboratory  instruction  is  given  in  all  departments  without  extra  charge  General  and  Special 
Clinics  are  given  daily  at  the  College  Hospital.  IVith  the  winter  session  0/  iSgo-gi  a  three  years'  obligatory  curriculum will  begin.    For  full  particulars,  send  for  the  Annual  Announcement  to 

J.  W.  HOI^I^A^D,        D.,  Dean. 

BINDERS 

for  the  Volume  of  Reporter 

completed  June  29th,  can  be 

had  for  50  cents.  Address 

C.  W.  DULLES,  M.  D., 

P.  O.  Box  843,  Philadelphia. 

MAKER  OF  FINE  SHOES 
FOB 

MEN  AND  WOMEN. 

23  S.  IIH  St.,  PlUa. 
We  make  Shoes 
which  insure 

HEALTH,  EASE  AND 

COMFORT. 

Ready-made  or  to 
Measure. 

Illustrated  Catalogue  sent  on  application. 
(Mention  this  Journal.) 



FELLO
WS' 

HYP0-PH0S-PHITE8 
(SYR:  HYPOPHOS:  COMP:  FELLOWS) 

Contains  The  essential  elements  to  the  Animal  Organization — Potash  and 
Lime. 

The  Oxydizing  Agents — Iron  and  Manganese; 
The  Tonics — Quinine  and  Strychnine, 

And  the  Vitalizing  Constituent — Phosphorus, 
Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

It  Differs  m  Effect  from  all  others,  being  pleasant  to  taste,  acceptable 

to  the  stomach,  and  harmless  under  j)rolonged  use. 
It  has  Sustained  a  High  Reputation  in  America  and  England  for 

efficiency  in  the  treatment  of  Pulmonaiy  Tuberculosis,  Chronic  Bronchitis,  and 

other  affections  of  the  respiratory  organs,  and  is  employed  also  in  various  ner- 
vons  and  debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  Stimulant,  Tonic,  and 

1^'utritiv^e  qualities,  whereby  the  various  organic  functions  are  recruited. 
In  Cases  where  innervating  constitutional  treatment  is  applied,  and  tonic 

treatment  is  desirable,  this  prepai-ation  will  be  found  to  act  with  safety  and 
satisfaction. 

Its  Action  is  Prompt;  stimulating  the  appetite  and  the  digestion,  it 

promotes  assimilation,  and  enters  directly  into  the  circulation  with  the  food 

products. 
The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing  depres- 
sion or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of  Mental 

AND  ̂ sTeevous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow  of 

the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

4:8  VKSKY  STREKTT,  NKW  YORK. 

Circulars  sent  to  Physicians  on  Application. 

FOR   SALE   BY    ALL  DRUGGISTS. 



ANALYZED 

Of  Interest  to  all  Medical  Practitioners. 

WHAT  IS  SAID  BY 

THOMAS  KING  CHAMBERS,  M.D.,F.R.C.P. 
R.  OGDEN  DOREMUS,  M.D. 
F.  W.  PAVY,  M.D.,  F.R.S. 

"Champagne,  with  a  minimum  of  alcohol,  is  by  far  the  wholesomest,  and  possesses 
remarkable  exhilarating  power."— THOMAS  KING  CHAMBERS,  M.D.,  F.R.C.P. 

"Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made 
a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm 
&  Co.'s  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others.  I 
therefore  most  cordially  commend  it  not  only  for  its  purity  but  as  the  most  wholesome 
of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D.,  Professor  of  Chemistry,  Bellevue 
Hospital  Medical  College,  New  York. 

"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion." — F.  W.  PAVY,  M.D., 
F.R.S. ,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 

The  remarkable  vintage  of  1884  of  Q.  H.  MUIVIM  &  CO.'S  EXTRA 
QHY  CHAMPACNEy  finest  for  a  number  of  years,  is  now  imported  into 
this  market,  and  pronounced  by  connoisseurs  unsurpassed  for  excellence  and  bouquet. 

KRED'K:         BARY  &  CO.,  New  York:, 
SOLE  AGENTS  IN  THE  UNITED  STATES  AND  CANADA. 

THIRD  EDITION. 

ACCIDENTS  AND  EMERGENCIES 

By  CHARLES  W.  DULLES.  M.D, 

"  A  work  that  ought  to  be  in  every  home,  and  every 
home  that  has  a  copy  kept  where  it  can  be  consulted  at 
short  notice  is  likely  to  find  it  worth  many  times  its  small 
cost." — Philadelphia  Evening  Telegraph,  May  5,  1888. 

''The  methods  of  treatment  recommended  are  trust- 
worthy and  reliable.  The  manual  is  one  of  the  best  of 

this  class  of  books  and  should  be  in  the  library  of 

every  householder,  ready  for  reference  at  a  moment'^ 
notice." — Science,  May  18,  1888. 

Sent  on  receipt  of  75  Cents. 

Abdrsss  : 

PuDMer  Medical  and  Snrgical  Reporter, 

P.O.  Box  843.  PHILADELPHIA,  PL 
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The  utility  of  artificial  legs  and  arms  with  rubber  feet  and  hands  is  evidenced  by  the  operations  of 
over  nine  thousand  men,  women,  and  children  distributed  througliout  the  entire  civilized  world.  Strange 
as  it  may  seem,  this  army  mingles  with  the  vast  populace  and  their  misfortunes  are  lost  to  sight.  Men 
engaged  in  all  manner  of  vocations,  manual,  arduous,  menial,  on  the  farm,  at  the  forge,  in  the  mines,  at  the 
desk.  Women  attend  to  their  household  duties,  whether  in  the  kitchen,  laundry,  drawing-room,  or  parlor. 
Children  wearing  one  or  a  pair  of  artificial  limbs  are  no  longer  objects  of  pity  and  dependence;  they  indulge 
with  other  children  in  all  manner  of  sports,  they  skate,  ride  the  bicycle,  romp  and  tumble  about  just  as 
healthy  and  merry  children  should  do. 

One  little  fellow  from  Connecticut  writes:  "  I  can  climb  trees,  play  base-ball,  and  other  out-door  games 
as  well  as  other  14-y ear-old  boy.s." 

A  large  illustrated  book,  containing  400  pages  and  over  200  illustrations,  will  be  sent  free  to  those  need- 
ing artificial  legs  and  arms,  or  to  physicians  and  others  interested. 
This  book  gives  instructions  how  to  order  and  be  fitted  while  the  subject  remains  at  home. 

A.  A.  MARKS,  701  Broadway,  New  York  City. 

ESTABLISHED  OVER  36  YEARS. 

McARTHUR'S  SYRUP. 
(SYR :  HYPOPHOS :  COfflP :  C.  P.  MciRTHM.) 

Its  use  is  indicated  in  Consumption  and  Tuberculosis,  Diseases  of  the  Chest, 
Chronic  Cough,  Throat  Affections,  General  Debility,  Brain 

Exhaustion,  Impotence  and  Loss  of  Memory. 

The  point  of  primary  importance  in  the  use  of  the  Hypophosphites  is  their 
chemical  purity,  but  unfortunately  they  are  too  often  adulterated. 

So  little  seems  to  be  generally  known,  even  among  the  medical  profession,  with 
regard  to  the  chemistry  of  the  Hypophosphites,  and  the  absolute  necessity  of 
CHEMICAL  purity,  that  we  call  attention  to  this  point. 

One  of  the  first  effects  produced  by  the  use  of  our  CHEMICALLY  Pure  Hypophos- 
phites is  a  general  increase  of  nervous  energy,  with  a  feeling  of  ease  and  comfort. 

The  second  effect  is  an  increase  of  appetite;  digestion  is  improved,  and  the 
bowels  become  regular  in  their  action,  the  quantity  and  color  of  the  blood  is  increased, 
respiration  is  controlled,  a  better  expansion  of  the  chest  is  observed,  cough  improves, 
easy  expectoration  is  produced,  night  perspiration  diminishes,  the  face  becomes 
fuller,  the  lips  red,  the  nails  and  hair  grow,  and  in  children  the  teeth,  showing  the 
importance  of  the  Hypophosphites  on  the  organ  of  nutrition. 

Physicians  when  prescribing  will  please  write  thus : 

Str:  Hypophos:  Comp:  Mc Arthur.    O^^e  Bottle. 

As  it  is  made  only  for  physicians  there  are  no  printed  wrappers  or  advertisements  about  the  bottle. 
Our  pamphlet  on  the  CURABILITY  AND  TREATMENT  OF  CONSUMPTION,  sent  free  to 

physicians  upon  application. 
W e  will  send  one  bottle  of  McArthur's  Syrup  to  any  physician,  without  charge,  who  will  pay  the express  charges  on  the  same. 
Mention  this  Journal.  McARTHIIR  H VPOPHOSPHITE  CO.,  Boston,  Mass. 
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THE  NEW  HYPNOTIC 

SULFONAL-BAYER. 

SULFONAL  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  UniTersity,  and  was  first  prepared  by  the  Farben- 
fabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld, 

SULFONAL  (Diaethylsulfondimethylmethan)  is  in  the  form  of  colorless  prisms,  odorless,  and  ''tasteless,  melting  at 125.5°  C.  (258°  F.)  and  has  the  composition  (C  H3)2=C=(C2  Hg  802)2-  It  is  slightly  soluble  in  cold  water,  but  easily  soluble in  hot  water  or  alcohol. 
SULFONAL  was  first  examined  as  to  its  physiological  and  pathological  effects  by  Prof.  A.  Kast,  of  Freiburg  University, 

and  its  hypnotic  action  was  discovered  and  studied  by  him. 
Since  then  SDLFONAL  has  been  the  subject  of  numerous  trials  and  experiments  by  many  eminent  and  experienced 

physicians.   Their  testimony  is  unanimously  favorable,  and  the  conclusions  reached  by  them  are  as  follows: 
SULFONAL  is  a  prompt  and  reliable  hypnotic,  which  in  proper  doses,  produces  quiet,  natural  sleep,  lasting  a  number of  hours. 
SULFONAL  has  no  unfa voi able  effects  on  the  heart  and  the  circulation,  nor  on  the  temperature,  the  pulse,  or  the  respiration. 
SULFONAL  produces  no  disagreeable  secondary  symptoms;  the  patients  with  very  few  exceptions  awake  from  their 

sleep  feeling  strong  and  greatly  refreshed. 
SULFONAL  does  not  interfere  with  the  process  of  digestion. 
SULFONAL  is  a  hypnotic,  and  not  a  narcotic;  it  acts  by  giving  rest  to  the  cells  of  the  cerebral  cortex,  thereby causing  sleep. 
SULFONAL  does  not  create  an  unconquerable  desire  for  its  repeated  use ;  there  is  no  danger  of  a  SULFONAL-habit. 

Neither  is  it  necessary  to  increase  the  dose  after  long-continued  use. 
SULFONAL  is  best  administered  at  supper-time,  dissolved  in  hot  liquids,  e.  a  bowl  of  soup  or  broth,  a  cup  of  milk, tea,  coffee,  cocoa,  etc. 
These  points  will  be  found  to  be  fully  exhibited  in  the  series  of  contributions  contained  in  our  pamphlet,  which  will  be 

mailed  on  application. 
SULFONAL-BAYER  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
"We  prepare  5-grain  and  15- grain  Tablets  of  Sulfonal-Bayer.   The  tablet  form  is  admirably  adapted  to  the  purpose  of administering  this  drug,  as  when  they  are  placed  in  the  liquids,  they  disintegrate  and  are  thus  received  into  the  system. 
We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  five  grains  each. 

THE  NEW  ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder,  perfectly  tasteless,  melting  at  135°  C.=307°  F 
and  has  the  composition  Ce  H4<C^g'^^_Q2-  ̂  

It  is  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most  freely  in  alcohol. 
Phenacetine-Bayer  was  first  prepared  by  the  Farbenfabriken,  formerly  Friedr.  Bayer  &  Co.,  Elberfeld,  and  is  of  absolute 

purity  and  uniform  quality. 
Summarizing  the  superiority  of  Phenacetine-Bayer  over  other  antipyretics  and  antineuralgics,  the  following  conclusionfl are  formed: 

1.   T'henacetineSayer  is  an  efficacious  antipyretic. 
9.   It  does  not  develop  any  disagreeable  or  noxious  after-eff'ects. 
5.  The  dose  required  is  half  that  of  Antipyrine. 
4,   It  is  perfectly  tasteless. 
B.    On  account  of  its  innocuousness  and  tastelessness,  it  is  a  valuable  antipyretic  both  in  adults  a/nd in  children. 
6.  Phenacetine-Hayer  is  an  impoi'tant  antineuralgic ;  its  effect  is  more  azergetic  than  that  of  Anti- 

pyrine and  does  not  cause  lassitude  or  any  other  disagreeble  symptoms. 
Our  pamphlet  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of  eminent  physicians  will  be  mailea  on 

application. 
We  offer  Phenacetine-Bayer  in  one-ounce  vials,  or  in  the  form  of  our  Soluble  Pills  of  the  strength  of  two  and  four 

grains  to  each  pill. 

W.  H.  SCHIEFFELIN  &  CO., 

170  &  172  WILLIAMS  STREET,  NEW  YORK, 
<50I>E^  I^IOKNSEES  AND  SOLE  ARGENTS  F^OR  THE  UNITED  STATES 
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SUCCUS  ALTERANS 

STJCCTJS  ALTEE.AXS  is  a  purely  vegetable  compound  of  the  preserved  juices  of  Stillingia  Sylvatica 
Lappa  Minor,  Phytolacca  Decandra,  Smilax  Sarsaparilla,  and  Xanthoxylum  Carolinianum,  as  collected 
by  Dr.  Geo.  W.  McDade,  exclusively  for  Eli  Lilly  &  Co.,  and  endorsed  by  Dr.  J.  Marion  Sims. 

STJCCTJS  ALTERANS  continues  to  gain  favor  from  its  remarkable  Alterative  and  Tonic  properties, 
eliminating  ipecific  poison  from  the  blood  and  increasing  the  proportion  of  red  corpuscles  in  ansemic  paiientt. 
to  a  wonderful  degree;  is  endorsed  by  the  medical  profession,  and  in  use  by  many  hospitals  of  note. 

STJCCTJS  ALTERANS  in  venereal  and  cutaneous  diseases  is  fast  supplantiag  Mercury,  the  Iodides, 
and  Arsenic;  and  is  a  certain  remedy  for  Mercurialization,  lodism,  and  the  dreadful  effects  often 
following  the  use  of  Arsenic  in  skin  diseases. 

STJCCTJS  ALTERANS  is  also  strongly  recommended  for  its  Tonic  and  Alterative  effects  in  myriad 
forms  of  scrofulous  disease,  and  in  all  cases  where  anasmia  is  a  factor.    Such  patients  rapidly  develop 
a  good  appetite,  sleep  soundly,  and  gain  flesh  rapidly.    Many  cases  are  on  record  where  patients 
increased  ten  to  twenty-five  pounds  in  weight  in  a  few  weeks. 

STJCCTJS  ALTERANS  is  giving  satisfactory  results  in  treatment  of  Chronic  Rheumatism,  and  can  be 
used  with  confidence. 

STJCCTJS  ALTERANS  may  be  given  for  any  length  of  time,  without  injury  to  the  patient. 
STJCCTJS  ALTERANS  is  put  up  in  pint  round  amber  bottles,  and  never  in  bulk. 
PHYSICIANS  who  have  not  received  Dr.  McDade's  latest  publication,  the  Monographia  Syphilitica^ 

should  send  their  address,  mentioning  this  journal,  and  we  will  mail  a  copy.  It  contains  a  paper, 
illustrated  with  colored  plates,  by  Dr.  D.  H.  Goodwillie,  of  New  York,  on  the  "Sequelae  of 
Syphilis,"  reports  of  cases  in  practice,  and  many  other  valuable  papers. 

ELIXIR  PURGANS. 

Elixir  Purgans  (Lilly)  reliably  stimulates  the  dormant  liver  without  undue  irritation,  and  has 
gentle  yet  positive  effect  upon  the  alimentary  tract.  In  Habitual  Constipation,  so  common  in  Women 
AND  Children,  it  will  be  found  particularly  useful.  Its  endorsement  at  Bellevue  and  many  other 
prominent  hospitals  East  and  West,  as  well  as  its  employment  in  general  practice  by  the  most  eminent 
medical  men,  confirms  the  experience  of  years  in  its  use. 

£acli  reaspoonful  Represents  IN  prescribing,  PLEASE  be  CAREFUL  TO  WRITE Kliammis  Pursliiana,      -      10  grs. 

;  ̂Si:      ELIXIR  PURGANS  (LILLY), Hyoscyamus  Niger,         -       3  grs. Aromatics.  etc.  THAT    OTHER    PREPARATIONS   MAY  NOT  BE  SUBSTITUTED. 

HIGHLY  RECOMMENDED. 

We  take  pleasure  m  endorsing  the  Elixir  Puegans  (Lilly)  as  prepared  from  the  above 
fornmlH  for  in  it  we  find  a  near  approach  to  positive  perfection  in  the  form,  of  a  Liquid  CathartiCf 
and,  from  our  experience  with  the  preparation,  can  highly  recommend  it  to  the  profession. 

JAMES  R.  HEALY,  M.D.,  Sup'i  Infants^  and  Children's  Hospital,  EandalPs  Island,  N.  Y. 
W.  (jr.  EOBINSON,  M.D.,  Surgeon  to  Bureau  of  Medical  and  Surgical  Belief  to  the  Out-Boor  Poor 

Bellevue  Hospital,  N.  Y. 
J.  H.  SHORTER,  M.D.,  Surgeon  to  New  York  Ophthalmic  and  Aural  Institute. 
JOHN  A.  ARNOLD,  M.D.,  Medical  SupH  Kings  County  Hospital,  Flatbush,  N.  Y. 
NELSON  B.  SIZER,  M.D.,  Senior  Surgeon  Brooklyn  and  E.  Brooklyn  Dispensary,  N.  Y, 
EDWARD  J.  DARKEN,  M.D.,  Medical  SupH  Demilt  Dispensary,  New  York  City. 
A.  W.  CATIJN,  M.D.,  Attending  Physician  St  John's  Hospital,  Brooklyn,  N.  Y. 
CHAS.  H.  COBB,  M.D.,  Bledical  SupH  Columbus  Lymg-in  Hospital,  Boston,  Mass. 
H.  S.  DEARING,  M.D.,  FeJIoic  of  Massachusetts  Medical  Society,  etc. 
T.  J.  BRODRICK,  M.D.,  Surgeon  Charlestoxon,  Mass.,  Free  Dispensary  and  Hospital 

17T  T  T  IT  T  V  iJr  C^CX   Pharmaceutical  Chemists, 
tlLl  LlLl^I    06  K^XJ.        Indianapolis,  Ind.,  U.S.A. 

SUPPLIED  BY  ALL  DRUGGISTS. 
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RABUTEAU'S  DRAGEES  of  IRON Laureate  of  the  Institute  of  France— Prize  in  Therapeutics. 
'  The  studies  made  by  the  Physiciaus  of  the  Hospitals  have demonstrated  that  the  Genuine  Dragees  of  Iron  of 
Rabuteau  are  superior  to  all  other  preparations  of  Iron 
in  cases  of  G'dorosis,  Anseinia,  Leucorrhcea,  JjeOiliti/,  Exhaustion, Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  Ulixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Pragees.  Dose 
— A  small  winegl.ass  ful  loith  meals, 
Kabuteau's  Syrup  of  Iron  is  specially  designed  for children.  Chalybeate  medication,  by  means  of  Kabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 

to  therapeutics. 
No  constipation,  no  diarrhoea,  complete  assimilation. 

Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 
CI-.i::tT  <5c  OO.,  ^a,ris. 

SOIvUTION  OK 

THE  SALICYLATE  OF  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin's  Solution,  always  identical  in  its  composition, 
and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." 

—Paris  Society  of  Medicine,  Meeting  of  Feb.  8ih,  1879. 
Clin's  Solution,   very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

^»a,ris— OXjIOST  cSc  CO.— ^a,ris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVELOPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL; 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL : 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"Santai,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenoirhoea,  Leucojrhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"  with  all  affections  of  the  Urinary  Passages.'' 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

CHiIIjT  cSc  OO.,  I=»a,ris, AND  OF  ALL  DRUGGISTS. 

N  EUR ALG  IAS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastralgia,  Hemici'ania,  Headache,  Sciatica,  and  the most  obstinate  Neuralgias. 
"The  sedative  action  exerted  by  the  Moussette  Pills 

"upon  the  apparatus  of  the  sanguineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fif«h  pair),  con- 
"gestive  neuralgias,  and  painful  and  inflammatory  Bheumatismal 

"■  affections.'''' 
"Aconitine  produces  marvelous  effects  in  the  treatment 

"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biohgy  of  Paris,  Meeting 
"of  the  28th  February,  1880. 

Dose — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUI«IE  MOUSSETTE  PILLS  OF 

OHiIl^  cSc  OO.,— :E=>^ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

Ouim-Larqche 

This  meritorious  Elixir, 
QUINA-LAKOCHE,  is 
prepared  from  the  three 
Cinchonas;  it  is  an  agreea- 

ble and  doubtless  highly 
eflBcacious  remedy, 

— The  Lancet. 

VINOUS  SUXIR, 

A  STIMULATING 

RESTORATIVE 
 AND  

ANTI-FEBRILE  TONIC 

QUINA  -  LAROCHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

IiAROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mb.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  Wine  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  preparations.  Practitioners  have 
found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  A<7-oHgr  tome,  is  easily  administered,  and  perfectly  harmless,  being  free from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-ILAROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  amost 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood,  Anemia,  Chlorosis,  Intestinal  Haemorrhage,  Castralgia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  V/ards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- 
COLOGICAL CASES. 

All  communications  relative  to  the  admission  of  patients  should  be  made  to 
Dr.  Charles  Meigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF: 
Dr.  D.  HAYES  AGNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELLWOOD  WILSON  Prof.  W.  H.  PARISH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR.  MASSEY'S 

PRIVATE  SANITARIUM 

3240  Chestnut  Street 
PHILADELPHIA 

This  institution,  in  addition  to  complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.    For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHJSKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

ONEITA 

As  a  solvent  of  gouty  diathesis  it  has  no  equal  in  the  country. 
Cases  of  gouty  bronchitis,  which  have  resisted  other  treat- 

ments, have  found  prompt  relief  from  the  use  of  Oneita  Water, 
which  has  produced  a  permanent  absorption  of  the  effusion. 
As  a  table  water  it  is  a  most  refreshing  drink.  It  is  a  most 
valuable  addition  to  the  list  of  American  mineral  waters. 

For  circulars,  etc.,  address 

ONEITA  SPRING  COMPANY, 

UTICA,  N.  Y. 

J.P.CALLAIM'S  HAMMOCK-SPRING 

Best  Two-Wheeled  Vehicle-Spring  in  the  World.  Send  two-cent I  stamp  for  Catalogue.    Address  J.  P.  CALLAN,  Aurora,  IlL 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  largre  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  through which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES. 

No.  1,  $1.25  per  doz.  No.  4,  $1.55  per  doz. 
No.  2,   1.25      "  No.  5,   1.70  " 
No.  3,   1.40      "  No.  6,   1.90  " No.  7,  $2.10  per  dozen. 

RAW  CAT- GUT.  Iput  this  up  in  coils  of  10  feet,  four  difierent sizes,  Nos.  1,  2,  3.  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents;  No.  3  Coil,  12  Cents;  No.  3  Coil,  14 
Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coil  for making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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BROIVIIDIA 

THE  HYPNOTIC- 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified   Brom.  Pot.,  and  one-eighth  grain  EACH 

w  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f   DOSE-  I 
(0  One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour, 
Z  until  sleep  is  produced.  7) 

9   INDICATIONS.-  O 
^  Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ^ 
^  Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ 
^  and  delirium  of  fevers  it  is  absolutely  invaluable. 
2  IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  ^ 
111   —   'ai  ̂    09 
fC                                            _                      ^    «    _  > 
a.  m  S  ̂   B  BP™  H 

o 

PAPINE 

g 
 

°                  THE  ANODYNE.  = 
^  Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar-  ̂  £         cotic  and  Convuisive  Elements  being  eliminated.    It  has  less  X 
CO             tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  m 

5  INDICATIONS.-  ^ 

^               Same  as  Opium  or  Morphia.  U 

DOSE.-  n 
O (ONE   FLUID  DRACHM)  — represents  the  Anodyne  principle  of  CO 

one-eighth  grain  of  Morphia.  O 
Z   -•^^^--^•i^  
U  01 

i  lODIA 
O 

u      The  Alterative  and  Uterine  Tonic.  c 

H  FORMULA.- 
H  lodia  is  a  combination  of  active  principles  obtained  from  the  ̂  
^  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  ^ 
fll  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  !^ 
^  lod.  Potas,,  and  three  grains  Phos.  Iron.  ^ 
^  DOSE.-  a 

One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 
a  day  before  meals. 

INDICATIONS.-  2 ^  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea, 
Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility. 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  liondon,  W.  ot-     i  n/iAN 
5  Rue  de  la  Paix,  Paris.  Ol.    LUUio,  MO 
9  and  10  Dalhousie  Square,  Calcutta. 
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THE  SUSTAINED  SUPREMACY 

OF 

Kairchild's  Pepsin, In  ACTIVITY,  PERMANENCE  antl  GENERAL,  EXCELLENCE 

Has  won  for  this  product  a  wide  use  and  recognition  in  all  the  principal  markets  of  the 
world. 

We  guarantee  it  to  be  unchangeable,  to  maintain  its  activity  and  quality  under  all 
ordinary  commercial  conditions ;  it  is  therefore,  by  far  the  most  available  for  the  dis- 

pensing counter,  as  well  as  in  the  manufacture  of  every  form  of  pepsin  preparation. 
Under  exactly  parallel  conditions,  with  any  proper  percentage  of  acidity  and  with 

any  proportion  of  such  acidulated  water  to  the  albumen,  Fairchild's  pepsin  is  positively 
superior  to  any  pepsin  known. 

It  will,  under  absolutely  comparative  conditions,  g-rain  for  g-rain,  dig-est 
more  albumen  than  any  other  pepsin  made. 

We  will  be  pleased  to  send  samples  to  any  physician  who  may  wish  to  ascertain  for 

himself  the  relative  activity  of  Fairchild's  pepsin,  or  to  submit  it  to  any  practical  trial. 
Prices  and  complete  information  upon  application. 

FAIRCHILD  BROS.  &  FOSTER, 

New  York.  Chicago.  London. 

SVAPNIA 

PURIFIED  OPIUM 

l^FOR  PHYSICIANS  USE  ONLY.' 
Contains  the  Anodyne  and  $§ini)orijlc 

Alkaloids,  €odeia,  Narceia  and  Morphia. 
Excludes  the  Poisonous  and  Convulsive 

Alkaloids,  Thetoaine,  Narcotine 
and  Papaverine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  repute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 
JOHN  FA8E,  MannfactttriDg  Clemlst.  New  Yort. 

O,CR:TTEHT0N,5enUgenU15M0!iSl„NT 
To  whom  all  orders  for  samples  must  be  addressed. 
SVAPKIA  IS  FOR  SALE  BY  ORUGCISTS  aENERAUV. 

WAMPOLE'S 

GRAKULAR 

EFFERYESCEKT 

BROfflO-PYRINE. 

Containing  in  Each 
Heaping  Teaspoontul : 

Caffein  Hydi'obromate,  .  1  Gr. 
Antipyrene,  3  Grs. 
Sodium  Bromide,  .  .   15  Grs. 

Special  Combinations  Speedily 
and  Carefully  Prepared. 

PREPARED  SOLELY  BT 

HENRY  K.  WAMPOLE 

k  CO. 
Manufacturing  Chemlstp, 

PHILADELPHIA,  PA. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  here\vith  shown  is 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  aud  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  furty  per  cent,  of  Nitrous  Oxide. 
Whether  j)ure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 

on  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directions for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICES. 

Inhalation  Apparatus  $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  aud  40  gallons  Gas  $13.00 

Inhalation  Apparatus  fo.OO 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed   5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  $25.00 

THE  8.  S.  WHITE  DENTAL  MFG. 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 

CO., 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC.         I       I  B  ̂ ^^^B*B^*  BTfc  B  INON-TOXIO.  I 
PROPHYLACTIO.    {       fl  ■  ■  I   I^H  I"  NON-lRRITANT. 
DEODORANT.        j  |  ̂̂ J^      I  I    M.  I   I  ̂|   ■■■      ̂   NON-ESCHAROTIO.| 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified Benzo-boracic  Acid. 
DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 

LISTERINE  is  a  well -proven  antiseptic  agent- an  antizynaotic— especially  adapted  to 
internal  use,  and  to  make  imd  maintain  surgical  cleanliness— asepsis- in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICIXE-rNDIVIDUAI.  PROPHYI.AXIS. 

♦  

LAMBERT'S 

LITHIATED  HYDRANGEA 
KIDNEY  ALTERATIVE-ANTI-LITHIC. 

FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 
osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinarj  Calculus,  Gout,  Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Haema- turia  Albuminuria,  and  Vesical  irritations  generally. 
We  have  much  valuable  ̂   GENERAL  Antiseptic  Treatment,  l  To  forward  k  Physicians 

literature  upon      (  LiTHEMIA.  DIABETES.  CYSTITIS,  Etc'       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST,  LOUIS,  MO. 

Gentlemen  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein, 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L.  WOLFF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College. 

Philadelphia  Depot,  Showell  &  Fryer,  Juniper  and  Market  Sts. 
Boston  Depot,  Theo.  F.  Metcalf  &  Co.,  39  Tremont  St. 
Neve  Haven  Depot,  E.  A.  Gessner,  831  Chapel  St. 
Hartford  Depot,  Clias.  A.  Rapelye,  335  Main  St. 
Nevv^  London,  Conn.,  Rogers  &  Rogers,  64  State  St. Bridgeport,  Conn.,  H.  A.  Dupee,  59  Fairfield  Ave. 
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BL.AND    AKD  NON-lRRlTATIISra. 

Fluid 

A  solution  of  definite  strength  and  reliability,  representing  all  the  valuable  constituents  of  the 
drug — the  offensive  and  irritating  resins  being  rejected.  The  only  perfect  representative  of  the  drug 
in  the  fluid  form  within  reach  of  the  medical  profession.  Though  often  attempted,  it  has  never  been 
successfully  imitated. 

Send  for  our  pamphlet  on  "Hydrastis  and  its  Preparations." 

Physicians  who  have  been  disappointed  in  the  use  of  favorite  Prescriptions  have  the  remedy  in 
their  own  hands. 

Prescriptions  and  orders  should  read  "Wm.  S.  M.  Chem.  Co  J'' 

*  GREEN  DRUG  » 

FLO  ID  EXTRACTS. 

 CHARACTERISTICS.  

Uniform  Strengtln,  Convenience  of  administration, 

Non=lia.t)ilit3r  to   deterioration  age, 
Rositive  ttierapentic  efficac^^. 

The  WM.  S.  MERRELL  CHEMICAL  CO.  will  not  hold  themselves  responsible  for  the  identity 
of  Fluid  Extracts,  filled  out  by  druggists  from  bulk  stock,  even  though  the  written  label  may  read 
"MerrelVs:' 

CAUTION — accept  original  packages  only. 

Read  our  Monograph — Green  Drug  Fluid  Extracts — Their  origin^  history,  and  rationale. 
Sent  free  to  any  address. 

PRICE  REDUCED. 

TruLe  Salicylic  Acid. 
CRYSTALLIZED  FROM 

WINTERGREEN  OIL.-its  natural  source. 
Dr.  p.  W.  LATHAM,  Downing  Professor  of  Medicine  at  Cambridge  (England),  lecturing  on  the 

treatment  of  gout  and  rheumatism  at  the  Royal  College  of  Physicians,  says: 

"The  true  Salicylic  Acid  obtained  from  the  vegetable  kingdom  must  alone  be  employed.  If  you 
have  to  give  large  doses,  avoid  giving  the  artificial  product  obtained  from  carbolic  acid,  however 
much  it  may  have  been  dialyzed  and  purified.    Give  the  acid  without  any  alkali  or  base,"  etc. 

A  reprint  of  this  exceedingly  valuable  paper  will  be  sent  on  application. 

A  DESIDERATUM— not  always  appreciated. 
The  quality  of  medicines  used  in  the  prescription  is  as  important  a  factor  in  the  cure  of  disease 

as  a  correct  diagnosis ;  and  a  physician  violates  no  code,  either  of  ethics  or  morals,  in  demanding  of 
his  druggist  that  which  he  knows  to  be  reliable,  instead  of  leaving  to  the  latter  to  decide  whose 
preparations  he  shall  or  shall  not  use. 

WNI.  S,  MKRRKIvIv  CHEMICAIv  CO. 

IVIa.ni_ifactu.ring  Chiennists, 
LABORATORIES  :  New  York  Office  and  Warehouse  : 

CINCINNATI.  96  Maiden  Lane,  NEW  YORK  CITY. 
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"SECURUS  JUDICAT  ORBIS  TERRARUM. 

Apollinar
is 

''THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  Apollinaris  Spring-  It  QC\A  C\C\C\  T^nf+lDC during  the  year  1887  amounted  to  ll^O a^^UUU  JjULLltJp 

and  during  the  year  1888  to  1^,7^0,000  Bottleg 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

"  Hunvadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

JL  REID  DliLMOlSrr)- 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  CoMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  VALOE  OF  NDTRITION  IM  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking- up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  Obtained  aS  m 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  (^K'olpo-hysterectoiny)^  13  ;  Salpingitis  {Taifs 
operation),  31 ;  Fibroid  of  uterus  {abdominal  hysterectomy),  19  ;  Ventral  operation, 
hernia,  {abdominal section),  12  ;  Cancer  of  bowel  {incision),  2  ;  Parovarian  cyst,  6  ; 
Papillomatous  cyst  {extirpation),  4;  Tubercular  peritonitis  {incision),  1,  Ovarian 
cystoma  27;  Nymphomania  {Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  {Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  {Battey),  4;  Fibroid  uterus  {Hegar),  6;  Hystero- 
epilepsy  {Battey),  i;  Haemato-Salpinx  {Tail),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  {Senn),  1 ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,  ,  25.60  per  1000. 
of  Women  in  Boston,  29,00 

in  Murdock's  Free  Surgical  Hospital,  .  5.00  " it 
(( 

te te 
t  ( (( 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  showing  tho 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  v>^ere  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock^s  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby.  ' 

Murdock  Liquid  Food  Co.,  Boston. 
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ALETRIS  CORDIAL 

UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  the  Aletris  Farinosa  or  True  Unicorn  and  Aromatics. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc 

DOSE    One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIC  IN  IRREGULAR,  PAINFUL,  SUPPRESSED  AND 

EXCESSIVE  MENSTRUATION. 

It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  tlie  Entire  Uterine  System. 

t^Where  women  have  miscarried  during  previous  preg- 
nancies, or  in  any  case  where  miscarriage  is  feared,  the 

ALETRIS  CORDIAL  is  indicated,  and  should  be  continu- 
ously administered  during  entire  gestation. 

Chas.  Clay,  M.  R.  C.  S,,  Manor  House,  Dews- 
bury,  England,  says:— I  find  Aletris  Cordial  (Rio) is  of  great  service  in  threatened  miscarriage. 

Francis  E.  Cane,  L.  R.  C.  S.,  &c.,  Leeds,  Eng- 
land, says:— I  have  tried  the  Aletris  Cordial  (Rio) in  two  cases  of  long  standing  dysmenorrhea, with 

excellent  results.  One  of  these  patients  has  spent 
a  week  in  bed  every  month  for  two  years.  After 
all  the  usual  remedies,  I  put  heron  Aletris  Cor- 

dial, and  for  the  last  two  periods  she  has  been  out 
and  about  all  the  time. 

L.  M.Watson,  M.  D..  Delhi,  Ills.,  says:— T  have 
used  Aletris  Cordial  (Rio)  in  cases  of  dysmenorr- 

hea, suppressed  menses  and  threatened  miscar- riage, and  also,  combined  with  (-elerina,  as  a  tonic 
after  confinement,  with  the  happiest  results,  and 
now  I  am  using  it  on  a  case  of  leucorrhea,  with 
injections  of  S.  H.  Kennedy's  Extract  of  Pinus Canadensis,  and  it  is  acting  like  a  charm. 

P.  H.  Owen,  M.  D.,  Morganville,  Ala.,  says:— I have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- 

gard it  as  the  best  uterine  tonic  I  have  met  with 
in  a  professional  experience  of  over  twenty-five years.  In  cases  of  threatened  miscarriage  it  acts 
like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi- 

cation of  miscarriage. 

Dr.  W.  Betithelot,  Santander,  Spain,  says:— I 
have  tried  the  Aletris  Cordial  (Rio),  and  it  has 
seemed  to  me  to  be  useful,  especially  in  cases  of 
dysmenorrhea. 

Dr.  Rasquinet,  Jupile,  near  Liege,  Belgium, 
says:— I  tried  Aletris  Cordial  (Rio)  in  the  case  of  a 
woman  who  had  had  several  miscarriages  at  the 
end  of  five  months,  and  who  is  now  again  preg- 

nant, havingreached  the  seventh  month,  thanks 
to  Aletris  Cordial. 

R.   Reece,   M.  R.  C.  S.,  Walton-on-Thames, 
England,  says :— Aletris  Cordial  (Rio^  in  painful menstruation  is  most  valuable.  A  wife  of  a  min- 

ister suffered  much,  and  had  had  three  miscar- 
riages I  prescribed  Aletris  CordiaL  She  has 

for  the  first  time,  gone  her  full  time,  and  was 
safely  confined  with  a  male  child. 

J.  T,  Collier,  M.  D.,  Brooks,  Me.,  says:— T  have used  your  Aletris  Cordial  (Rio)  incases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest 
remedies  for  these  cases. 
Dr.  GoRDiLLON,  St.  Amand,  France,  says:  I 

have  tried  the  Aletris  Cordial  (Rio)  in  a  case  of 
dysmenorrhea.  The  result  I  obtained  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  in  the  same  patient  by  prescrib- 

ing the  usual  remedies  employed  in  such  cases= 

W.  F.  Toombs,  M.  D.,  Morrillton,  Ark.,  savs:— I 
haveused  agreatdealof  your  Aletris  Cordial  (Rio) 
and  I  find  it  all  you  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think it  has  an  equal.  I  haveused  it  in  two  case'*  of 
threatened  miscarriage  and  the  trouble  was  ob- 

viated. For  a  general  Uterine  Tonic  I  know  of 
nothing  superior. 
R.  D.  Patterson.  L.  R.  C.  S.  &c.,  Medical  Offi- 

cer, Caledon  Dispensary,  Co.  Tyrone,  Ireland, 
says:— I  have  very  erreat  pleasure  in  testifying  to the  very  high  opinion  I  hold  of  Aletris  Cordial 
(Rio)  in  threatened  miscarriage. 

RIO  CHEMICAL  CO.,     "-JS  "«o.. LONDON,  CALCUTTA,  PARIS,  MONTREAL. 
16  Coleman  St.  9  &  10  Dalhoasie  Sqatre.  5  Bae  de  Is  Paix.  374  St.  Paul  St. 
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TpHE  Medical  Profession  are  cordially  invi- 
^  ted  to  visit  our  GYMNASIUM  SHOW- 

ROOM containing  over  FIVE  THOUSAND 
DOLfLARS  worth  of  apparatus  for  the 
advancement  of  physical  culture. 

Our  O.  K.  Machine  No.  2 

Price,  $10.    Sent  by  Express  to  any  part  of  the  United 
States  or  Canada.    No  charge  for  casing. 

Is  endorsed  by  all  Physicians  who  have  seen 
it.  It  will  develop  any  and  every  musclje  of 
the  body. 

ADAPTED  TO  OLD  AND  YOUNG, 
MALE  AND  FEMALE. 

We  will  mail  our  Manual  of  Physical 
Culture,  together  with  complete  catalogue, 
free,  on  application. 

C^''///l  1 1  \  III  1 1  |j\\\\\\\\\XN\  ̂  

SPECIAL  DISCOUNT  TO  THE  PROFESSION. 

A. J.  REACH  &  CO. 

1022  Market  Street, 

PHILADKLPHIA. 

SPORTIKG  AHD  ATHLETIC  GOODS   °''  ̂ ^^"^ 
DESCRIPTION. 

No  Chemicals.-^ 

1.  Bakbr  (S  Co.'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  is  Soluble. 
To  increase  the  solubility  of  the  powdered  cocoa,  vari- 

ous expedients  are  employed,  most  of  them  being  based 
upon  the  action  of  some  alkali,  potash,  soda  or  even  am. 
monia.  Cocoa  which  has  been  prepared  by  one  of  these . 
chemical  processes,  can  usually  be  recognized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W,  Baker  &  Co.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
feet  mechanical  processes,  no  chemica,!  being 
nsed  in  its  preparation.  By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure  and  natural  cocoa. 

W.  Baker  &  Co.,  Dorchester,  Mass. 

L 

Leads  in  speed. 

Leads  in  beauty  of  work. 

Leads  in  its  perfect  alignment. 

Leads  in  its  changeable  type. 

Leads  in  durability- 

Leads  in  portability. 

Write  (or  call)  for  information  regarding 

the  HAMMOND  TYPE-WRITER,  or  supplies  foi 

same,  to 

THOMAS  F.  HAMMOND, 
general  agent, 

116  S.  Sixth  street, 

Philadelphia. 
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The  only  Pepslne  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  most'cases,  are  but^unscientific  or  incompatible  compounds,  forced  upon  the'Medical Profession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  aa 
digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854,  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  ha'f  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  moat  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 
BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, 

with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight.'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difficulty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.    Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape-Worm  (Taenia  Solium). 

This  New  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 
treatment  of  Tape-Worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Maudrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

A  Combination  uniting  the  properties  of  Alcoholic  Stimulants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 

all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
Phthisis,  Depression  and  Nervous  Debility,  Adynamia,  Malariotis  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  &  CO.,  Successors  to  DUCRO  &  OIE,  Paris. 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases 
of  the  throat  and  lungs.    No  heat  or  warm  liquids  require<l  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully 

prepared  formulas  for  use. 
RETAIL,  PRICE,  COMPLETE,  ^2.50. 

JS^  A  liberal  discount  allowed  to  the  trade  and  profession.    For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents,  for  the.  above  Preparations. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Prof.  FOEDTCE  BARKER,  M.  D.,  LL.  D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.  D. 
Prof,  ALFRED  L.  LOOMIS,  M.  D.,  LL.  D. 
LEONARD  WEBER,  M.  D. 
Hon.  EVERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  IIAMMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  I 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R  RIVES,  Esq. 
SAMUEL  RIKER,  Esq. 

FACULTY 

JAMES  R.  LEAMING,  M.D.,  Emeritus-Professor  of  Diseases  of 
the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology; 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Believue  Hospital  (Out-door  Department) 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery;  Visiting  Surgeon 
to  the  German  and  lilt.  Sinai  Hospitals. 

T.  P.  GIBNEY,  M.D.,  Professor  of  Orthopaedic  Surgi-ry  ;  Ortho- 
pasdic  Surgeon  to  the  Nursery  and  Child's  Hospital ;  Snr- geon-in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDON  CARTER  GRAY,  M  D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology ;  Visit- 

ing Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
*JAMES  B.  HUNTER,  M.  D.,  Professor  of  Gynjecology ;  Surgeon 

to  the  Woman's  Hospital ;  Snrgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 
ary for  Women  and  Children;  President  of  the  Faculty. 

PAUL  F.  MUNDli,  M.D.,  Professor  of  Gynaecology  ;  Gynaecolo- 
gist to  Mt.  Sinai  Hospital;  Consulting  Gynaecologist  to  St. 

Elizabeth  Hospital. 
A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology;  Professor 

of  iSlormal  and  Pathological  Histology  iu  tlie  Womau'u Medical  College. 
DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon to  the  Manhattan  Eye  and  Ear  Hospital. 
JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 

geon to  Mt.  Sinai  Hospital ;  Consulting  Surgeon  to  St. 
Elizabeth  Hospital ;  Secretary  of  the  Faculty. 

W.  GILL  WYLIE,  M  D.,  Professor  of  Gynecology;  Gynsecolo- 
gist  to  Believue  Hospital. 

R.  C.  M.  PAGE,  M.D.,  Professor  of  General  Medicine  and  Dis- 
eases of  the  Chest ;  Physician  to  St.  Elizabeth  Hospital ; 

Attending  I'hysician  to  the  Northwestern  Dispeusarj^, Department  of  Chest  Diseases. 
D.  BRYSON  DELAVAN,  M.D.,  Professor  of  Laryngology  and 

Rhinology;  Laiyngologist  to  the  Demilt  Dispensary. 
JOSEPH  WILLIAM  GLEITSMANN,  M.D.,  Professor  of  Laryn- 

gology and  Rhinology;  Laryngologist  and  Otologist  to  the German  Dispensary. 
OREX  D.  P03IER0Y,  M.D.,  Professor  of  Otology;  Surgeon 

Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Snrgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.D.,  Professor  of  General  Medi- 
cine and  Diseases  of  the  Chest;  Attending  Physician  to 

Mt.  Sinai  Hospital. 
B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervons 

System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 
THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Snr- 

geon-in-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophtlialmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children ; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children  ; 

Physician  to  the  Children's  Department  of  the  German Dispensary. 
H.  MARION  SIMS,  M.D.,  Professor  of  Gynaecology  ;  Gynae- 

cologist to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinary 
Surgery ;  Surgeon  to  Believue  and  St.  Sinai  Hospitals. 

*Deceased.  —  
The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  are 

given.  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  Y'ork  City  with  which  the  Faculty  are  connected. 

Session  of  1889-'90  opens  Monday,  September  16th,  1889.  Physicians  matriculating  for  the  Winter  Session  will  be  admitted 
to  the  Clinics  from  July  1st  to  September  14th,  without  additional  charge.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.  D., 
Secretary  of  the  Faculty, 

Or  WILLIS  O.  DAVIS,  Clerk, 

214,  216  &,  218  East  34th  Street,  New  York  City. 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE. 

Eighty-third  Annual  Announcement,  1889-90.  The  next -regular  session  will  begin  October  Ist,  1889. 
of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 

A  full  course 

GEORGE  W.  MILTENBERGER,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOHKSON.  MD., 

Emeritus  Professor  of  Surgery. 
SAMUEL  C.  CHEW,  M.L»., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FHANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professorof  Diseases  of  the  Throat  and  Chest. 
WILLIAM  T.  HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children  and  Clinical 
Medicine. 

JULIAN  J.  CHISOLM,  M.D., 
Professor  of  Eve  and  Ear  Diseases. 

FRANCIS  T.  MILES  M.D., 
Professor  of  Physiology  and  Clinical  Professor  of  Diseases 

of  Nervous  System. 
For  catalogue  and  further  information,  address :  Br, 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.  EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKINSON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSET  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

J.  EDWIN  MICHAEL,  Dean,  937  Madison  Avenue. 

DENTAL  DEPARTMENT, 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. Laboratory,  with  abundance  of  clinical  material. FACULTY: 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

New  and  excellent  Infirmary  ap.d 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

L  EDMONSON  ATKINSON.  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  I'rofessor  of  Oral  Surgery. 

For  catalogue  and  other  information,  apply  to  Dr.  F.  J.  S.  GORGAS,  Dean,  845  Eutaw  Street,  Baltimore. 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSET  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,  D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATORS. 

Medico-Chirurgical  College  of  Philadelphia. 

JAS.  E.  GARRETSON,  A.M.,  M.D.,  Professor  of  Oral  and  Clin- ical Surgery. 
WM.  H.  PANCOAST,  A.M.,  M.D.,  Professor  of  General,  Descrip- 

tive, and  Surgical  Anatomy  and  Clinical  Surgery. 
GEO.  E.  STUBBS,  A.M.,  M.D.,  Professor  of  Clinical  Surgery. 
WM.  F.  WAUGH,  A.M.,  M.D.,  Professor  of  Principles  and Practice  of  Medicine  and  of  Clinical  Medicine. 
ABRAHAM  S.  GERHARD,  A.M.,  M.D.,  Professor  of  Forensic and  Clinical  Medicine. 
WM.  S.  STEWART,  A.M.,  M.D.,  Professor  of  Obstetrics  and 

Clinical  Gynecology. 
H.  EARNEST  GOODMAN,  M.D.,  Professor  of  Principles  and 

Practice  of  Surgery  and  Clinical  Surgery. 
P.  D.  KEYSER,  A.M.,  M.D.,  Dean,  Professor  of  Ophthalmology. 

SAMUEL  B.  HOWELL,  A.M.,  M.D.,  Professor  of  Chemistry. 
JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Professor  of  Materia 

Medica,  Pharmacology,  Therapeutics  and  Clinical  Medicine. 
E.  E.  MONTGOMERY,  B.S.,  M.D.,  Professor  of  Gynecology. 
JAS.  M.  ANDERS,  Ph.D.,  M.D.,  Professor  of  Hygiene  and  Clin 

ical  Diseases  of  Children  ;  Associate  Professor  of  Physiology 

JOHN  V.  SHOEMAKER,  A.M.,  MJ).,  Clinical  Professor 
Skin  Diseases. 

FRANK  WOODBURY,  A.M.,  M.D.,  Honorary  Professor  of  CUn- ical  Medicine. 
WM.  B.  ATKINSON,  A.M.;MD.  Honorary  Professor  of  Sani- 

tary Science  and  Paediatrics. 

The  Regular  Session  begins  September  30th,  1889,  and  continues  until  the  middle  of  April.  It  is  preceded  by  a  Preliminary 
Session  of  three  weeks,  and  followed  by  a  Spring  Session  lasting  until  the  middle  of  June. 

Seats  are  issued  in  the  order  of  matriculation,  and  are  forfeitable  if  fees  are  not  paid  before  November  1st. 
Preliminary  examination  or  equivalent  degree,  and  a  three  years'  graded  course  obligatory.   A  fourth  year  voluntary. 
Instruction  is  given  by  lectures,  clinical  teaching  and  practical  demonstrations.  In  the  subjects  of  Anatomy,  Pharmacy^ 

Chemistry,  Histology  and  Pathology  the  iisual  methods  of  instruction  are  largely  supplemented  by  laboratory  work. 
Examinations  are  held  at  the  close  of  each  Regular  Session  upon  the  studies  of  the  term.  Although  the  degree  of  Doctor  of 

Medicine  is  conferred  at  the  end  of  the  third  year,  a  fourth  year  is  earnestly  recommended,  at  the  end  of  which  the  degree  of 
Doctor  of  Medicine  cum  laude  is  given. 

Matriculation,  $5:  first  and  second  years,  each,  $100;  third  year  (no  graduation  fee),  $100 ;  fourth  year,  free  to  those  who  hava 
attended  three  sessions  in  this  school,  to  all  others,  $100. 

Extra  charges  only  for  material  used  in  the  laboratories  and  dissecting-room. 
For  further  information  or  announcement,  address, 

E.  E.  MONTGOMERY,  M.D.,  Secretary, 
Medico-Chirurglcal  College, 

Cherry,  below  i8th  Street,  Philadelphia,  Penna. 
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Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy.first  Annual  Session  will  begin  September  4, 1889, 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

t75.00 ;  Hospital  Ticket,  $5.00  ;  Graduation  Fee,  $25.00. 

For  circulars,  and  further  information,  address 
JAMES  G.  HTNDMAN,  M.D.,  Secretary, 

22  West  Kinth  Street,  Cincinnati,  Ohio. 

WESTERN  PENNSYLVAllIA  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Regular  Sessio.v  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  (Jlinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' 
graded  course  is  also  provided-  The  Spring  Session  embraces recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratoi-ies  are  open  during  the  collegiate  year  for instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulai  s,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary 
of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Woman's  Medical  College OF  BALTIMORE. 
S.  E.  Cor.  Druid  Hill  Ave.  and  Hoffman  St., 

Baltimore,  Md. 
THE  EIGHTH  ANNUAL  SESSION  WILL  BEGIN  ON 

WEDNESDAY,  OCTOBER  2d,  1889. 
For  further  information  or  catalogue,  address 

RANDOLPH  WINSLOW,  M.D.,  Acting  Dean, 
No.  1,  Mount  Royal  Terrace,  Baltimore,  Md 

Medical  Department,  State  University  of  Iowa, 
at  Iowa  City,  Iowa. 

The  next  Session  will  begin  on  September  ii,  1889.  and  con- 
tinue until  March  12,  1890.  Attendance  upon  three  courses  of 

lec'urcs,  of  six  months  each,  is  requisite  to  graduation.  The 
facilities  for  dissection  and  clinical  study  are  unsurpassed. 
Term  Expenses — Lecture  Ticket,  ̂ 20.00;  Demonstrator's Ticket,  ̂ 10.00;  Matriculation  Ticket,  ̂ 5.00  (paid  but  once) ; 

Hospital  Ticket  $7.00 ;  Examination  Fee  (for  final  examination) 
^25.00.  No  charge  for  dissecting  material.  For  further  informa- 

tion, address     Dr.  A  C.  Peters,  Ast.  Sec'y.  Iowa  City,  Iowa. 

GErffXTIPJE   BLAXJD'S  TRILLS. These  pills,  which  have  been  inserted  in  the  new  French 
Pharmacopoeia,  have  been  employed  with  the  greatest  success 
for  more  than  fifty  years  by  most  French  and  foreign  physi- 

cians, to  cure  anemia,  chlorosis,  and  all  chlorotic  affections  in 
which  iron  is  indicated. 

Here  is  the  opinion  of  men  most  eminent  in  medical  science 
who  have  employed  them. 

"  For  thirty -five  years,  in  which  I  have  practised  medicine,  I 
have  recognized  the  incontestable  advantages  of  BLAUD'S PILLS  over  all  other  ferruginous  preparations,  and  I  regard 
them  as  the  best  anti-chlorotic." — Du.  Double,  ikoPresident  of the  Academy  of  Medicine. 

"  Of  all  the  ferruginous  preparations,  which  have  given  good 
results  in  thetreatment  of  chlorotic  affections,  BLAUD'S  PILLS 
appear  to  us  to  deserve  to  hold  the  first  rank." — Dictionnaire univer.sel  de  m.edecine,  Vol.  II,  p.  99. 

These  pills,  prepared  according  to  the  genuine  formule  of 
the  originator,  by  his  nephew,  Aug.  Blaud,  Pharmacist  of  the 
Faculty  of  Paris,  are  sold  only  in  bottles  of  200 
pills  and  half  bottles  of  100  pills,  at  a  cost  of  5 
and  3  francs  ($1.00,  and  seventy-five  cents),  an(" never  in  smaller  quantities.  See  that  his  name  is 
stamped  on  each  pill.  PARIS,  8  RUE  PAYENNE, 
and  at  every  Pliarmacy.  (Beware  of  imitations.) 

irmacist  of  the 

DETROIT  COLLKGE  OF  MEDICINE. 
SESSION  889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 
is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St. Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, 
Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthopjsdic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.R  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  |5  ;    Fees  for  Regular  Session,  |50  ;  Spring  Session,  $10,  to  those  who 

attend  the  regular  term— to  all  others,  |25  ;  Hospital  Fee,  |10  ;  Graduation  Fee,  |30  ;  Perpetual  Ticket,  |100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. 
The  Preliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  .a  part  of 
the  regular  course  and  without  additional  expense. 

FACULTY. 
JOSEPH  LEIDY,  M.D.,  LL  D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Snrgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gyner'ology. JAMES  TYSON.  M.D.  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORK  G.  WORM  LEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  To.xicology. 
JOHN  ASHHUHST,  Jr.,  M.D.,  Professor  of  Surgery  and  of 

Clinical  Surgerj'. EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  "F.  NORRIS,  M.D..  Honorary  Prof  of  Ophthalmology BARTON  COOKE  HIRST,  M.D.,  )  Associate  Professors  of 
HOWARD  A.KELLY,  M.I\,         j  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITliKAS  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 
SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JAMES  TYSON,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 
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JOSEPH  ZENTMAYER, 

209  South  nth  Street,  PHILADELPHIA. 

HISTOLOGICAL  MICROSCOPES,  $65.00. 

STUDENTS'  MICROSCOPES  $38.00  TO  $46.00  COMPLETE, 

ILLUSTRATED  CATALOGUE  ON  APPLICATION. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets, Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Kortti  Third  St.,  Philadelphia. 

4®=-In  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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BUFFALO  LITHIA  WATER 

IN  THE  TREATMENT  OF 

AI.BUMINURIA,  WHETHER  OF  BRIGHT'S  DISEASE, 
PREGNANCY,  OR  SCARLET  FEVER. 

Dr.  WM.  B.  TOWLES,  Professor  of  Anatomy  and  Materia 
Medica  in  the  Medical  Department  of  the 

University  of  Virginia. 
"BUFFALO  LTTHI A  WATER,  No.  2,  belongs  to  the  Alka- 

UNE  OTf  perhaps,  to  the  Alkaline-Saline  Class, /or  it  has  proved 
far  more  efficacious  in  many  diseased  conditions  than  any  of  the  sim- 

ple Alkaline  waters. 

"Its  effects  are  marked  in  earning  a  disappearance  of  ALBU- 
MEN from,  the  Urine.  In  a  single  case  of  BRIGHT'S  DISEASE OF  THE  KIDNEYS  I  witnessed  decided  beneficial  results  from  its 

use,  and  from  its  action  in  this  case  I  should  have  great  conjidmce  in 
Uas  a  remedy  in  certain  stages  of  the  disease." 

Or.  GRAEME  M.  HAMMOND,  of  New  York,  Professor  of  Dis- 
eases of  the  Mind  ani  Nervous  System  in  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 

"In  o^Z  cases  of  BRIGHT'S  DISEASE  of  the  KIDNEYS  I 
have  found  BUFFALO  LITHIA  WATER  of  the  greatest  service 
in  increasing  the  quantity  of  urine  and  in  eliminating  the  ALBU- 
MEN." 
Dr.  GEORGE  W.  MILTEN6ERGER,  Professor  of  Obstetrics, 

University  of  Maryland, 
Before  the  Medical  and  Chiruj-gical  Fnculty  of  the  State  of Maryland,  recommended  BUFFALO  LITHIA  WATER  as  an 

ALKALINE  Diuretic  in  ALBUMINURIA  of  PREGNANCY.— See 
Trans.  Faculty  of  State  of  Maryland,  1886. 

Or.  WM.  H.  DOUGHTY,  Professor  of  Materia  Medica  and 
Therapeutics,  Medical  College  of  Georgia ;  Member  of 

American  Medical  Association,  etc. 
"  Over  the  Nausea  and 'Vomiting  of  Pregnancy,  particu- tAKT  Y  in  the  latter  MONTHS,  WHERE  URiEMIC  CONDITIONS  ai  e 

possibly  established,  and  in  Puerperal  Convulsions,  Uremia 
CO-EXISTING,  Buffalo  Lithia  Water  often  exerts  marked 

control.''^ 
Dr.  CALEB  WINSLOW,  23  McCulloh  Street,  Baltimore,  Mem- 

ber of  the  Medical  and  Chirurgical  Faculty  of  Maryland. 
"I  have  found  the  Buffalo  Lithia  Water,  Spring  No.  2, of  marked  service  in  relieving  the  Navsea  of  Pregnant  Woynen 

I  frequently  resort  to  it  at  intervals  during  the  whole  course  of 
Pregnancy.  Being  antacid,  hixative,  diuretic,  and  tonic,  it  seems 
well  adapted  to  relieve  the  disturbances  usually  attemiant  upon  Gesta- 

tion, and  I  have  no  doubt  its  free  use  might  remove  UttiEMic  Poison, 
and  prevent  Convulsions  produced  thereby." 
Or.  JOS.  HOLT,  New  Orleans,  President  Board  of  Health, 

State  of  Louisiana. 
"I  have  prescribed  Buffalo  Lithia  Water  freely  in  affec- tions of  the  Kidneys  and  Urinary  passages,  particularly  in  GOUTY 

svhjects.  in  Albuminuria,  and  in  irritable  onditions  of  the  Blad- 
der und  Urethra  in  femnles.  The  results  have  been  such  as  to 

satisfy  me  of  the  extraordinary  value  of  this  Water  in  a  large  class 
of  cases  usually  most  difficult  to  treat." 

Dr.  JAMES  B.  McCAW,  Professor  of  the  Practice  of  Medi- 
cine in  the  Virginia  Medical  College. 

[Extract  from  the  Proceedings  of  the  Richmond  Academy  of 
Medicine,  October  15, 18"? 8.] 

"Dr.  McCaw  also  spoke  of  the  great  value  of  BUFFALO LITHIA  WATER  in  A.LBUMINURIA  of  Scarlet  Fever  and  in 
ALBUMINURIA  of  Pregnant  Women." 

Dr.  J.  T.  DAVIDSON,  New  Orleans,  La.,  ex-President  New 
Orleans  Surgical  and  Medical  Association. 

"I  have  for  several  years  prescribed  Buffalo  Lithia 
Water,  Spring  No.  2,  in  all  cases  of  Scarlet  Fever,  directing  it 
to  be  drunk  ad  libitum,  with  the  effect  of  relieving  all  traces  of 
Albumen  in  the  urine,  and  have  found  it  equally  efficacious  in 
renal  diseases  requiring  the  use  of  alkaline  water." 

Or.  G.  W.  SEMPLE,  Hampton,  Va.,  President  Medical  Society 
of  Virginia. 

"In  SCARLET  FEVER  I  have  known  BUFFALO  LITHIA 
WATER  restore  a  healthy  and  abundant  secretion  of  Urine,  when  it 
was  highly  charged  with  Albumen  and  the  secretion  almost  sup- 

pressed." Dr.  MARTIN  L.  JAMES,  of  Richmond,  Va.,  Professor  of  Ma. 
teria  Medica  and  Therapeutics,  Medical  Society  of  Virginia. 

[Proceedings  of  the  Richmond.  Virginia,  Academy  of  Medicine, December  16,  1880.] 
"The  President  of  the  Academy.  Dr.  M.  L.  James,  reported a  case  of  Congestion  of  the  Kidneys  in  a  lady  eight  months 

advanced  in  Pregn  nicy,  attended  by  marked  CEdem,a,  both  over 
tlie  extremiti<-s  and  surface,  and  by  Ur^emic  Poisoning  to  such 
(in  extent  as  very  seriously  impaired  the  vision  o  f  the  patient,  re\ie\ed. 
by  the  free  use  of  this  Water  for  three  weeks. 

"Other  lemedies,  he  stated,  were  used  in  these  cases,  6m< the  favorable  results  seemed  clearly  attributable  to  the  action  of  the 

Water." Dr.  HARVEY  L.  BYRD,  of  Baltimore,  President  and  Profes- 
sor of  Obsetrics  and  Diseases  of  Women  and  Children 
in  the  Baltimore  Medical  College,  formerly  Pro- 

fessor of  Practical  Medicine,  etc. 
"I  have  prescribed  Buffalo  Lithia  Water  with  the  most 

satisfactory  results,  both  as  a-o-emedy  prophylactic  in  the  Par- turient or  Pregnant  Puerperal  Edam  i>sia  or  Convulsions;  and  I  may 
say  that  I  hiioiv  of  no  remedy  of  equal  efficacy  with  the  Water  of 
Spring  No.  2  in  Sequelse  of  Scarlatina. 

"  It  has  an  ascertained  value  in  Bright's  Disjsase.  A  know- 
ledge of  its  action  in  that  disease  thus  far  would  seem  to  warrant  the belief  that  it  would,  in  many  instances,  at  least  in  its  early  stages, 

arrest  it  entirely .  and  in  its  more  advanced  stage  prove  a  decided 
comfort  and  palliative. 

Water  in  cases  of  one  dozen  half-gallon  bottles,  $5.00  per  case  at  the  Springs. 

THOMAS  F.  GOODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
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LIGHT  WEIGHTS.  Especially  protective  against  the  sudden  changes  of  Spring  weather 
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The  COOLEST  and  SAFEST  SUMMER  WEAR.  Catalogue,  with  prices  and 
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The  Curd  of  Cow's  Milk 

Made  as  Soft  and  Digestible  as  that  of 

IV Oman's  Milk. 

"  From  experiments  which  I  have  recently  made  —  and  my 

thanks  are  due  to  Prof.  SaHsbury  of  the  Woman's  Medical 

College,  for  assistance  —  it  seems  that  the  claim  which  is  made 

by  the  advocates  of  the  Mellin'S  Food  is  true,  and  that  the 

addition  of  this  food  to  cow's  milk  does  cause  it  to  break  up  in 

very  small,  flaky  curds." — Dr.  Chas.  Warrington  Earle,  Professor 
of  Diseases  of  Children^  Woman  s  Medical  College^  Professor  of  Obstet- 

rics, College  Physicians  and  Surgeons,  Chicago,  in  his  paper  on 
Infant  Feeding,  before  the  American  Medical  Association,  May,  1888. 

Any  physician  having  a  case  in  which  he  desires  to  test  Mellin's  Food  car 
obtain  a  sample  sufficient  for  trial,  free  of  all  expense,  by  application. 

Doliber-Goodale  Co.,  Boston,  Mass, 

THIRD  EDITION. 

ACCIDENTS  AND  EMERGENCIES 

By  CHARLES  W.  DULLES.  M.D, 

"  A  work  that  ought  to  be  in  every  home,  and  every 
home  that  has  a  copy  kept  where  it  can  be  consulted  at 
short  notice  is  likely  to  find  it  worth  many  times  its  small 
cost." — Philadelphia  Evening  Telegraph,  May  5,  1888. 

"The  methods  of  treatment  recommended  are  trust- 
worthy and  reliable.  The  manual  is  one  of  the  best  of 

this  class  of  books  and  should  be  in  the  library  of 

every  householder,  ready  for  reference  at  a  moment's 
notice." — Science,  May  18,  1888. 

Sent  on  receipt  of  75  Gents. 

pnbMer  Medlcal  and  Surgical  Reporter, 

P.O.  Box  843.  PHILADELPHIA,  Pi 



I 

BufTalo  Lithia  Water 

In  the  TREATMENT  OF  URINARY  DEPOSIT. 

Case  of  Dr.  B.  J.  WEISTMNG,  of  Middleton,  Pa.,  stated  by  liimself. 
"  Experience  in  its  use  in  STONE  in  the  lILiADJDEK  in  my  own  person  enables  me  to  fittest  the  efficacy  of  the 

BUFF  \JLO  L.ITHIA  WATER  in  this  painful  malady.  After  haviiifj;  been  long  subjected  to  sufferings,  the  intensity  of 
•which  cannot  be  described,  I  have,  under  the  intiuence  of  this  AVater,  passed  an  ctmce  of  CALCrLI  (UIJIC  ACID),  eom© of  wliich  weighed  as  much  as  four  grains,  affording  inexpressible  reliet  and  leaving  me  in  a  condition  of  comparative  ease  and 
comfort. 

"On  one  occasion  I  passed  thirty -five  CALCUL,!  in  forty-eight  hours.  The  appearance  of  these  CAL,CUL.OUS 
NUCL.KI  indicates  unmistakably,  I  think,  that  they  were  all  compovevt  purtides  of  one  hirge  CAL,ClTIl,rS  destroyed  by  the 
action  of  thf  Water,  by  meiws  of  solution  and  disintegration.  At  my  advanced  jFcriod  "of  life  (I  am  seventy-seven  years  and  six months  of  age),  and  in  my  feel'le  general  health,  a  surgical  operHticm  was  not  to  be  thought  of,  and  the  Water  seems  to  have 
accomplished  all  that  such  an  operation,  if  successful,  could  have  done." 

[The  above  plat-)  is  from  a  photograph,  and  represents  the  exact  size  and  shape  of  some  of  the  Calculi  passed  by  Dr. Weistling.    They  were  preserved  by  his  son,  Dr.  J.  Weir  Weistling.] 

Case  stated  by  Dr.  G.  HAL.STED  BOYL,AND,  late  Professor  of  Surgery,  Baltimore  Medical  College, Member  American  Medical  Association. 
"The  case  of  Mr.  C,  which  came  under  my  observation  as  Kesident  Physician  at  the  Springs  during  the  season  of  1884, affords  undoubted  evidence  tliat  Buffalo  Lithia  Water  is  a  SOLVKNT /V  Urinary  Deposit,  commonly  known  as  STONE 

in  the  KLiADDEK.  He  was  opeiated  u])on  for  STONE,  the  operation  affording  but  partial  and  tempoiary  relief  A  year 
afterward  he  visited  the  BUFFALiO  LITHIA  SPRINGS,  at  ibe  same  time  jiassing  small  quantities  o*!"  a  rriuarij  D'j'osit, of  the  TRIPLK  PHOSPHATK  of  AMVIONTA  and  MAGNESIA  VARIETY,  and  liis  sufferings  such  as  required 
that  he  should  be  kejit  constantly  under  the  influence  of  opiates.  In  some  eight  Aveeks  the  solvent  properties  of  the  Water  ivere 
evident  in  the  diniiiiished  covsistrncy  of  the  dejiosit,  the  increased  quojiHty  disc/iarged,  avd,  hy  its  chnvge  from  Concrete  Limps  to  fine  Sand^ 
which  he  discharged  to  the  amount  of  Fonr  Ounces.  After  a  time,  however,  the  quantity  gradually  diminished,  and  finally 
ceased,  and  he  left  the  Springs  vnth  the  deposit  di  solved  and  ?('  ished  out  of  the  system,  find  the  Dvdhesis  fons  el  origi  rnorbt  altered. 
There  had  been  a  disappearance  of  the  attending  distressing  symptoms,  aiid  great  improvement  in  his  general  condition." 

Dr.  MARTIN  E.  JAMES,  of  Richmond,  Va.,  Professor  of  Materia  Medica  and  Therapeutics, 
Medical  Society  of  Virginia. 

[Proceedings  of  the  Richmond,  Virginia,  Academy  of  Medicine,  December  16,  1880.] 
"The  President  of  the  Academv,  Dr.  M.  L.  James,  reporte<l  three  cases  of  marked  TRIC  ACID  DIATHESIS  success- 

fullv  treated  by  the  Water  "f  Spring  No.  'j!  of  the  BUF^^ALO  LITHIA  SPRINGS  of  Virginia.  In  one  of  these  patients there  were,  as  a  result  of  this  Diathesis,  SANDY  DEFO^I^S  in  the  Urine,  L>fam.rnalnm  of  the  Kidneys,  Irritability  of  (ha 
Bladder,  and  H;'ematnri«,  and,  finally,  the  passage  cf  a  CALCITLU'^  of  the  size  of  a  cherry,  formed  on  a  blood-clot  as  a  nucleus. 
In  another  ca- e  there  were  frequent  attfvcks  of  NEPHRITIC  COEIC,  attended  by  SANOY  DEPOSITIONS  in  the 
urine.   After  the  free  use  of  this  Water  in  these  cases,  no  further  manifestations  of  the  disorder  occurred." 

Dr.  HENRY  M.  WILSON,  of  Baltimore,  ex-President  Medical  and  Chirurgical  Faculty «f  Maryland. 
"My  experience  in  the  use  of  the  BUFFALO  LITHIA  WATER  has  not  been  large,  hvt  it  is  of  such  a  positive  ehceracter that  I  do  7iol  hesitate  to  express  my  preference  for  it,  as  a  DIURETIC  in  URINARY  CALCULI,  over  all  other  waters  that 

I  have  ever  used.''' 

Water  in  cases  of  one  dozen  half-gallon  bottles,  $5  per  case,  at  the  Springs, 

THOMAS  F.  GOODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 



II MEDICAL  AND  SURGICAL  REPORTER. 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER. 

SULFONAL  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and  was  first  prepared  by  the  Farben- 
fabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

SULFONAL  (Disethylsulfondimethylmetban)  is  in  the  form  of  colorless  prisms,  odorless,  and  '^tasteless,  melting  at 125.5°  C.  (258°  F.)  and  has  the  composition  (C  H3)2=C=(C2  Hg  802)3.  I*  is  slightly  soluble  in  cold  water,  but  easily  soluble in  hot  water  or  alcohol. 
SULFONAL  was  first  examined  as  to  its  physiological  and  pathological  effects  by  Prof.  A,  Kast,  of  Freiburg  University, 

and  its  hypnotic  action  was  discovered  and  studied  by  him. 
Since  then  SDLFONAL  has  been  the  subject  of  numerous  trials  and  experiments  by  many  eminent  and  experienced 

physicians.   Their  testimony  is  unanimously  favorable,  and  the  conclusions  reached  by  them  are  as  follows: 
SULFONAL  is  a  prompt  and  reliable  hypnotic,  which  in  proper  doses,  produces  quiet,  natural  sleep,  lasting  a  number of  hours. 
SULFONAL  has  no  unfavoiable  effects  on  the  heart  and  the  circulation,  nor  on  the  temperature,  the  pulse,  or  the  respiration. 
SULFONAL  produces  no  disagreeable  secondary  symptoms;  the  patients  with  very  few  exceptions  awake  from  their 

sleep  feeling  strong  and  greatly  refreshed. 
SULFONAL  does  not  interfere  with  the  process  of  digestion. 
SULFONAL  is  a  hypnotic,  and  not  a  narcotic;  it  acts  by  giving  rest  to  the  cells  of  the  cerebral  cortex,  there>by causing  sleep. 
SULFONAL  does  not  create  an  unconquerable  desire  for  its  repeated  use ;  there  is  no  danger  of  a  SULFONAL-habit. 

Neither  is  it  necessary  to  increase  the  dose  after  long-continued  use. 
SULFONAL  is  best  administered  at  supper-time,  dissolved  in  hot  liquids,  c,  a  bowl  of  soup  or  broth,  a  cup  of  milk, tea,  coffee,  cocoa,  etc. 
These  points  will  be  found  to  be  fully  exhibited  in  the  series  of  contributions  contained  in  our  pamphlet,  which  will  be 

mailed  on  application. 
SULFONAL-BAYER  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5-grain  and  15- grain  Tablets  of  Sulfonal -Bayer.   The  tablet  form  is  admirably  adapted  to  the  purpose  of 

administering  this  drug,  as  when  they  are  placed  in  the  liquids,  they  disintegrate  and  are  thus  received  into  the  system. 
We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  five  grains  each. 

THE  NEW  ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder,  perfectly  tasteless,  melting  at  136°  C.==307°  F 
and  has  the  composition  Ce  H*'^NH''(cb— CH3). 

It  is  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most  freely  in  alcohol. 
Phenacetine-Bayer  was  first  prepared  by  the  Farbenfabriken,  formerly  Friedr.  Bayer  &  Co.,  Elberfeld,  and  is  .of  absolute 

purity  and  uniform  quality. 
Summarizing  the  superiority  of  Phenacetine-Bayer  over  other  antipyretics  and  antineuralgics,  the  following  conclusioM are  formed: 

i.   TfienacetineSayer  is  an  efficacious  antipyretic. 
9.   It  does  not  develop  any  disagreeable  or  noxious  after-effects. 
3.  The  dose  required  is  half  that  of  Antipyrine. 
4.  It  is  perfectly  tasteless. 
5.  On,  account  of  its  innocuousness  and  tastelessness,  it  is  a  valuable  antipyretic  both  in  adults  and i/n  children. 
S.   Fhenacetine- Bayer  is  an  important  antineuralgic  ,•  its  effect  is  more  energetic  than  that  of  A.nti- pyrine  and  does  not  cause  lassitude  or  any  other  disagreeble  symptoms. 

Our  pamphlet  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of  eminent  physicians  will  be  mailea  oh 
application. 

We  offer  Phenacetine-Bayer  in  one-ounce  vials,  or  in  the  form  of  our  Soluble  Pills  of  the  strength  of  two  and  fonr 
grains  to  each  pill. 

W.  H.  SCHIEFFELIN  &  CO., 

170  &  172  WILLIAMS  STREET,  NEW  YORK, 
<90I>Q  Ii.IOE>NSEES  A^ND  SOLE  A^QENTS  KOR  TMED  UNITED  STJLXES 
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IV MEDICAL  AND  SURGICAL  REPORTER. 

RABUTEAU'S  DRAGEES  of  IRON 
Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
'  The  studies  made  by  the  Pliysicmus  of  the  HospiUls  h<ive 
demonstrated  tliat  the  dieuuiue  JJragees  ol  li-ou  of Kabuteau  are  superior  to  all  other  preparations  ot  Irou 
in  cases  of  Oiiorosis,  Aniemia,  Leucurrhveu,  JjtbiUU/,  ExhautiUon, 
GonviUesceiice,  Weakness  of  CliUdreii,  auU  the  uiaiauies  caused 
by  the  linpoverislim'^ut  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watchiug,  and  excesses  of  auy  kiud. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  Klixir  of  Iron  la  recommended  to  those persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 

— A  small  loiaeglassful  with  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Kabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation. 
Take  only  the  GENUINE  IROI\S  OF  RABUTEAU  of 

OX^ZInT  ^-d  CO.,  ̂ a.ri3„ 

SOIvUXION  OK 

THE  SALICYLATE  OF  SODA 
OF  DOI^TOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, and  of  an  agreeable  taste,  permits  the  easy  administration 
o{  pure  Salicylate  of  fe'tit/a,  and  thevaiiation  of  the  dose  in accordance  with  the  indications  preoeuted. 

"  The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." 

— Parts  Society  of  Medicine,  Meeting  of  Feb.  8ih,  1879. 
Clin's  Solution,  very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
granmies  of  Salicylate  of  Sod<i  per  teaspoonful. 

AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS 
WITH  THIN  EN"V  ELOPE  OF  GLUTEN. 

CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL; 
COPAIBA,  CUBESS,  AND  THE  ESSENCE  OF  SANTAL : 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  fur  the  rapid  cure  of  old"  or  recent  Discharge!^, "Gonorrhnea,  BlenorrhvM,  Leucoirhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  Madder,  together 
"with  all  affections  of  the  Urinary  Pa^snges.^^ 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

CIL.I31T        OO.,  :E='a.ris, AND  OF  ALL  DRUGGISTS. 

N  EU  R ALG I AS 
PiLLS  OF   DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gasiralgia,  Hetnicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Monssette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the 
"intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestivi  neuralgias,  and  painful  and  inflanimalory  Eheumatismal 
"  affections." "Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  tl>ey  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
*'of  the  28th  February,  1880. 

DosF. — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

CXjI3^  <Ss  CO.,— Z=a,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

OUINA-lAMCHE 

This  meritorious  Elixir, 
QUINA-JLAROCHE,  is 
prepared  from  the  three 
Cinchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy, 

—  The  Lancet. 

VINOXJS  SUXIR, 

A  STIMULATING 

RESTORATIVE 
 AND  

ANTI-FEBRILE  TONIC. 

QUINA-  LAROCHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitanr,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

IjAROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  analysis,  confiimed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogetuer  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
■with  Catalan  Mwe  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  preparatio-ts.  Practitioners  have 
found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  nt^-ong  tonic,  is  eaisily  administered,  and  perfectly  harmless,  being  free from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-IiAROCHE  is  the  invigorating  tonic  par  excellence,  ha.Ying  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  tobeamost 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood,  ANiEMiA,  Chlouosis,  Intestinal  Hi^^MORRHAGE,  Castralgia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 

Po!o  A-rr.^r,  -Tor  t'-c  Ur,;":ed  Ctn':c3  for  the  above     ropanx.  i..  n?.. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  Wards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- 
COLOGSCAL  CASES. 

All  communications  relative  to  the  admission  of  patients  should  be  made  to 
Dr.  Charles  iVleigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF: 
Dr.  D.  HAYES  AGNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELLWOOD  WILSON  Prof.  W.  H  PARiSH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR.  MASSEY'S 

PRIVATE  SANITARIDffl 

3240  Chestnut  Street 
PHILADELPHIA 

This  institution,  in  addition  to  complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intiact- 
able  diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.    For  particulars,  address 

DR.  G.  BETTON  MASSEY 

!706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

A  remarkable  alkaline  lithiated  water.  It  has  a  marked 
diuretic  power,  and  is  of  special  service  in  cases  requiring 
alkaline  diuretics,  and  will  greatly  aid  the  elimination  of 
gouty  material  from  the  system.  As  a  table  water  it  has  no 
equal.  All  cases  benefited  by  lithium  water  will  derive  the 
greatest  benefit  from  it. 

For  circulars,  etc.,  address  : 

ONEITA  SPRING  COMPAISY, 
UTICA,  N.  Y. 

J.P.CALLAN'S  HAMMOCK-SPRING 

Best  Two-Wheeled  Vehicle-Spring  in  the  World.  Send  two-cent stamp  for  Catalogue.    Address  J.  P.  CALLAN,  Aurora,  III, 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  larare  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  through 

-which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES.  RAW  CAT-GUT.    Tput  this  up  in  coils  of  10  feet,  four  difierent 

No.  1,  $1.25  per  doz.        No.  4,  SI  .55  per  doz.  sizes,  Nos.  1.  2,  3.  4  (4  is  thickest).    Nos.  2  and  3  ar^  the  most  useful  sizes. 
No.  2,   1.25      "  No.  5,   1.70      "  No.  1  Coil,  JO  Cents;  No.  3  Coil,  13  Cents;  No.  3  Coil,  14 
No.  3,   1.40      "  No.  6,   1.90      "  Cents;  No.  4  Coil,  16  Cents.    Full  directions  with  each  coil  for No.  7,  $2.10  per  dozen.  making  it  absolutely  aseptic. 

WILLIAM  SNOWDEfSi, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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BROMBDIA 

ropMHi^A     THE  HYPN
OTIC. FORMULA.— 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE- (0  One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour, 
2  until  sleep  is  produced.  H 

2  INDICATIONS.-  O 
^  Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions, 
^  Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ 
~  and  delirium  of  fevers  it  is  absolutely  Invaluable. 
^  IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  r 
U   ^        ^   CD 
K                                            _                      «  — _  > Q.  iOk             ■    ̂   ■  H 

H 
PAPINE 

°  THE  ANODYNE. 
^   Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar-  ̂  £        cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  X 
fid             tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  p| 

E   INDICATIONS.-  ^ 
Same  as  Opium  or  Morphia.  "fl 

W  DOSE.-  g 
(ONE   FLUID  DRACHM) —represents  the  Anodyne  principle  of  CO 

one-eighth  grain  of  Morphia.  O 
z                                ...  »-   E2 
u    n 

i  lODIA 
O 

u      The  Alterative  and  Uterine  Tonic-  g 
H  FORMULA.- 
H               lodia  is  a  combination  of  active  principles  obtained  from  the  ]2 
^                    Green  Roots  of  Stillingfa.  Helonias,  Saxifraga,  Menispermum,  ^ 
ffl                    and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  _ 

lod.  Potas,,  and  three  grains  Phos.  Iron. > 

>- 

DOSE.-  a 
bu  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  j 
Q  a  day  before  meals.  Z! 

g   INDICATIONS.-  I (0  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility. 

-IP 

CHEIVIISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  t  Tfr% 
5  Rue  de  la  Paix,  Paris.  ST.    LOUIS,  MO, 
9  and  10  Dalhousie  Square,  Calcutta. 
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A  Peerless  Chemico-Pliysiological  Food  and  RestoratlYe 

TISSUE  FOOD 

□  □ntalns  all  Essential  innrganlG  cDmpanEiits  pf  tiiE  tissues  in  a  sEinl- 
soljd,  Easily  sdIuIiIe,  crystallinE  xnaas, 

COMPOSED  OP 
ACID  PHOSPHATE  OF  CALQGUM. 

WITH 
Acid  Phosphate  of  Magnesium,  Chloride  of  Potassium, 

"        "         "  Iron,  "       "  Sodium 
"         "          "  Sodium,  Sulphate  of  Potassium, 
"        "         "  Potassium,  and  Phosphoric  acid. 

STOMACH    OBSORDERS,  such  as  Indigestion,  Flatulence  Gastric  Catarrh, 
and  Poor  Appetite,  Constipation,  etc. 

WRONGS  OF  NUTRITION,  as  in  Scrofula,  Rickets,  Caries,  Marasmus,  De- 
layed Union  of  Fractures,  Necrosis  of  Tissue,  Difficult  or  Delayed 

Dentition  and  Development,  etc. 
NERVOUS  AND  GENERAL  DEBILITY  AND  SLEEPLESSNESS,  as  from 

Sexual  Excess,  Venerial  Disease,  Childbearing,  Nursing,  Loss  of 
Blood  or  other  fluids.  Menstrual  and  other  Diseases  of  Women,  abuse 
of  Alcohol,  Tobacco  and  Narcotics,  Protracted  Illness,  etc. 

DEBILITY  AND  DYSPEPSIA— ri??^;'  preparation  of  Crystalline  Phosphate,  ' 
have  found  to  be  very  excellent  in  cases  of  Debility  from  Nerve  Exhaustion,  It  is  a  goo6, 
auxilliary  i7i  Gastric  and  Dyspeptic  Troubles.,  and  from  my. experience  I  regard  it  as  a  reliable 
preparation,  T.  GRISWOLD  COMSTOCK,  A.  M.,  M.  D.,  Ph.  D.,  St.  Louis,  Mo. 

Write  for  Samples  and  Treatise— Mailed  Free.     Mention  this  Journal. 

PROVIDENT  CHEMICAL  WORKS.    -    -    ST.  LOUIS.  MC,  U.  S.  A. 
E.  C.  RICH  CO.,  Limited,  New  York  City,  Eastern  Agents, 

LEHTZ'S NEW  COMPACT 

OPERATING  SET 
No.  10. 

One  Amputating  Knife  (Leg  and  Arm). 
One  Finger  Knife.  One  Hernia  Knife. 
One  Sharp  Curved  Bistoury.  Two  Scal- 

pels. One  Tenotome.  One  Tenaculum. 
One  pair  Scissors,  curved  or  flat.  One 
Saw,  9-inch  blade.  One  Liston's  Spring Bone  Forceps.  One  Artery  and  Needle 
Forceps,  improved.  One  Dressing  For- 

ceps. One  Esmarch's  Flat  Eubber  Tourn- iquets, with  Chain,  One  Director,  with Aneurism  Needle.  Two  Silver  Probes. 
Silk,  Wire,  Wax,  and  Needles. The  above  instruments  are  put  np  in 
a  fine  Morocco  Case  with  nickel  trim- 

mings, lined  with  velvet,  and  has  extra 
space  for  Trephine  and  Elevator,  if desired.  With  the  sixteen  instruments 
contained  in  this  case,  any  ordinary 
operation  may  be  performed. Size,  11  in.  long,  4  in.  wide,  2  in.  high 

Price,  $25.  With  Trephine  and  Handle 
and  Trephine  Elevator  in  addition,  $29.65. 
We  also  make  the  above  case  with  hard 
rubber  antiseptic  handles  on  knives  and 
saw.  Price,  $29.00.  With  Trephine  and 
Elevator  in  addition,  $33.65. 
Discount  25  pr.  ct.  to  Physicians 
Our  New  Catalogue  of  260  pages  will  be 
sent  on  receipt  of  10  cents  for  postage, 

CHARLES  LENTZ  &  SONS, 
MANUFACTURERS  OF 

SURGICAL  AND  ORTHOP/EDIC  APPARATUS, 
Established  1866. 

No.  18  North  Eleventh  Street, Philadelphia. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  is 
a  modification  of  the  Nitrous  Oxide  apparatus  which  wp  imve  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  iiiid  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  tv,  o  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  piire  Oxygen^ or  a  mixture  of  Oxygen  and  jSilrou^  Oxide  in  definite  ]uoportions  of  20  per  cent.,  and  fiirty  per  cent,  of  ̂ Nitrous  Oxide. 
Whether  jmre  or  mixed  the  ga;s  is  soid  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 

on  their  return  empty  with  the  yalvt';^  \^\  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directions 
for  use  accompany  each  apparatus,  or  wiW.  be  supplied  on  application.  * 

PRICKS. 

Inhalation  Apparatus  $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed   5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  $25.00 

THE  8.  S.  WHITE  DENTAL  MFG.  CO., 

PHSLADELPHIA,  NEW  YORK,  BOSTON,  CH!CAGQ,  BROOKLYN. 
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IX 

THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I       I         B  B  fl^l  I  NON-TOXIO. 
PROPHYLACTIO.  ■  ■  I  H  fl^l  NON-lRRITANT, 
DEODORANT.        |       ̂ ^j^  ||  ̂̂ BF      |       ■■■  I    M.  1  I  ̂1   HiH      I  NON-ESCHAROTIO. 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and 
Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 
Benzo-boracic  Acid. 

£}0S£— Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, 
as  necessary  for  varied  conditions. 

LISTERINE  is  a  well-proven  antiseptic  agent-an  antizymotic— especially  adapted  to 
internal  use,  and  to  make  Hnd  maintain  surgical  cleanliness— asepsis- in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of. 

PBEVENTITE  MEDICINE-IJfDIVIDUAE  PROPHYEAXIS. 
 «  

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Hheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hsema- turia  Albmimiria,  and  Vesical  irritations  generally. 
We  have  mch  valuable  J  General  Antiseptic  Treatment,  j  To  forward  ti  Physicians 

Uteratureupon      <  LiTHEMIA,  DIABETES.  CYSTITIS,  Etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

Oentlemen  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Orape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine  ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L,.  WOIiFF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College. 

Philadelphia  Depot,  Showell  &  Fryer,  Juniper  and  Market  Sts. 
Boston  Depot,  Theo.  F.  Metcalf  &  Co.,  39  Tremont  St. 
New  Haven  Depot,  E.  A.  Gessner,  831  Chapel  St. 
Hartford  Depot,  Chas.  A.  Kapelye,  336  Main  St. 
New  London,  Conn.,  Rogers  &  Rogers,  64  State  St. 
Bridgeport,  Conn.,  H.  A.  Dupee,  59  Fairfield  Ave. 
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THE  SUSTAINED  SUPREMACY 

OF 

Kaircti ild's  Pepsin, In  ACTIVITY,  PERMANENCE  and  GENERAL  EXCELLENCE 

Has  won  for  this  product  a  wide  use  and  recognition  in  all  the  principal  markets  of  the 
world. 

We  guarantee  it  to  be  unchana^eable,  to  maintain  its  activity  and  quality  under  all 
ordinary  commercial  conditions;  it  is  therefore,  by  far  the  most  available  for  the  dis- 

pensing counter,  as  well  as  in  the  manufacture  of  every  form  of  pepsin  preparation. 

Under  exactly  parallel  conditions,  with  any  proper  percentage  of  acidity  and  with 

any  proportion  of  such  acidulated  water  to  the  albumen,  Fairchild's  pepsin  is  positively 
superior  to  any  pepsin  known. 

It  will,  under  absolutely  comparative  conditions,  g-rain  for  grain,  digest 
more  albumen  than  any  otlier  pepsin  made. 

We  will  be  pleased  to  send  samples  to  any  physician  who  may  wish  to  ascertain  for 

himself  the  relative  activity  of  Fairchild's  pepsm,  or  to  submit  it  to  any  practical  triaL 
Prices  and  complete  information  upon  application. 

FAIRCHILD  BROS.  &  FOSTER, 

New  York.  Chicago.  London. 

The  Curd  of  Cow's  Milk 

Made  as  Soft  and  Digestible  as  that  of 

IVomarfs  Milk, 

"  From  experiments  which  I  have  recently  made  —  and  my 

thanks  are  due  to  Prof.  Salisbury  of  the  Woman's  Medical 

College,  for  assistance  —  it  seems  that  the  claim  which  is  made 

by  the  advocates  of  the  Mellin'S  Food  is  true,  and  that  the 

addition  of  this  food  to  cow's  milk  does  cause  it  to  break  up  in 

very  small,  flaky  curds." — Dr,  Chas,  Warrington  Earle,  Professor 
of  Diseases  of  Children,  Woman  s  Medical  College,  Professor  of  ObsteU 
rics^  College  Physiciaits  and  Surgeons,  Chicago,  in  his  paper  on 
Infant  Feeding,  before  the  American  Medical  Association,  May,  1888. 

Any  physician  having  a  case  in  which  he  desires  to  test  Mellin's  Food  can 
obtain  a  sample  sufficient  for  trial,  free  of  all  expense,  by  application. 

Doliber-Goodale  Co,,  Boston,  Mass, 
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"SECURUS  JUDICAT  ORBIS  TERRARUM.'* 

Apollinar
is 

"THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  Apollinaris  Spring  11  QQ/l  C\C\C\  Xlc\\\\c\cs 
during  the  year  1887  amounted  to  ll,Ot7^,l/UU  OUllltJO 

and  during  the  year  1888  to  12,7^0,000  BottlCS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

"  Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their Registered  Trade  Mark  of  selection,  which  consists  of 

A  RED  DIAIvTOMD. 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  CoMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company^  Limited,  London. 
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THE  VALOE  OF  UnTRITIOM  IH  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  Obtained  aS  in 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Kolpo-hysterectomy)^  13  ;  Salpingitis  {Taifs 
operation),  31 ;  Fibroid  of  uterus  (abdominal  hysterectomy),  19  ;  Ventral  operation, 
hernia,  (abdominal section),  12 ;  Cancer  of  bowel  (incision),  2 ;  Parovarian  cyst,  6 ; 
PapiWomsitous  cyst  (extirpation),  ̂ ;  Tubercular  peritonitis  (incision),  i,  Ovarian 
cystoma  27;  Nymphomania  (Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  (Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  (Battey),  4;  Fibroid  uterus  (Hegar),  6;  Hystero- 
epilepsy  (Battey),  i;  Haemato-Salpinx  (Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  (Senn),  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,    25.60  per  1000. 

"       of  Women  in  Boston,  29,00 

in  Murdoclc's  Free  Surgical  Hospital,  .  5.00  " a it 

i( 
ft (( 

it 

it 

it 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital^  which  we  kept  open  27  months,  thus  ShOWing  ths 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston, 
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CELERINA 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA.— Every  Fluid  Drachm  represents  FIVE  grains  EACH— Celery, 
"— ^■"""""■^      Coca,  Kola,  Viburnum  and  Aromatics. 
INDICATIONS.— Loss  of  Nerve-Power  (so  usual  with  Law- 

yersy  Preachers,  Writers  and  Business  Men),  Impotency, 
Spermatorrhea,  Nervous  Headacho,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoho/ic  excess. 
DOSE -One  or  two  Teaspoonfuls  three  or  more  times  a  day,  as  directed 

by  the  Physician. 

LIQUID  IRON. RIO 

Palatable   and  easily  assimilated.    Does   not  produce 
Nausea,  nor  irritate  the  Stomach.    Does  not  Cause  Head- 

ache, nor  Constipate.  Does  not  Stain  the  Teeth.   It  is  so 
i   Acceptable  to  the  Stomach  that  its  Uce  is  Admissibie  when 
J   all  other  forms  of  Iron  would  be  rejected.  Being  so  Readily 
I   Assimilable,  it  only  requires  a  small  Dose. 

Each  Flaid  Drachm  contains     8BA1H  of  Iron  In  a  Pleasant  and  Digestible  Form. 

DOSE. — 0"Q  or  more  Teaspoonfuls  as  indicated,  during  or  after  meals. 

CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
PARK.  A  NON-ALCOHOLIC  LIQUID.  ^^laiTK, 

A  MOST  VALUABLE  MON-IRRiTATING  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh* 
S.re  Throat,  Leucorrhea^  and  other  Vai°:inal  Diseases,  Pilesj 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Gleet,  Etc. 

Wliea  Used  as  an  Injection,  to  Avoid  Staining  oi  Linen,  tUs  WHITE  Finns  snonld  lie  nsed. 
RECOMMENDED  BY  PROMINENT  EUROPEAN  AXD  AMERICAN  PHYSICIANS, 

RIO  CHEMICAL  CO  St.  Louis.  Mo„  U.  S.  ft. 
London.  Paris.  CALcuTTAi  Montreal. 
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/ 

T^HE  Medical  Profession  are  cordially  invi- 
^  ted  to  visit  our  GYMNASIUM  'SHOW- 

ROOM containing  over  FIVE  THOUSAND 
DOLLARS  worth  of  apparatus  for  the 
advancement  of  physical  culture. 

Our  O.  K.  Machine  No.  2 

Price,  $10.    Sent  by  Express  to  any  part  of  the  United 
States  or  Canada.    No  charge  for  casing. 

Is  endorsed  by  all  Physicians  who  have  seen 
it.  It  will  develop  any  and  every  musclie  of 
the  body. 

ADAPTED  TO  OLD  AND  YOUNG, 
MALE  AND  FEMALE. 

We  will  mail  our  Manual  of  Physical 
Culture,  together  with  complete  catalogue, 
free,  on  application. 

SPECIAL  DISCOUNT  TO  THE  PROFESSION. 

A.  J.  REACH  &  CO, 

1022  Market  Street, 

PHIIvA-DELPHIA.. 

SPORTM  AHD  ATHLETIC  GOODS  D?Iollfp%''.oN. 

No  Chemicals.^ 

W.  Baker  (SCo.'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  is  Soluble. 
To  increase  the  solubility  of  the  powdered  cocoa,  vari« 

ous  expedients  are  employed,  most  of  them  being  based 
upon  the  action  of  some  alkali,  potash,  soda  or  even  am- 

monia. Cocoa  which  has  been  prepared  by  one  of  these 
chemical  processes,  can  usually  be  recognized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Co.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
fect mechanical  processes,  no  chemical  beinff 

used  in  its  preparation.  By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure  and  natural  cocoa. 

W.  Baker  &  Co.,  Dorchester,  Mass. 

Leads  in  speed. 

Leads  in  beauty  of  work. 

Leads  in  its  perfect  alignment. 

Leads  in  its  changeable  type. 

Leads  in  durability. 

Leads  in  portability. 

Write  (or  call)  for  information  regarding 

the  HAMMOND  TYPE-WRITEK,  or  supplies  foi 

same,  to 

THOMAS  F.  HAMMOND, 
general  agent, 

116  S.  Sixth  street, 

Philadelphia. 
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The  only  Pepsine  used  in  the  Hospitals  of  Paris  for  tie  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  mosfcases,  are  hut^unscientific  or  incompatible  compounds,  forced  upon  the'Medical ProfessioQ  as  aids  to  digestion  by  extensive  advertising,  but  -which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as digestive  agents,  Pepsine  is  constantlv  gaining  in  the  esteem  of  the  careful  practitioner. 
Since  the  introduction  of  Pepsine  bv  Boudault  and  Corvisart  in  1854.  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  ha«  received  at  the  Expositions  of  1867,  1868,  187 

1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 
The  most  reliable  tests,  carefully  applied,  Avill  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HTGHEB DIGESTfVE  POWER  than  the  best  Pepsi nes  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 
BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce^ with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  diflBculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  poM'der.   Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape-Worm  (Taenia  Solium) . 

This  New  Tsenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 
treatment  of  Tape- Worm  (Tsenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Maudrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beanmetz,  ?!  ember  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and.  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

A  ComWnition  imiting  the  properties  of  ilcoliolic  Stimulants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 

all  diseases  requiring  adnriuistnitiou,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulrnonar 
Phthisis,  Le^reasion  and  A'ervuus  Debility,  Adi/iuitnia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  &  CO.,  Successors  to  DUORO  &  CIB,  Paris. 

KIRKWOOD'S  INHALER Thi9  is  the  only  complete,  reliable,  and  effective  inhaler  in  u.se,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  "agents  in  the  state  of  vapor  to  the  diseaspd  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  i-t  eiitirelv  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
1\IIIK WOOD'S  INHALER  is  accompanied  by  testimonials  of  the  liighest  professional  character,  together  with  carefully 

prepared  formulas  for  use. 
RETAIL  PKICE,  COMPLETE,  S3.50. 

A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  Yorit, 

Sole  Agents,  for  the:  above  Preparations. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

DIRECTORS: 

I^OF.  FOTIDYCE  BAEKER,  M.  D.,  LL.  D. 
THOMAS  ADDIS  EMMET,  M.D.,  LL.  D. 
Pkof.  T.  GAILLAED  THOMAS,  M.  D. 
Prof.  ALFRED  L.  LOOMIS,  M.D.,  LL.D. 
LEONAED  WEBEE,  M.  T). 
Hon.  EVEEETT  P.  WHEELEE. 

H.  DOEMITZEE,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACT. 
CHAELES  COUDERT,  Esq. 
Eev.  THOMAS  AEMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WAEDWELL,  Esq. 
GEOEGE  B.  GEINNELL,  Esq. 
Hon.  HORACE  EUSSELL. 
FEANCIS  E  EIVES,  Esq. 
SAMUEL  EIKEE,  Esq. 

FACULTY : 

JAMES  E.  LEAMING,  M.D.,  Emeritus-Professor  of  Diseases  of 
the  Chest  and  Physical  Diagnosis ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWAED  B.  BEONSON,  M.D.,  Professor  of  Dermatology; 

Visiting  Derniatulogist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Believue  Hospital  (Out-door  Department) 

A.  G.  GERSTEE,  M.D.,  Professor  of  Surgery ;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

T.  P.  GIBNEY,  M.D.,  Professor  of  Orthopisedlo  Surgery  ;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- geon  in-Chief  to  the  Hospital  for  Euptured  and  Crippled. 

XANDON  CAETEE  GEAT,  M  D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
DMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology ;  Visit- 

ing Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
*JAMES  B.  HUNTEE,  M.  D.,  Professor  of  Gynaecology;  Surgeon 

to  the  Woman's  Hospital ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 
ary for  Women  and  Children ;  President  of  the  Faculty. 

PAUL  F.  MUND^,  M.D.,  Professor  of  Gynascology ;  Gynaecolo- 
gist to  Mt.  Sinai  Hospital ;  Consulting  Gynaecologist  to  St. 

Elizabeth  Hospital. 
A.  E.  EOBINSON,  M.D.,  Professor  of  Dermatology ;  Professor 

of  Normal  and  Pathological  Histology  in  the  Woman's .  Medical  College. 
DAVID  WEBSTEE  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon to  the  Manhattan  Eye  and  Ear  Hospital. 
JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 

geon to  Mt.  Sinai  Hospital ;  Consulting  Surgeon  to  St. 
Elizabeth  Hospital ;  Secretary  of  the  Faculty. 

W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology;  Gynaecolo- 
gist to  Believue  Hospital. 

E.  C.  M.  PAGE,  M.D.,  Professor  of  General  Medicine  and  Dis- 
eases of  the  Chest ;  Physician  to  St.  Elizaheth  Hospital ; 

Attending  I'hysician  to  the  Northwestern  Dispensary, Department  of  Chest  Diseases. 
D.  BEYSON  DELAVAN,  M.D.,  Professor  of  Laryngology  and 

Ehinology;  Laryngologist  to  the  Demilt  Dispensarj'. 
JOSEPH  WILLIAM  GLEITSMANN,  M.D.,  Professor  of  Laryn- 

gology aTid  Rhiuology;  Laryngologist  and  Otologist  to  the German  Dispensary. 
OEEN  D.  POMEEOY,  M.D.,  Professor  of  Otology;  Surgeon 

Manhattan  Eye  and  Ear  Hospital;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Iniirmary. 

HENEY  N.  HEINEMAN,  M.D.,  Professor  of  General  Medi- 
cine and  Diseases  of  the  Chest;  Attending  Physician  to 

Mt.  Sinai  Hospital. 
B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 

System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 
THOMAS  E.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon-in-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hofpital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children ; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Euptured  and  Crippled. 
AUGUST  SEIBEET,  M.D.,  Professor  of  Diseases  of  Children ; 

Physician  to  the  Children's  Department  of  the  German Dispensary. 
H.  MAEION  SIMS,  M.D.,  Professor  of  Gynaecology ;  Gynae- 

cologist to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHREE,  M.D.,  Professor  of  Genito-Urinary 
Surgery ;  Surgeon  to  Believue  and  St.  Sinai  Hospitals. 

*Decea8ed.  —  —  • 
The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  are 

given.  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-'90  op"-ns  Monday,  September  16th,  1889.  Physicians  matriculating  for  the  Winter  Session  will  be  admitted 
to  the  Clinics  from  July  1st  to  September  llth,  without  additional  charge.   For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.  D., 
Secretary  of  the  Faculty, 

Or  WILLIS  O.  DAVIS,  Clerk, 

214,  213  &.  218  East  34th  Street,  New  York  City. 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE. 

Eighty-third  Annual  Announcement,  1889-90.  The  next  regular  session  will  begin  October  1st,  1889. 
of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 

A  full  course 

GEORGE  W.  MILTEXBEEGER,  M.D., 
Professor  of  Obsteti  ics. 

CHRISTOPHER,  JOHNSON.  MD., 
Emeritus  Fi'of  essor  of  Surgery. SAMUEL  C.  (;HEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FHANK  DONALDSON,  M.D., 

Emeritus  Clinical  Prol'essorof  Diseases  of  the  Throat  and  Chest. WILLIAM  T.   HOWARD,  M.D., 
Professor  of  Diseases  of  Women  and  Children  and  Clinical 

Medicine. 
JULIAN  J.  CH ISOLM,  M.D., 

ProfesS'>r  of  Eve  and  Ear  Diseases. 
FRANCIS  T.  MILES  M.D., 

Professoi'  of  Physiology  and  Clinical  Professor  of  Diseases of  Nervous  System. 
For  catalogue  and  further  Information,  address :  Br.  J.  EDWIN  MICHAEL,  Dean,  937  Madison  Avenue. 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.  EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  (.  linical  Surgery. 
I.EDMONSON  ATKINSON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSET  CO  A  LE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOL\ND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

DENTAL  DEPARTMENT, 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. Laboratory,  with  abundance  of  clinical  material. FACULTY: 

New  and  excellent  Infirmary  and 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON.  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  Professor  of  Oral  Surgery. 

For  catalogue  and  other  information,  apply  to 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

B.  DORSET  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,  D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATORS, 
Dr.  F.  J.  S.  GORGAS,  Dean,  846  Eutaw  Street,  Baltimore. 

Medico-Chirurgical  Oollege  of  Philadelphia. 

JAS.  E.  GARRETSON,  A.M.,  M.D.,  Professor  of  Oral  and  Clin- ical Surgery. 
WM.  H.  P  \NCOAST,  A.M.,  M.D.,  Professor  of  General,  Descrip- 

tive, and  Surgical  Anatomy  and  Clinical  Surgery. 
«E0.  E.  STUBBS,  A.M.,  M.D.,  Professor  of  Clinical  Surgery. 
WM.  F.  WAUGH,  A.M.,  M.D.,  Professor  of  Principles  and Practice  of  Medicine  and  of  Clinical  Medicine. 
ABRAHAM  S.  GERHARD,  A.M.,  M.D.,  Professor  of  Forensic and  Clinical  Medicine. 

"WM.  S.  STEWART,  A.M.,  M.D.,  Professor  of  Obstetrics  and Clinical  Gynecology. 
H.  EARNEST  GOODMAN,  M.D.,  Professor  of  Principles  and 

Practice  of  Surgery  and  Clinical  Surgery. 
P.  D.  KETSER,  A.M.,  M.D.,  Dean,  Professor  of  Ophthalmology. 

SAMUEL  B.  HOWELL,  A.M.,  M.D.,  Professor  of  Chemistry. 
JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Professor  of  Materia 

Medica,  Pharmacology,  Therapeutics  and  Clinical  Medicine. 
E.  E.  MONTGOMERT,  B.S.,  M.D.,  Professor  of  Gynecology. 
JAS.  M.  ANDERS,  Ph.D  ,  M.D.,  Professor  of  Hygiene  and  Clin 

ical  Diseases  of  Children  ;  Associate  Professor  of  Physiology 

JOHN  V.  SHOEMAKER,  A.M.,  MJ).,  Clinical  Professor Skin  Diseases. 

FRANK  WOODBURT,  A.M.,  M.D.,  Honorary  Professor  of  CUn- ical  Medicine. 
WM.  B.  ATKINSON,  A.M.,  M  D.  Honorary  Professor  of  Sani-  » 

tary  Science  and  Paediatrics. 

The  Regular  Session  begins  September  30th,  1889,  and  continues  until  the  middle  of  April.  It  is  preceded  by  a  Preliminary 
Session  of  three  weeks,  and  followed  by  a  Spring  Session  lasting  until  the  middle  of  June. 

Seats  are  issued  in  the  order  of  matriculation,  and  are  forfeitable  if  fees  are  not  paid  before  November  Ist. 
Preliminary  examination  or  equivalent  degree,  and  a  three  years'  graded  course  obligatory.   A  fourth  year  voluntary. 
Instruction  is  given  by  lectures,  clinical  teaching  and  practical  demonstrations.  In  the  subjects  of  Anatomy,  Pharmacy, 

Chemistry,  Histology  and  Pathology  the  usual  methods  of  instruction  are  largely  supplemented  by  laboratory  work. 
Examinations  are  held  at  the  close  of  each  Regular  Session  upon  the  studies  of  the  term.  Although  the  degree  of  Doctor  of 

Medicine  is  conferred  at  the  end  of  the  third  year,  a  fourth  year  is  earnestly  recommended,  at  the  end  of  which  the  degree  of 
Doctor  of  Medicine  cum  laude  is  given. 

Matriculation,  $5:  first  and  second  years,  each,  $100;  third  year  (no  graduation  fee),  $100 ;  fourth  year,  free  to  those  who  have 
attended  three  sessions  in  this  school,  to  all  others,  $100. 

Extra  charges  only  for  mateiial  used  in  the  laboratories  and  dissecting-room. 
For  further  information  or  announcement,  address, 

E.  E.  MONTGOMERY,  M.D.,  Secretary, 
Medico-Chirurgical  College, 

Cherry,  below  i8th  Street,  Philadelphia,  Penna. 
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Medical  College  of  Obio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy-first  Annual  Session  will  begin  September  4, 1889, 
»nd  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

^5.00;  Hospital  Ticket,  $5.00 ;  Graduation  Fee,  $25.00. 
For  circulars,  and  further  information,  address 

JAMES  G.  H  Y.N  DM  AN,  M.D.,  Secretary, 
*  22  West  Ninth  Street,  Cincinnati,  Ohio. 

lESTERH  PEHSSYLYAWA  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Rkgular  Session  begins  on  ttie  laat  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
«llittted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' gradetl  course  is  also  provided.  The  Sprijig  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
•n  special  subjects ;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  piactical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  iuiportauce  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars, see  annual announcement  and  catalogue,  for  which,  address  the  Secretary 
of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  should  be  addressed  to 
Pfior.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Woman's  Medical  College OF  BAL-TIMOKE. 
S.  E.  Cor.  Druid  Hill  Ave.  and  Hoffman  St., Baltimore,  Md. 

THE  EIGHTH  ANi^UAL  SESSION  WILL  BEGIN  ON 
WEDNESDAY,  OCTOBER  2d.  1889. 

For  further  information  or  catalogue,  address KANDOLPH  WIKSLOW,  M.D.,  Acting  Dean, 
No.  1,  Mount  Koyal  Terrace,  Baltimore,  Md. 

Medical  Department,  State  University  of  Iowa, at  Iowa  City,  Iowa. 
The  next  Session  will  begin  on  September  ii,  1889.  and  con- 

tinue until  March  12.  1890.  Attendance  upon  three  courses  of 
leciures,  of  six  months  each,  is  requisite  to  graduation.  The 
facilities  for  dissection  and  clinical  study  are  unsurpassed. 
Term  Expenses — Lecture  Ticket,  $20.00;  Demonstrator's Ticket,  $10.00;  Matriculation  Ticket,  $5.00  (paid  but  once) ; 

Hospital  Ticket  ̂ t.oo;  Examination  Fee  (for  final  examination) 
$25.00.  !No  charge  for  dissecting  material.  For  further  inf>rma- 
tion,  address     Dr.  A  C.  Peters,  Ast.  Sec'y ,  Iowa  City,  Iowa. 

A    STENOGRAPHER  accustomed  to 
medical  work,  would  like  a  morning  engage- 

ment.   Surgeon  preferred.    References  unex- 
ceptionable.   Address,  C, 

4t.  Medical  and  Surgical  Reporter, 

TABLETS  OF  SULPHIDE  OF  ARSENIC 

(as  suggested  by  Dr.  Louis  Lewis)  for  the  treatment 
of  acne,  eczema,  furuncle,  anthrax,  psoriasis,  etc.,  may 
be  obtained  from  WILMOT  HANSELL,  Druggist, 
1626  Market  St.,  Philadelphia.  Price,  ̂ 1.00  per  box 
of  200. 

See  leading  article  in  "  Medical  World,"  February,  iSSg^ 

DETROIT  COLLEGE  OF  MEDICINE. 
SESSION  889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  aud  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, 
Gynecology,  Diseases  of^  Children,  Genito-Urinary,  and  Orthopedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.K,  SESSION  opens  on  Wednesday,  Sept,  25,  and  continues  six  months.  During  the  session,^ 
the  Professors  wiU  take  special  pains  to  examine  tlie  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  |5 ;   Fees  for  Regular  Session,  $50;  Spring  Session,  $10,  to  those  who 

attend  tlie  regular  term— to  all  others,  $25 ;  Hospital  Fee,  $10 ;  Graduation  Fee,  $30  ;  Perpetual  Ticket,  $100. 
For  farther  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit.  Mich. 

UMiVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. 
Tlie  i-'REi.iMiNARY  SESSION  beglus  September  18tli,  1889. 
The  cuniculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Cbemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  aud  Gynecology  are  a  part  of 
the  regular  course  and  without  additional  expense. FACULTY. 
JOSEPH  LEIDY,  M.D.,  LL  D.,  Professor  of  Anatomy. 
B.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery 
WILLIAM  PKPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

 Practice  of  Medicine,  and  of  (Minical  Medicine. 
WILLIAM  GOODELL,  M.U.,  Professor  of  Gynecology. 
JAMES  TYSUN,  M.D.,  Professor  of  Clinical  Medicine. 
HOUATIO  (J.  WOOD,  M.D.,LL.D  ,  Professor  of  Materia  Medica, 

Pharuiacy  and  General  Therapeutics. 
THEODORfc)  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHUIiST,  Jii.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M  D..  Honorary  Prof  of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  )  Associate  Professors  of 
HOWARD  A.KELLY,  M.D..         j"  Obstetrics. J.  WILLIAM  WHlTh],  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GLFITEHAS  M.D.,  Professor  of  General  Pathology  and- Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulars^ 

apply  to DR.  JAMES  TYSON,  Dean, 
36th  and  Woodland  AA'enue,  Philadelphia. 
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SPBCISIEN  PAGES  SENT  ON  APPLICATION. 

GET  A  COPY  OF  THE 

Model  Ledser. 

PRICE,  $4.00. 
Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843,  philadelphia. 

ELIXIR  COCA  AND  CALISAYA 

(S.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CISMCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  ̂   Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Korth  Third  St.,  PMladelpUa. 

4®*Ta  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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^apm77i0  only  prominent  EmuUion  of  Cod-liver  Oil  introduced  diroetly  to  tho  modieal  prof»a»iom 
It  ia  advertised  exelusivelp  in  medical  joumalt,/ 

IfYJitOJLKim. 

Produces  rapid  Increase  in  Flesh  and  Strength. 

IP'ORmULA.— Each  Dose  contains : 
Put*  Cod  Liver  Oil  80  m.  (drops)  |  Sod»  1 DUtlllod  Water  35  "  Salicylic  Acid  ,...1 
Soluble  Pancreattn        5  Qralni.      |  Hyocholic  Acid  .'..1 

Becbmmended  and  Prescribed  by 
EMINENT  PHYSICIANS  Everywhere. 

It  Is  pleasant  to  the  Taste  and 
acceptable  to  the  most  delicate  Stomacb» ] 

The  following  are  some  of  the  diseases' in  which 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS^ 

tJYPROLEIWE  (Hydrated  Oil)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuae,  but  a  hydro- 
'  pancreated  preparation,  containing  acids  and  a  small  percentage  of 

Boda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting- 

is  indicated :) 

Phthisis,  Tubercutosis,  Catarrh,  Cough,  Scrofula,  ChiorosiSr 

Ceneral  Debility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  HYBBOLEINE  is  invaluable,- supplying  as  it  does,  th» 
true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  organs  than  any  other  emulsion. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  "  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases,"  by  two  distinguished London  physicians,  which  will  be  sent  free  on  application. 

SOLJ>  BT  DMTTOGI8TS  GMNEMALZY. 

[SOLE  AGENTTOR  THE  UNITED  STATES.  |  16  FULTON  STREET,  N.  Y. 
A  Sample  of  Hydroleine  will  be  sent  fteo  «pos  applicaUoo.  to  aoy  pbysioian  (eaolosinglmBiiiesB  card)  in  tho  IT.  8. 

THE  JEFFERSON   MEDICAL  COLLEGE 

PROFESSORS. 
J.  M.  DaCosta,  M.  D.,  LL.  D  ,  Practice  of  Medicine 
Roberts  Bartholow,  M.  D.,  LL.D.,  Materia  Medica,  Gen- 

ernl  Therapeutics  and  Hygiene. 
Henry  C.  Chapman,  M.  D.,  Institutes  of  Medicine  and  Medi- cal jurisprudence. 
John  H.  Brinton,  M.  D.,  Practice  of  Surgery  and  Clinical Surgery. 
Theophilus  Parvin,  M.  D.,  LL.  D.,  Obstetrics  and  Diseases of  Women  and  Children. 
J.W.  Holland,  M.  D.,  Medical  Chemistry  and  Toxicology. 
Wm.  S.  Forbes,  M.  D.,  General  Descriptive  and  Surgical Anatomy. 

The  Sixty-fifth  Annual  Winter  Session  will  begin  October 

OF  PHILADELPHIA,  PA. 
Wm.  W.  Keen,  M.  D.,  Principal  of  Surgery  and  Clinical  Sur- 

gery. Wm.  Thomson,  M.  D.,  Hon.  Professor  Ophthalmology. 
LECTURERS. 

Morris  Longstreth,  M.  D.,  Pathological  Anatomy. 
O.  H.  Allis.  M,  D.,  Orthopaedic  Clinic. 
Chas.  E.  Sajous,  M.D..  Laryngological  Clinic. 
O.  P  Rex,  M.  D.,  Children's  Clinic. Arthu»<  E.  Van  Harlingen  M.  D  .  Dermatological  Clinic. 
James  C.  Wilson,  M.  u.,  Renal  Diseases  Clinic. 

DEMONSTRATORS. 
A  Corps  of  eleven  Demonstrators  and  their  Assistants. 

and  will  continue  until  April  i,  1890.  Preliminary 
lectures  will  be  held  from  September  23.  Two  courses  of  lectures  are  necessary  for  a  degree.  A  three  years'  graded  course 
is  also  provi  led.  Practical  Laboratorv  instruction  is  given  in  all  d-partments  without  extra  charge  General  and  Special 
Clinics  are  given  daily  at  the  College  Ho.spital.  With  the  winter  session  of  iSgo-gi  a  three  years'  obligatory  curriculum will  begin.    For  full  particulars,  send  for  the  Annual  Announcement  to 

J.  W.  HOt,I.A]Sll>,  M.  O..  Oean. 

BINDERS 

for  the  Volume  of  Reporter 

completed  June  29th,  can  be 

had  for  50  cents.  Address 

C.  W.  DULLES,  M.  D., 

P.  O.  Box  843,  Philadelphia. 

MAKER  OF  PINE  SHOES 
FOR 

MEN  AND  WOMEN. 

23  S.  nth  St.,  PMla. 
We  make  Shoes 
which  insure 

HEALTH,  EASE  AND 
COMFORT. 

Ready-made  or  to 
Measure. 

t»lt»L         ■»-..iitiipij»it.         Oar  liui>r»v«*. 
Illustrated  Catalogue  sent  on  application. 

(Mention  this  Journal.) 



WU  ARE  CONFIDENT  THAT  WE  HAVE  REACHED  THE  Highest  Degree  of  Perfection 
IN  SOLVING  THE  INFANT  FOOD  PROBLEM. 

Lacto-Preparata. 
A  Prepared  Human  Milk  perfectly  Sterilized  and  especially  designed  for  Children  from 

birth  to  six  or  eight  months  of  age. 

Made  wholly  from  cow's  milk  with  the  exception  that  the  fat  of  the  milk  is  partially  replaced  by 
cocoa  butter.  Cocoa  butter  is  identical  with  milk  fat  in  food  value  and  digestibility,  being  deficient  only 
in  the  principle  which  causes  rancidity.  The  milk  in  Lacto-Preparata  is  treated  with  Extract  of  Pancreas 
at  a  temperature  of  105  degrees,  a  sufficient  length  of  time  to  render  twenty-five  per  cent,  of  the  casein 
soluble,  and  partially  prepare  the  fat  for  assimilation.  In  this  process  the  remaining  portion  of  the  casein 
not  peptonized,  is  acted  upon  by  the  pancreatic  ferment  in  such  a  manner  as  to  destroy  its  tough  tena- 

cious character,  so  that  it  will  coagulate  in  light  and  flocculent  curds,  like  the  casein  in  human  milk. 

/ALBUMINOIDS,  19  Parts.V 
I  MILK  SUGAR,  64  -    \       SEND  FOR  SAMPLE  and 

Composition:  ImiIeral  MATTE^^^^^^^^^^^^^^^^^^^^^^^  "  (  compape  it  with  every  Other 
JCHLORIDE  of  SODIUM  added,  >^  "  (  'OO^  "sed  in  artificial  feed- /  PHOSPHATES  of  LIME  added,  3^  "    1  ing  of  Infants. 
\mOISTURE,   3    "  / 

Lacto-Preparata  is  not  designed  to  replace  our  Soluble  Food,  but  is  better  adapted  for  Infants 
up  to  eight  months  of  age. 

Carnricks  Soluble  Food 

Is  the  Nearest  Approach  to  Human  Milk  that  has  thus  far  been  produced, 

with  the  exception  of  Lacto-Preparata. 
During  the  past  season  a  large  number  of  Physicians  and  eminent  Chemists  visited  our  Laboratory 

at  Goshen,  N.  Y.,  and  witnessed  every  detail  connected  with  the  production  of  Carnrick's  Soluble  Food. 
This  invitation  to  witness  our  process  is  continuously  open  to  Physicians  and  Chemists.  All  expenses 
from  New  York  to  Goshen  and  return  will  be  paid  by  us.  The  care  used  in  gathering  the  milk,  its  sterili- 

zation, and  the  cleanliness  exercised  in  every  step,  cannot  be  excelled.  Soluble  Food  has  been  improved 
by  increasing  the  quantity  of  milk  sugar  and  partially  replacing  the  milk  fat  with  cocoa  butter. 

Phospho-Caffein  Comp. 

A  SKDAXIVE;,  NKRVE;  AND  BRAIN  KOOD. 

This  preparation  has  been  thoroughly  tested,  and  found  to  produce  the  happiest  effects  in  Head- 
aches, Neuralgia,  Sleeplessness,  and  General  Nervous  Irritability.  We  are  confident  that  the  above  com- 

bination will  be  found  superior  to  any  of  the  various  preparations  that  are  used  in  nervous  affections.  It 
is  not  only  a  nerve  sedative,  but  a  Brain  and  Nerve  Food.  The  depressing  effects  of  the  sedative  ingre- 

dients are  fully  overcome  by  its  reconstructive  constituents. 
As  a  harmless  and  positive  remedy  in  Headaches  and  Insomnia,  we  are  certain  it  has  no  equal  It 

is  far  more  palatable  than  any  of  the  preparations  used  for  similar  purposes. 
rVT  TIP  IN  FOUR,  EIGHT,  AND  THIRTY- TWO  OUNCE  BOTTIES. 

REED  (S  CARHRICK,  Mew  York. 



Of  Interest  to  all  Medical  Practitioners. 

WHAT  IS  SAID  BY 

ANALYZED 
THOMAS  KING  CHAMBERS,  M.D.,F.R.C.P. 
R.  OGDEN  DOREMUS,  M.D. 

F.  W.  PAVY,  M.D.,  F.R.S. 

"  Cliampagne,  with  a  minimum  of  alcohol,  is  by  far  the  wholesomest,  and  possesses 
remarkable  exhilarating  power."— THO:\r AS  KING  CHAMBERS,  M.D.,  F.R.C.P. 

"  Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made 
a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm 
&  Co.'s  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others.  I 
therefore  most  cordially  commend  it  not  only  for  its  purity  but  as  the  most  wholesome 
of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D.,  Professor  of  Chemistry,  Bellevue 
Hospital  Medical  College,  New  York. 

"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is. 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion." — F.  W.  PAYY,  M.D., 
F.R.S. ,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 

The  remarkable  vintage  of  1884  of  Q.  H.  MUMM  &  CO.'S  EXTRA 
DRY  CHAMPAGNE,  finest  for  a  number  of  years,  is  now  imported  into 
this  market,  and  pronounced  by  connoisseurs  unsurpassed  for  excellence  and  bouquet. 

ACCIDENTS  AND  EiMERGENCIES 

KRED'K:  DE  BARY  &  CO.,  New  York, 
S0L"F:  AGEXT>  tx  the  united  states  and  CANADA. 

THIRD  EDITION. 

By  CHARLES  W.  DULLES.  M.D, 

"  A  work  that  ought  to  be  in  every  home,  and  every 
home  that  has  a  copy  kept  where  it  can  be  consulted  at 
short  notice  is  likely  to  find  it  worth  many  times  its  small 
cost." — Philadelphia  Evening  Telegraph,  May  5,  1888. 

"The  methods  of  treatment  recommended  are  trust- 
worthy and  reliable.  The  manual  is  one  of  the  best  of 

this  class  of  books  and  should  be  in  the  library  of 

every  householder,  ready  for  reference  at  a  moment' a 
notice." — Science,  May  18,  1888. 

P.O.  Box  843. PHILADELPHIA,  Pi 
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The  utility  of  artificial  legs  and  arms  with  rubber  feet  and  hands  is  evidenced  by  the  operations'ol over  nine  thousand  men,  women,  and  children  distributed  throughout  the  entire  civilized  world.  Strange 
as  it  may  seem,  this  army  mingles  with  the  vast  populace  and  their  misfortunes  are  lost  to  sight.  Men 
engaged  in  all  manner  of  vocations,  manual,  arduous,  menia'-on  the  farm,  at  the  forge,  in  the  mines,  at  the desk.  Women  attend  to  their  household  duties,  whether  in  _  3  kitchen,  laundry,  drawing-room,  or  parlor. 
Children  wearing  one  or  a  pair  of  artificial  limbs  are  no  longer  objects  of  pity  and  dependence ;  they  indulge 
with  other  children  in  all  manner  of  sports,  they  skate,  ride  the  bicycle,  romp  and  tumble  about  just  as 
healthy  and  merry  children  should  do. 

One  little  fellow  from  Connecticut  writes:  "  I  can  climb  trees,  play  base-ball,  and  other  out-door  games 
as  well  as  other  14-year-old  boys." 

A  large  illustrated  book,  containing  400  pages  and  over  200  illustrations,  will  be  sent  free  to  those  need- 
ing artificial  legs  and  arms,  or  to  physicians  and  others  interested. 
This  book  gives  instructions  how  to  order  and  be  fitted  while  the  subject  remains  at  home. 

A.  A.  MARKS,  701  Broadway,  New  York  City. 

ESTABLISHED  OVER  36  YEARS. 

McARTHUR'S  SYRUP. 
(SYB:  mOPHOS :  COMP:  C.  P.  McARTHDB.) 

Its  use  is  indicated  in  Consumption  and  Tuberculosis,  Diseases  of  the  Chest, 
Chronic  Cough,  Throat  Affections,  General  Debility,  Brain 

Exhaustion,  Impotence  and  Loss  of  Memory. 

The  point  of  primary  importance  in  the  use  of  the  Hypophosphites  is  their 
chtmical  purity,  but  unfortunately  they  are  too  often  adulterated. 

So  little  seems  to  be  generally  known,  even  among  the  medical  profession,  with 
regard  to  the  chemistry  of  the  Hypophosphites,  and  the  absolute  necessity  of 
CHEMICAL  purity,  that  we  call  attention  to  this  point. 

One  of  the  first  effects  produced  by  the  use  of  our  Chemically  Pure  Hypophos- 
phites is  a  general  increase  of  nervous  energy,  with  a  feeling  of  ease  and  comfort. 

The  second  effect  is  an  increase  of  appetite;  digestion  is  improved,  and  the 
bowels  become  regular  in  their  action,  the  quantity  and  color  of  the  blood  is  increased, 
respiration  is  controlled,  a  better  expansion  of  the  chest  is  observed,  cough  improves, 
easy  expectoration  is  produced,  night  perspiration  diminishes,  the  face  becomes 
fuller,  the  lips  red,  the  nails  and  hair  grow,  and  in  children  the  teeth,  showing  the 
importance  of  the  Hypophosphites  on  the  organ  of  nutrition. 

Physicians  when  prescribing  will  please  write  thus : 

Str:  Htpophos:  Comp:  McAkthue.    One  Bottle. 

As  it  is  made  only  for  physicians  there  are  no  printed  wrappers  or  advertisements  about  the  bottle. 
Our  pamphlet  on  the  CURABILITY  AND  TREATMENT  OF  CONSUMPTION,  sent  free  to 

physicians  upon  application. 
We  will  send  one  bottle  of  McArthur's  Syrup  to  any  physician,  without  charge,  who  will  pay  the 

express  charges  on  the  same.  " 
Mention  this  Journal.  McARTHUR  HYPOPHOSPHITE  CO.,  Boston,  Mass. 
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THE  NEW  HYPNOTIC 

SULFONAL-BAYER. 

SULFONAL  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and  was  first  prepared  by  the  Farben- 
fabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

SULFONAL  (Diaethylsulfondimethylmethan)  is  in  the  form  of  colorless  prisms,  odorless,  and  'tasteless,  melting  at 
125.5°  C,  (2580  F.)  and  has  the  composition  (C  H3)g=0={Ca  Hg  SOa),.  It  is  slightly  soluble  in  cold  water,  but  easily  soluble in  hot  water  or  alcohol. 

SULFONAL  W!is  first  examined  as  to  its  physiological  and  pathological  effects  by  Prof.  A.  Kast,  of  Freiburg  University, 
and  its  hypnotic  action  was  discovered  and  studied  by  him. 

Since  then  SULFONAL  has  been  the  subject  of  numerous  trials  and  experiments  by  many  eminent  and  experienced 
physicians.   Their  testimony  is  unanimously  favorable,  and  the  conclusions  reached  by  them  are  as  follows: 

SULFONAL  is  a  prompt  and  reliable  hypnotic,  which  in  proper  doses,  produces  quiet,  natural  sleep,  lasting  a  number of  hours. 
SULFONAL  has  no  unfavorable  effects  on  the  heart  and  the  circulation,  nor  on  the  temperature,  the  pulse,  or  the  respiration. 
SULFONAL  produces  no  disagreeable  secondary  symptoms;  the  patients  with  very  few  exceptions  awake  from  their 

sleep  feeling  strong  and  greatly  refreshed. 
SULFONAL  does  not  interfere  with  the  process  of  digestion. 
SULFONAL  is  a  hypnotic,  and  not  a  narcotic;  it  acts  by  giving  rest  to  the  cells  of  the  cerebral  cortex,  thereby 

causing  sleep. 
SULFONAL  does  not  create  an  unconquerable  desire  for  its  repeated  use ;  there  is  no  danger  of  a  SULFONAL-habit. 

Neither  is  it  necessary  to  increase  the  dose  after  long-continued  use. 
SULFONAL  is  best  administered  at  supper-time,  dissolved  in  hot  liquids,  e.  a  bowl  of  soup  or  broth,  a  cup  of  milk, 

tea,  coffee;  cocoa,  etc. 
These  points  will  be  found  to  be  fully  exhibited  in  the  series  of  contributions  contained  in  oiir  pamphlet,  which  will  be 

mailed  on  application. 
SULFONAL-BAYER  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5-grain  and  15- grain  Tablets  of  Sulfonal -Bayer.   The  tablet  form  is  admirably  adapted  to  the  purpose  of 

administering  this  drug,  as  when  they  are  placed  in  the  liquids,  they  disintegrate  and  are  thus  received  into  the  system. 
We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  five  grains  each. 

THE  NEW  ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder,  perfectly  tasteless,  melting  at  136°  C.=307°  F 
and  has  the  composition  0,  H4<C^2'^q_qh  j 

It  is  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most  freely  in  alcohol. 
Phenacetine-Bayer  was  first  prepared  by  the  Farbenfabriken,  formerly  Friedr.  Bayer  &  Co.,  Elberfeld,  and  is  .of  absolute 

purity  and  uniform  quality. 
Summarizing  the  superiority  of  Phenacetine-Bayer  over  other  antipyretics  and  antineuralgica,  the  following  conclusions are  formed: 

1.   Phenacetine-Bayer  is  an  efficacious  antipyretic. 
9.   It  does  not  develop  any  disagreeable  or  noxious  after-effects. 
8.    The  dose  required  is  half  that  of  Antipyrine. 
4.  It  is  perfectly  tasteless. 
5.  On  account  of  its  innocuousness  and  tastelessness,  it  is  a  valuable  antipyretic  both  in  adults  and in  children. 
6.  Phenacetine-Bayer  is  an  important  antineuralgic ;  its  effect  is  more  energetic  than  that  of  Anti- 

pyrine and  does  not  cause  lassitude  or  any  other  disagreeble  symptoms. 
Our  pamphlet  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of  eminent  physicians  will  be  mailea  on 

application. 
We  offer  Phenacetine-Bayer  in  one-ounce  vials,  or  in  the  form  of  our  Soluble  Pills  of  the  strength  of  two  and  four 

grains  to  each  pill. 

W.  H.  SCHIEFFELIN  &  CO., 

170  &  172  WILLIAMS  STREET,  NEW  YORK, 
dOI>S  I^IOEJIMSEES  A.lStD  SOLE  AGENTS  FOR  THE  UNITED  STATES 
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WITHOUT 

GENUINE 

NONE 

TRADE 

MARK. 

OUR 

DR.  JAEGER'S
 

SANITARY  WOOLEN  SYSTEM  CO. 

For  men,  women,  and  children,  of  absolutely  pure  undyed  wool,  in  medium  and 

LIGHT  WEIGHTS.  Especially  protective  against  the  sudden  changes  of  Spring  weather 

and  the  heat  of  Summer. 

The  COOLEST  and  SAFEST  SUMMER  WEAR.  Catalogue,  with  prices  and 

samples,  free  by  mail. 

Our  latest  importations  of  spring  and  summer  suitings  are  now  in,  and  although 

comprising  only  the  very  finest  goods  imported,  will  be  found  very  reasonable  in  price. 

We  guarantee  perfectly  fitting  garments  in  the  latest  and  most  improved  styles. 

1104  CHESTNUT  ST.  1106 

■OF  PHILADELPHIA.  

SPRING  AND  SUMMER  UNDERWEAR 

TAILORING  DEPARTMENT. 

SCRIBNER  &  SULZER 

PHILADELPHIA. 
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RABUTEAU'S  DRAGEES  of  IRON 
Laureate  of  the  Institute  of  France— Prize  in  Therapeutics. 
*  The  studies  made  by  the  Physiciaus  of  the  Hospitals  have demonstrated  that  the  CJeuuine  l>ragees  ot  Iron  of 
Habuteau  are  superior  to  all  other  preparations  ol  irou 
in  cases  of  C'llorosis,  Ansetaia,  Leucorrhoea,  htbUily,  Exhaustion, 
Convalescence,  Weakness  of  Children,  aud  the  maladies  caused 
by  the  Impoverishmeut  aad  Alteration  of  the  blood  atter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Babuteau's  ISlixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Uragees.  Dose 
— A  small  wineglassful  vnth  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for children.  Chalybeate  medication,  by  means  of  Kabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 

to  therapeutics. 
No  constipation,  no  diarrhoea,  complete  assimilation. 

Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 
CXjUnT        CO-,  I=a,ri3. 

SOI^UXION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." 

—Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  60  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

^a,ris— OI-iIlrT  «Sc  CO.— Osiris 
AND  BY  ALL  DEUGGISTS. 

CAPSULES 

MATHEY-CAYLUS WITH  THIN  ENVEI.OPE  OF  GI.UTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL: 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL : 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"  Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Oonorrhaea,  Blenorrhoea,  Leucorrhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"with  all  affections  of  the  Urinary  Passages." 

Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
"by  the  most  delicate  persons,  and  never  weary  the  stomach." — Gazette  des  Hopitaux  de  Paris. 

aXJXliT  <2s  CO.,  IParis, 
AND  OF  ALL  DBUGGISTS. 

N  E  U  R ALG I AS 
PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  talm  or 

cure  Gastralgia,  Hernicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the 
"intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestive  neuralgias,  and  painful  and  inflammatory  Bheumatiamal 
''affections." 

"Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
"of  the  SSth  February,  1880. 

DosK — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

CILiIIjT  6s  CO.,— I'siris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

This  meritorious  Elixir, 
QtHNA-LAROCHE,  is 
prepared  from  the  three 
Cinchonas;  it  is  an  agreea- 

ble and  doubtless  highly 
eflBcacious  remedy. 

—  The  Lancet. 

VINOUS  EUXIR, 

A  STIMULATING 

RESTORATIVE 
 AND  

ANTI-FEBRILE  TONIC. 

QUINA  -  LAROCHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — ^Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

IiARO CHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Qninquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Me.  Laroche,  by  his  peculiar  method,  lias  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  Wine  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  preparatiu'is.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-IiAROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
eflacacious  remedy  in  cases  of  impoverishment  of  the  blood,  Anemia,  Chlorosis,  Intestinal  H/emorrhage,  Castralgia, JSxHAUSTioN,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agrents  for  the  United  States  for  the  above  /  reparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  vizards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- 
COLOGICAL CASES. 

All  communications  rehitive  to  the  admission  of  patients  should  be  made  to 
Dr.  Charles  Meigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF: 
Dr.  D.  HAYES  AQNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELLWOOD  WILSON  Prof.  W.  H.  PARISH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR.  MASSEY'S 

PRIVATE  SAMITARinU 

3240  Chestnut  Street 
PHILADELPHIA 

This  iDfititution,  in  addition  to_complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatiaent  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.    For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

ONEITA 

A  pure,  sparkling,  effervescent  and  exhilarating  alkaline  lith- 
iated  water.  It  has  met  with  great  favor  with  all  physicians 
who  have  used  it,  as  the  best  known  water  for  Dyspepsia, 
Rheumatism,  Gout  and  Kidney  troubles.  The  water  is  an 
alterative  and  not  a  cathartic,  and  it  aids  digestion  and  gives 
tone  to  the  stomach. 

For  circulars,  etc.,  address  : 

ONEITA  SPRING  COMPANY, 
UTICA,  N.  Y. 

J.P.CALLAN'S  HAMMOCK-SPRING 

Best  Two-Wheeled  Vehicle-Spring  in  the  World.  Send  two-cent stamp  for  Catalogue.    Address  J.  P.  CALLAN,  Aurora,  lU. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  through which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES. 

No.  1,  $1.25  per  doz.  No.  4,  $1.55  per  doz. 
No.  2,   1.25      "  No.  5,   1.70  " 
No.  3,   1.40      "  No.  6,   1.90  " No.  7,  $2.10  per  dozen. 

RAW  CAT-GIJT.  Iput  this  up  in  coils  of  10  feet,  four  difierent sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents;  No.  3  Coil,  13  Cents;  No.  3  CoU,  14 
Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coil  for 
making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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BROMBDIA 

THE  HYPNOTIC. 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE.- 
CO  One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour, 
2  until  sleep  is  produced.  7| 

2  INDICATIONS.-  O 
^  Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions, 
^  Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ 
~  and  delirium  of  fevers  it  is  absolutely  invaluable. 
2  IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  ^ 
u   ■*!  ̂    a 

:        PAPINE  \ 

®  THE  ANODYNE. 
^  Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar-  ̂  £         cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  Z 
CO  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  |q 

E   INDICATIONS.-  ^ 
Same  as  Opium  or  Morphia.  H 

g  DOSE.-  S (ONE  FLUID  DRACHM)— represents  the  Anodyne  principle  of  CD 
one-eighth  grain  of  Morphia.  O 

2   —   " 
III 
X 

lODIA 

u  The  Alterative  and  Uterine  Tonic.  c 

H  FORMULA.- 
H  lodia  is  a  combination  of  active  principles  obtained  from  the  ̂  H  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  5 
ttl  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains 
^  lod,  Potas,,  and  three  grains  Phos.  Iron.  ^ 
DOSE.-  a 

>- 
Ik  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 
Q  a  day  before  meals.  12 

g   INDICATIONS.-  I (0  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility. 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  r>T     i  r\\  wo  ha/^ 
5  Rue  de  la  Pais,  Paris.  Ol.    LUUlo,  MO 
9  and  10  Dalhousie  Square,  Calcutta* 
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THE  SUSTAINED  SUPREMACY 

OF 

Kairch ild's  Pepsin, In  ACTIVITY,  PERMANENCE  and  GENERAL.  EXCELLENCE 

Has  won  for  this  product  a  wide  use  and  recognition  in  all  the  principal  markets  of  the 
world. 

We  guarantee  it  to  be  unchangeable,  to  maintain  its  activity  and  quality  under  all 
ordinary  commercial  conditions ;  it  is  therefore,  by  far  the  most  available  for  the  dis- 

pensing counter,  as  well  as  in  the  manufacture  of  every  form  of  pepsin  preparation. 
Under  exactly  parallel  conditions,  with  any  proper  percentage  of  acidity  and  with 

any  proportion  of  such  acidulated  water  to  the  albumen,  Fairchild's  pepsin  is  positively 
superior  to  any  pepsin  known. 

It  will,  under  absolutely  comparative  conditions,  grain  for  g-rain,  digest 
more  albumen  than  any  other  pepsin  made. 

We  will  be  pleased  to  send  samples  to  any  physician  who  may  wish  to  ascertain  for 

himself  the  relative  activity  of  Fairchild's  pepsin,  or  to  submit  it  to  any  practical  trial. 
Prices  and  complete  information  upon  application. 

FAIRCHILD  BROS.  &  FOSTER, 

New  York.  Chicago.  London. 

SVAPNIA 
OR 

PURIFIED  OPIUM 

BV^FOR  PHYSICIANS  USE  ONLY.-^g Contains  the  Anodyne  and  S^oporlfic 
Alkaloids,  Codeia,  Narceia  and  IMttrpliia. 
Excludes  the  Poisonous  and  Convulsiye 

Alkaloids,  Thebaine,  Narcotlne 
and  Papaverine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

.  whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  repute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Moi-phia  strength. 
JOHN  FAER,  Mannfactnrmg  diemist.  New  Yorfc 

C.N.CRi™0»,&sn'lApU15Fdto!iSlJ.Y To  whom  all  orders  for  samples  must  be  addressed. 
SVAPIII*  IS  FOR  SALE  BV  DRUQQISTS  OEHERAUV. 

WAM  POLE'S 

GRABULAR 

EFFERYESCEST 

BROMO-PYRINE. 

Containing  in  Each 
Heaping  Teaspoontul : 

Caffein  Hydrobromate,  .  1  Gr. 
Antipyrene,  3  Gra. 
Sodium  Bromide,  .  .   15  Gra. 

Special  Combinations  Speedily 
and  Carefully  Prepared. 

PEEPAEED  SOLELY  BT 

HEHRY  K.  WAMPOLE 

&  CO. Manufacturing  Chemist?, 
PHILADELPHIA,  PA. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEIN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  u 
s  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 
•n  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directions for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus  $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed   5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  $25.00 

THE  S.  8.  WHITE  DENTAL  MFG.  CO., 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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IX 

THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,        I      I         I  ^^^L  I  I  NON-TOXIO. 
PROPHYLACTIO,  ■  I  ■       B"    ff'ff  I  1^1  I"  NON-lRRITANT. 
DEODORANT.        |  |  fl      llH  ■  ̂   ■  I  ̂ 1  '  NON-ESCHAROTIO, 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 
Benzo-boracic  Acid. 

DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, 
as  necessary  for  varied  conditions. 

LISTERINE  is  a  well -proven  antiseptic  agent-an  antizymotic— especially  adapted  to 
internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICIlVE-rSfDIVIDUAI.  PROPHTEAXIS. 
 ^  

LAMBERT'S 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Hheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Heema- tTiria  Albuminuria,  and  Vesical  irritations  generally. 
¥e  have  much  valuable  ̂   General  Antiseptic  Treatment,  |  To  forward  tt  Physicians 

literature  upon      (  LiTHEMIA.  DIABETES.  CYSTITIS,  Etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST=  LOUIS,  MO. 

Gentlemen  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  Li.  WOLFF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College. 

Philadelphia  Depot,  Showell  &  Fryer,  Juniper  and  Market  Sts. 
Boston  I>epot,  Theo.  F.  Metcalf  &  Co.,  39  Tremont  St. 
New  Haven  Depot,  E.  A.  Gessner,  821  Chapel  St. 
Hartford  Depot,  Chas.  A.  Rapelye,  335  Main  St. 
Nevr  London,  Conn.,  Rogers  &  Rogers,  64  State  St. 
Bridgeport,  Conn.,  H.  A.  Dupee,  69  Fairfield  Ave. 
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W-  R.  WiLRHER  <&L  GO'S 
NEW  AND  RELIABLE  RECIPES  FOR  PHYSICIANS  PRESCRIBING, 

In  order  to  §ret  the  full  therapeutic  effects,  physicians  will  please  specify 
(WAKNER  &  CO.)  when  ordering  or  prescribing. 

B^The  coating  of  the  following  pill  will  dissolve  in  4J  minutes."^ 

PIL:  CHALYBEATE  COMP. 

(WARNER  &  CO.) 
Nux  Vomica  is  added  as  an  ingredient  to  Pill  Chalybeate  to  increase  the  tonic  eflfect  when  desired. 

Composition  of  each  Pill.— (Chalybeate  Mass.),  Carb.  Protoxide  of  Iron,  gr.  23^.,  Ext.  Nuc.  Vom.  gr.  1-6. 
DOSE— 1  to  3  Pills. 

Most  advantageously  employed  in  the  treatment  of  Anaemia,  Chlorosis,  Phthisis,  Scrofula,  Loss  of  Appetite,  etc. 

PIL:  ANTISEPTIC. 
Each  Pill  contains :  Sulphite  Soda,  1  gr.   Salicylic  Acid,  1  gr.   Ext.  Nuc.  Vomica,  gr. 

DOSE— 1  to  3  Pills. 
Pil.  Antiseptic  is  prescribed  with  great  advantage  in  cases  of  Dyspepsia  attended  with  acid  stomach  and  enfeebled  digestion 

following  excessive  indulgence  in  eating  or  drinking.    It  is  used  with  advantage  in  Rheumatism. 

Prepared  by  WM.  R.  WARJ^ER  &  CO. 

PIL:  ANTISEPTIC  COMP. 

(WARNER  &  CO.) 
Each  Pill  contains:  Sulphite  Soda,  1  gr.  Salicylic  Acid.  1  gr.  Ext.  Nuc.  Vomica,  ̂   gr.  Powd.  Capsicum,  1-10  gr,  Conc'l Pepsin,  1  gr. 

DOSE— 1  to  3  Pills. 
Pil.  Antiseptic  Comp.  are  prescribed  with  great  advantage  in  cases  of  Dyspepsia,  Indigestion,  and  Malassimilation  of  Food. 
Supplied  upon  physician's  prescription  by  all  leading  druggists. 

1228  MARKET  ST.,  Phila.  18  LIBERTY  ST.,  New  York. 

The  Curd  of  Cow's  Milk 

Made  as  Soft  and  Digestible  as  that  of 

JVoman's  Milk, 

"  From  experiments  which  I  have  recently  made  —  and  my 

thanks  are  due  to  Prof.  Sahsbury  of  the  Woman's  Medical 

College,  for  assistance  —  it  seems  that  the  claim  which  is  made 

by  the  advocates  of  the  Mellin'S  Food  is  true,  and  that  the 

addition  of  this  food  to  cow's  milk  does  cause  it  to  break  up  in 

very  small,  flaky  curds." — Dr.  Chas,  Warrington  Earle,  Professor 
of  Diseases  of  Children^  Woman  s  Medical  College^  Professor  of  Obstet- 

rics^ College  Physicians  and  Surgeons,  Chicago^  in  his  paper  on 
Infant  Feeding,  before  the  American  Medical  Association,  May,  1888, 

Any  physician  having  a  case  in  which  he  desires  to  test  Mellin's  Food  can 
obtain  a  sample  sufficient  for  trial,  free  of  all  expense,  by  application. 

Doliber-Goodale  Co.,  Boston,  Mass. 
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"SECURUS  JUDICAT  ORBIS  TERRARUM.'* 

Apollina
ris 

"THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  Apollinaris  Spring  11  OQ/1  000  T^nttl^^^^ 
during  the  year  1887  amounted  to  llfOy'i^UUU  JJULLiwf^ 

and  during  the  year  1888  to  13,72!0,000  Bottleg 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

"  Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

A  REID  IDIJLlMOlSriD- 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  CoMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris- 
Company,  Limited,  London. 
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THE  YALQE  OF  NDTRITM  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  resuits  are  Obtained  as  in 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Kolpo-hysterectomy)^  13  ;  Salpingitis  {Taifs 
operation), Fibroid  of  uterus  {abdominal  hysterectomy),  19;  Ventral  operation, 
hernia,  {abdominal section),  12  ;  Cancer  of  bowel  {incision),  2  j  Parovarian  cyst,  6 ; 
Papillomatous  cy^X.  {extirpation),  4;  Tubercular  peritonitis  {incision),  i,  Ovarian 
cystoma  27;  Nymphomania  {Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  {Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  {Battey),  4;  Fibroid  uterus  {Hegar),  6;  Hystero- 
€pilepsy  {Battey),  i;  Haemato-Salpinx  {Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  {Senn),  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
Z  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,  25.60  per  1000, 

of  Women  in  Boston,  29,00  ** 

in  Murdock's  Free  Surgical  Hospital,  •  5.00 i< (t 

t( (6 
it 

tt 
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showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thuS  showing  the 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock^s  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  the  Aletris  Farinosa  or  Trne  Unicorn  and  Aromatios. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc. 

DOSE One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIG  IN  IRREGULAR,  PAINFUL,  SUPPRESSED  AND 

EXCESSIVE  MENSTRUATION, 

It  Restores  Normal  Actlofi  to  the  Uterus,  and  Imparts  Vigor  to  the  Entire  Uterine  System. 

l^Where  women  have  miscarried  during  previous  preg- 
nancies, or  in  any  case  where  miscarriage  is  feared,  the 

ALETRIS  CORDIAL  is  indicated,  and  shouid  be  continu- 
ously administered  during  entire  gestation. 

CHA8.  Clay,  M.R.  C.  S.,  Manor  House,  Dews- 
bury,  England,  says:— I  find  Aletris  Cordial  (Rio) is  of  great  service  in  threatened  miscarriage. 

FRAKCia  E.  Cans,  L.  R.  C.  S.,  Ac,  Leeds,  Eng- 
land, says:— I  have  tried  the  Aletris  Cordial  (Rio) in  two  cases  of  long  standing  dysmenorrhea,  with 

excellent  results.  One  of  these  patients  has  spent 
a  week  in  bed  every  month  for  two  years.  After 
all  the  usual  remedies,  I  put  heron  Aletris  Cor- 

dial, and  for  the  last  two  periods  she  has  been  out and  about  all  the  time. 

L.  M.  Watson,  M.  D.,  Delhi,  Ills.,  says:— I  have 
used  Aletris  Cordial  (Rio)  in  cases  of  dysmenorr- 

hea, suppressed  menses  and  threatened  miscar- 
riage, and  also,  combined  with  Celerina,  as  a  tonic 

after  confinement,  with  the  happiest  results,  and 
now  I  am  using  it  on  a  case  of  leucorrhea,  with 
injections  of  S.  H.  Kennedy's  Extract  of  Pinus Canadensis,  and  it  ia  acting  like  a  charm. 

P.  H.  OwKN,  M.  D.,  Morganville,  Ala.,  says:— I have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- 
{rard  it  as  the  best  uterine  tonic  I  have  met  with 
n  a  professional  experience  of  over  twenty-five 
years.  In  cases  of  threatened  miscarriage  it  acts like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi- 

cation of  miscarriage. 

Dr.  W.  Berthblot,  Santander,  Spain,  says :— I have  tried  the  Aletris  Cordial  (Rio),  and  it  kas 
seemed  to  me  to  be  useful,  especially  in  cases  of 
dysmenorrhea. 

Dr.  Rasquinet,  Jupile,  near  Liege,  Belgium, 
says :— I  tried  Aletris  Cordial  (Rio)  in  the  case  of  a 
woman  who  had  had  several  miscarriages  at  the 
end  of  five  months,  and  who  is  now  again  preg- 

nant, having  reached  the  seventh  month  s  thanks 
to  Aletris  Cordial 

R.  Rkece,  M.  R.  C.  S.,  Walton-on-Thames. 
England,  says:— Aletris  Cordial  (Rio)  in  painful menstruation  is  most  valuable.  A  wife  of  a  min- 

ister suffered  much,  and  had  had  three  miscar- 
riages. I  prescribed  Aletris  Cordial.  She  has 

for  the  first  time,  gone  her  full  time,  and  was 
safely  confined  with  a  male  child. 

J.  T.  Collier,  M.  D.,  Brooks.  Me.,  says:— I  have used  your  Aletris  Cordial  (Rio)  in  cases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest 
remedies  for  these  cases. 
Dr.  GoRDiLLON,  St.  Amand,  France,  says:  I 

have  tried  the  Aletris  Cordial  (Rio)  in  a  case  of 
dysmenorrhea.  The  result  I  obtained  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  in  the  same  patient  by  prescrib- 

ing the  usual  remedies  employed  in  such  cases^ 

W.  P.  Toombs,  M.  D.,  Morrillton,  Ark.,  says:— I 
haveused  a  great  deal  of  your  Aletris  Cordial  (Rio) 
and  I  find  it  all  you  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think it  has  an  equal.  I  have  used  it  in  two  cases  of 
threatened  miscarriage  and  the  trouble  was  ob- 

viated. For  a  general  Uterine  Tonic  I  know  of 
nothing  superior. 

R.  D.  Patterson.  L.  R.  C.  8.  ifec.  Medical  Offi- 
cer, Caledon  Dispensary,  Co.  Tyrone.  Ireland, 

says:— I  have  very  great  pleasure  in  testifying  to the  very  high  opinion  I  hold  of  Aletris  Cordial 
(Rio)  in  threatened  miscarriage. 

RIO  CHEIVIICAL  CO.,"  "-JT^r** LONDON, 
16  Colemam  St. 

CALCUTTA. 
9  A  10  Dalhovsl*  Sqnv*. 

PARIS, 
6  Bae  de  la  Paix. 

MONTREAL, 
374  St.  Panl 
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npHE  Medical  Profession  are  cordially  invi- 
^  ted  to  visit  our  GYMNASIUM  SHOW- 

ROOM containing  over  FIVE  THOUSAND 
DOLLARS  worth  of  apparatus  for  the 
advancement  of  physical  culture. 

Our  O.  K.  Machine  No.  2 

Price,  $10.   Sent  by  Express  to  any  part  of  the  United 
States  or  Canada.    No  charge  for  casing. 

Is  endorsed  by  all  Physicians  who  have  seen 
it.  It  will  develop  any  and  every  muscle  of 
the  body. 

ADAPTED  TO  OLD  AND  YOUNG, 
MALE  AND  FEMALE. 

We  will  mail  our  Manual  of  Physical 
Culture,  together  with  complete  catalogue, 
free,  on  application. 

SPECIAL  DISCOUNT  TO  THE  PROFESSION, 

A.  J.  RKACH  &  CO. 

1022  Market  Street, 

PHILADELPHIA. 

SPORTING  AND  ATHLETIC  GOODS  ^^^"^ 
DESCRIPTION. 

No  Chemicals.-^ 

I.  Baker  k  Co.'s 

Breakfast 

Cocoa 

and  it  is  Soiuble. 
;  To  increase  the  solubility  of  the  powdered  cocoa,  vari. 
bus  expedients  are  employed,  most  of  them  being  based 
upon  the  action  of  some  alkali,  potash,  soda  or  even  am- 

monia. Cocoa  which  has  been  prepared  by  one  of  these 
chemical  processes,  can  usually  be  recognized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Bal(er  &  Co.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
fect mechanical  processes,  no  chemical  beiiis 
in  its  preparation.  By  one  of  the  most 

ingenious  of  these  mechanical  processes  the  greatest  de- 
gree of  fineness  is  secured  without  the  sacrifice  of  the 

attractive  a-.d  beaui-iful  red  color  which  is  characteristic 
of  an  absolutely  pure  and  natural  cocoa. 

Balcer  &  Co.,  Dorcliester,  Mass. 

lamnioiilLealiTie-WnteL 

Leads  in  speed. 

Leads  in  beauty  of  work. 

Leads  in  its  perfect  alignment. 

Leads  in  its  changeable  type. 

Leads  in  durability. 

Leads  in  portability. 

Write  (or  call)  for  information  regarding 

the  HAMMOND  TYPE-WRITER,  or  supplies  for 

same,  to 

THOMAS  F.  HAMMOND, 
GENERAL  AGENT, 

116  S.  Sixth  Street. 

Philadelphia. 
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The  only  Pepslne  used  In  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  mosfcases,  are  but^unscientific  or  incompatible  compounds,  forced  upon  the'Medical Profession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as 
digestive  agents,  Pepsine  is  constantly  jraining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854.  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has.  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  187S  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 
BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight.'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difficulty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
i  For  the  Treatment  of  Tape-Worm  (Taenia  Solium). 

This  New  Taehifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  thfr 
treatment  of  Tape-Worm  (Taenia  Solium).  The  results  of  numerous  experimente  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactorj. 
Doctor  Dujardia  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  tO' administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

i  ComMnation  nniting  tbe  properties  of  Alcoliolio  Stimulants  and  Raw  Heat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  a 

all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
Phthisis,  Lepressicn  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  &  CO.,  Successors  to  DUORO  &  OIE,  Paris. 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases 
of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully- prepared  formulas  for  use.  « 

KETAZL  PRICE,  COMPIiETE, 

4®-  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  addresi 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents,  for  the:  above  Preparations. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Pbop.  FOUDTCE  barker,  M.D.,  LL.  D. 
THOMAS  ADDIS  EMMET,  M.D.,  LL.D. 
Prof.  T.  GAILLARD  THOMAS,  M.  D. 
Prof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.  D. 
LEONARD  WEBER,  M.D. 
Hon.  EVERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZEB,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  E.  TRACT. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  J 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  BIKER,  Esq. 

FACULTY : 

JAMES  R.  LEAMING,  M.D.,  Emeritus-Professor  of  Diseases  of 
the  Chest  and  Physical  Diagnosis ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology; 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Bellevue  Hospital  (Out-door  Department). 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery ;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P.  GIBNEY,  M.D.,  Professor  of  Orthopaedic  Surgery  ;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- geon-in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUBNING,  M.D.,  Professor  of  Ophthalmology ;  Visit- 

ing  Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
*JAMES  B.  HUNTER,  M.  D. ,  Professor  of  Gynjecology ;  Surgeon 

to  the  Woman's  Hospital ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 
ary for  Women  and  Children ;  President  of  the  Faculty. 

PAUL  F.  MUND^:,  M.D.,  Professor  of  Gynaecology ;  Gynaecolo- 
gist to  Mt.  Sinai  Hospital ;  Consulting  Gynaecologist  to  St. 

illizabeth  Hospital. 
A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology;  Professor 

of  Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 
DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon to  the  Manhattan  Eye  and  Ear  Hospital. 
JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 

geon to  Mt.  Sinai  Hospital ;  Consulting  Surgeon  to  St. 
Elizabeth  Hospital ;  Secretary  of  the  Faculty. 

W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology ;  Gynecolo- 
gist to  Bellevue  Hospital. 

R.  C.  M.  PAGE,  M.D.,  Professor  of  General  Medicine  and  Dis- 
eases of  the  Chest ;  Physician  to  St.  Elizabeth  Hospital ; 

Attending  Physician  to  the  Northwestern  Dispensary, 
Department  of  Chest  Diseases. 

D.  BRYSON  DEL AVAN,  M.  D.,  Professor  of  Laryngology  and 
Rhinology ;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMANN,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology;  Laryngologist  and  Otologist  to  the German  Dispensary. 

OREN  D.  POMEROY,  M.D.,  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.D.,  Professor  of  General  Medi- 
cine and  Diseases  of  the  Chest;  Attending  Physician  to 

Mt.  Sinai  Hospital. 
B.  SACHS,  M.D.,Professor  of  Diseases  of  the  Mind  and  Nervous 

System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 
THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon-in-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. 

L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children ; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children ; 

Physician  to  the  Children's  Department  of  the  German Dispensary. 
H.  MARION  SIMS,  M.D.,  Professor  of  Gynaecology;  Gynae- 

cologist to  St.  Elizabeth  Hospital  and  Nbw  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinary 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 

*Deceased.  ~~  
The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  are 

given.  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  York  City  with  v/hich  the  Faculty  are  connected. 

Session  of  1889-'90  opens  Monday,  September  16th,  1889.  Physicians  matriculating  for  the  Winter  Session  will  be  admitted 
to  the  Clinics  from  July  1st  to  September  14th,  without  additional  charge.   For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D., 
Secretary  of  the  Faculty, 

Or  WILLIS  O.  DAVIS,  Clerk, 

214,  216  &.  218  East  34th  Street,  New  York  City, 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE. 

Eighty-third  Annual  Announcement,  1889-90.  The  next  regular  session  will  begin  October  1st,  1889.  A  full  course 
of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 
GEORGE  W.  MILTENBERGER,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOHNSON,  M.D., 

Emeritus  Professor  of  Surgery. 
SAMUEL  C.  CHEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene, 
FRANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest, 
WILLIAM  T.  HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children  and  Clinical 
Medicine. 

JULIAN  J.  CHISOLM,  M.D., 
Professor  of  Eye  and  Ear  Diseases. 

FRANCIS  T.  MILES,  M.D., 
Professo;-  of  Physiology  and  Clinical  Professor  of  Diseases of  Nervous  System. 

For  catalogue  and  further  information,  address 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.  EDWIN  MICHAEL,  M.D.. 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKINSON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSET  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

Br.  J.  EDWIN  MICHAEL,  Dean,  937  Madison  Avenue. 

DENTAL  DEPARTMENT 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. Laboratory,  with  abundance  of  clinical  material. FACULTY: 

New  and  excellent  Infirmary  ard 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  Professor  of  Oral  Surgery. 

For  catalogue  and  other  information,  apply  to 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSEY  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,  D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATOBS. 
Dr.  F.  J.  S.  GOKGAS,  Dean,  845  Eutaw  Street,  Baltimore. 

Medico-Chirurgical  Ooliege  of  Philadelphia. 

JAS.  E.  GARRETSON,  A.M.,  M.D.,  Professor  of  Oral  and  Clin- ical Surgery. 
WM.  H.  PANCOAST,  A.M.,  M.D.,  Professor  of  General,  Descrip- 

tive, and  Surgical  Anatomy  and  Clinical  Surgery. 
GEO.  E.  STUBBS,  A.M.,  M.D.,  Professor  of  Clinical  Surgery. 
WM.  F.  WAUGH,  A.M.,  M.D.,  Professor  of  Principles  and Practice  of  Medicine  and  of  Clinical  Medicine. 
ABRAHAM  S.  GERHARD,  A.M.,  M.D.,  Professor  of  Forensic and  Clinical  Medicine. 
WM.  S.  STEWART,  A.M.,  M.D.,  Professor  of  Obstetrics  and 

Clinical  Gynecology. 
H.  EARNEST  GOODMAN,  M.D.,  Professor  of  Principles  and 

Practice  of  Surgery  and  Clinical  Surgery. 
P.  D.  KEYSER,  A.M.,  M.D.,  Dean,  Professor  of  Ophthalmology. 

SAMUEL  B.  HOWELL,  A.M.,  M.D.,  Professor  of  Chemistry. 
JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Professor  of  Materia 

Medica,  Pharmacology,  Therapeutics  and  Clinical  Medicine. 
E.  E.  MONTGOMERY,  B.S.,  M.D.,  Professor  of  Gynecology. 
JAS.  M.  ANDERS,  Ph.D.,  M.D.,  Professor  of  Hygiene  and  Clin 

ical  Diseases  of  Children  ;  Associate  Professor  of  Physiology 

JOHN  V.  SHOEMAKER,  A.M.,  MJ).,  Clinical  Professor Skin  Diseases. 

FRANK  WOODBURY,  A.M.,  M.D.,  Honorary  Professor  of  CUn- ical  Medicine. 
WM.  B.  ATKINSON,  A.M.,  M  D.  Honorary  Professor  of  Sani- 

tary Science  and  Paediatrics. 

The  Regular  Session  begins  September  30th,  1889,  and  continues  until  the  middle  of  April.  It  is  preceded  by  a  Preliminary 
Session  of  three  weeks,  and  followed  by  a  Spring  Session  lasting  until  the  middle  of  June. 

Seats  are  issued  in  the  order  of  matriculation,  and  are  forfeitable  if  fees  are  not  paid  before  November  1st. 
Preliminary  examination  or  equivalent  degree,  and  a  three  years'  graded  course  obligatory.   A  fourth  year  voluntary. 
Instruction  is  given  by  lectures,  clinical  teaching  and  practical  demonstrations.  In  the  subjects  of  Anatomy,  Pharmacy, 

Chemistry,  Histology  and  Pathology  the  usual  methods  of  instruction  are  largely  supplemented  by  laboratory  work. 
Examinations  are  held  at  the  close  of  each  Regular  Session  upon  the  studies  of  the  term.  Although  the  degree  of  Doctor  of 

Medicine  is  conferred  at  the  end  of  the  third  year,  a  fourth  year  is  earnestly  recommended,  at  the  end  of  which  the  degree  of 
Doctor  of  Medicine  cum  laude  is  given. 

Matriculation,  $5:  first  and  second  years,  each,  $100;  third  year  (no  graduation  fee),  $100 ;  fourth  year,  free  to  those  who  have 
attended  three  sessions  in  this  school,  to  all  others,  $100. 

Extra  charges  only  for  material  used  in  the  laboratories  and  dissecting-room. 
For  further  information  or  announcement,  address, 

E.  E.  MONTGOMERY,  M.D.,  Secretary, 
Medico-Chirurgical  College, 

Cherry,  below  i8th  Street,  Philadelphia,  Penna. 
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Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy-first  Annual  Session  will  begin  September  4,1889, 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

875.00;  Hospital  Ticket,  S5.00  ;  Graduation  Fee,  $25.00. 
For  circulars,  and  further  information,  address 

JAMES  G.  HYxVDMAN,  lit.D.,  Secretary, 
22  West  Kintli  Street,  Cincinnati,  Ohio. 

lESTERH  PEMSYLVABIA  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  tlie  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation,  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  whicli,  address  the  Secretary 
of  Faculty,  Prof.  J.  W.  J.  McKSNNAN. 

Business  correspondence  should  be  addressed  to 
Proi\  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Woman's  Medical  College OF  BAIiTIMORE. 
S.  E.  Cor.  Druid  Hill  Ave.  and  Hoffman  St., Baltimore,  Md. 

THE  EIGHTH  ANNUAL  SESSION  WILL  BEGIN  ON 
WEDNESDAY,  OCTOBER  2d,  1889. 

For  further  information  or  catalogue,  address RANDOLPH  WINSLOW,  M.D.,  Acting  Dean, 
No.  1,  Mount  Royal  Terrace,  Baltimore,  Md, 

Medical  Department,  State  University  of  iowa, 
at  Iowa  City,  Iowa. 

The  next  Session  will  begin  on  September  ir,  1889,  and  con- 
tinue until  March  12,  1890.  Attendance  upon  three  courses  of 

lectures,  of  six  months  each,  is  requisite  to  graduation.  The 
facilities  for  dissection  and  clinical  study  are  unsurpassed. 
Term  Expenses — Lecture  Ticket,  ̂ 20.00;  Demonstrator's Ticket,  $10.00;  Matriculation  Ticket,  $5.00  (paid  but  once) ; 

Hospital  Ticket,  $->,.oo ;  Examination  Fee  (for  final  examination) 
$25.00.  No  charge  for  dissecting  material.  Forfurther  informa- 

tion, address     Dr.  A  C.  Peters,  Ast.  Sec'y,  Iowa  City,  Iowa. 
CASE  OF 

SURGICAL  INSTRUMENTS 

FOR  SALE. 
Address 
MEDICAL  AND  SUEGICAL  REPGRTEE, 

P.  O.  Box  843.  Philadelphia. 

Medical  and  Surgical  History  of  the  War. 

The  widow  of  a  physician  will  sell  CHEAP  the  six 
volumes  of  Medical  and  Surgical  History  of  the  War 
of  the  Rebellion.    In  good  condition.  Address, 

Mrs.  D.  M.,  care  of  Med.  &  Surg.  Reporter, 
P.  O.  Box  843.  Philadelphia. 

DETROIT  COLLEGE   OF  MEDICINE. 

SESSION  I889-9C. 
Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by 'this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthopedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.R  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  |5  ;    Fees  for  Regular  Session,  |50 ;  Spring  Session,  |10,  to  those  who 

attend  the  regular  term— to  all  others,  ̂ 25 ;  Hospital  Fee,  |10 ;  Graduation  Fee,  |30 ;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. 
The  Preliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of 
the  regular  course  and  without  additional  expense. FACULTY. 
JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HOKATIO  C.  WOOD,  M.D.,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHUKST,  Jr.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  REICHEET,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M.D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  ")  Associate  Professors  of 
HOWARD  A.  KELLY,  M.D.,         j"  Obstetrics. J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITE R AS.  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogiie  and  announcement  containing  particulars, 

apply  to DR.  JAMES  TYSON,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 
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JOSEPH  ZENTMAYER, 

209  South  11th  Street,  PHILADELPHIA. 

HISTOLOGICAL  MICROSCOPES,  $65.00. 

STDDEMTS'  MICROSCOPES  $38.00  TO  $46.00  COMPLETE, 

ILLUSTRATED  CATALOGUE  ON  APPLlCATIONi 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  ̂   Dozen* 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Hortli  Third  St.,  PMladelpMa. 

j8®=-In  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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BUFFALO 

LITHIA  WATER 

IN  THE 

Uric  Acid  Diatiiesis^  Bright's  Disease  of  the  Kidneys, 
Ciironic  Inflammation  of  the  Bladder,  &c. 

Dr.  THOMAS  H.  BUCILLEB,  of  Paris  (formerly  of  Baltimore),  SUGGESTER  OF  I.ITHIA 
as  a  Solvent  for  URIC  ACID. 

"Nothing  I  could  say  would  add  to  the  WKLI^-KNOWN  REPUTATION  OF  THE  BUFFAI.O  LITHIA 
WATER.  I  HAVE  FREQUENTLY  USED  IT  WITH  GOOD  RESULTS  IN  URIC  ACID  DIATHESIS, 
RHEUMATISM  AND  GOUT,  and  with  this  object  I  have  ordered  it  to  Europe  from  Coleman  &  Rogers,  of  Baltimore. 
Lithia  is  in  no  form  so  valuable  as  where  it  exists  in  the  Carbonate  (the  form  in  which  it  is  found  in  the  BUFFALO 
LITHIA  WATER),  Nature's  mode  of  solution  and  division  in  water  which  has  passed  through  Lepedolite  and 
Spondumine  Mineral  formation." 

Dr.  WM.  A.  HAMMOND,  of  New  York,  Surgeon-General  U.  S.  Army  (Retired),  Professor  of  Diseases 
of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  «fec. 

"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of  the  NERVOUS  SYSTEM, 
complicated  with  BRIGHT'S  DISEASE  OF  THE  KIDNEYS  or  with  a  GOUTY  DIATHESIS.  The  results 
have  been  eminently  satisfactory.  Lithia  has  for  many  years  been  a  favorite  remedy  with  me  in  like  cases,  but  the 
BUFFALO  WATER  CERTAINLY  ACTS  BETTER  THAN  ANY  EXTEMPORANEOUS  SOLUTION  OF 
THE  LITHIA  SALTS,  and  is,  moreover,  better  borne  by  the  Stomach.  I  also  often  prescribe  it  in  those  cases  of 
CEREBRAL  HYPEREMIA  resulting  from  over-mental  work— in  which  the  condition  called  NERVOUS  DYS- 

PEPSIA EXISTS— and  generally  with  marked  benefit." 

HUNTER  McGUTRE,  M.D.,  LL.D.,  Late  Professor  of  Surgery,  Medical  College  of  Virginia,  Richmond. 
"  BUFFALO  LITHIA  WATER,  Spring  No.  2,  as  an  ALKALINE  DIURETIC,  is  invalu^le.  In  URIC  ACID 

GRAVEL,  and,  indeed,  in  diseases  generally  dependent  upon  a  URIC  ACID  DIATHESIS,  it  is  a  remedy  of  extraordinary 
potency.  I  have  prescribed  it  in  cases  of  RHEUMATIC  GOUT,  which  had  resisted  the  ordinary  remedies,  vdth  wonderful 
good  results.  I  have  med  it  also  in  my  ovm  case,  being  a  great  sufferer  from  this  malady,  and  have  derived  more  benefit  from  U 
than  from  any  other  remedy." 

Dr.  ROBERT  BATTEY,  of  Georgia,  SUGGESTER  OF  BATTEY'S  OPERATION. 
"I  would  state  that  I  have  been  using  the  Buffalo  Lithia  Water,  No.  2,  in  my  practice  for  three  years  past,  in  cases  of 

CHRONIC  INFLAMMATION  of  the  BLADDER,  whether  induced  by  STONE,  by  enlarged  PROSTATE  in  the 
aged,  or  by  NEGLECTED  GONORRHCEA,  AND  HAVE  SECURED  EXCELLENT  RESULTS,  whidi 
encourages  me  to  prescribe  it  for  the  future." 

Dr.  CYRUS  EDSON,  of  New  York, 
Chief  Inspector  of  Cutaneous  Diseases  in  Health  Department  and  President  of 

the  Board  of  Pharmacy. 

"I  have  frequently  made  use  of  BUFFALO  LITHIA  WATER,  Spring  No.  2,  in  my  practice,  wUh  exceUeiU  remOtt. 
It  is  a  potent  remedy  in  correcting  RHEUMATIC  DIATHESIS.  In  a  case  of  URIC  ACID  GRAVEL,  in  which 
I  recently  prescribed  it,  ITS  BENEFICIAL  EFFECTS  WERE  APPARENT  AFTER  THE  THIRD  DOSE. 
I  have  also  prescribed  it  with  great  benefit  in  BRIGHT'S  DISEASE  OF  THE  KIDNEYS." 

Water  in  Cases  of  one  dozen  half-gallon  Bottles,  Five  Dollars 
per  Case,  at  the  Springs. 

THOMAS  F.  GOODB, 
PROPRIETOR, 

BuKKALO  Lithia  Sprinos, 
VIRGINIA. 



JOHN  WYETH  &  BROTHER'S 

^oiaWe  ̂ mpmd  H^podePmiG  Tablet^. 

Recent  improvements  in  our  Hypodermic  Compressing  Machines  enable  us  now  to  manufacture  these 
tablets  entirely  free  from  any  foreign  material,  thus  insuring  immediate  solution  and 

I^reedom  from  all  possibility  of  ]L,ocal  Irritation. 
Put  up  in  cases  of  lo  tubes,  each  tube  containing  20  tablets.    Also,  in  bottles  of  100  each. 

1  Morphinge  Sulphas  1-2  grain. 
2  Morphinse  Sulphas  1-3  grain. 
3  Morphinae  Sulphas  1-4  grain. 
4  Morphinae  Sulphas  1-6  grain. 
5  Morphinge  Sulphas  i  8  grain. 
O  Morphinge  Sulphas  1-12  grain. 
7  Morphinse  Sulphas  12  grain. 

Atropinae  Sulphas  i-ioo  grain. 
8  Morphinse  Sulphas  1-3  grain. 

Atropinse  Sulphas  1-120  grain. 
O  Morphinge  Sulphas  1-4  grain. 

Atropinse  Sulphas  1-150  grain. 
10  Morphinge  Sulphas  1-6  grain. 

Atropinse  Sulphas  1-180  grain. 
11  Morphinge  Sulphas  I -8  grain. 

Atropinse  Sulphas  1-200  grain. 
12  Morphinge  Sulphas  i -12  grain. 

Atropinse  Sulphas  1-250  grain. 
13  Atropinse  Sulphas  1-60  grain. 
14  Atropinse  Sulphas  i-ioo  grain. 
15  Atropinse  Sulphas  1-150  grain. 
16  Strychninge  Sulphas  1-60  grain. 
17  Strychninge  Sulphas  l-ioo  grain. 
18  Strychninse  Sulphas  I -150  grain. 
19  Apomorph.  Mur.  i-io  grain. 
20  Apomorph.  Mur.  1-20  grain. 
21  Pilocarpinse  Mur.  1-4  grain. 
22  Pilocarpinse  Mur.  1-8  grain. 
23  Pilocarpinse  Mur.  1-20  grain. 
24  Pilocarpinse  Mur.  1-2  grain. 
25  Pilocarpinse  Mur.  1-3  grain. 
26  Pilocarpinse  Mur.  i-io  grain. 
27  Aconitinse  1-60  grain. 
28  Aconitinse  i -130  grain. 
29  Aconitinse  1-260  grain. 
30  Morph.  Bi-Meconas  1-3  grain. 
31  Morph.  Bi-Meconas  1-4  grain. 
32  Morph.  Bi-Meconas  1-6  grain. 
33  Morph,  Bi-Meconas  1-8  grain. 
34  Hydrarg.  Chlor.  Corros.  1-30  gr. 
35  Hydrarg.  Chlor.  Corros.  1-60  gr. 
36  Digitalini  i-ioo  grain. 
37  Atropinse  Sulphas  1-200  grain. 

We  claim  for  our  Hypodermic  Tablets  : 
Absolute  Accuracy  of  Dose, 

Ready  and  Bntire  Solubility. 
I»erfect  Preservation  of  the  Drugr. 

Their  convenience  and  utility  will  at  once  be  apparent  on  examination. 
They  are  put  up  in  Cylindrical  Tubes,  convenient  for  carrying  in  Hypodermic  or  Pocket  case,  ten 

tubes  in  a  box,  with  twenty  tablets  in  each  tube. 
Note. — It  will  only  be  necessary  in  ordering  to  specify  the  numbers,  as  above.   Wyeth's  Manufacture. 
These  Tablets  will  be  sent  by  mail,  on  receipt  of  the  proper  amount. 

38  Cocainas  Hydrochlor.  I -6  grain. 
39  Cocainse  Hydrochlor.  1-8  grain. 
40  Cocainse  Hydrochlor.  i-io  grain. 
41  Duboisinae  Hydrochlor.  1-60  grain. 
42  Duboisinse  Hydrochlor.  i-ioo  grain. 
43  Duboisinse  Hydrochlor.  1-60  grain. 

Morphinse  Sulphas  14  grain, 
44  Duboisinae  Hydrochlor.  i  - 100  grain. 

Morphinse  Sulphas  1-8  grain. 
45  Hyoscyaminge  Sulphas  1-60  grain. 
46  Hyoscyaminae  Sulphas  i-ioo  grain. 
47  Hyoscyaminge  Sulphas  I -60  grain. 

Morphinae  Sulphas  1-4  grain. 
48  Picrotoxini  1-40  grain. 
49  Picrotoxini  1-60  grain. 
50  Picrotoxini  1-80  grain. 

Strych.  Sulph.  1-80  grain. 
51  Coninse  Hydrobrom.  1-80  grain. 
52  Coninse  Hydrobrom.  i-ioo  grain. 
53  Coninse  Hydrobrom.  i-ioo  grain. 

Morphinae  Sulphas  1-6  grain. 
54  Curarinse  Sulphas  I-60  grain. 
55  Curarinse  Sulphas  I -80  grain. 
56  Curarinae  Sulphas  I -100  grain. 
57  Eserinte  Sulph.  I -60  grain. 
58  Eserinae  Sulph.  1-80  grain. 
59  Eserinae  Sulph.  i-ioo  grain. 
60  Eserinae  Sulph..  I-IOO  grain. 

Morphinse  Sulph.  1-6  grain. 
61  Physostygminse  Salicylas  1-40  grain. 
62  Physostygminse  Salicylas  1-60  grain. 
63  CafFeinse  1-2  grain. 
64  Caffeinse  i  grain. 
65  Quin.  Carbam.  Mur.  I  grain. 
66  Quin.  Carbam.  Mur,  2  grains. 
67  Quin.  Carbam.  Mur.  3  grains. 
68  Hyoscin  Hydrobrom.  i-ioo  grain. 
69  Hyoscin  Hydrobrom.  1-50  grain. 
70  Spartein  Sulphas  1-30  grain. 
71  Spartein  Sulphas  1-60  grain. 
72  Trinitrin  i -100  grain. 
73  Trinitrin  1-150  grain. 
74  Trinitrin  1-200  grain. 

PHILADELPHIA,  PA. 



VACCINE  VIRUS. 
The  Virus  sold  from  this  oflBce  is  of  the  very  best 

quality.  It  is  cai-efully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

It  is  safe  to  say  that  the  Virus  supplied  from 
the  Reporter  office  is  as  reliable  as  it  is  possible  to 
secure. 

PRICE,  ONE  OR  TWO  DOLLARS. 
Two  dollars  for  a  large  crust,  and  one  dollar  for  a 
small  crust. 

Address 

PaWlsher  MEDICAL  AND  SURGICAL  REPORTER, 
P.  0.  Box PHILADELPHIA. 

BINDERS 

for  the  Volume  of  Reporter 

completed  June  29th,  can  be 

had  for  50  cents.  Address 

C.  W.  DULLES,  M.  D., 

P.  O.  Box  843,  Philadelphia. 

A    STENOGRAPHER  accustomed  to 
medical  work,  would  like  a  morning  engage- 

ment.    Surgeon  preferred.     References  unex- 
ceptionable.   Address,  C, 

4t.  Medical  and  Surgical  Reporter. 

Planten's  CAPSULES 
Known  as  reliable  over  FIS'TY  years  for  "General Excellence  in  Manufacture." 

H.  PLA8TEN  &  SOU,  224  William  St.,  New  York 
Established  1836. 

SOFT  and  CAPSULES.™ HARD 'All  Kinds. 

Sizes:  3,  5, 10,  and  15  Min.,  and  1,2J^,  5, 10,  and  15  Gram. 
NEW  KINDS:  SANDALWOOD, 

OIL   OF  WINTERGREEN,  APIOL,  ETC. 
Improved.   Empty,  8  Sizes. 

Capacity  in  Grains,  12,  10,  5,  4, 2, 1,  3^,  }4. 

For  taking  medicines  fi'ee  of  taste,  smell,  injury  to  the  teeth» mouth,  or  throat.    Trial  box.  by  mail,  25  cents. 
RECTAL,  3  sizi'S.       VAGINAL,  6  sizes.      HORSE,  6  sizea. For  LIQUIDS,  3  sizes. 
CAPSULES  FOR  MECHANICAL  PURPOSES. 

New  Articles,  and  Capsuling  Piivate  Formulae  a  Specialty. 
4®=S0LD  BY  ALL  DRUGGISTS.  SAMPLES  FREE 

Specify  PLANTER'S  on  all  Orders. 

THIRD  EDITION. 

ACCIDENTS  AND  EMERGENCIES 

By  CHARLES  W.  DULLES.  M.D. 

"  A  work  that  ought  to  be  in  every  home,  and  every 
home  that  has  a  copy  kept  where  it  can  be  consulted  at 
short  notice  is  likely  to  find  it  worth  many  times  its  small 
cost." — Philadelphia  Evening  Telegraph,  May  5,  1888. 

"The  methods  of  treatment  recommended  are  trust- 
worthy and  reliable.  The  manual  is  one  of  the  best  of 

this  class  of  books  and  should  be  in  the  library  of 

every  householder,  ready  for  reference  at  a  moment's 
notice." — Science,  May  18,  1888. 

Sent  on  receipt  of  75  Cents. 

Apdbgss  : 

Pubiiste  Medical  and  Surgical  Reporter, 

P.O.  Box  813.  PHILADELPHIi  PA. 



MEDICAL  AND  SURGICAL  REPORTER, I 

BUFFALO  LITHIA  WATER 

IN  THE  TREATMENT  OF  CHRONIC  GASTRIC  CATARRH 

CHRONIC  GASTRIC  CATARRH  AND  URIC  ACID  CALCULI. 

A  case  stated  by  Dr.  JNO.  C.  COIiEMAN,  of  Scottsburg,  Va.,  a  retired  Surgeon  of  the  U.  S.  Navy. 
"  Mr.  C.  Avas  for  a  number  of  years  a  sufferer  from  CHRONIC  GASTRIC  CATARRH.  While  his  diet  ims  exchisively TEA  and  CRACKERS,  BREAD  and  MIL,K,  and  other  similar  articles,  it  was  frequently  thrown  off  in  an  undigested  state 

soon  after  taking  it,  and  at  times  he  discharged  from  an  empty  stomach  a  strongly  acid  glairy  mucus.  A  marked  URIC  ACID 
DIATHESIS  supervened,  consequent  upon  which  he  suffered  for  a  period  of  some  two  years  great  VESICAL.  IRRITA- 

TION and  possible  CYSTITIS,  attended  by  pain  so  intense  and  constantly  present,  as  to  require  that  he  should  be  kept  for  the 
most  part  undf'r  the  influence  of  opiates.  After  a  persistent,  but  ineffectual  exhibition  of  all  remedies  supposed  to  be  indicated 
in  the  case,  he  was  put  for  the  latter  affection  upon  the  BUFFALO  HTHIA  WATER,  Spring  No.  2,  with  the  happiest 
possible  effect. 

"  In  a  few  weeks,  after  commencing  the  use  of  it,  the  irritable  condition  of  the  Bladder  was  so  far  relieved  that  he  waa enabled  to  dispense  entirely  with  the  use  of  opiates.  At  the  expiration  of  some  eight  weeks  he  had  an  attack  of  unusual 
severity,  from  whicJa  he  was  relieved  by  the  discharge  of  a  CALCULUS,  followed  at  short  intervals  by  the  discharge  of  three 
others,  which  proved  to  be  the  termination  of  this  trouble,  as  from  that  time  there  was  entire  subsidence  of  the  painful  symptoms 
described,  and  the  Bladder  resumed  its  natural  state. 

"While  prescribed  with  special  reference  to  the  relief  of  the  Irritate  Bladder,  the  action  of  the  water  was  not  less surprisingly  happy  in  the  OASTRIC  AFFECTION,  with  remarkable  promptness  correcting  the  highly  acid  condition  of 
the  STOMACH,  restoring  a  healthy  diges-tion  and  assimilation,  and  tone  and  vigor  to  the  depressed  Nervous  System. 

"In  a  few  months  he  was  able  to  eat,  with  perfect  impunity,  the  coarsest  articles  of  diet.  He  is  now,  after  a  lapse  of  several 
years,  in  robust  health,  having  had  no  return  of  these  painful  maladies." 

CHRONIC  GASTRIC  CATARRH. 

Case  of  JOHN  P.  KEELING,  Esq.,  stated  by  Dr.  S.  S.  KEELING,  Norfolk,  Va., 
Member  Medical  Society  of  Virginia. 

"Mr.  John  P.  Keeling  labored  under  CHRONIC  DYSPEPSIA,  and  was  always  subject  to  attacks  of  Spasmodic Gastralgia  immediately  upon  taking  food  into  the  stomach,  which  attacks  were  not  at  all  amenable  to  treatment.  Not 
unfrequently  the  stomach  rejected  everything  in  the  ivay  of  food  and  drink,  and  he  was  of  necessity  confined  to  the  lightest  possible 
articles  of  diet,  7neat  and  vegetables  being  entirely  excluded.  He  became  so  prostrated  that  it  was  with  dilHculty  he  could  walk  across 
his  chamber  floor,  and  had  often  to  be  lifted  about.  Such  was  the  state  of  his  NERVOUS  SYSTEM  that  great  solicitude  was 
felt  as  to  his  mental  condition. 

"  He  visited  Baltimore  for  medical  aid,  and  was  for  many  months  under  the  treatment  of  some  of  the  most  eminent  men  of the  profession  in  that  city,  but  without  beneficial  result,  and  was  finally  advised  that  he  had  nothing  to  hope  from  remedies. 
"Returning  in  an  extremely  critical  condition  to  his  home  in  the  county  of  Princess  Anne,  he  came  under  my  professional care.  Satisfied  that  medicine  was  unavailing  in  the  case,  I  advised  the  BUFFALO  LITHIA  WATER,  Spring  No.  2. 

His  stomach,  however,  was  in  a  highly  irritable  condition,  and  I  found  it  necessary  to  administer  it  in  very  small  quantities; 
and  it  was  at  first  given  not  exceeding  an  ounce  at  a  dose,  repeated  at  stated  intervals.  At  the  expiration  of  the  third  day  the 
irritability  of  the  stomach  was  decidedly  less,  and  the  quantity  was  then  increased  from  day  to  day  until  the  thirteenth  day, 
when  I  found  that  the  patient  could  take  twelve  ounces,  which  I  regard  as  maximum  dose  at  atiy  time.  Persisting  in  its  use,  on 
the  twenty-eighth  day  he  was  free  from  pain,  the  stomach  in  a  normal  condition  readily  receiving  both  solids  and  liquids  in 
moderate  quantities,  strength  greatly  increased,  and  nervous  symptoms  entirely  relieved.  At  the  expiration  of  the  seventh  week 
he  was  able  to  attend  actively  and  regularly  to  his  business  on  the  farm.  His  recovery,  which  I  regard  as  one  of  the  most 
remarkable  I  ever  knew  of,  I  attribute  entirely  to  the  BUFFALO  LITHIA  WATER." 

GASTRO-INTESTINAL  CATARRH. 
Case  of  Mrs.  Dr.  F.  J.  GREGORY,  of  Virginia,  reported  by  F.  J.  GREGORY,  M.D.,  Keysville,  Va. 

"For  eighteen  months  my  wife,  aged  forty-one  years,  was  a  sufferer  from  a  GASTRO-INTESTINAL  CATARRH, 
which  resisted  my  best-dii-ected  efforts  at  relief.  The  taking  of  the  smallest  quantity  of  the  most  easily-digested  food  on  the stomach  would  produce  an  attack  of  nausea  and  vomiting,  the  severity  of  which  is  seldom  witnessed,  and  when  the  stomach  was  free 
of  food  she  would  have  attacks  of  Gastralgia  of  the  most  exa-uciating  rature.  She  also  suffered  from  habitual  constipation,  and  at times  with  hemorrhages  from  the  bowels.  I  pursued  the  usual  line  of  treatment,  such  as  simple  bitters.  Dilute  Hydrocyanic 
Acid,  Bismuth,  etc.,  and  called  to  my  help  two  of  the  most  skilled  physicians  in  Southside  Virginia,  who  supplemented  my 
treatment  with  some  of  the  nowt-r  drugs,  such  as  EFFERVESCING  BICARB.  POTASS.  LACTOPEPTINE, CARLSBAD  MINERAL  SALTS,  etc.,  but  with  no  benefit,  and  so  her  condition  went  on  from  bad  to  worse  until  death 
seemed  almost  immintntfrom  inanition.  I  then  put  her  on  a  milk  diet  with  a  glass  of  BUFFALO  LITHIA  WATER,  Spring 
No.  2,  every  hour  or  so  during  the  day,  and  after  the  use  of  the  first  bottle  improvement  was  marked,  and  before  a  case  of  it  was  used  I 
regarded  her  cure  as  complete.  It  has  been  nearly  two  years  since,  and  there  has  been  only  one  slight  recurrence,  which  was  a  few 
days  since,  and  it  readily  disappeared  on  the  use  of  the  water  for  a  few  days." 

Water  in  cases  of  one  dozen  half-gallon  bottles,  $5  per  case,  at  the  Springs. 

THOMAS  F.  GOODE,  PropHetor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 



II MEDICAL  AND  SURGICAL  REPORTER. 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER. 

SULFONAL  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and  waa  first  prepared  by  the  Farben- 
fabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

SULFONAL  (Disethylsulfondimethylmethan)  is  in  the  form  of  colorless  prisms,  odorless,  and  'tasteless,  melting  at 
125.6°  C.  (258°  F.)  and  has  the  composition  (C  H3)3=0=(C3  Hg  803)3.  It  is  slightly  soluble  in  cold  water,  but  easily  soluble in  hot  water  or  alcohol. 

SULFONAL  wjis  first  examined  as  to  its  physiological  and  pathological  effects  by  Prof.  A.  Kaet,  of  Freiburg  University, 
and  its  hypnotic  action  was  discovered  and  studied  by  him. 

Since  then  SULFONAL  has  been  the  subject  of  numerous  trials  and  experiments  by  many  eminent  and  experienced 
physicians.   Their  testimony  is  unanimously  favorable,  and  the  conclusions  reached  by  them  are  as  follows: 

SULFONAL  is  a  prompt  and  reliable  hypnotic,  which  in  proper  doses,  prodaces  quiet,  natural  sleep,  lasting  a  number of  hours. 
SULFONAL  has  no  unfavoiable  effects  on  the  heart  and  the  circulation,  nor  on  the  temperature,  the  pulse,  or  the  respiration. 
SULFONAL  produces  no  disagreeable  secondary  symptoms;  the  patients  with  very  few  exceptions  awake  from  their 

sleep  feeling  strong  and  greatly  refreshed. 
SULFONAL  does  not  interfere  with  the  process  of  digestion. 
SULFONAL  is  a  hypnotic,  and  not  a  narcotic;  it  acts  by  giving  rest  to  the  cells  of  the  cerebral  cortex,  thereby causing  sleep. 
SULFONAL  does  not  create  an  unconquerable  desire  for  its  repeated  use ;  there  is  no  danger  of  a  SULFONAL-hablt. 

Neither  is  it  necessary  to  increase  the  dose  after  long-continued  use. 
SULFONAL  is  best  administered  at  supper-time,  dissolved  in  hot  liquids,  «.  sr.,  a  bowl  of  soup  or  broth,  a  cup  of  milk, tea,  coffee,  cocoa,  etc. 
These  points  will  be  found  to  be  fully  exhibited  in  the  series  of  contributions  contained  in  our  pamphlet,  which  will  be 

mailed  on  application. 
SULFONAL-BAYER  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5-grain  and  15- grain  Tablets  of  Sulfonal -Bayer.   The  tablet  form  is  admirably  adapted  to  the  purpose  of 

administering  this  drug,  as  when  they  are  placed  in  the  liquids,  they  disintegrate  and  are  thus  received  into  the  system. 
We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  five  grains  each. 

THE  NEW  ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Parar-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder,  perfectly  tasteless,  melting  at  135°  C.==307°  F 
and  has  the  composition  Ce  ̂a'^nH^^X)— CH  ) 

It  is  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most  freely  in  alcohol. 
Phenacetine-Bayer  was  first  prepared  by  the  Farbenfabriken,  formerly  Friedr.  Bayer  &  Co.,  Elberfeld,  and  is  .of  absolute 

purity  and  uniform  quality. 
Summarizing  the  superiority  of  Phenacetine-Bayer  over  other  antipyretics  and  antineuralgics,  the  following  conclusiona are  formed: 

1.   Uienacetine-^Bayer  is  an  efficacious  antipyretic. 
f8.   It  does  not  develop  any  disagreeable  or  noxious  after-effects. 
8.   The  dose  required  is  half  that  of  Antipyrine. 
4.  It  is  perfectly  tasteless. 
5.  On  account  of  its  innocuousness  and  tastelessness,  it  is  a  valuable  antipyretic  both  in  adults  emd in  children. 
6.  Phenacetine-Bayer  is  an  important  antine^iralgic ;  its  effect  is  more  energetic  than  that  of  Anti- 

pyrine  and  does  not  cause  lassitude  or  any  other  disagreeble  symptoms. 
Our  pamphlet  on  Phenacetine-Bayer,  containing  the  vahiable  testimony  of  eminent  physicians  will  be  mailed  on 

application. 
We  offer  Phenacetine-Bayer  in  one-ounce  vials,  or  in  the  form  of  our  Soluble  Pills  of  the  strength  of  two  and  four 

grains  to  each  pill. 

W.  H.  SCHIEFFELIN  &  CO., 

170  &  172  WILLIAMS  STREET,  NEW  YORK, 
ISOLDS  li^IOE^NSE^E^S  SOIi-E^  KOR  THK  UNITED  ST^<PE>S 
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MARK. 

DR.  JAEGER'S
 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

SPRING  AND  SUMMER  UNDERWEAR 

For  men,  women,  and  children,  of  absolutely  pure  undyed  wool,  in  medium  and 

LIGHT  weights.  Especially  protective  against  the  sudden  changes  of  Spring  weather 

and  the  heat  of  Summer. 

The  COOLEST  and  SAFEST  SUMMER  WEAR.  Catalogue,  with  prices  and 

samples,  free  by  mail. 

TAILORING  DEPARTMENT. 

Our  latest  importations  of  spring  and  summer  suitings  are  now  in,  and  although 

comprising  only  the  very  finest  goods  imported,  will  be  found  very  reasonable  in  price. 

We  guarantee  perfectly  fitting  garments  in  the  latest  and  most  improved  styles. 

SCRIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1106 

NONE 

GENUINE 

WITHOUT 

PHILADELPHIA. 



IV MEDICAL  AND  SURGICAL  REPORTER. 

RABUTEAU  S  DBAGEES  of  IRON 
Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
*  The  studies  made  by  the  Physiciaus  of  the  Hospitals  have 
demonstrated  that  the  Geuuine  Uragees  of  Iron  of 
Kabuteau  are  superior  to  all  other  preparations  of  Iron 
in  cases  of  Chlorosis,  Anaemia,  Leucorrhoea,  Dtbilily,  Exhaustion, 
Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  JElixir'of  Iron  is  recommended  to  those persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 

— A  small  ivineglassful  with  meals, 
Kabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Kabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  comjjlete  assimilation. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

oxjznsr  CO., 

SOIvXJTION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  OLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin's  Solution,  always  identical  in  its  composition, and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
♦'in  which  v/e  may  have  every  confidence." 

— Parts  Society  of  Bledicitie,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,   very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

:E=»a,ris— OXJII^T  dc  00-— :E=»a,ris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVELOPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL: 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL; 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenorrhoea,  Leucorrhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"with  all  affections  of  the  Urinary  Passages.^'' 

Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  Mathey-Cnylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

aiLaXl<T  <Sc  CO.,  :F>a,ris, AND  OF  ALL  DRUGGISTS. 

N EUR ALG  IAS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastralgia,  Hemicra/nia,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestive  neuralgias,  and  painful  and  inflammatory  Rheumatismal 

"  affections.'''' 

"Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
"of  the  28lh  February,  1880. 

Dose— Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

CXjIIST  cSc  CO.,— I=a,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

Qjiina-Laromm 
This  meritorious  Elixir, 

QUINA-LAROCHE,  is 
prepared  from  the  three 
CSnchonas;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy, 

— Tlte  Lancet. 

VIKTOXJS 

A  STIMULATING 

RESTORATIVE 
-AND- 

ANTI-FEBRILE  TONIC 

QUIN  A  - 1.  ARO  CHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

liARO CHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  CoMPorND  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
■wifh  Catalan  Wine  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  preparations.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA -"LAROCHE  is  the  invigorating  tonic  par  excelletice,  having  the  advantage  of  being easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood,  ANiEMiA,  Chlorosis,  Intestinal  Hjemoerhage,  Castralgia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 



MEDICAL  AND  SURGICAL  REPORTER. V 

Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  Wards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- COLOGICAL CASES. 
All  communications  relative  to  the  admission  of  patients  should  be  made  to 

Dr.  Charles  Meigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

coNSULTmG  staff: 
Dr.  D.  HAYES  AQNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELLWOOD  WILSON  Prof.  W.  H.  PARISH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR  MASSEY'S 

PRIVATE  SANITARIUM 

3240  Chestnut  Street 
PHILADELPHIA 

This  institution,  in  addition  to  ̂ complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.    For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

EITA 

The  popularity  which  Oneita  Water  is  so  rapidly  attaining 
is  the  most  effective  argument  in  its  favor.  The  w^ater  is  re- 

markably pure,  agreeable  and  refreshing,  with  mineral  proper- ties unsurpassed  by  any  other  water.  It  has  most  wonderful 
effect  in  all  cases  of  Dyspepsia,  Kidney  and  Bladder  troubles. 
Rheumatism,  Gout  and  similar  diseases.  It  is  conceded  to  be the  best  known  alkaline  lithiated  water  in  the  market. 

For  circulars,  etc.,  address  : 

ONEITA  SPRING  COMPANY, 

UTICA,  N.  Y. 

J.P.CALLAN'S  HAMMOCK-SPRING 
Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa.  | 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 

232  and  234  South  Front  St.,  Phllad'a. 
Druggists  and  Hospitals  Supplied. Best  Two-Wheeled  Vehicle-Spring  In  the  World.  Send  two-cent stamp  for  Catalogue.   Address  J.  P.  CALLAN,  Aurora,  lU. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opi)Osite  sides. 
They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  through which  it  is  prevented  slipping  into  the  wound. 

RAW  CAT-GUT.  IP«t  this  up  in  coils  of  10  feet,  four  difierent sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents ;  No.  3  Coil,  12  Cents ;  No.  3  Coil,  14 
Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coil  for making  it  absolutely  aseptic. 

FURNISHED  IN  SEVEN  SIZES. 
No.  1,  $1.25  per  doz.  No.  4,  $1.55  per  doz, 
No.  2,   1.25      "  No.  5,  1.70 
No.  3,   1.40      "  No.  6,   1.90  " No.  7,  $2.10  per  dozen. 

WILLIAM  SNOWDEN, 
Manufacturer,  importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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BROnfllDIA 

THE  HYPNOTIC. 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified   Brom.  Pot.,  and  one-eighth  gfrain  EACH 

^  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f  DOSE- 
CO  One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour, 
Z  until  sleep  is  produ

ced, 
 

TJ 

2   INDICATIONS.-  O 

O 0) 

O 

Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ^ 
Colic,  Mania,  Epilepsy,  Irritability,  etc.  In  the  restlessness  ^ and  delirium  of  fevers  it  is  absolutely  invaluable. 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  r 

< 

< 
a.  

tc    _           «       «  — _  > 
H 
r 

PI 

PAPINE 

°  THE  ANODYNE. 
^  Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar-  ̂  £         cotic  and  Convulsive  Elements  being  eliminated,    it  has  less  X 
fid  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  in 

S  INDICATIONS.-  ^ 
Same  as  Opium  or  Morphia. 

W  DOSE.-  ^ 
^               (ONE   FLUID  DRACHM)  — represents  the  Anodyne  principle  of  CO 

one-eighth  grain  of  Morphia.  O 
z   ^^.^   2 
III 
X 

lODIA 
O 

u      The  Alterative  and  Uterine  Tonic.  c 

H  FORMULA.- 
H  lodia  is  a  combination  of  active  principles  obtained  from  the  J ^  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  2 
ffl  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  !^ 

> led.  Potas.,  and  three  grains  Phos.  Iron, 

DOSE.-  a 
One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 

a  day  before  meals, 
U  iwnif^AXinw.Q—  9 
INDICATIONS.-  2 (0  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 

Menorrhagia,   Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility. 

-IP 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  i  ̂ \^  \\r>     n  n 
5  Rne  de  la  Paix,  Paris.  Ol.    LUUlb,  MO. 
9  and  10  Dalhonsie  Square,  Calcutta. 
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A  Peerless  Cheinico-Pliyslologlcal  Food  and  Restorative 

"  Sodium 

Sulphate  of  Potassium, 
and  Phosphoric  acid. 

I 
 TISSU

E  FO
OD 

Cniitains  all  Essential  innrganic  n DuipniiBiits  nf  the  tissues  in  a  SEinl- 
solid,  easily  snluble,  Erystalline  xaasa, 

COMPOSED  OF 
ACID  PHOSPHATE  OF  CALCBUM. 

WITH 
Acid  Phosphate  of  Magnesium,  Chloride  of  Potassium, 

"        "         "  Iron, 
"         "  "  Sodium, 
"         "  "  Potassium, 

STOMACH    DISORDERS,  such  as  Indigestion,  Flatulence  Gastric  Catarrh, 
and  Poor  Appetite,  Constipation,  etc. 

WRONGS  OF  NUTRITION,  as  in  Scrofula,  Rickets,  Caries,  Marasmus,  De- 
layed Union  of  Fractures,  Necrosis  of  Tissue,  Difficult  or  Delayed 

Dentition  and  Development,  etc. 
NERVOUS  AND  GENERAL  DEBILITY  AND  SLEEPLESSNESS,  as  from 

Sexual  Excess,  Venerial  Disease,  Childbearing,  Nursing,  Loss  of 

Blood  or  other  fluids,  Menstrual  and  other  Diseases  of  "Women,  abuse 
of  Alcohol,  Tobacco  and  Narcotics,  Protracted  Illness,  etc. 

DEBILITY  AND  DYSPEPSIA.— preparation  of  Crystalline  Phosphate,  I 
have  found  to  be  very  excellent  in  cases  of  Debility  from  Nerve  Exhaustion.  It  is  a  £^ook 

auxilliary  in  Gastric  and  Dyspeptic  Troubles^  a7id from  my  experience  I  reg-ard  it  as  a  reliable 
preparation.  T.  GRISWOLD  COMSTOCK,  A.  M.,  M.  D.,  Ph.  D.,  St.  Louis,  Mo. 

Write  for  Samples  and  Treatise— Mailed  Free.     Mention  this  Journal. 

PROVIDENT  CHEMICAL  WORKS,    -    -    ST.  LOUIS,  MO.,  U.  S.  A. 
E.  C.  RICH  CO.,  Limited,  New  York  City,  Eastern  Agents, 

LENTZ'S NEW  COMPACT 

OPERATING  SET 
No.  10. 

One  Amputating  Knife  (Leg  and  Arm). 
One  Finger  Knife.  One  Hernia  Knife. 
One  Sharp  Curved  Bistoury.  Two  Scal- 

pels. One  Tenotome.  One  Tenaculum. 
One  pair  Scissors,  curved  or  flat.  One 
Saw,  9-inch  blade.  One  Listen's  Spring Bone  Forceps.  One  Artery  and  Needle 
Forceps,  improved.  One  Dressing  For- 

ceps. One  Esmarch's  Flat  Rubber  Tourn- iquets, with  Chain.  One  Director,  with Aneurism  Needle.  Two  Silver  Probes. 
Silk,  Wire,  Wax,  and  Needles. The  above  instruments  are  put  up  in 
a  fine  Morocco  Case  with  nickel  trim- 

mings, lined  with  velvet,  and  has  extra 
space  for  Trephine  and  Elevator,  if desired.  With  the  sixteen  instruments 
contained  in  this  case,  any  ordinary 
operation  may  be  performed. Size,  11  in.  long,  4  in.  wide,  2  in.  high 

Price,  $25.  With  Trephine  and  Handle and  Trephine  Elevator  in  addition,  $29,65. 
We  also  make  the  above  case  with  hard 
rubber  antiseptic  handles  on  knives  and 
saw.  Price,  S-29.00.  With  Trephine  and Elevator  in  addition,  $33.65. 
Discount  25  pr.  ct.  to  Physicians 
Our  New  Catahgue  of  S60  pages  will  ba 
sent  on  receipt  of  10  cents  for  postage, 

CHARLES  LENTZ  &  SONS, 
MANUFACTURERS  OF 

SURGICAL  AND  ORTHOPi/^DIC  APPARATUS, 
No,  18  North  Eleventh  Street, 

Established  1866.  Philadelphia. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEIN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  i9 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  propoitions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 
•n  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directions 
for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus  55.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas   .  ,  $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed   5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  $25.00 

THE  S.  8.  WHITE  DENTAL  MFG.  CO., 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I       I  fl  fi^^H  i^Tfc  H  I  NON-TOXIO,  I 
PROPHYLACTIC.  M         H  ̂Qj^k      H       ff^  ■  H"  NON-IRRITANT. 
DEODORANT.        |       BBB  B  fl  ■    «L  H  ■  ■■■      >  NON-ESCHAROTIO.] 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and 
Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 
Benzo-boracic  Acid. 

DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 
LISTERINE  is  a  well -proven  antiseptic  agent- an  antizymotic— especially  adapted  to 

internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  M EDICINE-ENDIVIDCAI.  PROPHTEAXIS. 
 «  

LAMBERT'S 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Eheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hcema- turia  Albuminuria,  and  Vesical  irritations  generally. 
We  have  much  valuable  ̂   General  Antiseptic  Treatment,  |  To  forward  tt  Physicians 

literature  upon      (  LiTHEMIA,  DIABETES,  CYSTITIS,  Etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

Gentlemen  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  ''Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  Li.  WOLFF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  C!ollege. 

Philadelphia  Depot,  Showell  &  Fryer,  Juniper  and  Market  Sts. 
Boston  Depot,  Theo.  F.  Metcalf  &  Co.,  39  Tremont  St. 
Nevr  Haven  Depot,  E.  A.  Gessner,  821  Chapel  St. 
Hartford  Depot,  Chas.  A.  Bapelye,  325  Main  St. 
New  London,  Conn.,  Rogers  &  Kogers,  64  State  St. 
Bridgeport,  Conn.,  H.  A.  Dupee,  69  Fairfield  Ave, 
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McARTHUR'S  SYRUP. (SYR :  HYPOPHOS :  COMP :  C.  P.  McARTHUR.) 

Its  use  is  indicated  in  Consumption  and  Tuberculosis,  Diseases  of  the  Chest, 
Chronic  Cough,  Throat  Affections,  General  Debility,  Brain 

Exhaustion,  Impotence  and  Loss  of  Memory. 

The  point  of  primary  importance  in  the  use  of  the  Hypophosphites  is  their 
chemical  purity,  but  unfortunately  they  are  too  often  adulterated. 

So  little  seems  to  be  generally  known,  even  among  the  medical  profession,  with 
regard  to  the  chemistry  of  the  Hypophosphites,  and  the  absolute  necessity  of 
CHEMICAL  purity,  that  we  call  attention  to  this  point. 

One  of  the  first  effects  produced  by  the  use  of  our  Chemically  Pure  Hypophos- 
phites is  a  general  increase  of  nervous  energy,  with  a  feeling  of  ease  and  comfort. 

The  second  effect  is  an  increase  of  appetite;  digestion  is  improved,  and  the 
bowels  become  regular  in  their  action,  the  quantity  and  color  of  the  blood  is  increased, 
respiration  is  controlled,  a  better  expansion  of  the  chest  is  observed,  cough  improves, 
easy  expectoration  is  produced,  night  perspiration  diminishes,  the  face  becomes 
fuller,  the  lips  'red,  the  nails  and  hair  grow,  and  in  children  the  teeth,  showing  the 
importance  of  the  Hypophosphites  on  the  organ  of  nutrition. 

Jl^^  Physicians  when  prescribing  will  please  write  thus  : 

]^  Syr:  Htpophos:  Comp:  McArthur.    One  Bottle. 

As  it  is  made  only  for  physicians  there  are  no 'printed  wrappers  or  advertisements  about  the  bottle. 
Our  pamphlet  on  the  CURABILITY  AND  TREATMENT  OF  CONSUMPTION,  sent  free  to 

physicians  upon  application. 
We  will  send  one  bottle  of  McArthur's  Syrup  to  any  physician,  without  charge,  who  will  pay  the 

express  charges  on  the  same. 
Mention  this  Journal.  McARTHUR  HYPOPHOSPHITE  CO.,  Boston,  Mass. 

Intestinal  Diseases  of  Children. 

"In  Cholera  Infantum,"  says  Dr.  Louis  Starr,  "the  irrita- 
bility of  the  stomach  is  a  formidable  barrier  to  alimentation  ; 

nevertheless,  every  effort  must  be  made  to  give  food  in  small 

quantities  and  at  short  intervals."  Clinical  experience,  the 
only  conclusive  test,  has  proved  the  great  efficacy  in  this 

disease,  of  MELLIN'S  FOOD  dissolved  in  water  only  and 
given  cold,  in  small  amount  frequently  repeated.  "In 
MELLIN'S  FOOD,"  says  Dr.  Eustace  Smith,  "the  whole  of 
the  starch  is  converted  into  dextrine  and  grape  sugar  (prop- 

erly maltose)  so  that  the  greater  part  of  the  work  of  digestion  is 

performed  before  the  food  reaches  the  child's  stomach."  He 

also  says,  "  I  have  never  seen  any  signs  of  fermentation  which 
I  could  attribute  to  the  influence  of  maltose."  As  it  is  non- 

fermentable  and  so  quickly  assimilated,  MELLIN'S  FOOD  is 
the  best  food  for  infants  suffering  from  this  complaint  until 
convalescence  has  been  sufficiently  established  to  allow  the 
regular  diet  to  be  resumed. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician,  free  of  all  expense,  upon  application. 

DOLIBER-GOODALE  CO.,  Boston,  Mass. 
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"SECURUS  JUDICAT  ORBIS  TERRARUM.'' 

Apollina
ris 

"THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  ApolHnaris  Spring        r\  f\  %  t\  r\  f\  t  ,\ 

^'^^/^t^^/^  11,894,000  Bottles 

and  during  the  year  1888  to  1^,7^0,000  Bottleg 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

JL  RIEJD  IDIJLMONID- 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  CoMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London, 



XII MEDICAL  AND  SURGICAL  REPORTER. 

THE  YALOE  OF  NnTRITION  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  Obtained  as  III 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Ambng 

these  cases  we  have  had  Cancer  of  uterus  (JColpo-hysterectomy)^  13  ;  Salpingitis  {Taifs 
operation),  31 ;  Fibroid  of  uterus  (abdominal  hysterectomy),  19  ;  Ventral  operation, 
hernia,  (abdominal section),  12 ;  Cancer  of  bowel  (incision),  2 ;  Parovarian  cyst,  6 ; 
Papillomatous  cyst  (extirpation),  4;  Tubercular  peritonitis  (incision),  1,  Ovarian 
cystoma  27;  Nymphomania  (Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  v^ith  abdominal  abscess  (Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  (Battey),  4;  Fibroid  uterus  (Hegar),  6;  Hystero- 
epilepsy  (Battey),  i  ;  Haemato-Salpinx  (Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  (Senn),  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,  25.60  per  1000, 

of  Women  in  Boston,  29,00  " 

in  Murdock's  Free  Surgical  Hospital,  •  5.00  "  " 
"       New  York,   26.32  " 

Philadelphia,   20.00  "  " 
*'       Chicago,   20.90  "  " 

St.  Louis,  ,   20.49  " 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  shOWing  tho 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA.—Every  Fluid  Drachm  represents  FIVE  grains  EACH— Celery, 
Coca,  Kola,  Viburnum  and  Aromatics. 

INDICATIONS.— Loss  of  Nerve-Power  (so  usual  with  Law- 
yersy  Preachers,  Writers  and  Business  Men),  Impotency, 
Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess. 

DOSE.— One  or  two  Teaspoonfuis  three  or  more  times  a  day,  as  directed 
— by  the  Physician. 

LIQUID  IRON-RIO 

Palatable  and  easily  assimilated.  Does  not  produce 
Nausea,  nor  irritate  the  Stomach.  Does  not  Cause  Head- 

ache, nor  Constipate.  Does  not  Stain  the  Teeth.  It  is  so 
Acceptable  to  the  Stomach  that  its  Use  is  Admissible  when 

J   all  other  forms  of  Iron  would  be  rejected.  Being  so  Readily 
I   Assimilable,  it  only  requires  a  small  Dose. 

Each  Fluid  Drachm  contains  ONE  GRAil^  of  iron  in  a  Pieasant  and  Digestible  Form. 

POSE.— One  or  more  Teaspoonfuis  as  indicated,  during  or  after  meals. 

CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
PAKK.  A  NON-ALCOHOLIC  LIQUID.  ^^it^. 

A  MOST  VALUABLE  NON-1  RmTATING  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh* 
Sore  Throat,  Leucorrhea^  and  other  Vaginal  Diseases,  Piles* 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Cleet,  Etc. 

WHea  Used  as  an  Injection,  to  Avoid  Staining  oi  Linen,  tne  WHITE  Finns  slonll  Be  nsed. 
BECOMMBNDKD  BY  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS, 

RIO  CHEMICAL  CO.,  St.  Louis,  Mo.,  II.  S.  A. 
London.  Paris.  Calcuttas  Montreal. 
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/  ̂ ^  vr"  •  

T^HE  Medical  Profession  are  cordially  invi- 
^  ted  to  visit  our  GYMNASIUM  SHOW- 

ROOM containing  over  FIVE  THOUSAND 
DOLLARS  worth  of  apparatus  for  the 
advancement  of  physical  culture. 

Our  O.  K.  Machine  No.  2 

Price,  $10.   Sent  by  Express  to  any  part  of  the  United 
States  or  Canada.    No  charge  for  casing. 

Is  endorsed  by  all  Physicians  who  have  seen 
it.  It  will  develop  any  and  every  muscliS  of 
the  body. 

ADAPTED  TO  OLD  AND  YOUNG, 
MALE  AND  FEMALE. 

We  will  mail  our  Manual  of  Physical 
Culture,  together  with  complete  catalogue, 
free,  on  application. 

SPECIAL  DISCOUNT  TO  THE  PROFESSION. 

A.  J.  RBACH  &  CO. 

1022  Market  Street, 

PHILADELPHIA. 

SPORTIHG  iSD  ATHLETIC  GOODS  "-^ 
DESCRIPTION. 

No  Chemicals. 

W.  Baker  k  Co.'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  is  Soluble. 
To  increase  the  solubility  of  the  powdered  cocoa,  vari- 

ous expedients  are  employed,  most  of  them  being-  based 
upon  the  action  of  some  alkali,  potash,  soda  or  even  am. 
monia.  Cocoa  which  has  been  prepared  by  one  of  these 
chemical  processes,  can  usually  be  recognized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Go.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
fect mechanical  processes,  no  chemical  beiug 

nsed  in  its  preparation.  By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure  and  natural  cocoa. 

W.  Baker  &  Co.,  Oorcliester,  Mass. 

HaiiiiiiQiiSLeattTyje-Wnter. 

Leads  in  speed. 

Leads  in  beauty  of  work. 

Leads  in  its  perfect  alignment. 

Leads  in  its  changeable  type. 

Leads  in  durability. 

Leads  in  portability. 

Write  (or  call)  for  information  regarding 

tlie  HAMMOND  TYPE-WRITEK,  or  supplies  for 

Qe,  to 

THOMAS  F.  HAMMOND, 
general  agent, 

116  S-  Sixth  street, 

Philadelphia, 
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The  only  Pepsme  used  in  tlie  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  Tarions  substitutes  M-hich,  in  most'cases,  are  bnt^unscientific  or  incompatible  compounds,  forced  upon  the'Medical Profession  as  aids  to  digestion  by  extensive  advertising,  but  -which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  aa 
digestive  agents,  Pepsiue  is  cons'tantly  gaining  in  the  esteem  of  the  careful  practitioner. Since  the  introduction  of  Pepsine  by  Bnudault  and  Corvisart  in  1854.  the  original  BOTJDATJLT'S  PEPSINE  HAS  BEEN AT  ALL  TIMES  CONSIDEEED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  187S  at  the  Paris  Exposition. 

The  moi^t  reliable  testa,  carefully  applied,  ̂ vill  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 
BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsiue  Acid  and  Pepsin e  Neutral.  It  is  sold  in  bottles  of  one  ounce, 

with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,''and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difficulty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.    Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape- Worm  (Taenia  Solium). 

This  Ifew  Tfenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 
treatment  of  Tape- Worm  (T^nia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  51  ember  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualiiied  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  siiccess  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 
A  Combination  uniting  tlie  properties  of  ilcoliolic  Stimulants  and  Raw  Meat. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 
all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
PMhisis,  Depression  and  Nervous  Lebilitij,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DXJRIEZ  &  CO.,  Successors  to  DUORO  &  OIE,  Paris. 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases 
of  the  throat  and  lungs.    No  heat  or  warm  liqiiids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KLRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully 

prepared  formulas  for  use. 
RETArL  PRICE,  COMPLETE,  S;2.50. 

4®»  A  liberal  discount  allowed  to  the  trade  and  profession.    For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents.,  for  the:  above  Preparations. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

4>B0F.  FORDYCE  BARKER,  M.D.,  LL.  D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.D. 
Pkof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.  D. 
LEONARD  WEBER,  M.  D. 
Hon.  EVERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq, 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  £ 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  BIKER,  Esq. 

FACULTY: 

JAMES  R.  LEAMING,  M.D.,  Emeritus-Professor  of  Diseases  of 
the  Chest  and  Physical  Diagnosis ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology; 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Bellevue  Hospital  (Out-door  Department). 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery ;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P.  GIBNEY,  M.D.,  Professor  of  Orthopfedic  Surgery  ;  Ortho- 
pasdic  Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- geon-in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  tlie 
Mind  and  Nervous  System  ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology ;  Visit- 

ing Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
♦JAMES  B.  HUNTER,  M.  D.,  Professor  of  Gynascology ;  Surgeon 

to  the  Woman's  Hospital ;  Snrgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 
ary for  Women  and  Children;  President  of  the  Faculty. 

PAUL  F.  MUND^,  M.D.,  Professor  of  Gynascology  ;  Gynaecolo- 
gist to  Mt.  Sinai  Hospital ;  Consulting  Gynaecologist  to  St. 

Elizabeth  Hospital. 
A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology ;  Professor 

of  Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 
DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon to  the  Manhattan  Eye  and  Ear  Hospital. 
JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 

geon to  Mt.  Sinai  Hospital;  Consulting  Surgeon  to  St. 
Elizabeth  Hospital ;  Secretary  of  the  Faculty. 

W.  GILL  WYLIE,  M  D.,  Professor  of  Gynascology ;  Gynaecolo- 
gist to  Bellevue  Hospital. 

R.  C.  M.  PAGE,  M.D.,  Professor  of  General  Medicine  and  Dis. 
eases  of  the  Chest ;  Physician  to  St.  Elizabeth  Hospital ; 
Attending  Physician  to  the  Northwestern  Dispensary, 
Department  of  Chest  Diseases. 

D.  BRYSON  DEL AVAN,  M.  D.,  Professor  of  Laryngology  and 
Rhinology ;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMANN,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology ;  Laryngologist  and  Otulogist  to  the German  Dispensary. 

OREN  D.  POMEROY,  M.D.,  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  Y'ork  Infants'  Asylum,  and  Consulting  Surgeon  to  the Patersou  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.D.,  Professor  of  General  Medi- cine and  Diseases  of  the  Chest;  Attending  Physician  to 
Mt.  Sinai  Hospital. 

B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 
System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 

THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon-iu-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children ; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Childran ; 

Physician  to  the  Children's  Department  of  the  German Dispensary. 
H.  MARION  SIMS,  M.D.,  Professor  of  Gynaecology;  Gynae- 

cologist to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinary 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 

*Decea8ed. 
The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  are 

given.  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-'90  opens  Monday,  September  16th,  1889.  Physicians  matriculating  for  the  Winter  Session  will  be  admitted 
to  the  Clinics  from  July  1st  to  September  14th,  without  additional  charge.   For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D., 
Secretary  of  the  Faculty^ 

Or  WILLIS  O.  DAVIS,  Clerk, 

214,  216  &.  218  East  34th  Street,  New  York  City. 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE. 

Eighty-third  Annual  Announcement,  1889-90.  The  next  regular  session  will  begin  October  Ist,  1889.  A  full  coarse 
of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 
GEORGE  W.  MILTENBERGER,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOHNSON,  M.D., 

Emeritus  Professor  of  Surgery. 
SAMUEL  C.  CHEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FRANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest. 
AVILLIAM  T.  HOWARD,  M.D., Professor  of  Diseases  of  Women  and  Children  and  Clinical 

Medicine. 
JULIAN  J.  CHISOLM,  M.D., 

Professor  of  Eye  and  Ear  Diseases. 
FRANCIS  T.  MILES,  M.D., 

Professor-  of  Physiology  and  Clinical  Professor  of  Diseases 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKINSON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.DORSEY  COALE,Ph.D., 

Professor  of  Chemisti-y  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. of  Nervous  System. 

For  catalogue  and  further  information,  address :  Br.  J.  EDWIN  MICHAEL,  Dean,  937  Madison  Avenue* 

DENTAL  DEPARTMENT 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. 

Laboratory,  with  abundance  of  clinical  material. FACULTY: 
New  and  excellent  Infirmary  ap.d 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

L  EDMONSON  ATKINSON,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  Professor  of  Oral  Surgery. 

For  catalogue  and  other  information,  apply  to  Dr.  F.  J.  S.  GOKGAS,  Dean,  845  Eutaw  Street,  Baltimore* 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSEY  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATOKS. 

Medico-Chirurgical  Ooiiege  of  Philadelphia. 

JAS.  E.  GARRETSON,  A.M.,  M.D.,  Professor  of  Oral  and  Clin- ical Surgery. 
WM.  H.  PANCOAST,  A.M.,  M.D.,  Professor  of  General,  Descrip- 

tive, and  Surgical  Anatomy  and  Clinical  Surgery. 
GEO.  E.  STUBBS,  A.M.,  M.D.,  Professor  of  Clinical  Surgery. 
WM.  F.  WAUGH,  A.M.,  M.D.,  Professor  of  Principles  and Practice  of  Medicine  and  of  Clinical  Medicine. 
ABRAHAM  S.  GERHARD,  A.M.,  M.D.,  Professor  of  Forensic and  Clinical  Medicine. 
WM.  S.  STEWART,  A.M.,  M.D.,  Professor  of  Obstetrics  and 

Clinical  Gynecology. 
H.  EARNEST  GOODMAN,  M.D.,  Professor  of  Principles  and 

Practice  of  Surgery  and  Clinical  Surgery. 
D.  KEYSER,  A.M.,  M.D.,  Dean,  Professor  of  Ophthalmology. 

SAMUEL  B.  HOWELL,  A.M.,  M.D.,  Professor  of  Chemistry. 
JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Professor  of  Materia 

Medica,  Pharmacology,  Therapeutics  and  Clinical  Medicine, 
E.  E.  MONTGOMERY,  B.S.,  M.D.,  Professor  of  Gynecology. 
JAS.  M.  ANDERS,  Ph.D.,  M.D.,  Professor  of  Hygiene  and  Cliu 

ical  Diseases  of  Children  ;  Associate  Professor  of  Physiology 

JOHN  V.  SHOEMAKER,  A.M.,  MJ).,  Clinical  Professor 
Skin  Diseases. 

FRANK  WOODBURY,  A.M.,  M.D.,  Honorary  Professor  of  Clin- ical  Medicine. 
WM.  B.  ATKINSON,  A.M.,  M  D,  Honorary  Professor  of  Sani- 

tary Science  and  Paediatrics. 

The  Regular  Session  begins  September  30th,  1889,  and  continues  until  the  middle  of  April.  It  is  preceded  by  a  Preliminary- Session  of  three  weeks,  and  followed  by  a  Spring  Session  lasting  until  the  middle  of  June. 
Seats  are  issued  in  the  order  of  matriculation,  and  are  forfeitable  if  fees  are  not  paid  before  November  1st. 
Preliminary  examination  or  equivalent  degree,  and  a  three  years'  graded  course  obligatory.   A  fourth  year  voluntary. 
Instruction  is  given  by  lectures,  clinical  teaching  and  practical  demonstrations.  In  the  subjects  of  Anatomy,  Pharmacy, 

Chemistry,  Histology  and  Pathology  the  usual  methods  of  instruction  are  largely  supplemented  by  laboratory  work. 
Examinations  are  held  at  the  close  of  each  Regular  Session  upon  the  studies  of  the  term.  Although  the  degree  of  Doctor  of 

Medicine  is  conferred  at  the  end  of  the  third  year,  a  fourth  year  is  earnestly  recommended,  at  the  end  of  which  the  degree  of 
Doctor  of  Medicine  cum  laude  is  given. 

Matriculation,  $5;  first  and  second  years,  each,  $100;  third  year  (no  graduation  fee),  $100 ;  fourth  year,  free  to  those  who  have 
attended  three  sessions  in  this  school,  to  all  others,  flOO. 

Extra  charges  only  for  material  used  in  the  laboratories  and  dissecting-room. 
For  further  information  or  announcement,  address, 

E.  E.  MONTGOMERY,  M.D.,  Secretary, 
Medico-Chirurgical  College, 

Cherry,  below  i8th  Street,  Philadelphia,  Penna. 
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Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati, 

The  Seventy.first  Annual  Session  will  begin  September  4, 1889, 
and  continue  until  March  1, 1890. 
PEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

$75.00;  Hospital  Ticket,  $5,00  ;  Graduation  Fee,  $25.00. 
For  circulars,  and  further  information,  address 

JAMES  G.  HYNDMAN,  M.D.,  Secretary, 
22  West  Kinth  Street,  Cincinnati,  Ohio. 

WESTERN  PENNSYLVANIA  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,see  annual 
announcement  and  catalogue,  for  which,  addi'ess  the  Secretary of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Woman's  Medical  College OF  BAIiTIMORE. 
S.  E.  Cor.  Druid  Hill  Ave.  and  Hoffnnan  St., Baltimore,  Md. 

THE  EIGHTH  ANNUAL  SESSION  WILL  BEGIN  ON 
WEDNESDAY,  OCTOBER  2d,  1889. 

For  further  information  or  catalogue,  address RANDOLPH  WINSLOW,  M.D.,  Acting  Dean, 
No.  1,  Mount  Royal  Terrace,  Baltimore,  Md. 

Medical  Department,  State  University  of  Iowa, 
at  Iowa  City,  Iowa. 

The  next  Session  will  begin  on  September  ii,  1889.  and  con- 
tinue until  March  12,  1890.  Attendance  upon  three  courses  of 

lectures,  of  six  months  each,  is  requisite  to  graduation.  The 
facilities  for  dissection  and  clinical  study  are  unsurpassed. 
Term  Expenses — Lecture  Ticket,  ̂ 20.00;  Demonstrator's Ticket,  ̂ 10.00;  Matriculation  Ticket,  $5.00  (paid  but  once) ; 

Hospital  Ticket.  $i.oo ;  Examination  Fee  (for  final  examination) 
^25.00.  No  charge  for  dissecting  material.  For  further  informa- 
tion,  address     Dr.  A.  C.  Peters,  Ast.  Sec'y,  Iowa  City,  Iowa. THE 

College  of  Physicians  and  Snrgeons 
OF  CHICAGO. 

Regular  Session  opens  Sept.  23,  1889. 
GRADED  COURSE  OF  INSTRUCTION. 

Excellent  Clinical  Advantages, 
The  College  Building  (directly  opposite  Cook  County  Hospital) 

is  one  of  the  most  complete  and  elahorate  edifices  devoted  to 
medical  teaching  in  this  country. 
FEES.— Winter  Session.— Matriculation  (paid  annually), $5.00.  General  Ticket,  admitting  to  all  the  lectures,  and  includ- 

ing all  practical  work  in  the  chemical  and  physiological  labora- 
tories, $60.00.  For  further  information  or  announcements, address 

Prof.  W.  E.  QDINE,  Secretary, 
Or  3160  Indiana  Arenue. 

Prof.  A.  REEVES  JACKSON,  President, 
271  Michigan  Avenue,  Chicago,  Illinois. 

DETROIT  COLLEGE  OF  MEDICINE. 

SESSION  1889-90. 
Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, 
Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthoptic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.R  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  $5  ;    Fees  for  Regular  Session,  ̂ 50 ;  Spring  Session,  |10,  to  those  wha 

attend  the  regular  term — to  all  others,  $25 ;  Hospital  Fee,  |10 ;  Graduation  Fee,  |530  ;  Perpetual  Ticket,  |100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  V^ALKEK,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

"  UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. The  124th  Annual  "Winter  Se.ssion  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. The  Preliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  aud  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratoi-y  work in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of 

the  regular  course  and  without  additional  expense. 
FACULTY. 

JOSEPH  LEIDT,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- 

ical Surgei-y- WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 
 Practice  of  Medicine,  and  of  Clinical  Medicine. 

WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
15DWAHD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  ¥.  NORRIS,  M.D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  |  Associate  Professors  of 
HOWARD  A.  KELLY,  M.D.,         ]  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITE R AS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 
SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JAMES  TYSON,  Dean, 

36th  and  Woodland  Ayenue,  Philadelphia. 
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SPECIMEN  PAGES  SENT  OH  APPLICATION. 

GET_A_COPY_OF  THE 

Model  Ledger. 

PRICE,  $4.00. 
Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843.  philadelphia. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  yi  Dozen. 
Single  Coats  by  Post,  15  cents  additional, 

HIRSH,  FRANK  &  CO., 

31  Hortli  Third  St,,  PUladelpMa. 

4®^In  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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ESTABLISHED  16  YEARS, 
BEWARE  OF  IMITATIOMfL 

COLDEN'S  LIEBIG'S  LIQUID  EXTRACT  OF  BEEF  AND  TONIC  INVIGORATOR. LABEL. 
iBSSENTlAJjIjY  DIFFMRBNT  FROM  ALT.  OTHER   BEEF  TONICS,  VNIVER8ALLT1 

ETfDORSEn  BT  LEADING  FHYSICIANS. 
This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liebig's  process),  the  best  Brandy, 

■bbtainable,  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  offered  to  the  Medical  Profession  upon  its  own' 
merits.  It  is  of  inestimable  value  in  the  treatment  of  De'bility,  Convalescence  £rom  Severe  lUness Anaemia,  Malarial  Fever,  Chlorosis,  Incipient  Consnmption,  Nervons  Weakness,  and  maladies 
requiring  a  Tonic  and  Nutrient.  It  is  quickly  absorbed  by  the  Stomach  and  upper  portion,  of  the  Alimentary^ 
Canal,  and  therefore  finds  its  way  into  the  circulation  quite  rapidly, 

COLDEN'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  Intelligent  Physicians  in  the  treatment  of 
AlA.  CASES  OF  GENERAL,  DEBILITY. 

_^  ^         ̂   have  added  to  each  wineglassful  of 
this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label.  ♦*  Witli  Iron,  BiO.  X  s'* 

By  the  urgent  request  of  several  eminent  members  of  the  medical  profession, 

•while  the  same  preparation.  Without  Iron,  is  designated  on  the  label  as  "  No.      _    .       , ,   .     ̂ -  „  .  ̂  
In  prescriljing  this  preparation,  phvsicians  should  be  particular  to  mention  "COLDEN'S,  *  viz..  'Ext.  Camts Fl^Comp.  iColdenu"  A  Sample  of  COLDEN'S  BEEF  TONIC  will  be  sent  free  on  application,  to  any  physiciaD (enclosing  business  card)  in  the  United  States.    Sold  by  druggists  generally. 

|C.  N.  CRITTENTOW,  General  Agent,  115  Fuiton  St.,  New  York. 

GLENN'S  SULPHUR  SOAP. BHWARB  OF  COUNTER.F'EI'rS, 
Physicians  know  the  great  value  of  the  local  use  of^ Sulphur  in  the  Treatment  of  Diseases  of  the  SkLo. 

Constantine's  Pine-Tar  Soap. XHK  BKST  SOAP  BIADEU 
\    Has  been  on  trial  amdng  phvsicians  for  very  many  years 

as  a  healing  agent.    By  far.tUe  Best  Tar  Soap  made. 
Wholesaile  Depot,  O.  BQT.  C?F».IT1»ESl>arTO  3Sj,  115  Fulton  St^  New  York. Samples  of  above  Soaps  SENT  FREE,  on  application,  to  any  Physician  enclosing  cart 

THE  JEFFERSON   MEDICAL  COLLEGE 
OF  PHILADELPHIA,  PA. 

.Vm.  W.  Keen,  M.  D.,  Principal  of  Surgery  and  Clinical  Sur- PROFESSORS. 
T.  M.  DaCosta,  M.  D.,  LL.  D.,  Practice  of  Medicine. 
KOBERTS  Bartholow,  M.  D,,  LL.  D.,  Materia  Medica,  Gen- 

eral Therapeutics  and  Hygiene. 
Henry  C.  Chapman,  M.  D.,  Institutes  of  Medicine  and  Medi- cal jurisprudence. 
John  H.  Brinton,  M.  D.,  Practice  of  Surgery  and  Clinical Surgery. 
Theophilus  Parvin,  M.  D.,  LL.  D..  Obstetrics  and  Diseases of  Women  and  Children. 
J.W.  Holland,  M.  D.,  Medical  Chemistry  and  Toxicology. 
Wm.  S.  Forbes,  M.  D.,  General  Descriptive  and  Surgical Anatomy. 

Wm.  Thomson,  M.  D.,  Hon.  Professor  Ophthalmology. 
LECTURERS. 

Morris  Longstreth,  M.  D.,  Pathological  Anatomy. 
O.  H.  Allis,  M,  D.,  Orthopaedic  Clinic. 
Chas.  E,  Sajous,  M.  D.,  Laryngological  CHnic. 
O.  P.  Rex,  M.  D.,  Children's  CUnic. Arthur  E.  Van  Harlingen,  M.  D.,  Dermatological  Clinic.^ 
James  C.  Wilson,  M.  D.,  Renal  Diseases  Clinic. 

DEMONSTRATORS. 
A  Corps  of  eleven  Demonstrators  and  their  Assistants. 

The  Sixty-fifth  Annual  Winter  Session  vi'ill  begin  October  1,1889,  w^i'l  continue  until  April  1,1890.  Preliminary 
lectures  will  be  held  from  September  23.  Two  courses  of  lectures  are  necessary  for  a  degree.  A  three  years'  graded  course is  also  provided.  Practical  Laboratory  instruction  is  given  in  all  departments  without  extra  charge.  General  and  Special 
Clinics  are  given  daily  at  the  College  Hospital.  With  the  winter  session  0/ i8go-gi  a  three  years'  obligatory  curriculum •will  begin.    For  full  particulars,  send  for  the  Annual  Announcement  to 

J.  W.  HOI.I^AJiJIl>,  M,  »..  Oean. 

In  North  Eastern  Pennsylvania,  a  good  paying  practice  of 
^2,800  a  year,  in  a  R.  R.  village  of  700,  surrounded  by  a 
good  farming  community.  Possession  immediate.  Full  par- 

ticulars to  those  meaning  business.  Price,  including  Horse, 
Carriage,  Sleigh,  Harness,  &c.  :  $450.    Good  Will  alone,  2^300. 

Address,  Mumford,  care  Medical  and  Surgical  Reporter, 
13th  &  Walnut  Streets,  Philadelphia. 

A  STENOGRAPHER  accustomed  to 

medical  work,  would  like  a  morning  engage- 
ment. Surgeon  preferred.  References  unex- 

ceptionable.   Address,  C, 
4t.  MF.DirAL  AXI>  "^rPCIPAT,  RfTORTER. 

MAKEE  OP  PINE  SHOES. 
FOR 

MEN  AND  WOMEN. 

23  S.  lltli  St.,  PMla. 
We  make  Shoes 
which  insure 

HEALTH,  EASE  AKD 

COMFORT. 

Ready-made  or  to 
Measure. 

Illustrated  Catalogue  sent  on  application. 
(Mention  this  Journal.) 



FELL
OWS'

 

HYPO-PHOS-PHITES 
(SYR:  HYPOPHOS:  COMP:  FELLOWS) 

Contains  The  essential  elements  to  the  Animal  Organization — Potash  and 
Lime. 

The  Oxydizing  Agents — Iron  and  Manganese; 

The  Tonics — Quinine  and  Strychnine, 

And  the  Vitalizing  Constituent — Phosphorus, 
Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

It  Differs  in  Effect  from  all  others,  being  pleasant  to  taste,  acceptable 

to  the  stomach,  and  harmless  under  prolonged  use. 
It  has  Sustained  a  High  Reputation  in  America  and  England  for 

efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and 

other  affections  of  the  respiratory  organs,  and  is  employed  also  in  various  ner- 
vous and  debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  Stimulant,  Tonic,  and 
Nutritive  qualities,  whereby  the  various  organic  functions  are  recruited. 

In  Cases  where  innervating  constitutional  treatment  is  applied,  and  tonic 
treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety  and 
satisfaction. 

Its  Action  is  Prompt;  stimulating  the  appetite  and  the  digestion,  it 
promotes  assimilation,  and  enters  directly  into  the  circulation  with  the  food 

products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing  depres- 
sion or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of  Mental 

AND  Kervous  Affections. 

From  its  exerting  a  double  tonic  ejffect  and  influencing  a  healthy  flow  of 

the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

AS  VKSKY  STRKETT,  NKW  YORK. 

Circulars  sent  to  Physicians  on  Application. 

FOR   SALE  BY   ALL  DRUGGISTS. 



VACCINE  VIRUS. 
The  Virus  sold  from  this  office  is  of  the  very  best 

quality.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

It  is  safe  to  say  that  the  Virus  supplied  from 
the  Repokter  office  is  as  reliable  as  it  is  possible  to 
secure. 

PRICE,  ONE  OR  TWO  DOLLARS. 
Two  dollars  for  a  large  crust,  and  one  dollar  for  a 
small  crust. 

Address 

Piiblislier  MEDICAL  AND  SURGICAL  REPORTER, 
P.  0.  Box  843.  PHILADELPHIA. 

BINDERS 

for  the  Volume  of  Reporter 

completed  June  29th,  can  be 

had  for  50  cents.  Address 

C.  W.  DULLES,  M.  D., 

P.  O.  Box  843,  Philadelphia. 

CASE  OF 
SURGICAL  INSTRUMENTS 

FOR  SALE. 
Address 

MEDICAL  AND  SURGICAL  REPORTER, 

P.  O.  Box  843.  Philadelphia. 

College  of  Physicians  and  Surgeons 
of  Baltimore,  Md. 

The  Preliminary  Course  will  begin  September  15th, 
1889.    The  Regular  Session  will  open  October  ist, 
1889,  and  close  about  March  15th,  1890. 

For  catalogue  containing  full  information,  address 
THOMAS  OPIE,  M.  D.,  Dean, 
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ACCIDENTS  AND  EMERGENCIES 

By  CHARLES  W.  DULLES.  M.D, 

/L 

"A  work  that  ought  to  be  in  every  home,  and  every 
home  that  has  a  copy  kept  where  it  can  be  consulted  at 
short  notice  is  likely  to  find  it  worth  many  times  its  small 
cost." — Philadelphia  Evening  Telegraph,  May  5,  1888. 

"The  methods  of  treatment  recommended  are  trust- 
worthy and  reliable.  The  manual  is  one  of  the  best  of 

this  class  of  books  and  should  be  in  the  library  of 

every  householder,  ready  for  reference  at  a  moment's 
notice." — Science,  May  18,  1888. 
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The  utility  of  artificial  legs  and  arms  with  rubber  feet  and  hands  is  evidenced  by  the  operations  of 
oyer  nine  thousand  men,  women,  and  children  distributed  througliout  the  entire  civilized  world.  Strange 
as  it  may  seem,  this  army  mingles  with  the  vast  populace  and  their  misfortunes  are  lost  to  sight.  Men 
engaged  in  all  manner  of  vocations,  manual,  arduous,  menial,  on  the  farm,  at  the  forge,  in  the  mines,  at  the 
desk.  Women  attend  to  their  household  duties,  whether  in  the  kitchen,  laundry,  drawing-room,  or  pjirlor. 
Children  wearing  one  or  a  pair  of  artificial  limbs  are  no  longer  objects  of  pity  and  dependence;  they  indulge 
with  other  children  in  all  manner  of  sports,  they  skate,  ride  the  bicycle,  romp  and  tumble  about  just  as 
healthy  and  merrv  children  should  do. 

One  little  fellow  from  Connecticut  writes:  "  I  can  climb  trees,  play  base-ball,  and  other  out-door  games 
as  well  as  other  14-year-old  boys." 

A  large  illustrated  book,  containing  400  pages  and  over  200  illustrations,  will  be  sent  free  to  those  need- 
ing artificial  legs  and  arms,  or  to  physicians  and  others  interested. 
This  book  gives  instructions  how  to  order  and  be  fitted  while  the  subject  remains  at  home. 

A.  A.  MARKS,  701  Broadway,  New  York  City. 

ESTABLISHED  OVER  36  YEARS.  ' 

McARTHUR'S  SYRUP. (SYR:  HYPOPHOS:  COMP:  C.  p.  McARTHDR.) 
Its  use  is  indicated  in  Consumption  and  Tuberculosis,  Diseases  of  the  Chest, 

Chronic  Cough,  Throat  Affections,  General  Debility,  Brain 
Exhaustion,  Impotence  and  Loss  of  Memory. 

The  point  of  primary  importance  in  the  use  of  the  Hypophosphites  is  their 
chemical  purity,  but  unfortunately  they  are  too  often  adulterated. 

So  little  seems  to  be  generally  known,  even  among  the  medical  profession,  with 
regard  to  the  chemistry  of  the  Hypophosphites,  and  the  absolute  necessity  of 
CHEMICAL  purity,  that  we  call  attention  to  this  point. 

One  of  the  first  effects  produced  by  the  use  of  our  Chemically  Pure  Hypophos- 
phites is  a  general  increase  of  nervous  energy,  with  a  feeling  of  ease  and  comfort. 

The  second  effect  is  an  increase  of  appetite;  digestion  is  improved,  and  the 
bowels  become  regular  in  their  action,  the  quantity  and  color  of  the  blood  is  increased, 
respiration  is  controlled,  a  better  expansion  of  the  chest  is  observed,  cough  improves, 
easy  expectoration  is  produced,  night  perspiration  diminishes,  the  face  becomes 
fuller,  the  lips  'red,  the  nails  and  hair  ̂ ow,  and  in  children  the  teeth,  showing  the 
importance  of  the  Hypophosphites  on  the  organ  of  nutrition. 

JJ^"  Physicians  when  prescribing  will  please  write  thus  :  . 

5k  Syr:  Hypophos:  Comp:  McArthur.    One  Bottle. 

As  it  is  made  only  for  physicians  there  are  no 'printed  wrappers  or  advertisements  about  the  bottle. 
Our  pamphlet  on  the  CURABILITY  AND  TREATMENT  OF  CONSUMPTION,  sent  free  to 

physicians  upon  application. 
We  will  send  one  bottle  of  McArthur' s  Syrup  to  any  physician,  without  charge,  who  will  pay  the 

express  charges  on  the  same. 
Mention  this  Journal  McARTHUR  HYPOPHOSPHITE  CO.,  Boston,  Mass. 
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THE  NEW  HYPNOTIC 

SULFONAL-BAYER. 

STJLFONAL  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and  waa  first  prepared  by  the  Farben- 
fabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

SULFONAL  (Diaethylsulfondimethylmethan)  is  in  the  form  of  colorless  prisms,  odorless,  and  ''tasteless,  melting  at 126.5°  C.  (258°  F.)  and  has  the  composition  (0  H3)a=C=»(C3  Hg  803)3.  I*  is  slightly  soluble  in  cold  water,  but  easily  soluble In  hot  water  or  alcohol. 
SULFONAL  wjis  first  examined  as  to  its  physiological  and  pathological  effects  by  Prof.  A.  Kast,  of  Freiburg  University, 

and  its  hypnotic  action  was  discovered  and  studied  by  him.  j 
Since  then  SULFONAL  has  been  the  subject  of  numerous  trials  and  experiments  by  many  eminent  and  experienced 

idiysicians.   Their  testimony  is  unanimously  favorable,  and  the  conclusions  reached  by  them  are  as  follows: 
SULFONAL  is  a  prompt  and  reliable  hypnotic,  which  in  proper  doses,  produces  quiet,  natural  sleep,  lasting  a  number of  hours. 
SULFONAL  has  no  unfavoi  able  effects  on  the  heart  and  the  circulation,  nor  on  the  temperature,  the  pulse,  or  the  respiration. 
SULFONAL  produces  no  disagreeable  secondary  symptoms;  the  patients  with  very  few  •xceptions  awake  from  their 

Bleep  feeling  strong  and  greatly  refreshed. 
SULFONAL  does  not  interfere  with  the  process  of  digestion. 
SULFONAL  is  a  hypnotic,  and  not  a  narcotic;  it  acts  by  giving  rest  to  the  cell*  of  the  cerebral  cortex,  thereby 

causing  sleep. 
SULFONAL  does  not  create  an  unconquerable  desire  for  its  repeated  use ;  there  is  no  danger  of  a  SULFONAL-habit. 

Neither  is  it  necessary  to  increase  the  dose  after  long-continued  use. 
SULFONAL  is  best  administered  at  supper*time,  dissolved  in  hot  liquids,  e.  a  bowl  of  soup  or  broth,  a  cup  of  milk, tea,  coffee,  cocoa,  etc. 
These  points  will  be  found  to  be  fully  exhibited  in  the  series  of  contributions  contained  in  our  pamphlet,  which  will  be 

mailed  on  application. 
SULFONAL-BATER  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  6-grain  and  15' grain  Tablets  of  Sulfonal-Bayer.   The  tablet  form  is  admirably  adapted  to  the  purpose  of 

administering  this  drug,  as  when  they  are  placed  in  the  liquids,  they  disintegrate  and  are  thus  received  into  the  system. 
We  alBO  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  five  grains  each. 

THE  NEW  ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder,  perfectly  tasteless,  melting  at  135°  C.=307°  P 
and  has  the  composition  0,  H^<C[^^'^'^_(i2  ) 

It  is  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most  freely  in  alcohol. 
Phenacetine-Bayer  was  first  prepared  by  the  Farbenfabriken,  formerly  Friedr.  Bayer  &  Co.,  Elberfeld,  and  is  of  absolute 

purity  and  uniform  quality. 
Summarizing  the  superiority  of  Phenacetine-Bayer  over  other  antipyretics  and  antineuralgios,  the  following  conclusions are  formed: 

1.   JPhenaeeti/ne-JBayer  is  an  effieadoua  emtipyretic. 
9.   It  does  not  develop  any  disagreeable  or  noxious  after-effects. 
8.   The  dose  required  is  half  that  of  Antipyrine. 
4.  It  is  perfectly  tasteless. 
5.  On  accoti/nt  of  its  i/nnocuousness  and  tastelessness,  it  is  a  valuable  a/ntipyretie  both  in  adults  and in  children. 
6.  Phenacetine-Bayer  is  an  important  antineuralgic ;  its  effect  is  more  energetic  than  that  of  Anti- 

pyrine and  does  not  cause  lassitude  or  tt/ny  other  disagreeble  symptoms. 
Our  pamphlet  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of  eminent  physicians  will  be  mailea  on 

application. 
We  offer  Phenacetine-Bayer  in  one-ounce  vials,  or  in  the  form  of  our  Soluble  Pills  of  the  strength  of  two  and  four 

grains  to  each  pill. 

W.  H.  SCHIEFFELIN  &  CO., 

170  &  172  WILLIAMS  STREET,  NEW  YORK, 
tSOi»ED  i»ioe>nseb:s  and  sole^  agents  for  thk  united  states 
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SUCCUS  ALTERANS 

(3i^cID-^IDE.) 

SUCCUS  ALTERANS  is  a  purely  vegetable  compound  of  the  preserved  juices  of  Stillingia  Sylvatica. 
Lappa  Minor,  Phytolacca  Decandra,  Smilax  Sarsaparilla,  and  Xanthoxylum  Carolinianum,  as  collected 
by  Dr.  Geo.  W.  McDade,  exclusively  for  Eli  Lilly  &  Co.,  and  endorsed  by  Dr.  J.  Marion  Sims. 

SUCCUS  ALTEKANS  continues  to  gain  favor  from  its  remarkable  Alterative  and  Tonic  properties, 
eliminating  specific  poison  from  the  blood  and  increasing  the  proportion  of  red  corpuscles  in  ansemic  patientt 
to  a  wonderful  degree;  is  endorsed  by  the  medical  profession,  and  in  use  by  many  hospitals  of  note. 

SUCCUS  ALTEEANS  in  venereal  and  cutaneous  diseases  is  fast  supplanting  Mercury,  the  Iodides, 
and  Arsenic ;  and  is  a  certain  remedy  for  Mercurialization,  lodism,  and  the  dreadful  effects  often 
following  the  use  of  Arsenic  in  skin  diseases. 

SUCCUS  ALTERANS  is  also  strongly  recommended  for  its  Tonic  and  Alterative  effects  in  myriad 
forms  of  scrofulous  disease,  and  in  all  cases  where  anaemia  is  a  factor.    Such  patients  rapidly  develop 
a  good  appetite,  sleep  soundly,  and  gain  flesh  rapidly.    Many  cases  are  on  record  where  patients 
increased  ten  to  twenty-five  pounds  in  weight  in  a  few  weeks. 

SUCCUS  ALTERANS  is  giving  satisfactory  results  in  treatment  of  Chronic  Rheumatism,  and  can  be 
used  with  confidence. 

SUCCUS  ALTERANS  may  be  given  for  any  length  of  time,  without  injury  to  the  patient. 
SUCCUS  ALTERANS  is  put  up  in  pint  round  amber  bottles,  and  never  in  bulk. 
PHYSICIANS  who  have  not  received  Dr.  McDade's  latest  publication,  the  Monographia  Syphilitica, 

should  send  their  address,  mentioning  this  journal,  and  we  will  mail  a  copy.  It  contains  a  paper, 
illustrated  with  colored  plates,  by  Dr.  D.  H.  Goodwillie,  of  New  York,  on  the  "  Sequelae  of 
Syphilis,"  reports  of  cases  in  practice,  and  many  other  valuable  papers. 

ELIXIR  PURGANS. 

Elixir  Purgans  (Lilly)  reliably  stimulates  the  dormant  liver  without  undue  irritation,  and  has 
gentle  yet  positive  effect  upon  the  alimentary  tract.  In  Habitual  Constipation,  so  common  in  Women 
AND  Children,  it  will  be  found  particularly  useful.  Its  endorsement  at  Bellevue  and  many  other 
prominent  hospitals  East  and  West,  as  well  as  its  employment  in  general  practice  by  the  most  eminent 
medical  men,  confirms  the  experience  of  years  in  its  use. 

Each.  Teaspoonfiil  Represents 
Bliamnus  Purshiana, 
Euonymus  Atropur.,  - Cassia  Acutifolia  (Purif.) 
Iris  Versicolor,     -      -  - 
Hyoscyamus  Niger, Aromatics,  etc. 

10  grs. 
8  grs. 10  grs. 
4  grs. 3  grs. 

IN  PRESCRIBING,  PLEASE  BE  CAREFUL  TO  WRITE 

ELIXIR  PURGANS  (LILLY), 

THAT   OTHER   PREPARATIONS  MAY  NOT  BE  SUBSTITUTED. 

HIGHLY  RECOMMENDED. 

"We  take  pleasure  m  endorsing  the  Elixie  Puegans  (Lilly)  as  prepared  from  the  above formula  for  in  it  we  find  a  near  approach  to  positive  perfection  in  the  form  of  a  Liquid  Cathartic^ 
and,  from  our  experience  with  the  preparation,  can  highly  recommend  it  to  the  profession. 

JAMES  E.  HEALY,  M.D.,  SupH  Infants'  and  Children's  Hospital,  BandalVs  Island,  N.  Y. 
W.  G.  ROBINSON,  M.D.,  Surgeon  to  Bureau  of  Medical  and  Surgical  Belief  to  the  Out-Door  Poor 

Bellevue  Hospital,  N.  Y. 
J.  H,  SHORTER,  M.D.,  Surgeon  to  New  York  Ophthalmic  and  Aural  Institute. 
JOHN  A.  ARNOLD,  M.D.,  Medical  SupH  Kings  County  Hospital,  Flatbush,  N.  Y. 
NELSON  B.  SIZER,  M.D.,  Senior  Surgeon  Brooklyn  and  E.  Brooklyn  Dispensary,  N.  Y. 
EDWARD  J.  DARKEN,  M.D.,  Medical  SupH  Demilt  Dispensary,  New  York  City. 
A.  W.  CATIilN,  M.D.,  Attending  Physician  St.  John's  Hospital,  Brooklyn,  N  Y. 
CHAS.  H.  COBB,  M.D.,  Medical  SupH  Columbus  Lying-in  Hospital,  Boston,  Mass. 
H.  S.  DEARING,  M.D.,  FeUoio  of  Massachusetts  Medical  Society,  etc. 
T.  J.  BRODRICK,  M.D.,  Surgeon  Charlestown,  Mass.,  Free  Dispensary  and  Hospital 

V7J  T  T  IT  T  V  iJr  r^f\   Pharmaceutical  Chemists, 
ILUl  i^ll^J^I    06  K^KJu        Indianapolis,  Ind.,  U.S.A. 

SUPPLIED  BY  ALL  DRUGGISTS. 
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RABUTEAU'S  DRAGEES  of  IRON Laureate  of  the  Institute  of  France —Prize  in  Therapeutics. 
•  The  studies  made  by  the  Physiciaus  of  ihe  Hospitals  have 
demonstrated  that  the  Genuine  Uragees  ot  Iron  of 
Rabuteau  are  superior  to  ail  other  preparations  of  Iron 
in  cases  of  C'llorosis,  Ansernia,  Leucorrhoea,  Debility,  Exhaustion, 
Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  after 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Kabuteau's  J51ixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 
— A  small  wineglassful  with  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Kabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation, 
lake  only  the  GENUINE  IRON  OF  RABUTEAU  of 

OXjIOST  6c  CO.,  IParis. 

SOI^UXION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin's  Solution,  always  identical  in  its  composition, and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dobe  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." 

—Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful, 

IParis— OXjIIST  <Sc  OO.— I^aris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVELOPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL: 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL ; 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenorrhoea,  Leucorrhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"with  all  affections  of  the  Urinary  Passages.^^ 

Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

CJ-.I3Sr  <Sc  CO.,  I=»a,ris, AND  OF  ALL  DRUGGISTS. 

NEURALGIAS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gasiralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the 
"intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestivenetiralgias,  and  painful  and  inflammatory  Bheumatismal 
"  affections." "Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
"of  the  28th  February,  1880. 

Dose — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

OHiIOSr  <Sc  CO.,— I=»aris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

CHE 

This  meritorious  Elixir, 
OUINA-LAKOCHE,  is 
prepared  from  the  three 
Cinchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
efBcacious  remedy. 

—  The  Lancet. 

VZNOXTS  EUXZR, 

A  STIMULATING 

RESTORATIVE 
-AND- 

ANTI-FEBRILE  TONIC 

QUIN  A  -  L  AKO  C  HE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

liAROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  CoMPOttND  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Me.  Laeoche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
vrith.  Catalan  TTine  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  preparatiu  is.  Practitioners  have 
found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-L.AROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood,  Anaemia,  Chloeosis,  Intestinal  HjTimoerhaoe,  Castraioia, BxHAUSTioN,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  Wards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- 
COLOGICAL CASES. 

All  communications  relative  to  the  admission  of  patients  should  be  made  to 
Dr.  Charles  Meigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF: 
Dr.  D.  HAYES  AGNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELLWOOD  WILSON  Prof.  W.  H.  PARISH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR  MASSEY'S 

PRIVATE  SANITARIUM 

3240  Chestnut  Street 
PHILADELPHIA 

This  institution,  in  addition  to^complete  arrangements  for 
the  treatment  of  Nervons  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.   For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

ONEITA 

A  pure  delicious  and  agreeable,  medicinal,  alkaline  lithiatedj 
water.  It  has  a  marked  diuretic  power  and  is  unsurpassed  ini 
all  cases  requiring  alkaline  diuretics.  In  all  forms  of  Rheuma- tism it  is  invaluable,  and  it  eliminates  gouty  material  from  the 
system.  In  obstinate  cases  of  indigestion  it  has  no  equal. 
Physicians  who  use  it  certify  that  better  results  are  attained 
by  its  use  than  from  any  other  water. 

For  circulars,  etc.,  address  : 

ONEITA  SPRING  COMPANY, 
UTICA,  N.  Y, 

These  pills,  which  have  been  inserted  in  the  new  French 
Pharmacopoeia,  have  been  employed  with  the  greatest  8uccesa> 
for  more  than  fifty  years  by  most  French  and  foreign  physi- 

cians, to  cure  anemia,  chlorosis,  and  all  chlorotic  affections  in 
which  iron  is  indicated. 

Here  is  the  opinion  of  men  most  eminent  in  medical  science 
who  have  employed  them; 

"For  thirty-five  years, in  which  I  have  practised  medicine,  I 
have  recognized  the  incontestable  advantages  of  BLAUD'S PILLS  over  all  other  ferruginous  preparations,  and  I  regard 
them  as  the  best  anti-chlorotic." — Dr.  Double,  hc-President  of- 
the  Academy  of  Medicine. 

"  Of  all  the  ferruginous  preparations,  which  have  given  good 
results  in  thetreatment  of  chlorotic  affections,  BLAUD'S  PILLS 
appear  to  us  to  deserve  to  hold  the  first  rank." — Dictionnaire universel  de  medecine,  Vol.  II,  p.  99. 

These  pills,  prepared  according  to  the  genuine  formule  of: 
the  originator,  by  his  nephew,  Aug.  Blaud,  Pharmacist  of  the 
Faculty  of  Paris,  are  sold  only  in  bottles  of  200  ̂ ^Bt^^ 
pills  and  half  bottles  of  100  pills,  at  a  cost  of  5  ̂ ^KBB^^ 
and  3  francs  ($1.00,  and  seventy-five  cents),  and  rff^KwffWSk. never  in  smaller  quantities.  See  that  his  name  is  KmSJI/I» 
stamped  on  each  pill.  PARIS,  8  RUE  PAYENNE.  y^^BBf 
and  at  every  Pharmacy.  (Beware  of  imitations.)  ̂ flj^r 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  throagb. which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES.  RAW  CAT- GUT.   IP«t  this  up  in  coils  of  10  feet,  four  difierenfr 

No.  1,  $1.26  per  doz.  No.  4,  $1.55  per  doz.  sizes,  Nob.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  2,  1.25      "  No.  5,   1.70      "  No.  1  Coil,  10  Cents;  No.  2  CoU,  12  Cents;  No.  3  CoU,  1* 
No.  3,  1.40      "  No.  6,   1.90      "  Cents;  No.  4  Coil,  16  Cents.    Full  directions  with  each  coil  for No.  7,  82.10  per  dozen.  making  it  absolutely  aseptic, 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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BROMBDIA 

THE  HYPNOTIC. 
FORMULA- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE.- 
oj  One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour,  ^ 
Z  until  sleep  is  produced.  ^ 

2  INDICATIONS.-  O 
^  Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  !Z 
^  Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ and  delirium  of  fevers  It  is  absolutely  Invaluable. 

2  IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  ^ 
III   —        —   Q 
K                                            _                _    _    _    _  > IL  V%    A    V%  ■   ̂   ■  H 

PAPINE 
§ 
 

®  THE  ANODYNE. 
^   Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar-  ̂  £         cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  X 
fld             tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  pi 

E   INDICATIONS.-  ^ 

^               Same  as  Opium  or  Morphia.  "U 
U  DOSE.-  S 

(ONE  FLUID  DRACHM)— represents  the  Anodyne  principle  of  <0 
one-eighth  grain  of  Morphia.  O 

z   ^     ̂    2 
111  ^        _^  _  ̂  "   ̂   z 

o 
lODIA 

u  The  Alterative  and  Uterine  Tonic.  c 

H  FORMULA.- 
H  lodia  is  a  combination  of  active  principles  obtained  from  the  J 
^  Green  Roots  of  Stlllingia,  Helonias,  Saxifraga,  Menispermum, 
O  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains 
2  lod.  Potas,,  and  three  grains  Phos.  Iron.  ^ 

>.  DOSE.-  a 
Lk  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  2 
Q  a  day  before  meals.  12 

^  INDICATIONS.-  I CO  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility. 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  t  r>^\  wrs  nui^ 
5  Rue  de  la  Paix,  Paris.  O  1  .    LUUlo,  MO 
9  and  10  Dalhousie  Square,  Calcutta. 
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THE  SUSTAINED  SUPREMACY 

OF 

Fai rc  1:1  i Id's  Pepsin, In  ACTIVITY,  PERMANENCE  and  GENERAL  EXCELLENCE 

Has  won  for  this  product  a  wide  use  and  recognition  in  all  the  principal  markets  of  the 
world. 

We  guarantee  it  to  be  unchangeable,  to  maintain  its  activity  and  quality  under  all 
ordinary  commercial  conditions;  it  is  therefore,  by  far  the  most  available  for  the  dis- 

pensing counter,  as  well  as  in  the  manufacture  of  every  form  of  pepsin  preparation. 
Under  exactly  parallel  conditions,  with  any  proper  percentage  of  acidity  and  with 

any  proportion  of  such  acidulated  water  to  the  albumen,  Fairchild's  pepsin  is  positively 
superior  to  any  pepsin  known. 

It  will,  nnder  absolutely  comparative  conditions,  grain  for  grain,  digest 
more  albumen  than  any  other  pepsin  made. 

We  will  be  pleased  to  send  samples  to  any  physician  who  may  wish  to  ascertain  for 

himself  the  relative  activity  of  Fairchild's  pepsin,  or  to  submit  it  to  any  practical  trial. 
Prices  and  complete  information  upon  application. 

FAIRCHILD  BROS.  &  FOSTER, 

New  York.  Chicago.  London. 

JOSEPH  ZENTMAYER, 

OPTICIAN, 

209  South  11th  Street,  PHILADELPHIA. 

HISTOLOGICAL  MICROSCOPES,  $65.00. 

STUDEKTS'  MICROSCOPES  $38.00  TO  $46,00  COMPLETE. 

ILLUSTRATED  CATALOGUE  ON  APPLICATION, 

BINDERS 

for  the  Volume  of  Reporter 

completed  June  29th,  can  be 

had  for  50  cents.  Address 

C.  W.  DULLES,  M.  D., 

P.  O.  Box  843,  Philadelphia. 

As  good  in  Summer  as  in  Winter 
to  get  a 

Pocket  Record 

Visidng  List. 
Perpetual  (without  dates). 

30  patients  a  week,  $i.oo 
60       "  "  1.25 

Address 
Publisher  MEDICAL  AND  SURGICAL  REPORTER, 

P.  0.  Box  843,  Philadelphia. 
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INHALATION  APPARATUS 

KOR 

THE  THERfiPEUTIG  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  i« 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 
on  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directiona 
for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICES. 

Inhalation  Apparatus  $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed   5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  $25.00 

THE  8. 8.  WHITE  DENTAL  MFG.  CO., 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I       I  11  4^^^^^  nib  ■  1^1  I  NON-TOXIO.  I 
PROPHYLACTIO,  fl  ■  ̂l^k      I       |Bi    1'^^  |  ■^1  I"  NON-lRRITANT, 
DEODORANT.        |       HhH  H  ̂^^9      I       BBH  ■  I  I  ■■■      '  ̂0^'^S(^HAROTIO.| 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 
Benzo-boracic  Acid. 

DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 
LISTERINE  is  a  well -proven  antiseptic  agent— an  antizymotic— especially  adapted  to 

internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTITE  MEDICINE -INDITIDUAE  PROPHYEAXIS. 

LAMBERT'S 

LITHIATED  HYDRANGEA 
KIDNEY  ALTERATIVE-ANTI-LITHIC. 

FORMUl  A — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 
osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Haoma- turia  Albuminuria,  and  Vesical  irritations  generally. 
We  have  much  valuaWe  j  General  Antiseptic  Treatment,  )  To  forward  tc  Physicians 

literature  upon      <  LiTHEMlA.  DIABETES.  CYSTITIS,  Etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST,  LOUIS,  MO. 

Gentlemen  : 

The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  ''Annals  of 
Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine  ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L,.  WOLFF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College. 

Philadelphia  Depot,  Showell  &  Fryer,  Juniper  and  Market  Sts. 
Boston  Depot,  Theo.  F.  Metcalf  &  Co.,  39  Tremont  St. 
New  Haven  Depot,  E.  A.  Gessner,  831  Chapel  St. 
Hartford  Depot,  Chas.  A.  Rapelye,  335  Main  St. 
New  liondon,  Conn.,  Rogers  &  Rogers,  64  State  St. 
Bridgeport,  Conn.,  H.  A.  Dupee,  69  Fairfield  Ave, 
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KOIsr-ALCOHOIvIC.  KOrvT^RBSINOUS, 

BlvAND    AND  NON^IRRTTATINO. 

Fluid 

A  solution  of  definite  strength  and  reliability,  representing  all  the  valuable  constituents  of  the 
drug — the  offensive  and  irritating  resins  being  rejected.  The  only  perfect  representative  of  the  drug 
in  the  fluid  form  within  reach  of  the  medical  profession.  Though  often  attempted,  it  has  never  been 
successfully  imitated. 

Send  for  our  pamphlet  on     Hydrastis  and  its  Preparations." 

Physicians  who  have  been  disappointed  in  the  use  of  favorite  Prescriptions  have  the  remedy  in 
their  own  hands. 

Prescriptions  and  orders  should  read  "Wm.  S.  M,  Chem.  Chy 

«  GREEN  DRUG  ♦ 

FLUID  BXTRACTS. 

 CHARACTERISTICS.  

Uniform  Strengtlni,  Convenience  of  administration, 

Non-liability  to  deterioration  by  age, 
Positive  tlierapetitic  efficacy. 

The  WM.  S.  MERRELL  CHEMICAL  CO.  will  not  hold  themselves  responsible  for  the  identity 
of  Fluid  Extracts,  filled  out  by  druggists  from  bulk  stock,  even  though  the  written  label  may  read 

CAUTION — accept  original  packages  only. 

Jl^*  Read  our  Monograph — Green  Drug  Fluid  Extracts — Their  origin,  history,  and  rationale. 
Sent  free  to  any  address. 

PRICE  REDUCED. 

True  Salicylic  Acid. 
CRYSTALLIZED  FROM 

WINTERGREEN  OIL.-iTS  natural  source. 
De.  p.  W.  LATHAM,  Downing  Professor  of  Medicine  at  Cambridge  (England),  lecturing  on  the 

treatment  of  gout  and  rheumatism  at  the  Royal  College  of  Physicians,  says : 

*'  The  true  Salicylic  Acid  obtained  from  the  vegetable  kingdom  must  alone  be  employed.  If  you 
have  to  give  large  doses,  avoid  giving  the  artificial  product  obtained  from  carbolic  acid,  however 
much  it  may  have  been  dialyzed  and  purified.    Give  the  acid  without  any  alkali  or  base,"  etc. 

A  reprint  of  this  exceedingly  valuable  paper  will  be  sent  on  application. 

A  DESIDERATUM— not  always  appreciated. 
The  quality  of  medicines  used  in  the  prescription  is  as  important  a  factor  in  the  cure  of  disease 

as  a  correct  diagnosis;  and  a  physician  violates  no  code,  either  of  ethics  or  morals,  in  demanding  of 
his  druggist  that  which  he  knows  to  be  reliable,  instead  of  leaving  to  the  latter  to  decide  whose 
preparations  he  shall  or  shall  not  use. 

The  Wni.  S.  MkrrblIv  ChkivlicaIv  Co. 

Nlanufact    ving  Ctiemists, 
LABORATORIES:  Nc     York  Office  and  Warehouse : 

CINCINNATI.  96  Maiden  Lane,  NEW  YORK  CITY. 
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"SECURUS  JUDICAT  ORBIS  TERRARUM." 

Apollinar
is 

THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  Apollinaris  Spring        c\f\  %  f\f\f\  t\  <<1 
11,894,000  Bottles 

and  during  the  year  1888  to  1^,7^0,000  BottleS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their Registered  Trade  Mark  of  selection,  which  consists  of 

A  RED  IDIJLMOlSriD- 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE     m       m  DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  YAIOE  OF  HOTRITIOM  IM  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  Obtained  aS  in 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Kblpo-hysterectomy)y  13 ;  Salpingitis  {Taifs 
operation),  31 ;  Fibroid  of  uterus  {abdominal  hysterectomy),  19;  Ventral  operation, 
hernia,  {abdominal section),  12 ;  Cancer  of  bowel  {incision),  2  j  Parovarian  cyst,  6 ; 
Papillomatous  cyst  {extirpation),  4;  Tubercular  peritonitis  {incision),  i,  Ovarian 
cystoma  27;  Nymphomania  {Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  {Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  {Battey),  4;  Fibroid  uterus  {Hegar),  6;  Hystero- 
cpilepsy  {Battey),  i;  Haemato-Salpinx  {Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  {Senn),  1 ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
S  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 
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showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  showing  tho 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock^s  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston, 
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ALETRIS  CORDIAL 

UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  tlie  Aletris  Farinosa  or  True  Unicorn  and  Aromatics. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc 

DOSE One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIC  IN  IRREGULAR,  PAINFUL,  SUPPRESSED  AND 

EXCESSIVE  MENSTRUATION. 

It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  tiie  Entire  Uterine  System. 

i^Where  women  have  miscarried  during  previous  preg;- 
nancies,  or  in  any  case  where  miscarriage  is  feared,  the 
ALETRIS  CORDIAL  is  indicated,  and  should  be  continu- 

ously administered  during  entire  gestation. 

Chab.  Clay,  M.  R.  C.  S.,  Manor  House,  Dews- 
bury,  England,  says:— I  find  Aletris  Cordial  (Rio) ia  of  great  service  in  threatened  miscarriage. 

Francis  E.  Cane,  L.  R.  C.  S.,  &c„  Leeds,  Eng- 
land, says:— I  have  tried  the  Aletris  Cordial  (Rio) in  two  cases  of  long  standing  dysmenorrhea,  with 

excellent  results.  One  of  these  patients  has  spent 
a  week  in  bed  every  month  for  two  years.  After 
all  the  usual  remedies,  I  put  heron  Aletris  Cor- 

dial, and  for  the  last  two  periods  she  has  been  out 
and  about  all  the  time. 

L.  M.Watson,  M.  D..  Delhi,  Ills.,  says:— I  have 
used  Aletris  Cordial  (Rio)  in  cases  of  dysmenorr- 

hea, suppressed  menses  and  threatened  miscar- 
riage,  and  also,  combined  with  Celerina,  as  a  tonic 
after  confinement,  with  the  happiest  results,  and 
now  I  am  using  it  on  a  case  of  leucorrhea,  with 
injections  of  S.  H.  Kennedy's  Extract  of  Pinus Canadensis,  and  it  is  acting  like  a  charm. 

P.  H.  Owen,  M.  D.,  Morganville,  Ala.,  says:— I have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- 

gard it  as  the  best  uterine  tonic  I  have  met  with 
in  a  professional  experience  of  over  twenty-five years.  In  cases  of  threatened  miscarriage  it  acts 
like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi- 

cation of  miscarriage. 

Dr.  W.  Berthelot,  Santander,  Spain,  says:— I 
have  tried  the  Aletris  Cordial  (Rio),  and  it  has 
seemed  to  me  to  be  useful,  especially  in  cases  of 
dysmenorrhea. 

Dr.  Rasquinet,  Jupile,  near  Liege,  Belgium, 
says :— I  tried  Aletris  Cordial  (Rio)  in  the  case  of  a 
woman  who  had  had  several  miscarriages  at  th© 
end  of  five  months,  and  who  is  now  again  preg- 

nant, having  reached  the  seventh  month ;  thanks 
to  Aletris  Cordial. 

R.  Reece,  M.  R.  C.  S.,  Walton-on-Thames. 
England,  says:— Aletris  Cordial  (Rio)  in  painful menstruation  is  most  valuable.  A  wife  of  a  min- 

ister suffered  much,  and  had  had  three  miscar- 
riages. I  prescribed  Aletris  Cordial.  She  has 

for  the  first  time,  gone  her  full  time,  and  was 
safely  confined  with  a  male  child. 

J.  T.  Collier,  M.  D.,  Brooks.  Me.,  says:— I  have 
used  your  Aletris  Cordial  (Rio)  in  cases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest 
remedies  for  these  cases. 

Dr.  GoRDiLLON,  St.  Amand,  France,  says:  I 
have  tried  the  Aletris  Cordial  (Rio)  in  a  case  of 
dysmenorrhea.  The  result  1  obtained  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  in  the  same  patient  by  prescrib- 

ing the  usual  remedies  employed  in  such  cases= 

W.  P.  Toombs,  M.  D.,  Morrillton,  Ark.,  says :— I 
haveused  a  great  deal  of  your  Aletris  Cordial  (Rio) 
and  I  find  it  all  you  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think it  has  an  equal.  I  have  used  it  in  two  cases  of 
threatened  miscarriage  and  the  trouble  was  ob- viated. For  a  general  Uterine  Tonic  I  know  of 
nothing  superior. 

R.  D.  Patterson,  L.  R.  C.  S.  Ac,  Medical  Offi- 
cer, Caledon  Dispensary,  Co.  Tyrone,  Ireland, 

says :— I  have  very  great  pleasure  in  testifying  to the  very  high  opinion  I  hold  of  Aletris  Cordial 
(Rio)  in  threatened  miscarriage. 

RIO  CHEMICAL  CO.,  ̂ t^?"^^^/"^ LONDON, 
16  Coloman  St. 

CALCUTTA, 
9  &  10  Dalhousie  Square. 

PARIS, 
6  Bne  de  la  Paix. 

MONTREAL, 
374  St.  Paul  St. 
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npHE  Medical  Profession  are  cordially  invi* 
^  ted  to  visit  our  GYMNASIUM  SHOW- 

ROOM containing  over  FIVE  THOUSAND 
DOLLARS  worth  of  apparatus  for  the 
advancement  of  physical  culture. 

Our  O.  K.  Machine  No.  a 

Price,  $io.   Sent  by  Express  to  any  part  of  the  United 
States  or  Canada.    No  charge  for  casing. 

Is  endorsed  by  all  Physicians  who  have  seen 
it.  It  will  develop  any  and  every  muscliC  of 
the  body. 

ADAPTED  TO  OLD  AND  YOUNG, 
MALE  AND  FEMALE. 

We  will  mail  our  Manual  of  Physical 
Culture,  together  with  complete  catalogue, 
free,  on  application. 

SPECIAL  DISCOUNT  TO  THE  PROFESSION* 

A  J.  REACH  &  CO 

102 2  Markiet  Street, 

I L  AID  E^LPM  I A . 

SPORTIllG  AKD  ATHLETIC  GOODS  ^^^''^ DESCRIPTION. 

No  Chemicals.'®*
' 

W.  Baker  &  Co,'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  Is  Soluble. 

To  increase  the  solubility  of  the  powdered  cocoa,  vari« 
ous  expedients  are  employed,  most  of  them  being  based 
upon  the  action  of  some  alkali,  potash,  soda  or  even  ana. 
monia.  Cocoa  which  has  been  prepared  by  one  of  these 
chemical  processes,  can  usually  be  recognized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Co.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
fect mechanical  processes,  no  chemical  beine 

used  in  its  preparation.  By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure  and  natural  cocoa. 

W.  Baker  &  Co.,  Dorciiester,  Mass. 

lanioitiiMiiTjjpe-WiitiiL 

Leads  in  speed. 

Leads  in  beauty  of  work. 

Leads  in  its  perfect  alignment. 

Leads  in  its  changeable  type. 

Leads.  IN  durability. 

Leads  in  portability. 

Write  (or  call)  for  information  regarding^ 

the.  HAMMOND  TYPE-WRITER,  or  supplies  for 

same,  to 

THOMAS  F.  HAMMOND, 
GENERAL  AGENT, 

116  S.  Sixth  Street, 

Philadelphia. 
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BouDAULT's  Pepsi  NE The  only  Pepsine  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  mosfcases,  are  bnt'unscientific  or  incompatible  compounds,  forced  upon  the^Medical 
Profession  a^  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as 
digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  bv  Eoudault  and  Corvisart  in  1854,  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN AT  ALL  TIMES  COISrSIDEEED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER 
DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 

BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  on6  ounce, 
-with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eightj'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difficulty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  o  f 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape-Worm  (Taenia  Solium). 

This  New  Tsenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 
treatment  of  Tape- Worm  (Teenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  31  ember  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

i  Combination  uniting  tlie  properties  of  ilcoliolic  Stimulants  and  Ramr  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 

sill  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  FuLmoncur 
Phthieis,  Depression  and  Nervous  LebUity,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMTLB  DURIEZ  &  CO.,  Successors  to  DUOBO  &  OIE,  Paris. 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  elfeclive  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases 
of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully prepared  formulas  for  use. 

KETAJX  PRICE,  COMPLETE,  S3.50. 

A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  addresa 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  AgentSjfor  the!  above  Preparations. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Peof.  FOUDTCE  barker,  M.D.,  LL.  D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.  D. 
Pkof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.  D. 
LEONARD  WEBER,  M.D. 
Hon.  EVERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  Esq. 
GEORGE  B.  GRTNNELL,  Es-^. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R  RIVES,  Esq. 
SAMUEL  BIKER,  Esq. 

FACULTY: 

JAMES  R.  LEAMING,  M.D.,  Emeritus-Professor  of  Diseases  of 
the  Chest  and  Physical  Diagnosis ;  Special  Consulting  Phj'- 
sician  in  Chest  Diseases  to  St.  Luke's  Hospital. 

EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology; 
Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Bellevue  Hospital  (Out-door  Department) 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery ;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P.  GIBNEY,  M.D.,  Professor  of  Orthopaedic  Surgery  ;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- geon-in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology ;  Visit- 

ing Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
*JAMES  B.  HUNTER,  M.  D. ,  Professor  of  Gynaecology ;  Surgeon 

to  the  Woman's  Hospital ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Constilting  Siirgeon  to  the  New  York  Infirm- 
ary for  Women  and  Children;  President  of  the  Faculty. 

PAUL  F.  MUNDl^,  M.D.,  Professor  of  Gynaecology  ;  Gynaecolo- 
gist to  Mt.  Sinai  Hospital ;  Consulting  Gynaecologist  to  St. 

Elizabeth  Hospital. 
A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology;  Professor 

of  Normal  and  Pathological  Histology  iu  the  Woman's Medical  College, 
DAVID  WEBSTER,  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon to  the  Manhattan  Eye  and  Ear  Hospital. 
JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery:  Visiting  Sur- 

geon to  Mt.  Sinai  Hospital;  Consulting  Surgeon  to  St. 
Elizabeth  Hospital ;  Secretary  of  the  Faculty. 

W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology ;  Gynaecolo- 
gist to  Bellevue  Hospital. 

R.  C.  M.  PAGE,  M.D.,  Professor  of  General  Medicine  and  Dis. 
eases  of  the  Chest ;  Physician  to  St.  Elizabeth  Hospital ; 
Attending  I'hysician  to  the  Northv^estern  Dispensary, Department  of  Chest  Diseases. 

D.  BRYSOX  DELAY  AN,  M.D.,  Professor  of  Laryngology  and 
Rhinology ;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMANN,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology;  Laryngologist  and  Otologist  to  the German  Dispensary. 

OREN  D.  POMEROY,  M.D„  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.D.,  Professor  of  General  Medi- 
cine and  Diseases  of  the  Chest;  Attending  Physician  to 

Mt.  Sinai  Hospital. 
B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 

System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 
THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon-in-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. 

L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children ; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children ; 

Physician  to  the  Children's  Department  of  the  German Dispensary. 

H.  MARION  SIMS,  M.D.,  Professor  of  Gynsecology  ;  Gynae- 
cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinary 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals, 

  HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 
*  Deceased.  cology ;  Attending  Surgeon  to  New  York  Cancer  Hospital  ; 

Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospitfil :  Obstetrician  to  New  York  Infant 
Asylum  ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

The  New  York  Polyohnic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  are 
given.  The  cUtsses  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
'■n  New  York  City  with  wliich  the  Faculty  are  connected. 

Session  of  1889-90  opens  Monday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D., 

Or  WILLIS  O.  DAVIS,  C
lerk,  ^""■""^"''^  °' 

214,  216  &  218  East  34th  Street,  New  York  City. 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE. 

Eighty-third  Annual  Announcement,  1889-90.  The  next  regular  session  will  begin  October  1st,  1889.  A  full  course 
of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 
GEORGE  W.  MILTENBEEGEE,  M.D., 

Professor  of  Obstetrics. 
CHRISTOPHER  JOHNSON,  M  D., 

Emeritus  Professor  of  Surgery. 
SAMUEL  C.  CHEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FRANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest. 
WILLIAM  T.   HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children  and  Clinical 
Medicine. 

JULIAN  J.  CHISOLM,  M.D., 
Professor  of  Eye  and  Ear  Diseases. 

FEANCIS  T.  MILES,  M.D., 
Professor, of  Physiology  and  Clinical  Professor  of  Diseases 

of  Nervous  System.  | 
For  catalogue  and  further  information,  address:  Br.  J.  EDWrN  MICHAEL,  Dean,  937  Madison  Avenue. 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKINSON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSET  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

DENTAL  DEPARTMENT, 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. Laboratory,  with  abundance  of  clinical  material. FACUIiTY: 

New  and  excellent  Infirmary  and 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S.. 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  3I.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON.  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  Professor  of  Oral  Surgery. 

Tor  catalogue  and  other  information,  apply  to 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSEY  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,  D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATORS. 
Dr.  F.  J.  S.  GORGAS,  Dean,  845  Entaw  Street,  Baltimore* 

Medico-Chirurgical  Oollege  of  Philadelphia. 

JAS.  E.  GARRETSON,  A.M.,  M.D.,  Professor  of  Oral  and  Clin- ical Surgery. 
WM.  H.  PANCOAST,  A.M.,  M.D.,  Professor  of  General,  Descrip- 

tive, and  Surgical  Anatomy  and  Clinical  Surgery. 
GEO.  E.  STUBBS,  A.M.,  M.D.,  Professor  of  Clinical  Surgery. 
WM.  F.  WAUGH,  A.5I.,  M.D.,  Professor  of  Principles  and Practice  of  Medicine  and  of  Clinical  Medicine. 
ABRAHAM  S.  GEEHAED,  A.M.,  M.D.,  Professor  of  Forensic and  Clinical  Medicine. 
WM.  S.  STEWAET,  A.M.,  M.D.,  Professor  of  Obstetrics  and 

Clinical  Gynecology. 
H.  EARNEST  GOODMAN,  M.D.,  Professor  of  Principles  and 

Practice  of  Surgery  and  Clinical  Surgery. 
P.  D.  KEYSER,  A.M.,  M.D.,  Dean,  Professor  of  Ophthalmology. 

SAMUEL  B.  HOWELL,  A.M.,  M.D.,  Professor  of  Chemistry. 
JOHN  Y.  SHOEMAKER,  A.M.,  M.D.,  Professor  of  Materia 

Medica,  Pharmacology,  Therapeutics  and  Clinical  Medicine. 
E.  E,  MONTGOMERY,  B.S.,  M.D.,  Professor  of  Gynecology. 
JAS.  M.  ANDEES,  Ph.D.,  M.D.,  Professor  of  Hygiene  and  Clin 

ical  Diseases  of  Children  ;  Associate  Professor  of  Physiology 

JOHN  Y.  SHOEMAKER,  A.M.,  MJ).,  Clinical  Professor 
Skin  Diseases. 

FRANK  WOODBURY,  A.M.,  M.D.,  Honorary  Professor  of  Clin« ical  Medicine. 
WM.  B.  ATKINSON,  A.M.,  M  D.  Honorary  Professor  of  Sani, 

tary  Science  aud  Paediatrics. 

The  Regular  Session  begins  September  30th,  1889,  and  continues  until  the  middle  of  April.  It  is  preceded  by  a  Preliminarj 
Session  of  three  weeks,  and  followed  by  a  Spring  Session  lasting  until  the  middle  of  June. 

Seat5  are  issued  in  the  order  of  matriculation,  and  are  forfeitable  if  fees  are  not  paid  before  November  1st. 
Preliminary  examination  or  equivalent  degree,  and  a  three  years'  graded  course  obligatory.   A  fourth  year  voluntary. 
Instruction  is  given  by  lectures,  clinical  teaching  and  practical  demonstrations.  In  the  subjects  of  Anatomy,  Pharmacy, 

Chemistry,  Histology  and  Pathology  the  usual  methods  of  instruction  are  largely  supplemented  by  laboratory  work. 
Examinations  are  held  at  the  close  of  each  Regular  Session  upon  the  studies  of  the  term.  Although  the  degree  of  Doctor  of 

Medicine  is  conferred  at  the  end  of  the  third  year,  a  fourth  year  is  earnestly  recommended,  at  the  end  of  which  the  degree  of 
Doctor  of  Medicine  cum  laude  is  given. 

Matriculation,  $5:  first  and  second  years,  each,  8100;  third  year  (no  graduation  fee),  $100 ;  fourth  year,  free  to  those  who  have 
attended  three  sessions  in  this  school,  to  all  others,  §100. 

Extra  charges  only  for  material  used  in  the  laboratoriea  and  dissecting-room. 
For  further  information  or  announcement,  address, 

E.  E.  MONTGOMERY,  M.D.,  Secretary, 
Medico-Chirurgical  College, 

Cherry,  below  i8th  Street,  Philadelphia,  Penna. 



XVIIT MEDICAL  AND  SURGICAL  REPORTER. 

Medical  College  of  OMo. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy-first  Annual  Session  will  begin  September  4,1889, 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

$75.00;  Hospital  Ticket,  $5.00  ;  Graduation  Fee,  $25.00. 
For  circulars,  and  further  information,  address 

JAMES  G.  HYNDMAN,  M.D.,  Secretary, 
22  West  Ninth  Street,  Cincinnati,  Ohio. 

WESTERN  PEMSYLYAKIA  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Regular  Sessio.v  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratoiies  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  piactical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantagespossessedby  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary 
of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Woman's  Medical  College OF  BALTIMORE. 
S.  E.  Cor.  Druid  Hill  Ave.  and  Hoffman  St., Baltimore,  Md. 

THE  EIGHTH  ANNUAL  SESSION  WILL  BEGIN  ON 
WEDNESDAY,  OCTOBER  2d,  1889. 

For  further  information  or  catalogue,  address RANDOLPH  WINSLOW,  M.D.,  Acting  Dean, 
No.  1,  Mount  Royal  Terrace,  Baltimore,  Md. 

Medical  Department,  State  University  of  Iowa, 
at  Iowa  City,  Iowa. 

The  next  Session  will  begin  on  September  ii,  1889,  and  con- 
tinue until  March  12,  1890.  Attendance  upon  three  courses  of 

lectures,  of  six  months  each,  is  requisite  to  graduation.  The 
facilities  for  dissection  and  clinical  study  are  unsurpassed. 
Term  Expenses — Lecture  Ticket,  IS20.00;  Demonstrator's Ticket,  $10.00;  Matriculation  Ticket,  $5.00  (paid  but  once) ; 

Hospital  Ticket,  ̂ ^3.00 ;  Examination  Fee  (for  final  examination) 
$25.00.  No  charge  for  dissecting  material.  For  further  informa- 

tion, address     Dr.  A.  C.  Peters,  Ast.  Sec'y.  Iowa  City,  Iowa. 
College  of  Physicians  and  Surgeons 

of  Baltimore,  Md. 
The  Preliminary  Course  will  begin  September  15th, 

1889.    The  Regular  Session  will  open  October  ist, 
1889,  and  close  about  March  15th,  1890. 

For  catalogue  containing  full  information,  address 
THOMAS  OPIE,  M.  D.,  Dean, 

N.  W.  Cor.  Calvert  and  Saratoga  Sts.,  Baltimore,  Md. 

A    STENOGRAPHER  accustomed  to 
medical  work,  would  like  a  morning  engage- 

ment.    Surgeon  preferred.     References  unex- 
ceptionable.   Address,  C, 

4t.  Medical  and  Surgical  Reporter. 

DETROIT  COLLEGE  OF  MEDICINE. 
SESSION  1889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, 
Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthopaedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.R  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th, 
FEES. — Matriculation  fee,  $5  ;   Fees  for  Regular  Session,  $50 ;  Spring  Session,  $10,  to  those  who 

attend  the  regular  term— to  all  others,  $25 ;  Hospital  Fee,  $10 ;  Graduation  Fee,  $30  ;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  Wintee  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. 
The  Preliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of 
the  regular  course  and  without  additional  expense. FACULTY. 
JOSEPH  LEIDT,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  REICHEET,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M.D.,  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  )  Associate  Professors  of 
HOWARD  A.  KELLY,  M.D.,         ]  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulars, 

apply  to DR.  JAMES  TYSON,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 
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NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  University, 

WASHINGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.     Women  admitted.     Professors  : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E.  T.  Fristoe,  Wm. 

Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  D.,  DEAN,  726  THIRTEENTH  ST.,  N.  W.,  WASHINGTON,  D,  C. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING ; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  ̂   Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Nortli  TUrd  St.,  PUladelpMa. 

iS®="In  ordering,  send  chest  meewure  and  length  of  sleeve  from  middle of  back. 
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BUFFALO  LITHIA  WATER 

IN  THE  TREATMENT  OF 

ALBUMINURIA,  WHETHER  OF  BRIGHT'S  DISEASE, 
PREGNANCY,  OR  SCARLET  FEVER. 

Dr.  WM.  B.  TOWLES,  Professor  of  Anatomy  and  Materia 
Medica  in  the  Medical  Department  of  the 

University  of  Virginia. 
"BUFFALO  LITHIA  WATER,  No.  2.  belongs  to  the  Alka- 
line or,  perhaj^s,  to  the  Alkaline-Saline  Class, /«r  t<  has  proved 

far  more  efficacious  in  many  diseased  conditions  than  any  of  the  sim- 
ple Alkaline  waters. 

"  Its  effects  are  marked  in  causing  a  disappearance  of  ALBU- 
MEN/ro7>!  the  Fi  ine.  In  a  single  case  of  BEI GUT'S  DISEASE OF  THE  KIDNEYS  I  witnessed  decided  beneficial  results  from  its 

use,  and  from  its  action  in  this  case  I  should  have  great  confidence  in 
it  as  a  remedy  in  certain  stages  of  the  disease." 

Dr.  GRAEME  M.  HAMMOND,  of  New  York,  Professor  of  Dis- 
eases of  the  Mind  and  Nervous  System  in  the  New  Yoric 
Post-Graduate  Medical  School  and  Hospital. 

"In  all  cases  of  BRIGHT'S  DISEASE  of  the  KIDNEYS  I have  found  BUFFALO  LITHIA  WATER  of  the  greatest  service 
in  increasing  the  quantity  of  urine  ayid  in  eliminating  the  ALBU- 
MEN." 
Dr.  GEORGE  W.  MILTENBERGER,  Professor  of  Obstetrics, 

University  of  Maryland, 
Before  the  Medical  and  Chirurgical  Faculty  of  the  State  of 

Maryland,  recommended  BUFFALO  LITHIA  WATER  as  an 
ALKALINE  Diuretlc  in  ALBUMINURIA  of  PREGNANCY.— See 
Trans.  Faculty  of  Statt  of  Maryland,  1886. 

Dr.  WM.  H.  DOUGHTY,  Professor  of  Materia  Medica  and 
Therapeutics,  Medical  College  of  Georgia :  Member  of 

American  Medical  Association,  etc. 
"  Over  the  Nausea  and  Vomiting  of  Pregnancy,  particu- LARLT  in  the  LATTER  MONTHS,  WHERE  UREMIC  CONDITIONS  ai  e 

possibly  established,  and  in  Puerperal  Convulsions,  Uremia 
CO-EXISTING,  Buffalo  Lithia  Water  often  exerts  marked 
control." 
Or.  CALEB  WINSLOW,  23  McCulloh  Street,  Baltimore,  Mem- 

ber of  the  Medical  and  Chirurgical  Faculty  of  Maryland. 
"I  have  found  the  Buffalo  Lithia  Water,  Spring  No.  2, of  marked  service  in  relieving  the  Nausea  of  Pregnant  Women. 

I  frequently  resort  to  it  at  intervals  duriiig  the  whole  course  of 
Pregnancii.  Being  antacid,  laxative,  diuretic,  and  tonic,  it  seems 
well  adapted  to  relieve  the  disturbances  usually  attendant  tipon  Gesta- 

tion, and  I  have  no  doubt  Us  free  use  might  remove  Uremic  Poison, 
andprevent  Convulsions  produced  thereby." 
Dr.  JOS.  HOLT,  New  Orleans,  President  Board  of  Health, 

State  of  Louisiana. 
"I  have  prescribed  Buffalo  Lithia  Water  freely  in  affec- tions of  the  Kidneys  and  Urinary  passages,  particularly  in  GOUTY 

subjects,  in  Albuminuria,  and  in  irritable  conditions  of  the  Blad- 
der and  Urethra  in  females.  The  results  have  been  such  as  to 

satisfy  me  of  tlte  extraordinary  value  of  this  Water  in  a  large  class 
■of  cases  usually  most  difficult  to  treat." 

Dr.  JAMES  B.  McCAW,  Professor  of  the  Practice  of  Medi- 
cine  in  the  Virginia  Medical  College. 

[Extract  from  the  Proceedings  of  tlie  Richmond  Academy  of Medicine,  October  15, 1878.] 
"Dr.  McCaw  also  snoke  of  the  great  value  of  BUFFALO LITHIA  WATER  in  ALBUMINURIA  of  Scarlet  Fever  and  in 

ALBUMINURIA  of  Pregnant  Women." 

Dr.  J.  T.  DAVIDSON,  New  Orleans,  La.,  ex-President  New 
Orleans  Surgical  and  Medical  Association. 

"  I  have  for  several  years  prescribed  Buffalo  Lithia 
Water,  Spring  No.  2,  in  all  cases  of  Scarlet  Fever,  directing  it 
to  be  drunk  nd  libitum,  with  the  effect  of  relieving  all  traces  of 
Albumen  in  the  urine,  and  have  found  it  equally  eflBcacious  in 
renal  diseases  requiring  the  use  of  alkaline  water." 

Dr.  G.  W.  SEMPLE,  Hampton,  Va.,  President  Medical  Society 
of  Virginia. 

"  In  SCARLET  rE^T:R  I  have  known  BUFFALO  LITHIA 
WATER  restore  a  healthy  and  abundant  secretion  of  U7-ine,  when  it 
ivas  highly  charged  with  Albumen  and  tJie  secretion  almost  sup- 

pressed." Dr.  MARTIN  L.  JAMES,  of  Richmond,  Va.,  Professor  of  Ma- 
teria  Medica  and  Therapeutics,  Medical  Society  of  Virginia. 

[Proceedings  of  the  Richmond,  Tirginia,  Academy  of  Medicine, December  16, 1880.] 
"The  President  of  the  Academy,  Dr.  M.  L.  James,  reported a  case  of  Congestion  of  the  Kidneys  in  a  lady  eight  months 

advanced  in  Pregnancy,  attended  by  marked  CEdema,  both  over 
the  extremities  and  surface,  and  ijy  Uremic  Poisoning  to  such 
an  extent  as  very  seriously  impaired  ilie  vision  of  the  patient,  relieved 
by  the  free  use  of  this  Water  for  three  weeks. 

"Other  remedies,  he  stated,  were  used  in  these  cases,  but the  favorable  results  seemed  clearly  attributable  to  the  action  of  the 

Water." 
Dr.  HARVEY  L.  BYRD,  of  Baltimore,  President  and  Profes- sor of  Obsetrics  and  Diseases  of  Women  and  Children 

in  the  Baltimore  Medical  College,  formerly  Pro- 
fessor of  Practical  Medicine,  etc. 

"I  have  prescribed  Buffalo  Lithia  Water  with  the  most 
satisfactory  results,  both  as  a  remedy  and  prophylactic  in  the  Par- turient or  Pregnant  Puerperal  Eclampsia  or  Convulsions;  and  Imay 
say  that  I  knoic  of  no  remedy  of  equal  efficacy  with  the  Water  of 
Spring  Ko.  2  in  Seguelse  of  Scarlatina. 

''It  hSiS  nn  ascertained  value  in  Bright's  Diskase.  A  hwiD- 
ledgp.  of  its  action  in  that  disease  tJnisfar  tcould  seem  to  warrant  the 
belief  "that  it  would,  in  many  instances,  at  least  in  its  early  stages, arrest  it  entirely,  and  in  its  more  advanced  stage  prove  a  decided 
comfort  and  palliative. 

Water  in  cases  of  one  dozen  half-gallon  bottles,  $5.00  per  case  at  the  Springs. 

THOMAS  F.  GOODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
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 OF  PHILADELPHIA.  

SPRING  AND  SUMMER  UNDERWEAR 

For  men,  women,  and  children,  of  absolutely  pure  undyed  wool,  in  medium  and 

LIGHT  WEIGHTS.  Especially  protective  against  the  sudden  changes  of  Spring  weather 

and  the  heat  of  Summer. 

The  COOLEST  and  SAFEST  SUMMER  WEAR.  Catalogue,  with  prices  and 

samples,  free  by  mail. 

TAILORING  DEPARTMENT. 

Our  latest  importations  of  spring  and  summer  suitings  are  now  in,  and  although 

comprising  only  the  very  finest  goods  imported,  will  be  found  very  reasonable  in  price. 

We  guarantee  perfectly  fitting  garments  in  the  latest  and  most  improved  styles. 

SORIBNER  <^  SULZER, 

1104  CHESTNUT  ST.  1106 

PHILADELPHIA. 



Intestinal  Diseases  of  Children, 

"In  Cholera  Infantum,"  says  Dr.  Louis  Starr,  ''the  irrita- 
bility of  the  stomach  is  a  formidable  barrier  to  alimentation ; 

nevertheless,  every  effort  must  be  made  to  give  food  in  small 

quantities  and  at  short  intervals."  Clinical  experience,  the 
only  conclusive  test,  has  proved  the  great  efficacy  in  this 

disease,  of  MELLIN'S  FOOD  dissolved  in  water  only  and 
given  cold,  in  small  amount  frequently  repeated.  "  In 

MELLIN'S  FOOD,"  says  Dr.  Eustace  Smith, the  whole  of 
the  starch  is  converted  into  dextrine  and  grape  sugar  (prop- 

erly maltose)  so  that  the  greater  part  of  the  work  of  digestion  is 

performed  before  the  food  reaches  the  child's  stomach."  He 
also  says,  I  have  never  seen  any  signs  of  fermentation  which 

I  could  attribute  to  the  influence  of  maltose."  As  it  is  non- 

fermentable  and  so  quickly  assimilated,  MELLIN'S  FOOD  is 
the  best  food  for  infants  suffering  from  this  complaint  until 
convalescence  has  been  sufficiently  established  to  allow  the 
regular  diet  to  be  resumed. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician,  free  of  all  expense,  upon  application 

DOLIBER-GOODALE  CO.,  Boston,  Mass.  

Tyapnia 

OR PURIFIED  OPIUM 

SMTFOR  PHYSICIANS  USE  ONLY.'W Contains  tlie  Anodyne  and  Soporific 
Alkaloids,  Codela,  l^arcela  and  Morphia. 
Excludes  the  Poisonous  and  Convulsive 

Alkaloids,  Thehaine,  Narcotine 
and  Papaverine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- faction. 
To  Physicians  of  repute,  not  already 

acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 

JOHN  FAER,  Maniifactmiig  Cliemst,  New  Yorfc 

C.lI.CmENT0N,MAgenM15FiillonSl.N.Y 
To  whom  all  orders  for  samples  must  be  addressed, 

j      SVAPKIA  IS  FOR  SALE  BV  DRUaGISTS  OENERAUy. 

WAWl  POLE'S 

GRABUIAR 

EFFERYESCEBT 

BROMO-PYRINE. 

Containing  in  Each. 
Heaping  Teaspoontul : 

Caffein  Hydrobromate,  .  1  Gr. 
Antipyrene,  3  Grs. 
Sodium  Bromide,  .  .   15  Grs. 

Special  Combinations  Speedily 
and  Carefully  Prepared. 

PREPARED  SOLELY  BT 

HEBRY  K.  WAfflPOlE 

&  CO. 
Manufacturing  Chemist?, 

PHILADELPHIA,  PA. 



MEDICAL  AND  SURGICAL  REPORTER. I 

Buffalo  Lithia  Water 

In  the  TREATJVIENT  OF  URINARY  DEPOSIT. 

Case  of  Dr.  B.  J.  WEISTONG,  of  Middleton,  Pa.,  stated  by  himself. 
"  Experience  in  its  use  in  STONE  in  the  BLADDER  in  niy  own  person  enables  me  to  attest  the  efficacy  of  the 

BUFFALO  LITHIA  WATER  in  this  painful  malady.  After  having  been  long  subjected  to  sufferings,  the  intensity  of 
which  cannot  be  described,  I  have,  under  the  influence  of  this  Water,  passed  an  ounce  of  CALCULI  (URIC  ACID),  Bome 
of  which  weighed  as  much  as  four  grains,  affording  inexpressible  relief  and  leaving  me  in  a  condition  of  comparative  ease  and 
comfort. 

"On  one  occasion  I  passed  thirty -five  CALCULI  in  forty-eight  hours.  The  appearance  of  these  CALCULOUS 
NUCLEI  indicates  unmistakably,  I  think,  that  they  were  all  component  particles  of  one  large  CALCULUS  destroyed  by  the 
action  of  the  Water,  by  means  of  solution  and  disintegration.  At  my  advanced  period  of  life  (I  am  seventy-seven  years  and  eix 
months  of  age),  and  in  my  feeble  general  health,  a  surgical  operation  Avas  not  to  be  thought  of,  and  the  Water  seems  to  hav» 
accomplished  all  that  such  an  operation,  if  successful,  could  have  done." 

[The  above  plato  is  from  a  photograph,  and  represents  the  exact  size  and  shape  of  some  of  the  Calculi  passed  by  Dr. 
Weistling.    They  were  preserved  by  his  son,  Dr.  J.  Weir  Weistling.] 

Case  stated  by  Dr.  G.  HALSTED  BOYLAND,  late  Professor  of  Surgery,  Baltimore  Medical  College)* Member  American  Medical  Association. 
"  The  case  of  Mr.  C,  which  came  under  my  observation  as  Resident  Physician  at  the  Springs  during  the  season  of  1884, affords  undoubted  evidence  that  Buffalo  Lithia  Water  is  a  SOLVENT  for  Urinary  Deposit,  commonly  known  as  STONE 

in  the  BLADDER.  He  was  opeiated  upon  for  STONE,  the  operation  affording  but  partial  and  temporary  relief.  A  year 
afterward  he  visited  the  BUFFALO  LITHIA  SPRINGS,  at  the  same  time  passing  small  quantities  of  a  Urinary  Deposit^ 
of  the  TRIPLE  PHOSPHATE  of  AMMONIA  and  MAGNESIA  VARIETY,  and  his  sufferings  such  as  required 
that  he  should  be  kept  constantly  under  the  influence  of  opiates.  In  some  eight  weeks  the  solvent  properties  of  the  Water  ivere 
evident  in  the  diminished  consistency  of  the  deposit,  the  increased  quantity  discharged,  and  by  its  change  from  Concrete  Lumps  tofne  Sand^ 
which  he  discharged  to  the  amount  of  Fovr  Ounces.  After  a  time,  however,  the  quantity  gradually  diminished,  and  finally 
ceased,  and  he  left  the  Springs  ivith  the  deposit  dissolved  and  washed  out  of  the  system,  and  the  Diathesis  fons  el  origi  morbi  altereo. 
There  had  been  a  disappearance  of  the  attending  distressing  symptoms,  and  great  improvement  in  his  general  condition." 

Dr.  MARTIN  L.  JAMES,  of  Richmond,  Va.,  Professor  of  Materia  Medica  and  Therapeutics, 
Medical  Society  of  Virginia. 

[Proceedings  of  the  Richmond,  Virginia,  Academy  of  Medicine.  December  1^,  1880.] 
"The  President  of  the  Academy,  Dr.  M.  L.  James,  reported  three  cases  of  marked  URIC  ACID  DIATHESIS  success fully  treated  by  the  Water  of  Spring  No.  2  of  the  BUFFALO  LITHIA  SPRINGS  of  Virginia.  In  one  of  these  patients 

there  were,  as  a  result  of  this  Diathesis,  SANDY  DEPOSITS  in  the  Urine,  Inflammation  of  the  Kidneys,  Irritability  of  the 
Bladder,  and  Hsernaturia,  and,  finally,  the  passage  of  a  CALCULUS  of  the  size  of  a  cherry,  formed  on  a  blood-clot  as  a  nucleus. In  another  ca«e  there  were  frequent  attacks  of  NEPHRITIC  COLIC,  attended  by  SANDY  DEPOSITIONS  In  the 
nrine.   After  the  free  use  of  this  Water  in  these  cases,  no  further  manifestations  of  the  disorder  occurred," 

Dr.  HENRY  M.  WILSON,  of  Baltimore,  ex-President  Medical  and  Chirurgical  Faculty of  Maryland. 
"  My  experience  in  the  use  of  the  BUFFALO  LITHIA  WATER  has  not  been  large,  bid  it  is  of  such  a  positive  characUr that  I  do  not  hesitate  to  express  my  preference  for  it,  as  a  DIURETIC  in  URINARY  CALCULI,  over  all  other  waten  thai 

I  have  ever  used." 

Water  in  cases  of  one  dozen  half-gallon  bottles,  $5  pep  case,  at  the  Springs. 

THOMAS  F.  GOODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 



II MEDICAL  AND  SURGICAL  REPORTER. 

Sulfonal-Bayer  has  been  before  the  Medical  Profession 

for  some  time,  receiving  its  unqualified  endorsement,  but  the 

use  has  been  limited  in  many  cases,  owing  to  the  hesitation 

of  the  practitioner  in  recommending  so  costly  a  remedy. 

It  is  a  matter  of  gratification  to  us  to  be  able  to  announce 

a  substantial  reduction  in  price  of 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER. 

which  will  enable  physicians  to  freely  prescribe  it  whenever 

indicated,  and  will  bring  it  within  the  reach  of  all  classes  of 

patients. 

So  much  has  been  written  arid  published  regarding  Sulfonal  that  it  does  not  here 
seem  necessary  to  set  forth  at  length  its  peculiar  merits.  We  have  already  published  two 
pamphlets  on  this  subject,  and  the  points  will  be  found  to  be  fully  exhibited  in  the  series 
of  contributions  contained  in  them.    These  pamphlets  will  be  mailed  to  applicants. 

Sulfonal  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and 
was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

Sulfonal-Bayer  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5 -grain  and  15 -grain  Tablets  of  Sulfonal-Bayer.  The  tablet  form  is 

admirably  adapted  to  the  purpose  of  administering  this  drug,  as  when  they  are  placed  in 
the  liquids  they  disintegrate,  and  are  thus  received  into  the  system. 

We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  5  grains 
each. 

ANALGESIC— ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder, 
perfectly  tasteless,  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most 
freely  in  alcohol,  and  it  was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer 
&  Co.,  Elberfeld. 

Phenacetine-Bayer  has  been  received  with  great  favor  by  the  Medical  Profession, 
and  is  daily  growing  in  esteem  both  as  an  Antipyretic  and  Analgesic. 

Phenacetine-Bayer  is  an  important  antineuralgic ;  its  effect  is  more  energetic  than  that 
of  Antipyrine,  and  does  not  cause  lassitude  or  any  other  disagreeable  symptoms. 

Our  two  pamphlets  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of 
eminent  physicians,  will  be  mailed  on  application. 

W.  H.  Schieffelin  &  Co., 

170  &  172  William  St.,  New  York. 
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For  men,  women,  and  children,  of  absolutely  pure  undyed  wool,  in  medium  and 

LIGHT  weights.  Especially  protective  against  the  sudden  changes  of  Spring  weather 

and  the  heat  of  Summer. 

The  COOLEST  and  SAFEST  SUMMER  WEAR.  Catalogue,  with  prices  and 

samples,  free  by  mail. 

TAILORING  DEPARTMENT. 

Our  latest  importations  of  spring  and  summer  suitings  are  now  in,  and  although 

comprising  only  the  very  finest  goods  imported,  will  be  found  very  reasonable  in  price. 

We  guarantee  perfectly  fitting  garments  in  the  latest  and  most  improved  styles. 

SCRIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1106 

PHILADELPHIA. 



IV MEDICAL  AND  SURGICAL  REPORTER. 

RABUTEAU'S  DRAGEES  of  IRON 
Laureate  of  the  Institute  of  France— Prize  in  Therapeutics. 
*  The  studies  made  by  the  Physiciaus  of  the  Hospitals  have 
demonstrated  that  the  Geuuine  l>ragees  of  Iron  of 
Rabuteau  are  superior  to  all  other  preparations  of  Iron 
in  cases  of  C'llorosis,  Ansemia,  Leucorrkoea,  Dehility,  Exhaustion, 
Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Babuteau's  JElixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Pragees.  Jjose 
— A  small  loineglassful  xoith  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Rabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

CI_.I2Sr  cSc  CO.,  IParis. 

SOIvUTION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin's  Solution,  always  identical  in  its  composition, 
and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"  The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
'•and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." —Faris  Society  of  Medicine,  Meeting  of  Feb.  Sth,  1879. 
Clin's  Solution,   very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

IParis— CI-.II^^  cSc  CC-IParis 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVELOPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL; 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL ; 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
*^  Santal,  ass6ciated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  vith  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Bl^norrhcea,  Leucorrhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"  with  all  affections  of  the  Urinary  Passages,'''' 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  HopUaux  de  Paris. 

CXjII^  <Sc  CO.,  IParis, 
AND  OF  ALL  DRUGGISTS. 

NEURALGIAS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestive  neuralgias,  &nd  painftd  and  inflammatory  Eheumatismal 

affections." 

"Aconitine  produces  marvelous  efi'ects  in  the  treatment "of  facial  neuralgias  when  tbey  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
"of  the  28th  February,  1880. 

Dose— Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSEHE  PILLS  OF 

Ol-iiasr  6c  CO.,— I=a,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

This  meritorious  Elixir, 
QUINA-LAROCHE,  is 
prepared  from  the  three 
Cinchonas;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy. 

—  The  Lancet. 

CHE 

VZNOXTS 

A  STIMULATING 

RESTORATIVE 
 AND  

 ANTI-FEBRILE  TONIC 
FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES 

QUIN  A  -  L  ARO  CHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
vrhich  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

LAROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  ajialysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  princijiles  of  the  quinquina,  combining  these 
with  Catalan  TTiiic  forming  an  Elixir  free  from  the  di.-^agreeable  bitterness  of  other  similar  preparations.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-I.AROCHE  is  the  invigorating  tonic  ;)ar  cxcc??€wce,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood.  Anaemia,  Chlorosis,  Intestinal  Hemorrhage,  Castralgia, BxHAtJSTioN,  Etc.,  Etc. 

PARIS.— 22  RXJB  DROUOT— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 



MEDICAL  AND  SURGICAL  REPORTER. V 

The  153d  Semi-Annual  Course  of  Instruction  on  Practical 

Obstetrics,  at  the  Phila.  Lying-in  Charity's  School 
of  Practical  Obstetrics  will  Commence 

Monday  Oct.  7th,  1889. 
The  course  of  Instruction  will  embrace  the  same  features  that  have  made  it  so 

popular  in  the  last  few  years.  There  is  an  abundance  of  material,  and  every  Student 
will  receive  Instruction  at  the  bedside  of  the  LIVING  WOMAN,  in  ACTIVE  labor. 
Por  application  for  membership  in  the  class  (which  is  limited)  apply  to  Dr.  Charles 
Meigs  Wilson,Surgeon  in  charge,  Phila.  Lying-in  Charity,  S.  W.  Cor.  11th  &  Cherry 
Sts.,  Phila. 

A  limited  number  of  advanced  or  post-graduate  Students  will  be  taken  for 
Instruction  on  Practical  Gynecology.  All  hours  will  be  arranged  so  as  not  to 
interfere  with  the  work  at  the  various  Colleges.  The  Instruction  and  oppor- 

tunities of  the  Lying-in  Charity  are  free  to  Dr.  Wilson's  Ofiace  Students. 

DR  MASSEY'S 

PRIVATE  SANITARIUM 

3240  Chestnut  Street 
PHILADELPHIA 

This  institution,  in  addition  to^complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.    For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  larp-e  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  through which  it  is  prevented  slipping  into  the  wound, 
FURNISHED  IN  SEVEN  SIZES.  RAW  CAT-GUT.    Iput  this  up  in  coils  of  10  feet,  four  difierent 

No.  1,  $1.25  per  doz.  No.  4,  $1.55  per  doz.  sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  2,   1.26      "  No.  5,   1.70      "  No.  1  Coil,  10  Cents ;  No.  3  Coil,  12  Cents ;  No.  3  Coil,  14 
No.  3,   1.40      "  No.  6,   1.90      "  Cents;  No.  4  Coil,  16  Cents.    Full  directions  with  each  coil  for No.  7,  52J.0  per  dozen.  making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 

This  spring  is  rapidly  taking  a  position  as  the  most  wonder- ful mineral  spring  known.  Its  medicinal  propertits  are  such 
that  it  aids  digestion  and  gives  tone  to  the  stomach,  and  no 
other  water  has  equal  effect  on  Dyspepsia,  Rheumatism, 
Gout,  affeciions  of  the  bladder,  kidneys,  and  kindred  troubles. 
Physicians  who  have  used  this  water  find  it  the  best  known 
remedy  for  such  diseases,  and  prescribe  it  in  preference  to  all other  waters. 

For  circulars,  etc.,  address  : 
ONEITA  SPRING  COMPANY, 

UTICA,  N.  Y. 

MAKEK  OF  FIlilE  SHOES 
FOR 

MEN  AND  WOMEN. 

23  S.  11th  St.,  PMla. 
We  make  Shoes 
which  insure 

HEALTH,  EASE  AND 

COMFORT. 

Ready-made  or  to 
Measure. 

Illustrated  Catalogue  sent  on  application. 
(Mention  this  Journal.) 
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< 

BROMIDIA 

ropMuuA     THE  HYPN
OTIC. FORMULA.— 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat,  and  purified   Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind,  and  Hyoscyam.  « 

DOSE.-  ^ 
CO               One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour,  q> 
2                   until  sleep  is  produced.  7| 

®  INDICATIONS.-  O 
Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ^ 

Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ 
^                    and  delirium  of  fevers  it  is  absolutely  Invaluable, 
£                         IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  r 

UJ                                                      m  HI  m

 

 

 a 

\       PAPINE  \ 

®  THE  ANODYNE. 
^    Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar-  ̂  £         cotic  and  Convulsive  Elennents  being  elirninated.    It  has  less  X 
Q]             tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  pi 

S   INDICATIONS.-  ^ 

^               Same  as  Opium  or  Morphia,  "H 

g  DOSE.-  S (ONE   FLUID  DRACHM)  — represents  the  Anodyne  principle  of  CO 
one-eighth  grain  of  Morphia.  O 

2? 
U 
z 

2 
u  _   _           _  5 
z 

lODIA 
O 

u      The  Alterative  and  Uterine  Tonic.  c 

H  FORMULA.- 
H  lodia  is  a  combination  of  active  principles  obtained  from  the  ̂  
^  Green  Roots  of  Stillingfa,  Helonias,  Saxifraga,  Menispermum,  ^ 
M  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  Q 

led.  Potas.,  and  three  grains  Phos.  Iron.  ^ 

>.  DOSE.-  a 
li.  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 

Q  a  day  before  meals. 

W   INDICATIONS.-  I (0  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
Menorrhagia,   Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility.  ^ 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  r>-r^     t  A^ifir>  iiifr^ 
5  Rue  de  la  Paix,  Paris.  bi.    LUUIS,  MO. 
9  and  10  Dalhousie  Square,  Calcutta. 

> 
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A  Peerless  Ciemico-Pliyslological  Food  and  Restorative 

IISSUE  FOOD 

Gnntalns  all  EssEntlal  innrganlG  cDmpanEiits  nf  the  tissuEs  in  a  SEml- 
snlld,  easily  salublE,  crystallinB  xnaaa, 

COMPOSED  OF 
ACID  PHOSPHATE  OF  CALCIUM. 

WITH 
Acid  Phosphate  of  Magnesium, 

Iron, 
Sodium, 
Potassium, 

Chloride  of  Potassium, "       "  Sodium 
Sulphate  of  Potassium, 
and  Phosphoric  acid. 

STOMACH    DISORDERS,  such  as  Indigestion,  Flatulence  Gastric  Catarrh, 

I      •flCCIIC  rnnn  Appetite,  constipation,  etc. 

I  ItlvOut  lUUI/  WRONGS  OF  NUTRITION,  as  in  Scrofula,  Rickets,  Caries,  Marasmus,  De- ■  layed  Union  of  Fractures,  Necrosis  of  Tissue,  Difficult  or  Delayed 

W  /^^^^^  Dentition  and  Development,  etc. 
f       V^5j^^§?K         NERVOUS  AND  GENERAL  DEBILITY  AND  SLEEPLESSNESS,  as  from 

Sexual  Excess,  Venerial  Disease,  Childbearing,  Nursing,  Loss  of 
Blood  or  other  fluids.  Menstrual  and  other  Diseases  of  Women,  abuse 
of  Alcohol,  Tobacco  and  Narcotics,  Protracted  Illness,  etc. 

Pkop.  Konn  B.  Sayres,  M.  D.,  DemonBtrator  of  Anatomy,  Miami  Medical  College,  Cincinnati,  O. 
I  am  pleased  to  inform  you  that  I  have  during  about  six  months  last  past  made  a  critical  trial  of  your  Crystal- 

line Phosphate,  in  various  cases  of  mal-nutrition,  nervous  prostration,  atonic  dyspepsia,  insomnia  and  kindred 
derangements  of  the  vital  functions,  which  has  demonstrated  the  fact  that  it  is  a  preparation  of  very  great  value. 
I  believe  your  representations  concerning  it  are  fully  justified  by  actual  and  palpable  results  in  my  practice, 
and  I  very  cheerfully  recommend  it,  knowing  that  a  fair  trial  will  prove  it  worthy  of  the  confidence  of  the 
profession. 

Write  for  Samples  and  Treatise— Mailed  Free.     Mention  this  JournaL 

PROVIDENT  CHEMICAL  WORKS, ST.  LOUIS,  MO.,  U.  S.  A. 
E.  C.  RICH  CO.,  Limited,  New  York  City,  Eastern  Agents, 

LENTZ'S NEW  COMPACT 

OPERATING  SET 
No.  10. 

One  Amputating  Knife  (Leg  and  Ann). 
One  Finger  Knife.  One  Hernia  Knife. 
One  Sharp  Curved  Bistoury.  Two  Scal- pels. One  Tenotome.  One  Tenaculum. 
One  pair  Scissors,  curved  or  flat.  One 
Saw,  9-inch  blade.  One  Listen's  Spring Bone  Forceps.  One  Artery  and  Needle 
Forceps,  improved.  One  Dressing  For- 

ceps. One  Esmarch's  Flat  Kubber  Tourn- iquets, with  Chain.  One  Director,  with Aneurism  Needle.  Two  Silver  Probes. 
Silk,  Wire,  Wax,  and  Needles, The  above  instruments  are  put  up  in 
a  fine  Morocco  Case  with  nickel  trim- 

mings, lined  with  velvet,  and  has  extra 
space  for  Trephine  and  Elevator,  if 
desired.  With  the  sixteen  instruments 
contained  in  this  case,  any  ordinary 
operation  may  be  performed. Size,  11  in.  long,  4  in.  wide,  2  in.  high 

Price,  $25.  With  Trephine  and  Handle and  Trephine  Elevator  in  addition,  $29.65. 
We  also  make  the  above  case  with  hard 
rubber  antiseptic  handles  on  knives  and 
saw.  Price,  $-29.00.  With  Trephine  and Elevator  in  addition,  $33.65. 
Discount  25  pr.  ct.  to  Physicians 
Our  New  Catalogue  of  Z60  pages  miU  b» 
sent  on  receipt  of  10  cents  for  postage. 

CHARLES  LENTZ  &  SONS, 
MANUFACTUEERS  OF 

SURGICAL  AND  ORTHOP/EDIC  APPARATUS, 
Established  1866. 

No.  18  North  Eleventh  Street, Philadelphia. 
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INHALATION  APPARATUS 

THE  THERflPEUTIG  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  is 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  tM^o  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

V/hether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 
on  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directions- for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

Inhalation  Apparatus  $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  S13.00 

Inhalation  Apparatus  S5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed   5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas   $25.00 

THE  8.  S.  WHITE  DENTAL  MFG.  CO., 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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IX 

THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC.  ■         ■  m  Wkjm  I  NON-TOXIO. 
FROFHYLACTIO.  ■  ■  ■  ■  l^l  NON-IRRITAKT. 
DEODORANT.        j       ̂ggjj^  |  |       j^^l  I  I  I  ̂ 1  '  ̂(^^-^^(^HAROTIO. 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 
Benzo-boracic  Acid. 

£>05£— Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, 
as  necessary  for  varied  conditions. 

LISTERINE  is  a  well -proven  antiseptic  agent— an  antlzymotic— esi)ecially  adapted  to 
internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICINE -INDIVIDUAI.  PROPHYIiAXIS. 
♦ 

LAMBERT'S 

LITHIATED  HYDRANGEA 
KIDNEY  ALTERATIVE-ANTI-LITHIC. 

FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 
osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Eheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hsema- turia  Albuminuria,  and  Vesical  irritations  generally. 
W«  have  anch  valuable  \  GENERAL  Antiseptic  Treatment,  \  To  forward  te  Phyiicians 

Uteratureupon      \  LiTHEMIA.  DIABETES,  CYSTITIS,  Etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

Oentlemen  : 
The  Case  of  your  vrines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
<jrape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  li.  WOLFF,  M,D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  (Allege. 

Philadelphia  Depot,  Showell  &  Fryer,  Juniper  and  Market  Sts. 
Boston  Depot,  Theo.  F.  Metcalf  &  Co.,  39  Tremont  St. 
New  Haven  Depot,  E.  A.  Oessner,  821  Chapel  St. 
Hartford  Depot,  Chas.  A.  Rapelye,  325  Main  St. 
New  London,  Conn.,  Rogers  &  Rogers,  64  State  St. 
Bridgeport,  Conn.,  H.  A.  Dupee,  59  Fairfield  Ave. 
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THE  SUSTAINED  SUPREMACY 

OF 

Kairchild's  Pepsin, In  ACTIVITY,  PERMANENCE  and  GENERAL,  EXCELLENCE 

Has  won  for  this  product  a  wide  use  and  recognition  in  all  the  principal  markets  of  the 
world. 

We  guarantee  it  to  be  unchangeable,  to  maintain  its  activity  and  quality  under  all 
ordinary  commercial  conditions ;  it  is  therefore,  by  far  the  most  available  for  the  dis- 

pensing counter,  as  well  as  in  the  manufacture  of  every  form  of  pepsin  preparation. 
Under  exactly  parallel  conditions,  with  any  proper  percentage  of  acidity  and  with 

any  proportion  of  such  acidulated  water  to  the  albumen,  Fairchild's  pepsin  is  positively 
superior  to  any  pepsin  known. 

It  will,  under  absolutely  comparative  conditions,  g-rain  for  grrain,  digest 
more  albumen  than  any  other  pepsin  made. 

We  will  be  pleased  to  send  samples  to  any  physician  who  may  wish  to  ascertain  for 

himself  the  relative  activity  of  Fairchild's  pepsin,  or  to  submit  it  to  any  practical  trial. 
Prices  and  complete  information  upon  application. 

FAIRCHILD  BROS.  &  FOSTER, 

New  York.  Chicago.  London. 

Intestinal  Diseases  of  Children. 

"In  Cholera  Infantum,"  says  Dr.  Louis  Starr,  "the  irrita- 
bility of  the  stomach  is  a  formidable  barrier  to  alimentation ; 

nevertheless,  every  effort  must  be  made  to  give  food  in  small 

quantities  and  at  short  intervals."  Clinical  experience,  the 
only  conclusive  test,  has  proved  the  great  efficacy  in  this 

disease,  of  MELLIN'S  FOOD  dissolved  in  water  only  and 
given  cold,  in  small  amount  frequently  repeated.  "In 
MELLIN'S  FOOD,"  says  Dr.  Eustace  Smith,  "the  whole  of 
the  starch  is  converted  into  dextrine  and  grape  sugar  (prop- 

erly maltose)  so  that  the  greater  part  of  the  work  of  digestion  is 

performed  before  the  food  reaches  the  child's  stomach."  He 

also  says,  "  I  have  never  seen  any  signs  of  fermentation  which 
I  could  attribute  to  the  influence  of  maltose."  As  it  is  non- 

fermentable  and  so  quickly  assimilated,  MELLIN'S  FOOD  is 
the  best  food  for  infants  suffering  from  this  complaint  until 
convalescence  has  been  sufficiently  established  to  allow  the 
regular  diet  to  be  resumed. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician,  free  of  all  expense,  upon  application.. 

DOLIBER-GOODALE  CO.,  Boston,  Mass. 
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"SECURUS  JUDICAT  ORBIS  TERRARUM." 

Apollinar
is 

THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  Apollinaris  Spring 

^^'^tet'^ssf    tfdt  11,894,000  Bottles 

and  during  the  year  1888  to  1^,730,000  BottbS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

"  Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their Registered  Trade  Mark  of  selection,  which  consists  of 

JL  REID  IDIiLIMOlSriD. 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  CoMPANY  from  all  other  Aperient  Waters. 

DEMAND  THE  >  DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  YALOE  OF  SUTRITION  IH  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  obtained  aS  in 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Kblpo-hysterectomy),  13  ;  Salpingitis  (^Taifs 
operation)^  31 ;  Fibroid  of  uterus  (abdominal  hysterectomy) ^  19  ;  Ventral  operation, 
hernia,  {abdominal section),  12  ;  Cancer  of  bowel  (incision) ,  2 ;  Parovarian  cyst,  6 ; 
Papillomatous  cyst  (extirpation),  4;  Tubercular  peritonitis  (incision),  i,  Ovarian 
cystoma  27;  Nymphomania  (Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  (Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  (^^//^ji^),  4 ;  Fibroid  uterus  (Hegar),^\  Hystero- 
epilepsy  (Battey),  i;  Haemato-Salpinx  (Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  (Senn),  1 ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 
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showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good,  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thuS  showing  the 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston, 



MEDICAL  AND  SURGICAL  REPORTER. xm 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA.— Every  Fluid  Drachm  represents  FIVE  grains  EACH— Celery, 
Coca,  Kola,  Viburnum  and  Aromatlcs. 

INDICATIONS.— Loss  of  Nerve-Power  (so  usual  with  Law- 
yers, Preachers,  Writers  and  Business  Men),  Impotency, 

Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess. 

DOSE.— One  or  two  Teaspoonfuls  three  or  more  times  a  day,  as  directed 
by  the  Physician. 

LIQUIDJRON-RIO 
Palatable  and  easily  assimilated.  Does  not  produce 

Nausea,  nor  irritate  the  Stomach.  Does  not  Cause  Head- 
ache, nor  Constipate.  Does  not  Stain  the  Teeth.  It  is  so 

Acceptable  to  the  Stomach  that  Its  Use  is  Admissible  when 
all  other  forms  of  Iron  would  be  rejected.  Being  so  Readily 
Assimilable,  It  only  requires  a  small  Dose. 

Each  Fluid  Drachm  contains  OHE  GRAIN  of  Iron  in  a  Pleasant  and  Digestible  Form. 

DOSE.— One  or  more  Teaspoonfuls  as  indicated,  during  or  after  meals. 

S.  XZ.  KEl^PJEDY'S 
CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS DABK. 
A  NON-ALCOHOLIC  LIQUID. 

WHITE. 

A  MOST  VALUABLE  MON-IRRITATING  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhag;es,  Profuse  Expectoration,  Catarrh* 
Sere  Throat,  Leucorrhea;  and  other  Vaginal  Diseases,  Piles* 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Cleet,  Etc. 

Wlieii  Used  as  an  Injection,  to  Avoid  staining  oi  Linen,  tne  WHITE  Finns  sMld  lie  nsed. 
KECOMMSl^DEO  BY  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS. 

London. 
RIO  CHEMICAL  CO.,  St.  LouiSi  Mo.i  U.  S.  A. 

Paris. Calcutta: MONTREAL. 
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'X'HE  Medical  Profession  are  cordially  invi- 
^  ted  to  visit  our  GYMNASIUM  SHOW- 

ROOM containing  over  FIVE  THOUSAND 
DOLLARS  worth  of  apparatus  for  the 
advancement  of  physical  culture. 

Our  O.  K.  Machine  No.  a 

Price,  $io.   Sent  by  Express  to  any  part  of  the  United 
States  or  Canada.    No  charge  for  casing. 

Is  endorsed  by  all  Physicians  who  have  seen 
it.  It  will  develop  any  and  every  muscle  of 
the  body. 

ADAPTED  TO  OLD  AND  YOUNG, 
MALE  AND  FEMALE. 

We  will  mail  our  Manual  of  Physical 
Culture,  together  with  complete  catalogue, 
free,  on  application. 

SPECIAL  DISCOUNT  TO  THE  PROFESSION. 

A.  J.  RKACH  &  CO 

102,2,  Market  Street, 

PHILA.DELFHIA.. 

<''^///'i,iTniiiu'u\\\\\\N??\ SPORTKG  AKD  ATHLETIC  GOODS  ^^"^ 
DESCRIPTION. 

No  Chemicals. 

¥.  Baker  &  Co,'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  is  Soluble. 
To  increase  the  solubility  of  the  powdered  cocoa,  vari» 

ous  expedients  are  employed,  most  of  them  being  based 
upon  the  action  of  some  alkali,  potash,  soda  or  even  am- 

monia. Cocoa  which  has  been  prepared  by  one  of  these 
chemical  processes,  can  usually  be  recognized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water, 

W.  Baker  &  Co.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
fect mechanical  processes,  no  chemical  being 

need  in  its  prepa.ra.tion.  By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure  and  natural  cocoa. 

W.  Baker  &  Co.,  Dorchester,  Mass. 

HanwuJleaJiTyje-WnlBL 

Leads  in  speed. 

Leads  in  beauty  of  work. 

Leads  in  its  perfect  alignment. 

Leads  in  its  changeable  type. 

Leads  in  durability. 

Leads  in  portability. 

Write  (or  call)  for  information  regarding 

the  HAMMOND  TYPE-WRITER,  or  supplies  for 

same,  to 

THOMAS  F.  HAMMOND, 
general  agent, 

116  S.  Sixth  street, 

Philadelphia. 
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BOUDAULT'S  PEPSI  NE The  only  Pepslne  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Tears. 

Unlike  the  various  substitutes  M'hich,  in  most'cases.  are  but^unscientific  or  incompatible  compounds,  forced  upon  the  Medical 
Profession  as  aids  to  digestion  by  extensive  advertising,' but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as- 
digestive  agents,  Pepsine  is  cons'tantly  gaining  in  the  esteem  of  the  careful  practitioner. Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854.  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN AT  Al,L  times  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Expf^sition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER DIGESTIVE  POWER  than  the  beet  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention^ 
BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce,, 

with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  dilBculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Bondault's  Pepsine  in  powder.    Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape- Worm  (Taenia  Solium). 

This  New  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the- 
treatment  of  Tape-Woi-m  (Tasnia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to- administ€r,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

A  Combination  nniting  tie  properties  of  Alcoholic  Stimulants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  O 

all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  PiUmonar 
Phthisis,  Depression  and  Kei^votis  Lebiliti/,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILB  DURIEZ  &  CO.,  Successors  to  DUORO  &  OIE,  Paris. 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  tke  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases- of  the  throat  and  lungs.    No  heat  or  warm  liqiiids  required  in  its  use. 

It  is  entirely  diffprent  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KIKKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully 

prepared  formulas  for  use. 
KETAXL  PRICE,  COMPIiETE, 

4^  A  liberal  discount  allowed  to  the  trade  and  profession.    For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St,  New  York, 

Sole  Agents^  for  the]  above  Preparations. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Prof.  FOTJDTCE  BARKER,  M.D.,  LL.D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLAED  THOMAS,  M.  D. 
Pkof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.  D. 
LEONARD  WEBER,  M.  D. 
Hon.  EVERETT  P.  "NVHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACT. 
CHARLES  COUDERT,  Esq. 
Rf.v.  THOMAS  ARMIT.VGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  E 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R  RITES,  Esq. 
SAMUEL  RIKER,  Esq. 

FACULTY 

C.  M.  PAGE,  M.D.,  Professor  of  General  Medicine  and  Dig. 
eases  of  the  Chest ;  Phj'sician  to  St.  Elizabeth  Hospital ; Attending  Physician  to  the  Northwestern  Dispensary, 
Department  of  Chest  Diseases. 

D.  BRYSON  DELAVA-N,  M.D.,  Professor  of  Laryngology  and 
Rhinologj' ;  Laryngologist  to  tlie  Demilt  Dispensary. 

JAMES  R.  LEAMING,  M.D.,  Emeritus-Professor  of  Diseases  of  R. 
the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dci-matology ; Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 

Dermatologist  to  Bellevue  Hospital  (Out-door  Department) 
A.  G.  GERSTER,  ]\r.D.,  Professor  of  Surgery ;  Visiting  Surgeon  JOSEPH  WILLIAM  GLEITSMANN,  M.D.,  Professor  of  Laryn- 

to  the  German  and  VlX.  Sinai  Hospitiils.  gology  and  Ehinology;  Laryngologist  and  Ot-jlogist  to  the 
T.  P.  GIBNEY,  M.D.,  Professor  of  Orthopajdic  Surgery  ;  Ortho-  German  Dispensary. 

ppedic  Surgeon  to  the  Nui-sei-y  and  Child's  Hospital ;  Sur-  OREX  D.  POMEROY,  M.D.,  Professor  of  Otology;  Surgeon geon-in-Chicf  to  the  Hospital  for  Ruptured  and  Crippled.  Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to LANDON  CARTER  GRAY,  M  D.,  Professor  of  Diseases  of  the  New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Mind  and  Nervous  System;  Attending  Physician  to  Hos-  Patersou  Eye  and  Ear  Infirmary. 
pital  for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's  hENET  N.  HEINEMAN,  M.D.,  Professor  of  General  Medi- Hospital.  ^Ij^g         Diseases  of  the  Chest;  Attending  Physician  to EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology ;  Visit-  Mt.  Sinai  Hospital. 
ing  Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger-  t.  o  i  r-^c  ht -r»  -n              r-n-           p  4.1,   ht-  j     j  xt 
man  Hospital  B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous -.-r.  T.TT^o -r.  ̂rT-vTmT--r,                x-         c            ,        ̂   System;  Consulting  Neurologist  to  the  Montefiore  Huma ♦JAMES  B.  H  UNTEE ,  M.  D. ,  Professor  of  Gynaecology ;  Surgeon  ^j.  chronic  Invalids to  the  Woman's  Horpital ;  Surgeon  to  the  New  York  Can- 

cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm-  THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 
ary  for  Women  and  Children ;  President  of  the  Faculty.  geon-iu-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; _,                    -r^   -r.    X-          c            i                    t  Ophtlialmic  Surgeon  to  the  Sheltering  Arms;,  Consulting PAUL  F  ML  NDf.,  M.D.,  Professor  of  Gynjecology ;  Gynjecolo-  Ophthalmologist  to  the  St.  Bartholomew  s  Hospital, gist  to  Mt.  Sinai  Hospital ;  Consulting  Gynaecologist  to  bt.  ̂   „ 
Elizabeth  Hospital  L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children; 

A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology;  Professor  Ji^^iting  Physician  to  tlie  New  York  Infant  Asylum :  Con- 
of  Normal  and  Pathological  Histology  in  the  Woman's  suiting  Physician  to  the  Hospital  for  Ruptured  and  Crippled. Medical  College.  AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children  ; 

DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology ;  Sur-  Physician  to  the  Children's  Department  of  the  Germaa 
geon  to  the  ?Tanhattan  Eye  and  Ear  Hospital.       "  Disjjensary. JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur-  H.  MARION  SIMS,  M.D.,  Professor  of  Gynaecology;  Gynae- 
geon  to  Jit.  Sinai  Hospital ;  Consulting  Surgeon  to  St.  cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Elizabeth  Hospital;  Secretary  of  the  Faculty.  Asylum. 

W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology;  Gynaecolo-  WILLIAM  F.  FLUHRER.  M.D.,  Professor  of  Genito-Urinazy 
gist  to  Bellevue  Hospital.  Surgery;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitak. 
—  HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 
♦  Deceased.  cology  ;  Attending  Surgeon  to  New  York  Cancer  Hospital  ; 

Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital ;  Obstetrician  to  New  York  Infant 
Asylum  ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  arid  Surgery  for  n-acmionen  only.  No  didactic  lectures  ar« 
giTen.    The  classes  are  limited.    The  demonstrations  are  made  nt  the  Polyclinic  School  and  Hospital, and  in  the  various  Hospital* \i  New  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-90  opens  Monday,  September  16th,  1889. For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.  D., 

Or  WILLIS  O.  DAVIS,  Clerk
,  °'  '""^ 

214,  216  &.  218  East  34th  Street,  New  York  City, 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE. 

Eighty-third  Annual  Announcement,  1889-90.  The  next  regular  session  will  begin  October  1st,  1889. 
of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 
GEOEGE  W.  MILTENBEEGER,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOHNSON,  M.D., 

Emeritus  Professor  of  Surgery. 
SAMUEL  C.  CHEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FRANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professorof  Diseases  of  the  Throat  and  Chest. 
WILLIAM  T.  HOWAED,  M.D., 

Professor  of  Diseases  of  Women  and  Children  and  Clinical 
Medicine. 

JULIAN  J.  CHISOLM,  M.D., 
Professor  of  Eye  and  Ear  Diseases. 

FRANCIS  T.  MILES,  M.D., 
Professoi'  of  Physiology  and  Clinical  Professor  of  Diseases of  Nervous  System. 

For  catalogue  and  further  information,  address :  Br.  j 

A  full  course 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.  EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKINSON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
E.  DORSET  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

EDWIN  MICHAEIi,  Dean,  937  Madison  Avenue. 

DENTAL  DEPARTMENT 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. Laboratory,  with  abundance  of  clinical  material. FACULTY: 

New  and  excellent  Infirmary  and 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  I'rofessor  of  Oral  Surgery. 

For  catalogue  and  other  information,  apply  to 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

E.  DORSEY  CO  ALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATORS. 
Dr.  F.  J.  S.  GORGAS,  Dean,  845  Eutaw  Street,  Baltimore. 

Medico-Chirurgical  College  of  Philadelphia. 

JAS.  E.  GARRETSON,  A.M.,  M.D.,  Professor  of  Oral  and  Clin- ical Surgery. 
WM.  H,  P  ANCOAST,  A.M.,  M.D.,  Professor  of  General,  Descrip- 

tive, and  Surgical  Anatomy  and  Clinical  Surgery. 
GEO.  E.  STUBBS,  A.M.,  M.D.,  Professor  of  Clinical  Surgery. 
WM.  F.  WAUGH,  A.M.,  M.D.,  Professor  of  Principles  and Practice  of  Medicine  and  of  Clinical  Medicine. 
ABRAHAM  S.  GERHARD,  A.M.,  M.D.,  Professor  of  Forensic and  Clinical  Medicine. 
WM.  S.  STEWART,  A.M.,  M.D.,  Professor  of  Obstetrics  and 

Clinical  Gynecology. 
H.  EARNEST  GOODMAN,  M.D.,  Professor  of  Principles  and 

Practice  of  Surgery  and  Clinical  Surgery. 
P.  D.  KEYSER,  A.M.,  M.D.,  Dean,  Professor  of  Ophthalmology. 

SAMUEL  B.  HOWELL,  A.M.,  M.D.,  Professor  of  Chemistry. 
JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Professor  of  Materia 

Medica,  Pharmacology,  Therapeutics  and  Clinical  Medicine. 
E.  E.  MONTGOMERY,  B.S.,  M.D.,  Professor  of  Gynecology. 
JAS.  M.  ANDERS,  Ph.D.,  M.D.,  Professor  of  Hygiene  and  Clin 

ical  Diseases  of  Children  ;  Associate  Professor  of  Physiology 

JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Clinical  Professor 
Skin  Diseases. 

FRANK  WOODBURY,  A.M.,  M.D.,  Honorary  Professor  of  Clin- ical Medicine. 
WM.  B.  ATKINSON,  A.M.,  M  D.  Honorary  Professor  of  Sani- 

tary Science  and  Paediatrics. 

The  Regular  Session  begins  September  30th,  1889,  and  continues  until  the  middle  of  April.  It  is  preceded  by  a  Preliminary 
Session  of  three  weeks,  and  followed  by  a  Spring  Session  lasting  until  the  middle  of  June. 

Seats  are  issued  in  the  order  of  matriculation,  and  are  forfeitable  if  fees  are  not  paid  before  November  1st. 
Preliminary  examination  or  equivalent  degree,  and  a  three  years'  graded  course  obligatory.   A  fourth  year  voluntary. 
Instruction  is  given  by  lectures,  clinical  teaching  and  practical  demonstrations.  In  the  subjects  of  Anatomy,  Pharmacy, 

Chemistry,  Histology  and  Pathology  the  usual  methods  of  instruction  are  largely  supplemented  by  laboratory  work. 
Examinations  are  held  at  the  close  of  each  Regular  Session  upon  the  studies  of  the  term.  Although  the  degree  of  Doctor  of 

Medicine  is  conferred  at  the  end  of  the  third  year,  a  fourth  year  is  earnestly  recommended,  at  the  end  of  which  the  degree  of 
Doctor  of  Medicine  cum  laude  is  given. 

Matriculation,  $5:  first  and  second  years,  each,  $100;  third  year  (no  graduation  fee),  $100 ;  fourth  year,  free  to  those  who  have 
attended  three  sessions  in  this  school,  to  all  others,  $100. 

Extra  charges  only  for  material  used  in  the  laboratories  and  dissecting-room. 
For  further  information  or  announcement,  address, 

E.  E.  MONTGOMERY,  M.D.,  Secretary, 
Medico-Chirurglcal  College, 

Cherry,  below  i8th  Street,  Philadelphia,  Penna. 
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Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy.first  Annual  Session  will  begin  September  4, 1889, 
and  continue  iintil  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00 ;  General  Lecture  Ticket, 

$75.00;  Hospital  Ticket,  $5.00  ;  Graduation  Fee,  $25.00. 
For  circulars,  and  further  information,  address 

JAMES  G.  HYxVDMAN,  M.D.,  Secretary, 
22  West  Kinth  Street,  Cincinnati,  Ohio. 

WESTERN  PENNSYLYAHIA  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  tne  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary of  Faculty,  Prof.  J.  W.  J.  McKSNNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Woman's  Medical  College OF  BAL.TIMOKE. 
S.  E.  Cor.  Druid  Hill  Ave.  and  Hoffman  St., Baltimore,  Md. 

THE  EIGHTH  ANisUAL  SESSION  WILL  BEGIN  ON 
WEDNESDAY,  OCTOBER  2d,  1889. 

For  further  information  or  catalogue,  address RANDOLPH  WINSLOW,  M.D.,  Acting  Dean, No.  1,  Mount  Royal  Terrace,  Baltimore,  Md. 

Medical  Department,  State  University  of  Iowa, at  Iowa  City,  Iowa. 
The  next  Session  will  begin  on  September  ii,  1889,  and  con- 

tinue until  March  12,  1890.  Attendance  upon  three  courses  of 
lectures,  of  six  months  each,  is  requisite  to  graduation.  The 
facilities  for  dissection  and  cHnical  study  are  unsurpassed. 
Term  Expenses — Lecture  Ticket,  ̂ 20.00;  Demonstrator's Ticket,  $10.00;  Matriculation  Ticket,  $5.00  (paid  but  once) ; 

Hospital  Ticket,  $3.00 ;  Examination  Fee  (for  final  examination) 
$25.00.  No  charge  for  dissecting  material.  For  further  informa- 

tion, address     Dr.  A.  C.  Peters,  Ast.  Sec'y,  Iowa  City,  Iowa. 

College  of  Physicians  and  Surgeons 
of  Baltimore,  Md. 

The  Preliminary  Course  will  begin  September  15th, 
1889.    The  Regular  Session  will  open  October  1st, 
1889,  and  close  about  March  15th,  1890. 

For  catalogue  containing  full  information,  address 
THOMAS  OPIE,  M.  D.,  Dean, 

N.  W.  Cor.  Calvert  and  Saratoga  Sts.,  Baltimore,  Md. 

CASE  OF 
SURGICAL  INSTRUMENTS 

FOR  SALE. 
Address 
MEDICAL  AND  SURGICAL  REPORTER, 

P.  O.  Box  843.  Philadelphia. 

DETROIT  COLLEGE  OF  MEDICINE. 
SESSION  1889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 
is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear Infirmary,  St.  Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
oflFered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics,. 
Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthopedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULAlR  session  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  %b  ;    Fees  for  Regular  Session,  ̂ 50 ;  Spring  Session,  $10,  to  those  who 

attend  the  regular  term— to  all  others,  $25 ;  Hospital  Fee,  $10  ;  Graduation  Fee,  $30  ;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
<  33  Lafiiyette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  ANNu.iL  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. 
The  Preliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of 
the  regular  course  and  without  additional  expense. FACULTY. 
JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D. ,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHURriT,  Ju.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M.D.,  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  )  Associate  Professors  of 
HOWARD  A.KELLY,  M.D.,         ]  Obstetrics. 
J.  WILLIAM  W'HITE,  M.D.,  Professor  of  Clinical  Surgery. JOHN  GUITE R AS.  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulars, 

apply  to DR.  JAMES  TYSON,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 
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NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  University, 

WASHINGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.     Women  admitted.     Professors : 
J.  F.  Thompson,  W,  W.  Johnston,  A.  F.  A.  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  D.,  DEAN,  726  THIRTEENTH  ST.,  N.  W.,  WASHINGTON,  D.  C. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &,  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  ̂   Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Hortl  TWrd  St.,  PhiladelpMa. 

4®=-In  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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j^ggm  The  only  prominent  Emulsion  of  Cod-Ziver  Oil  introduced  directly  to  the  medical  profettion* It  ia  advertised  exclusively  in  medical  journals. 

Produces  rapid  increase  in  Flesh  and  Strength. 

TORKfULA.— Each  Dose  contains : 
Pnr*  Cod  liver  Oil  80  m.  (dropi)  |  Soda  I-3  dnlni 
Dl«tm»d  W.ter  S5  "  Salicylic  Acid  „...\A  " Soluble  P»ncre»ttn        S  arkins.     |  Hyocholic  Acid  :..1-S0  " 

Kecommended  and  Prescribed  by- EMINENT  PHYSICIANS  Everywhere. 
It  is  pleasant  to  the  Taste  and acceptable  to  the  most  delicate  Stomacb. 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS. 
UYPROLEINE  (Hydrated  Oil)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuae,  but  a  hydro- 

 pancreated  preparation,  containing  acids  and  a  small  percentage  of 
soda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting 

The  following  are  some  of  the  diseases' in  which  SEI'y  X>X^OXj"ESXIM"B  is  indicated:) 
Phthisis,  Tuberculosis,  Catarrh,  Cough,  Scrofula,  Chlorosis^ 

General  Det)ility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  HYDROLEINE  is  invaluable,- supplying  as  it  does,  tha 
true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  organs  than  any  other  emulsion. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  "  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases,"- by , two  distinguished London  physicians,  which  will  be  sent  free  on  application. 

SOLI>  BT  DRUGGISTS  QMNERAII^yI 

SOLE  AGENrFOR  THE  UNITED  STATES.  MS  FULTON  STREET,  N.  Y. 
A  Sample  of  Hydroleine  will  be  seat  ̂ rep  vpoa  appUcatioa,  ta  any  pbyeioian  (eaoloaisg  liasiness  card)  in  the  U.  S. 

THE  JEFFERSON   MEDICAL  COLLEGE 
OF  PHILADELPHIA 

PROFESSORS. 
J.  M.  DaCosta,  M.  D.,  LL.  D.,  Practice  of  Medicine. 
Roberts  Bartholow,  M.  D.,  LL.  D.,  Materia  Medica,  Gen- 

eral Therapeutics  and  Hygiene. 
Henry  C.  Chapman,  M.  D.,  Institutes  of  Medicine  and  Medi- 

cal jurisprudence. 
John  H.  Brinton,  M.  D.,  Practice  of  Surgery  and  Clinical Surgery. 
Theophilus  Parvin,  M.  D.,  LL.  D.,  Obstetrics  and  Diseases of  Women  and  Children. 
J.  W.  Holland,  M.  D.,  Medical  Chemistry  and  Toxicology. 
Wm.  S.  Forbes,  M.  D.,  General  Descriptive  and  Surgical Anatomy. 

PA. 

Wm.  W.  Keen,  M.  D.,  Principal  of  Surgery  and  Clinical  Sur- 

gery. Wm.  Thomson,  M.  D.,  Hon.  Professor  Ophthalmology. LECTURERS. 
Morris  Longstreth,  M.  D.,  Pathological  Anatomy, 
O.  H.  Allis,  M.  D.,  Orthopaedic  Clinic. 
Chas.  E.  Sajous,  M.D.,  Laryngological  Clinic. 
O.  P.  Rhx,  M.  D.,  Children's  Clinic. Arthur  E.  Van  Harlingen,  M.  D.,  Dermatological  Clinic. 
James  C.  Wilson,  M.  U.,  Renal  Diseases  Clinic. 

DEMONSTRATORS. 
A  Corps  of  eleven  Demonstrators  and  their  Assistants, 

The  Sixty-fifth  Annual  Winter  Session  will  begin  October  i,  1889,  and  will  continue  until  April  1,1890.  Preliminary lectures  will  be  held  from  September  23.  Two  courses  of  lectures  are  necessary  for  a  degree.  A  three  years'  graded  course is  also  provided.  Practical  Laboratory  mstruction  is  given  in  all  departments  without  extra  charge  General  and  Special Clinics  are  given  daily  at  the  College  Hospital.  IVith  the  winter  session  0/ i8go-gi  a  three  years'  obligatory  curriculum ■will  begin.    For  full  particulars,  send  for  the  Annual  Announcement  to 
J.  W.  HOLI^ABfD,  M.  Dean. 

SPECIMEN  PAGES  SENT  ON  APPLICATION, 

GET  A  COPY  OF  THE 

Model  Ledger. 

PRICE,  $4.00. 
Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843,  philadelphia. 



WU  ARB  CONFIDENT  THAT  WE  HAVE  REACHED  THE  Highest  Degree  of  Perfection 
IN  SOLVING  THE  INFANT  FOOD  PROBLEM. 

Lacto- Preparata. 
A  Prepared  Human  Milk  perfectly  Sterilized  and  especially  designed  for  Children  from 

birth  to  six  or  eight  months  of  age. 

Made  wholly  from  cow's  milk  with  the  exception  that  the  fat  of  the  milk  is  partially  replaced  by 
cocoa  butter.  Cocoa  butter  is  identical  with  milk  fat  in  food  value  and  digestibility,  being  deficient  only 
in  the  principle  which  causes  rancidity.  The  milk  in  Lacto-Preparata  is  treated  with  Extract  of  Pancreas 
at  a  temperature  of  105  degrees,  a  sufl&cient  length  of  time  to  render  twenty-five  per  cent,  of  the  casein 
soluble,  and  partially  prepare  the  fat  for  assimilation.  In  this  process  the  remaining  portion  of  the  casein 
not  peptonized,  is  acted  upon  by  the  pancreatic  ferment  in  such  a  manner  as  to  destroy  its  tough  tena- 

cious character,  so  that  it  will  coagulate  in  light  and  fiocculent  curds,  like  the  casein  in  human  milk. 

/ALBUMINOIDS,   19  Parts.\ 
(MILK  SUGAR,                64  "    1  SEND  FOR  SAMPLE  and 

Composition:    MINERAL  MA^^^^^^^^^^^^^^^            "  (  Compare  it  With  every  Other jcHLORiDE  of  SODIUM  added,      "  (  food  usod  in  artificial  feed- /  PHOSPHATES  of  LIME  added,  3^  "    I  ing  of  Infants. 
\MOISTURE   3    "  / 

Lacto-Preparata  is  not  designed  to  replace  our  Soluble  Food,  but  is  better  adapted  for  Infants 
up  to  eight  months  of  age. 

Carnrick's  Soluble  Food Is  the  Nearest  Approach  to  Human  Milk  that  has  thus  far  been  produced, 

with  the  exception  of  Lacto-Preparata. 
During  the  past  season  a  large  number  of  Physicians  and  eminent  Chemists  visited  our  X^aboratory 

at  Goshen,  N.  Y.,  and  witnessed  every  detail  connected  with  the  production  of  Carnrick's  Soluble  Food. 
This  invitation  to  witness  our  process  is  continuously  open  to  Physicians  and  Chemists.  All  expenses 
from  New  York  to  Goshen  and  return  will  be  paid  by  us.  The  care  used  in  gathering  the  milk,  its  sterili- 

zation, and  the  cleanliness  exercised  in  every  step,  cannot  be  excelled.  Soluble  Food  has  been  improved 
\>y  increasing  the  quantity  of  milk  sugar  and  partially  replacing  the  milk  fat  with  cocoa  butter. 

Phospho-Caffein  Comp. 

A  SKDATIVE;,  NKRVE  AND  BRAIN  ROOD. 

This  preparation  has  been  thoroughly  tested,  and  found  to  produce  the  happiest  effects  in  Head- 
aches, Neuralgia,  Sleeplessness,  and  General  Nervous  Irritability.  We  are  confident  that  the  above  com- 

bination will  be  found  superior  to  any  of  the  various  preparations  that  are  used  in  nervous  affections.  It 
is  not  only  a  nerve  sedative,  but  a  Brain  and  Nerve  Food.  The  depressing  effects  of  the  sedative  ingre- 

dients are  fully  overcome  by  its  reconstructive  constituents. 
As  a  harmless  and  positive  remedy  in  Headaches  and  Insomnia,  we  are  certain  it  has  no  equal  It 

is  far  more  palatable  than  any  of  the  preparations  used  for  similar  purposes. 
PUi:  VP  IN  FOUR,  EIGHT,  AND  THIMTY-TWO  OVNCE  BOTTIJES. 

REED  &  CARMCK,  Hew  York. 



ANALYZED 

Of  Interest  to  all  Medical  Practitioners. 

WHAT  IS  SAID  BY 

THOMAS  KING  CHAMBERS,  M.D.,F.R.C.P. 

R.  OGDEN  DOREMUS,  M.D. 

F.  W.  PAVY,  M.D.,  F.R.S. 

"Champagne,  with  a  minimum  of  alcohol,  is  by  far  the  wholesomest,  and  possesses 
remarkable  exhilarating  power."— THOiMAS  KING  CHAMBERS,  M.D.,  F.R.C.P. 

"  Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made 
a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm 
&  Co.'s  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others.  I 
therefore  most  cordially  commend  it  not  only  for  its  purity  but  as  the  most  wholesome 
of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D.,  Professor  of  Chemistry,  Bellevue 
Hospital  Medical  College,  New  York. 

"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion  " — F.  W.  PAVY,  M.D., 
F.R.S. ,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 

The  remarkable  vintage  of  1884  ofQ.H.IVIUIVIM  &  CO.'S  EXTRA 
PHY   CHAMPAGNE  finest  for  a  number  of  years,  is  now  imported  into 
this  market,  and  pronounced  by  connoisseurs  unsurpassed  for  excellence  and  bouquet. 

KRKD'PC  DE  BARY  8z  CO.,  New  York:, 
SOLE  AGENTS  IN  THE  UNITED  STATES  AND  CANAI>A. 

THIRD  EDITION. 

ACCIDENTS  AND  EMERGENCIES 

By  CHARLES  W.  DULLES.  M.D. 

"  A  work  that  ought  to  be  in  every  home,  and  every 
home  that  has  a  copy  kept  where  it  can  be  consulted  at 
short  notice  is  likely  to  find  it  worth  many  times  its  small 
cost." — Philadelphia  Evening  Telegraph,  May  5,  1888. 

"The  methods  of  treatment  recommended  are  trust- 
worthy and  reliable.  The  manual  is  one  of  the  best  of 

this  class  of  books  and  should  be  in  the  library  of 

every  householder,  ready  for  reference  at  a  moment's 
notice."— >S'a«nce,  May  18,  1888. 

Sent  on  receipt  of  75  Cents. 

Publisher  Medical  and  Surgical  Reporter, 

P.O.  Box  843.  PHILADELPHIA.  PA. 
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The  utility  of  artificial  legs  and  arms  with  rubber  feet  and  hands  is  evidenced  by  the  operationsjof 
over  nine  tliousand  men,  women,  and  children  distributed  throughout  the  entire  civilized  world.  Strange 
as  it  may  seem,  this  army  mingles  with  the  vast  populace  and  their  misfortunes  are  lost  to  sight.  Men 
engaged  in  all  manner  of  vocations,  manual,  arduous,  menial,  on  the  farm,  at  the  forge,  in  the  mines,  at  the 
desk.  Women  attend  to  their  household  duties,  whether  in  the  kitchen,  laundry,  drawing-room,  or  parlor. 
Children  wearing  one  or  a  pair  of  artificial  limbs  are  no  longer  objects  of  pity  and  dependence;  they  indulge 
with  other  children  in  all  manner  of  sports,  they  skate,  ride  the  bicycle,  romp  and  tumble  about  just  as 
healthy  and  merry  children  should  do. 

One  little  fellow  from  Connecticut  writes:  "  I  can  climb  trees,  play  base-ball,  and  other  out-door  games 
as  well  as  other  14-year-old  boys." 

A  large  illustrated  book,  containing  400  pages  and  over  200  illustrations,  will  be  sent  free  to  those  need- 
ing artificial  legs  and  arms,  or  to  physicians  and  others  interested. 
This  book  gives  instructions  how  to  order  and  be  fitted  while  the  subject  remains  at  home. 

A.  A.  MARKS,  701  Broadway,  New  York  City. 

ESTABLISHED  OVER  36  YEARS. 

JOSEPH  ZENTMAYER, 

209  South  nth  Street,  PHILADELPHIA. 

HISTOLOGICAL  MICROSCOPES,  $65.00. 

STUDENTS'  MICROSCOPES  $38.00  TO  $46.00  COMPLETE. 

ILLUSTRATED  CATALOGUE  ON  APPLICATION: 

SPECIMEN  PAGES  SENT  ON  APPLICATION. 

GET  A  COPY_OF  THE 

Model  Ledger. 

PRICE,  $4.00. 
Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843,  philadelphia. 
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Sulfonal-Bayer  has  been  before  the  Medical  Profession 

for  some  time,  receiving  its  unqualified  endorsement,  but  the 

use  has  been  limited  in  many  cases,  owing  to  the  hesitation 

of  the  practitioner  in  recommending  so  costly  a  remedy. 

It  is  a  matter  of  gratification  to  us  to  be  able  to  announce 

a  substantial  reduction  in  price  of 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER. 

which  will  enable  physicians  to  freely  prescribe  it  whenever 

indicated,  and  will  bring  it  within  the  reach  of  all  classes  of 

patients. 

So  much  has  been  written  and  published  regarding  Sulfonal  that  it  does  not  here 
seem  necessary  to  set  forth  at  length  its  peculiar  merits.  We  have  already  published  two 
pamphlets  on  this  subject,  and  the  points  will  be  found  to  be  fully  exhibited  in  the  series 
of  contributions  contained  in  them.    These  pamphlets  will  be  mailed  to  applicants. 

Sulfonal  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and 
was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

Sulfonal-Bayer  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5 -grain  and  15 -grain  Tablets  of  Sulfonal-Bayer.  The  tablet  form  is 

admirably  adapted  to  the  purpose  of  administering  this  drug,  as  when  they  are  placed  in 
the  liquids  they  disintegrate,  and  are  thus  received  into  the  system. 

We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  5  grains 
each. 

ANALGESIC— ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder, 
perfectly  tasteless,  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most 

freely  in  alcohol,  and  it  was  first  prepared  by  the  Farbenfabriken"  vorm.  Friedr.  Bayer 
&  Co.,  Elberfeld. 

Phenacetine-Bayer  has  been  received  with  great  favor  by  the  Medical  Profession, 
and  is  daily  growing  in  esteem  both  as  an  Antipyretic  and  Analgesic. 

Phenacetine-Bayer  is  an  important  antineuralgic ;  its  effect  is  more  energetic  than  that 
0/  Antipyrine,  and  does  not  cause  lassitude  or  any  other  disagreeable  symptoms. 

Our  two  pamphlets  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of 
eminent  physicians,  will  be  mailed  on  application. 

W.  H.  Schieffelin  &  Co., 

170  &  172  William  St.,  New  York. 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  . 

The  eighth  edition  of  ouir  cata« 

logue  for 

Fall  and  Winfeep,  188®4S98, 

with  new  prices  definitely  fixed  i« 

now  ouit. 

Sent  free  on  application. 

SCRIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1106 

PHILADELPHIA. 
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RABUTEAU'S  DRAGEES  of  IRON Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
•  The  studies  made  by  the  Physicians  of  the  Hospitals  have 
demonstrated  that  the  Genuine  Dragees  of  Iron  of 
Rabuteau  are  superior  to  all  other  preparations  of  Iron 
in  cases  of  C'llorosis,  Anstmia,  Leucorrkcea,  Debility,  Exhaustion, 
Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  after 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  JElixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Pragees.  Dose 
— A  small  wiueglassful  loith  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Rabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation, 
lake  only  the  GENUINE  IRON  OF  RABUTEAU  of 

CXjIOST  cSc  CO.,  IPa-ris. 

SOIvUXION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, 
and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." — Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

lE'a.ris— OI-iI2Sr  «Sc  00-— I=>a,ris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVEI.OPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL; 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL : 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efiScaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Oonorrhoea,  Blenorrhoea,  Leucorrhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"  with  all  affections  of  the  Urinary  Passages." 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
*•  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris, 

CiTJTJ^T  <Sc  OO.,  I=a,ris, AND  OF  ALL  DRUGGISTS. 

N  EU  R ALG IAS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
^^gestive  neuralgias,  and  painful  and  inflammatory  Eheumatismal 
"  affections." "Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor."— Society  of  Biology  of  Paris,  Meeting 
"of  the  mh  February,  1880. 

Dose— Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

CIjIIrT  <Sc  CO.,— ^suris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

OUINA-lAROCHE 

This  meritorious  Elixir, 
QUINA-LAROCHE,  is 
prepared  from  the  three 
Cinchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
eflBcacious  remedy, 

— The  Lancet. 

VINOXJS 

A  STIMULATING 

RESTORATIVE 
-AND- 

ANTi-FEBRILE  TONIC 

QUIN  A  -  L  ARO  CHE under  the  form  of  a  vinons 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — ^Ex- tract of  the  Gazette  det 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

L.AJRO CHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  CoMPorND  Extract  of 
Quinquina,  a  'careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Lakoche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
•with  Catalan  Wine  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  preparations.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-I.AROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice  ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood,  Anemia,  Chlorosis,  Intestinal  Hemorrhage,  Castralgia, 
Exhaustion,  Etc.,  Etc.   

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  Wards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- 
COLOGICAL CASES. 

All  communications  relative  to  the  admission  of  patients  should  be  made  to 
Dr.  Charles  Meigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING 
Dr.  D.  HAYES  AGNEW 

Dr.  ELLWOOD  WILSON 
Prof.  W.  W.  KEEN 

staff: 
Prof.  THEOPHILUS  PARVIN 

Prof.  W.  H.  PARISH 
Dr.  JOHN  B.  ROBERTS 

DR.  MASSEY'S 

PRIVATE  SANITARIUM 

3240  Chestnut  Street 
PHILADELPHIA 

This  infltitution,  in  addition  to_;complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 
able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 

strong  electric  currents.    For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

ONEITA 

This  spring  possesses  remarkable  mineral  properties,  and  is 
the  most  wonderful  alkaline  lithiated  water  known.  Physicians 
who  have  used  it  recognize  it  as  the  best  known  water  for 
kidney  troubles,  diseases  of  the  bladder,  Gout,  Rheumatism, 
Dyspepsia,  etc.,  and  prescribe  it  in  preference  to  any  other known  water.  It  elfects  cures  when  all  other  waters  have failed. 

For  circulars,  etc.,  address  : 

ONEITA  SPRING  COMPANY, 
UTICA,  N.  Y. 

VACCINE  VIRUS. 
The  Virus  sold  from  this  office  is  of  the  very  best 

quality.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

It  is  safe  to  say  that  the  Virus  supplied  from 
the  Reporter  office  is  as  reliable  as  it  is  possible  to 
secure. 

PRICE,  ONE  OR  TWO  DOLLARS. 
Two  dollars  for  a  large  crust,  and  one  dollar  for  a 
small  crust. 

Publisher  MEDICAL  AHD  SURGICAL  REPORTER, 
P.  0.  Box  843. PHILADELPHIA. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  throagh which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES. 

No.  1,  $1.25  per  doz.  No.  4,  $1.55  per  doz. 
No.  2,   1.25      "  No.  5,   1.70  " 
No.  3,   1.40      "  No.  6,   1.90  " No.  7,  $2.10  per  dozen. 

RAW  CAT- GUT.  Iput  this  up  in  coils  of  10  feet,  four  difierent sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents;  No.  »  Coil^  12  Cents;  No.  3  CoU,  14 
Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coil  for 
making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No,  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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BROMIDIA 

rnpMULA     THE  HYPN
OTIC. FORMULA.— 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE- CO  One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour, 
2  until  sleep  is  prod

uced
.  

^ 

S  INDICATIONS.-  S 
^  Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  |Z 
^  Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ 
~  and  delirium  of  fevers  It  is  absolutely  invaluable. 
^  IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  - 
2i   ^  ,»i  —   a 

:        PAPINE  \ 

^  THE  ANODYNE. 
^   Paplne  is  the  Anodyne  or  pain-relieving  principle  of  Opiunn,  the  Nar-  ̂  cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  X 
Q)  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  m 

E   INDICATIONS.-  ^ 

^  Same  as  Opium  or  Morphia.  H 

g  DOSE.-  S (ONE  FLUID  DRACHM) —  represents  the  Anodyne  principle  of 
one-eighth  grain  of  Morphia.  O 

z   ^   2 
III  o 

i  lODIA  i 
*■  O 
u  The  Alterative  and  Uterine  Tonic.  <= 

pf  FORMULA.-  
' 

H  lodia  is  a  combination  of  active  principles  obtained  from  the  J 
H  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  J 
lil  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  !Jj 
3  lod.  Potas,,  and  three  grains  Phos.  Iron.  J 
>.  DOSE.-  ^ 
h.  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 
Q  a  day  before  meals.  2 

^  INDICATIONS.-  g CO  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  Hi 
.  Menorrhagia,   Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
^  Habitual  Abortions,  and  General  Uterine  Dttbllity.  d| 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  ^..--^ 
5  Rne  de  la  Paix,  Paris.  ST.    LOU  IS,  MO 
9  and  10  Dalhonsie  Square,  Calcntta. 
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THE  SUSTAINED  SUPREMACY 

OF 

Kairclnild's  Pepsin, In  ACTIVITY,  PERMANENCE  and  GENERAL  EXCELLENCE 

Has  won  for  this  product  a  wide  use  and  recognition  in  all  the  principal  markets  of  the 
world. 

We  guarantee  it  to  be  unchangeable,  to  maintain  its  activity  and  quality  under  all 
ordinary  commercial  conditions ;  it  is  therefore,  by  far  the  most  available  for  the  dis- 

pensing counter,  as  well  as  in  the  manufacture  of  every  form  of  pepsin  preparation. 
Under  exactly  parallel  conditions,  with  any  proper  percentage  of  acidity  and  with 

any  proportion  of  such  acidulated  water  to  the  albumen,  Fairchild's  pepsin  is  positively 
superior  to  any  pepsin  known. 

It  will,  under  absolutely  comparative  conditions,  grain  for  g-rain,  digest 
more  albumen  than  any  other  pepsin  made. 

We  will  be  pleased  to  send  samples  to  any  physician  who  may  wish  to  ascertain  for 

himself  the  relative  activity  of  Fairchild's  pepsin,  or  to  submit  it  to  any  practical  trial. 
Prices  and  complete  information  upon  application. 

FAIRCHILD  BROS.  Bl  FOSTER, 

New  York.  Chicago.  London. 

CASE  OF 

SURGICAL  INSTRUMENTS 

FOR  SALE. 
Address 
MEDICAL  AND  SUKGICAL  REPORTEK, 

P.  O.  Box  843.  Philadelphia. 

Planten'8  CAPSULES 
Known  as  reliable  over  FIFTY  years  for  "General 

Excellence  in  Manufacture." 

H.  PLANTEN  &  SON,  224  William  St.,  New  York 
i:stablished  1836. 

SOFT  and  CAPSU  LES.™^^ 
HARD 'All  Kinds. 

Sizes:  3,  5,  10,  and  15  Min.,  and  1, 2}^,  5, 10,  and  15  Gram. 
NEW  KINDS:  SANDALWOOD. 

OIL   OF  WINTERGREEN,  APIOL,  ETC. 
Improved.  Empty,  8  Sizes. 

Capacity  in  Grains,  12,  10,  5,  4, 2, 1,  i^,  \i. 
For  taking  medicines  free  of  taste,  smell,  injury  to  the  teetht 

mouth,  or  throat.    Trial  box,  by  mail,  25  cents. 
BECTAL,  3  sizes.       VAGINAL,  6  sizes.      HOBSE,  6  sizes. 

For  LIQUIDS,  3  sizes. 
CAPSULES  FOR  MECHANICAL  PURPOSES. 

New  Articles,  and  Capsuling  Private  Formulae  a  Specialty. 
«^SOLD  BY  ALL  DRUGGISTS.  SAMPLES  FEEB 

Specify  PLANTEN'S  on  aU  Orders. 

WAMPOLE'S 

GRANULAR 

EFFERVESCEKT 

BROMO-PYRINE. 

Containing  in  Each 
Heaping  Teaspoontul: 

Caffein  Hydrobromate,  .  1  Gr. 
Antipyrene,  3  Grs. 
Sodium  Bromide,  .  .  15  Gra. 

Special  Combinations  Speedily 
and  Carefully  Prepared, 

PREPAEED  SOLELY  BY 

HENRY  E.  WAMPOLE 

«  CO. Manufacturing  Chemists, 
PHILADELPHIA,  PA. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  ifl 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refanded 
•n  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directionB 
for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus  $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed   5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  $25.00 

THE  8.  8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,        I      ■         I  I  I  I  NON-TOXIO.  I 
PROPHYLACTK!.  ■         ■  ■  ■j^T  ■  l^l  NON-IRRITANT. 
DEODORANT.        |  |  |  |    M.  I  1^1  ■■■      I  NON-ESCHAROTIO.j 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and 
Mentha  Arvensis,  <Ji  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified Benzo-boracic  Acid. 

£>OSf— Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, 
as  necessary  for  varied  conditions. 

LISTERINE  is  a  well -proven  antiseptic  agent— an  antizymotic— especially  adapted  to 
internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PBEVENTITE  MEDICINE -INDITIDUAI.  PROPHTEAXIS. 
♦ 

LAMBERT'S 

LITHIATED  HYDRANGEA 
KIDNEY  ALTERATIVE-ANTI-LITHIC. 

FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  frksh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 
osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  CalctLlus,  Gout,  Bheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Haema- turia  Albuminuria,  and  Vesical  irritations  generally. 
We  bare  mncli  valuable  \  GENERAL  Antiseptic  Treatment,  \  To  forward  tc  Physiciaas 

Mteratweupon      [  LiTHEMlA.  DIABETES.  CYSTITIS,  ETC.>       *Poa  request: 
LAMBERT  PHARMACAL  CO.,  ST,  LOUIS,  MO. 

Gentlemen  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 

Hygiene,"  containing  specimens  of  your  La  Kosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  SSnfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  Ij.  WOLFF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  Ck>ll«gair 

Philadelphia  Depot,  Showell  &  Tryer,  Juniper  and  Market  Sta. 
Boston  Depot,  Theo.  F.  Metcalf  &  Co.,  39  Tremont  St. 
New  Haven  Depot,  E.  A.  Gessner,  881  Chapel  St. 
Hartford  Depot,  Chas.  A.  Bapelye,  326  Main  St. 
Kew  London,  Conn.,  Kogers  &  Bogrers,  64  State  St. 
Bridgeport,  Conn.,  H.  A.  Dupee,  69  Fairfield  Are.  , 
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W.  R.  WiLRHER  c&L  GO'S 
NEW  AND  RELIABLE  RECIPES  FOR  PHYSICIANS  PRESCRIBING, 

In  order  to  get  the  full  therapeutic  effects,  physicians  will  please  specify 

(WAKNER  &  CO.)  when  ordering  or  prescribing. 

JS^The  coating  of  the  following  pill  will  dissolve  in  M  minutes."^ 

PIL:  CHALYBEATE  COMP. 

(WARNER  &  CO.) 
Nux  Vomica  is  added  as  an  ingredient  to  Pill  Chalybeate  to  increase  the  tonic  effect  when  desired^ 

Composition  of  each  PiU.-R  (Chalybeate  Mass.),  Carb.  Protoxide  of  Iron,  gr.  23^.,  Ext.  Nuc.  Yom.  gr.  1-6. DOSE— 1  to  3  Pills. 
Most  advantageously  employed  in  the  treatment  of  Anaemia,  Chlorosis,  Phthisis,  Scrofula,  Loss  of  Appetite,  etc. 

PIL:  ANTISEPTIC. 

Each  Pill  contains :  Sulphite  Soda,  1  gr.   Salicylic  Acid,  1  gr.   Ext.  Nuc.  Vomica,  \i  gr. 
DOSE— 1  to  3  Pills. 

Pil.  Antiseptic  is  prescribed  with  great  advantage  in  cases  of  Dyspepsia  attended  with  acid  stomach  and  enfeeWed  digeetion 
following  exceasive  indulgence  in  eating  or  drinking.    It  is  used  with  advantage  m  Rheumatism. 

Prepared  by  WM.  R.  WARNER  &  CO. 

PIL:  ANTISEPTIC  COMP. 

(WARNER  &  CO.) 

Each  Pill  contains:  Sulphite  Soda,  1  gr.   Salicylic  Acid.  1  gr.   Ext.  Nuc.  Vomica,     gr.   Powd.  Capsicum,  1-10  gr.  Conct 
^^P^^"'^^'"-  DOSE-1  to  3  Pills. 

Pil.  Antiseptic  Comp.  are  prescribed  with  great  advantage  in  cases  of  Dyspepsia,  Indigestion,  and  Malassimilation  of  Food. 

Supplied  upon  physician's  prescription  by  all  leading  druggists. 
1228  MARKET  ST.,  Phlla.  18  LIBERTY  ST..  New  York* 

Intestinal  Diseases  of  Children. 

"  In  Cholera  Infantum/'  says  Dr.  Louis  Starr,  "  the  irrita- 
bility of  the  stomach  is  a  formidable  barrier  to  sdimentation ; 

nevertheless,  every  effort  must  be  made  to  give  food  in  small 

quantities  and  at  short  intervals/*  Clinical  experience,  the 
only  conclusive  test,  has  proved  the  great  efficacy  in  this 

disease,  of  MELLIN'S  FOOD  dissolved  in  water  only  and 
given  cold,  in  small  amount  frequently  repeated.  "In 
MELLIN'S  FOOD,"  says  Dr.  Eustace  Smith,  "the  whole  of 
the  starch  is  converted  into  dextrine  and  grape  sugar  (prop- 

erly maltose)  so  that  the  greater  part  of  the  work  of  digestion  is 

performed  before  the  food  reaches  the  child's  stomach."  He 
also  says,  "  I  have  never  seen  any  signs  of  fermentation  which 
I  could  attribute  to  the  influence  of  maltose."  As  it  is  non- 

fermentable  and  so  quickly  assimilated,  MELLIN'S  FOOD  is 
the  best  food  for  infants  suffering  from  this  complaint  until 
convalescence  has  been  sufficiently  established  to  allow  the 
regular  diet  to  be  resumed. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician,  free  of  all  expense,  upon  application. 

DOLIBER-GOODALE  CO.,  Boston,  Mass. 
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XI 

-SECURUS  JUDICAT  ORBIS  TERRARUM,'* 

*9 
Apollinar

is 

THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  Apollinaris  Spring  i-t  c\f\  t  f\ {\  (\  -tx  <<1 

"^^'^.^^  11,894,000  Bottles 

^    and  during  the  year  1888  to  13,7^0,000  BottlCS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

JL  IDIAMONID. 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  other  Aperient  Waters. 

demand™     ̂ ^^^  DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  VAIOE  OF  KDTRITION  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  obtained  aS  in 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  (jColpo-hysterectomy),  13 ;  Salpingitis  (^Tatfs 
cperatton)f^i\  Fibroid  of  uterus  (abdominal  hysterectomy) ^  ig;  Ventral  operation, 
hernia,  (abdominal section) ^  12 ;  Cancer  of  bowel  (incision) ^  2 ;  Parovarian  cyst,  6 ; 
Papillomatous  cyst  (extirpation) ,  4;  Tubercular  peritonitis  (incision),  i,  Ovarian 

•cystoma  27;  Nymphomania  (Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  (Hegar),  2;  Hysterorraphy,  2;  Dermoid 

^yst,  3;  Cirrhotic  ovaries,  (Battey)^  4;  Fibroid  uterus  (Hegar),  6;  Hystero- 
epilepsy  (Battey),  i;  Haemato-Salpinx  (Tait)^  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  (Senn)^  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,  25.60  per  1000, 

of  Women  in  Boston,  29,00  " 

in  Murdock's  Free  Surgical  Hospital,  .  5.00 
«       New  York,  26.32   "  '< 

Philadelphia,  •  20.00  " 
Chicago,  ,.  20.90   "  " 
St.  Louis,  20.49 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  showing  thS 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
'discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoon ful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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XITI 

UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  the  Aletris  Farinosa  or  True  Unicorn  and  Aromatics. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc 

DOSE One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIC  IN  IRREGULAR,  PAINFUL,  SUPPRESSED  AND 

EXCESSIVE  MENSTRUATION, 

It  Restoras  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  tite  Entire  Uterine  System. 

I^Where  women  have  miscarried  during  previous  preg- 
nancies, or  in  any  case  where  miscarriage  is  feared,  the 

ALETRIS  CORDIAL  is  indicated,  and  should  he  continu- 
ously administered  during  entire  gestation. 

Chas.  Clay,  M.R.  C.  S.,  Manor  House,  Dews- 
bury,  England,  says:— I  find  Aletris  Cordial  (Rio) is  of  great  service  in  threatened  miscarriage. 

Francis  E.  Canb,  L.  R.  C.  S„  &c.,  Leeds,  Eng. 
land,  says:— I  have  tried  the  Aletris  Cordial  (Rio) in  two  cases  of  long  standing  dysmenorrhea,  with 
excellent  results.  One  of  these  patients  has  spent 
a  week  in  bed  every  month  for  two  years.  After 
all  the  usual  remedies,  I  put  heron  Aletris  Cor- 

dial, and  for  the  last  two  periods  she  has  been  out 
and  about  all  the  time. 

L.  M.Watson,  M.  D..  Delhi,  Ills.,  says:—!  have 
used  Aletris  Cordial  (Rio)  in  cases  of  dysmenorr- 

hea, suppressed  menses  and  threatened  miscar- riage, and  also,  combined  with  Celerina,  as  a  tonic 
after  confinement,  with  the  happiest  results,  and 
now  I  am  using  it  on  a  case  of  leucorrhea,  with 
injections  of  S.  H.  Kennedy's  Extract  of  Pinus Canadensis,  and  it  is  acting  like  a  charm. 

P.  H.  OwKN,  M.  D.,  Morganville,  Ala.,  says:— I have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- 

gard it  as  the  best  uterine  tonic  I  have  met  with 
in  a  professional  experience  of  over  twenty-five years.  In  cases  of  threatened  miscarriage  it  acts 
like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi' 
cation  of  miscarriage. 

Dr.  W.  Bbrthblot,  Santander,  Spain,  says :— I 
have  tried  the  Aletris  Cordial  (Rio),  and  it  has 
seemed  to  me  to  be  useful,  especially  in  cases  of 
dysmenorrhea. 

Dr.  Rasquinet,  Jupile,  near  Liege,  Belgium, 
says :— I  tried  Aletris  Cordial  (Rio)  in  the  case  of  a 
woman  who  had  had  several  miscarriages  at  the 
end  of  five  months,  and  who  is  now  again  preg- 

nant, having  reached  the  seventh  month  \  thanks 
to  Aletris  Cordial. 

R.  Reecb,  M.  R.  C.  S.,  Walton-on-Thames, 
England,  says:— Aletris  Cordial  (Rio^  in  painful menstruation  is  most  valuable.  A  wife  of  a  min- 

ister suffered  much,  and  had  had  three  miscar. 
riages.  I  prescribed  Aletris  CordiaL  She  has 
for  the  first  time,  gone  her  full  timej  and  was 
safely  confined  with  a  male  child. 

J.  T.  CoLLiKR,  M.  D.,  Brooks.  Me.,  says:— I  have 
used  your  Aletris  Cordial  (Rio)  in  cases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest 
remedies  for  these  cases. 
Dr.  GoRDitLON,  St.  Amand,  France,  says:  I 

have  tried  the  Aletris  Cordial  (Rio)  in  a  case  of 
dysmenorrhea.  The  result  I  obtained  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  in  the  same  patient  by  prescrib- 

ing the  usual  remedies  employed  in  such  caseSo 

W.  F.  Toombs,  M.  D.,  Morrillton,  Ark.,  says:— I 
haveused  a  great  deal  of  your  Aletris  Cordial  (Rio) 
and  I  find  it  all  you  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think it  has  an  equal.  I  have  used  it  in  two  cases  of 
threatened  miscarriage  and  the  trouble  was  ob- viated. For  a  general  Uterine  Tonic  I  know  of 
nothing  superior. 

R.  D.  Patterson,  L.  R.  C.  S.  &c.,  Medical  Offi- 
cer, Caledon  Dispensary,  Co.  Tyrone,  Ireland, 

says :— I  have  very  great  pleasure  in  testifying  to the  very  high  opinion  I  hold  of  Aletris  Cordial 
(Rio)  in  threatened  miscarriage. 

RIO  CHEMICAL  CO., 
LONDON, 

leColemaKSt. 
CALCUTTA, 

9  &  10  Dalhonsi*  Square. 
PARIS, 

6  Bne  de  la  Paix. 
MONTREAL, 

374  St.  Paul  St. 
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THE  Medical  Profession  are  cordially  invi- 
ted to  visit  our  GYMNASIUM  SHOW- 

ROOM  containing  over  FIVE  THOUSAND 
DOLLARS  worth  of  apparatus  for  the 
advancement  of  physical  culture. 

Our  O.  K.  Machine  No.  2 

Price,  $10.   Sent  by  Express  to  any  part  of  the  United 
States  or  Canada.    No  charge  for  casing. 

Is  endorsed  by  all  Physicians  who  have  seen 
it.  It  will  develop  any  and  every  musclje  of 
the  body. 

ADAPTED  TO  OLD  AND  YOUNG, 
MALE  AND  FEMALE. 

We  will  mail  our  Manual  of  Physical 
Culture,  together  with  complete  catalogue, 
free,  on  application. 

SPECIAL  DISCOUNT  TO  THE  PROFESSION. 

A. J.  REACH  &  CO. 

1022  Market  Street, 

PHILADELPHIA.. 

SPORTUG  m  ATHLETIC  GOODS  Dtlo^RTIfi^N. 

No  Chemicais. 

W.  Baker  &  Co.'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  It  Is  Soluble. 

To  increase  the  solubility  of  the  powdered  cocoa,  vari* 
©us  expedients  are  employed,  most  of  them  being:  based 
upon  the  action  of  some  adkali,  potash,  soda  or  even  am- 

monia. Cocoa  which  has  been  prepared  by  one  of  these 
chemical  processes,  can  usually  be  recognized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Co.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
iect  mechanical  processes,  no  chemical  being 
used  in  its  preparation.  By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

cree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure  and  natural  cocoa. 

W.  Baker  &  Co.,  Dorchester,  Mass. 

HaniimLeediTpe-WntGi. 

Leads  in  speed. 

Leads  in  beauty  of  work. 

Leads  in  its  perfect  alignment. 

Leads  in  its  changeable  type. 

Leads  in  durability. 

Leads  in  portability. 

Write  (or  call)  for  information  regarding 

the  HAMMOND  TYPE-WRITER,  or  supplies  for 

ne,  to 

THOMAS  F.  HAMMOND, 
general  agent. 

116  S.  Sixth  street, 

Philadelphia. 
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The  only  Pepslne  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  mosfcases,  are  but^unecientific  or  incompatible  compounds,  forced  upon  the.Medical 
Profession  as  aids  to  digestion  by.  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as 
digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854,  the  original  BOUDATJLT'S  PEPSINS  HAS  BEEN 
AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER 
DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attentioB'. 

BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difficulty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
BoBdault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape-Worm  (Taenia  Solium). 

This  New  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 
treatment  of  Tape-Worm  (Tasnia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charity,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

i  Combination  uniting  tlie  properties  of  ilcoliolic  Stimulants  and  Raw  Meat, 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 

all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  aa  Pulmonar 
Fhihisis,  Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  &  CO.,  Successors  to  DUCRO  &  OIE,  Paris, 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases 
of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
EIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully 

prepared  formulas  for  use. 
KETAZL  PRICE,  COMPLETE,  »2.50. 

J9^  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  addresa 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents,  for  the!  above  Preparations. 



XVI MEDICAL  AND  SURGICAL  REPORTER. 

New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Prof.  FOTIDYCE  BARKER,  M.D.,  LL.D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.D. 
Prof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.  D. 
LEONARD  WEBER,  M.D. 
Hon.  EVERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACT. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  f 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  RIKER,  Esq. 

FACULTY: 

JAMES  R.  LEAMING,  M.D.,  Emeritus-Professor  of  Diseases  of 
the  Chest  and  Physical  Diagnosis ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology; 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Bellevue  Hospital  (Out-door  Department) 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery ;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P.  GIBNEY,  M.D.,  Professor  of  Orthopaedic  Surgery  ;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- geon-in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System  ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology ;  Visit- 

ing Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
*JAMES  B.  HUNTER,  M.  D.,  Professor  of  Gynaecology;  Surgeon 

to  the  Woman's  Hospital ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 
ary for  Women  and  Children;  President  of  the  Faculty. 

PAUL  F.  MUND^,  M.D.,  Professor  of  GynjBcology ;  Gynaecolo- 
gist to  Mt.  Sinai  Hospital ;  Consulting  Gynaecologist  to  St. 

Elizabeth  Hospital. 
A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology ;  Professor 

of  Normal  and  Pathological  Histology  in  tlie  Woman's Medical  College. 
DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon to  the  Manhattan  Eye  and  Ear  Hospital. 
JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 

geon to  Mt.  Sinai  Hospital ;  Consulting  Surgeon  to  St. 
Elizabeth  Hospital ;  Secretary  ot  the  Faculty. 

"W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology ;  Gynaecolo- gist to  Bellevue  Hospital. 

R.  C.  M.  PAGE,  M.D.,  Professor  of  General  Medicine  and  Dis. 
eases  of  the  Chest ;  Physician  to  St.  Elizabeth  Hospital ; 
Attending  Physician  to  the  Northwestern  Dispensary, 
Department  of  Chest  Diseases. 

D.  BRYSON  DELAY  AN,  M.  D.,  Professor  of  Laryngology  and 
Rhinology ;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMANN,  M.D.,  Professor  of  Laryn- 
gology  and  Rhinology ;  Laryngologist  and  Otologist  to  the German  Dispensary. 

OREN  D.  POMEROY,  M.D.,  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.D.,  Professor  of  General  Medi- 
cine and  Diseases  of  the  Chest;  Attending  Physician  to 

Mt.  Sinai  Hospital. 
B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 

System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 
THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon-in-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. 

L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children ; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children ; 

Physician  to  the  Children's  Department  of  the  German Di:ipensary. 

H.  MARION  SIMS,  M.D.,  Professor  of  Gynaecology ;  Gyns&. 
cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asj'lum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinaiy 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 

— —  HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 
•  iDeceased.  oology;  Attending  Surgeon  to  New  York  Cancer  Hospital ; 

Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital ;  Obstetrician  to  New  York  Infant 
Asylum ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

The  New  York  Polyclinic  is  a  School  of  Clinical  Mo.licitic  and  Surgery  for  Practitioners  only.  No  didactic  lectures  are 
given.  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals ^n  New  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-90  opens  Monday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D., 

Or  WILLIS  O.  DAVIS,  Cl
erk,  ^"^''"'"''^  °'  '""^ 

214,  216  &,  218  East  34th  Street,  New  York  City, 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE. 

A  full  course Eighty-third  Annual  Announcement,  1889-90.   The  next  regular  session  will  begin  October  Ist, 
of  didactic-  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 
GEOKGE  W.  MILTENBERGEB,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOHNSON,  M.D., 

Emeritus  Professor  of  Surgery. 
SAMUEL  C.  CHEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FRANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest. 
WILLIAM  T.  HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children  and  Clinical 
Medicine. 

JULIAN  J.  CHISOLM,  M.D., 
Professor  of  Eye  and  Ear  Diseases. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology  and  Clinical  Professor  of  Diseases 

of  Nervous  System. 
For  catalogue  and  further  information,  address:  Br.  J.  EDWIN  MICHAEL,  Dean,  937  Madison  Avenue. 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.  EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKINSON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi> cine  and  Dermatology. 
R.  DORSET  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Noae. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy.  . 

DENTAL  DEPARTMENT, 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889, Laboratory,  with  abundance  of  clinical  material. FACULTY: 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

New  and  excellent  Infirmary  and 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  Professor  of  Oral  Surgery. 

For  catalogue  and  other  information,  apply  to  Dr.  F.  J.  S.  GORGAS,  Dean,  845  Eutaw  Street,  Baltimore. 

J.  EDWIN  MICHAEL,  M.D,, 
Professor  of  Anatomy. 

R.  DORSEY  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,D.D.S., 
Demonstrator  of  Operative  Dentistry, 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATORS. 

Medico-Chirurgical  Oollege  of  Philadelphia. 

JAS.  E.  GARRETSON,  A.M.,  M.D.,  Professor  of  Oral  and  Clin- ical Surgery. 
WM.  H.  PANCOAST,  A.M.,  M.D.,  Professor  of  General,  Descrip- 

tive,  and  Surgical  Anatomy  and  Clinical  Surgery. 
GEO.  E.  STUBBS,  A.M.,  M.D.,  Professor  of  Clinical  Surgery. 
WM.  F.  WAUGH,  A.M.,  M.D.,  Professor  of  Principles  and Practice  of  Medicine  and  of  Clinical  Medicine. 
ABRAHAM  S.  GERHARD,  A.M.,  M.D.,  Professor  of  Forensic and  Clinical  Medicine. 
WM.  S.  STEWART,  A.M.,  M.D.,  Professor  of  Obstetrics  and 

Clinical  Gynecology, 
H.  EARNEST  GOODMAN,  M.D.,  Professor  of  Principles  and 

Practice  of  Surgery  and  Clinical  Surgery. 
P.  D.  KEYSER,  A.M.,  M.D.,  Dean,  Professor  of  Ophthalmology, 

SAMUEL  B.  HOWELL,  A.M.,  M.D.,  Professor  of  Chemistry. 
JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Professor  of  Materia 

Medica,  Pharmacology,  Therapeutics  and  Clinical  Medicine. 
E.  E.  MONTGOMERY,  B.S.,  M.D.,  Professor  of  Gynecology. 
JAS.  M.  ANDERS,  Ph.D.,  M.D.,  Professor  of  Hygiene  and  Clin 

ical  Diseases  of  Children  ;  Associate  Professor  of  Physiology 

JOHN  V.  SHOEMAKER,  A.M.,  MJ).,  Clinical  Professor Skin  Diseases. 

FRANK  WOODBURY,  A.M.,  M.D.,  Honorary  Professor  of  Clio- ical  Medicine. 
WM.  B.  ATKINSON,  A.M.,  M  D.  Honorary  Professor  of  Sani- 

tary Science  and  Paediatrics, 

The  Regular  Session  begins  September  30th,  1889,  and  continues  until  the  middle  of  April.  It  is  preceded  by  a  Prelimiaary 
Session  of  three  weeks,  and  followed  by  a  Spring  Session  lasting  until  the  middle  of  June. 

Seats  are  issued  in  the  order  of  matriculation,  and  are  forfeitable  if  fees  are  not  paid  before  November  1st. 
Preliminary  examination  or  equivalent  degree,  and  a  three  years'  graded  course  obligatory.   A  fourth  year  voluntary. 
Instruction  is  given  by  lectures,  clinical  teaching  and  practical  demonstrations.  In  the  subjects  of  Anatomy,  Pharmacy, 

Chemistry,  Histology  and  Pathology  the  usual  methods  of  instruction  are  largely  supplemented  by  laboratory  work. 
Examinations  are  held  at  the  close  of  each  Regular  Session  upon  the  studies  of  the  term.  Although  the  degree  of  Doctor  of 

Medicine  is  confeiTed  at  the  end  of  the  third  year,  a  fourth  year  is  earnestly  recommended,  at  the  end  of  which  the  degree  of 
Doctor  of  Medicine  cum  laude  is  given. 

Matriculation,  $5:  first  and  second  years,  each,  $100;  third  year  (no  graduation  fee),  $100 ;  fourth  year,  fre»  to  those  who  have 
attended  three  sessions  in  this  school,  to  all  others,  $100. 

Extra  charges  only  for  material  used  in  the  laboratories  and  dissecting-room. 
For  further  information  or  announcement,  address, 

E.  E.  MONTGOMERY,  M.D.,  Secretary, 
Medico-Chlrurgical  College, 

Cherry,  below  i8th  Street,  Philadelphia,  Penna, 
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Medical  College  of  OMo. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy. first  Anniial  Session  will  begin  September  4,1889, 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

175.00;  Hospital  Ticket,  $5.00 ;  Graduation  Fee,  $25.00. 
For  circulars,  and  further  information,  address 

JAMES  G.  HYNDMAN,  M.D.,  Secretary, 
22  West  Kinth  Street,  Cincinnati,  Ohio. 

WESTEM  PEMSYLYANIA  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Kegular  Session  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
©n  special  subjects;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Woman's  Medical  College OF  BAIiTIMORE. 
S.  E.  Cor.  Druid  Hill  Ave.  and  Hoffman  St., Baltimore,  Md. 

THE  EIGHTH  ANNUAL  SESSION  WILL  BEGIN  ON 
WEDNESDAY,  OCTOBER  2d,  1889. 

For  further  information  or  catalogue,  address RANDOLPH  WINSLOW,  M.D.,  Acting  Dean, 
No.  1,  Mount  Royal  TeiTace,  Baltimore,  Md. 

Medical  Department,  State  University  of  Iowa, at  Iowa  City,  Iowa. 
The  next  Session  will  begin  on  September  ii,  1889,  and  con- 

tinue until  March  12,  1890.  Attendance  upon  three  courses  of 
lectures,  of  six  months  each,  is  requisite  to  graduation.  The 
facilities  for  dissection  and  clinical  study  are  unsurpassed. 
Term  Expenses — Lecture  Ticket,  $20.00;  Demonstrator's Ticket,  fio.oo;  Matriculation  Ticket,  $5.00  (paid  but  once) ; 

Hospital  Ticket,  $3.00;  Examination  Fee  (for  final  examination) 
$25.00.  No  charge  for  dissecting  material.  For  further  informa- 

tion, address     Dr.  A.  C.  Peters,  Ast.  Sec'y,  Iowa  City,  Iowa, 
College  of  Physicians  and  Surgeons 

of  Baltimore,  Md. 
The  Preliminary  Course  will  begin  September  15th, 

1889.    The  Regular  Session  will  open  October  ist, 
1889,  and  close  about  March  15th,  1890. 

For  catalogue  containing  full  information,  address 
THOMAS  OPIE,  M.  D.,  Dean, 

N.  W.  Cor.  Calvert  and  Saratoga  Sts.,  Baltimore,  Md. 

DISEASES  OF  THE  EYE. 
Systematic  and  Practical  Instruction  at  the 

Philadelphia  Polyclinic,  including  daily  use  of  the 
Ophthalmoscope  and  test  lenses.    Special  course  in 
Ophthalmology  begins  September  30th. 

For  particulars,  address 
HOWARD   JACKSOl^,    M.  O., 

215  South  Seventeenth  St.,  Philadelphia. 

DETROIT  COLLEGE  OF  MEDICINE. 
SESSION  1889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St. Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by 'this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthopedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.E,  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  $5  ;    Fees  for  Regular  Session,  §50  ;  Spring  Session,  ̂ 10,  to  those  who 

attend  the  regular  term— to  all  others,  $25 ;  Hospital  Fee,  $10 ;  Graduation  Fee,  |30  ;  Perpetual  Ticket,  |100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department 
The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. 
The  Preliminary  Session  begins  September  18th,  1889.  , 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratoiy  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  and  without  additional  expense. FACULTY. 

JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D,  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D..  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D. ,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORM  LEY,  M.D.,  LL.D.,  Professor  of  Chem- 

istry and  Toxicology. 
JOHX  ASHHL'KST,  Jr.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M.D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITEKAS  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIER&OL,  M.D.,  Professor  of  Histology  and  Em- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulars, 

apply  to DR.  JAMES  TYSON,  Dean, 
36th  and  Woodland  Ayenue,  Philadelphia. 
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NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  University, 

WASHINGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.     Women  admitted.     Professors : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  D.,  DEAN,  726  THIRTEENTH  ST.,  N.  W.,  WASHINGTON,  D.  C. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Korth  Third  St.,  PUladelpMa. 

-e®='In  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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BUFFALO 

LITHIA  WATER 

IN  THE 

Uric  Acid  Diathesis^  Bright's  Disease  of  tiie  Kidneys^ 
Cfironic  Bnfiammation  of  the  Bladder^  &c. 

Dr.  THOMAS  H.  BUCKIiER,  of  Paris  (formerly  of  Baltimore),  SUGGESTER  OF  LITHIA 
as  a  Solvent  for  IIKIC  ACID. 

"Nothing  I  could  say  would  add  to  the  WELL-KNOWN  REPUTATION  OF  THE  BUFFALO  LITHIA 
WATER.  I  HAVE  FREQUENTLY  USED  IT  WITH  GOOD  RESULTS  IN  URIC  ACID  DIATHESIS, 
RHEUMATISM  AND  GOUT,  and  with  this  object  I  have  ordered  it  to  Europe  from  Coleman  &  Eogers,  of  Baltimore. 
Lithia  is  in  no  form  so  valuable  as  where  it  exists  in  the  Carbonate  (the  form  in  which  it  is  found  in  the  BUFFALO 
LITHIA  WATER),  Nature's  mode  of  solution  and  division  in  water  which  has  passed  through  Lepedolite  and 
Spondumine  Mineral  formation." 

Dr.  WM.  A,  HAMMOND,  of  New  York,  Surgeon-General  U.  S.  Army  (Retired),  Professor  of  Diseases 
of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  «fec. 

"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of  the  NERVOUS  SYSTEM, 
complicated  with  BRIGHT'S  DISEASE  OF  THE  KIDNEYS  or  with  a  GOUTY  DIATHESIS.  The  results 
have  been  eminently  satisfactory.  Lithia  has  for  many  years  been  a  favorite  remedy  with  me  in  like  cases,  but  the 
BUFFALO  WATER  CERTAINLY  ACTS  BETTER  THAN  ANY  EXTEMPORANEOUS  SOLUTION  OF 
THE  LITHIA  SALTS,  and  is,  moreover,  better  borne  by  the  Stomach.  I  also  often  prescribe  it  in  those  cases  of 
CEREBRAL  HYPERiEMIA  resulting  from  over-mental  work— in  which  the  condition  called  NERVOUS  DYS- 

PEPSIA EXISTS— and  generally  with  marked  benefit." 

HUNTER  McGUIRE,  M.D.,  LL.D.,  Late  Professor  of  Surgery,  Medical  College  of  Virginia,  Richmond. 
"  BUFFALO  LITHIA  WATER,  Spring  No.  S,  as  an  ALKALINE  DIURETIC,  is  invaluable.  In  URIC  ACID 

GRAVEL,  and,  indeed,  in  diseases  generally  dependent  upon  a  URIC  ACID  DIATHESIS,  it  is  a  remedy  of  extraordinary 
potency.  I  have  prescribed  it  in  cases  of  RHEUMATIC  GOUT,  which  had  resisted  the  ordinary  remedies,  with  wonderful 
good  results.  I  have  med  it  also  in  my  own  iase,  being  a  great  sufferer  from  this  malady,  and  have  derived  more  benefit  from  U 
than  from  any  other  remedy." 

Dr.  ROBERT  BATTEY,  of  Georgia,  SUGGESTER  OF  BATTEY'S  OPERATION. 
"I  would  state  that  I  have  been  using  the  Buffalo  Lithia  Water,  No.  2,  in  my  practice  for  three  years  past,  in  cases  of 

CHRONIC  INFLAftlMATION  of  the  BLADDER,  whether  induced  by  STONE,  by  enlarged  PROSTATE  in  the 
aged,  or  by  NEGLECTED  GONORRHCEA,  AND  HAVE  SECURED  EXCELLENT  RESULTS,  whidi 
encourages  me  to  prescribe  it  for  the  future." 

Dr.  CYRUS  EDSON,  of  New  York, 
Chief  Inspector  of  Cutaneous  Diseases  in  Health  Department  and  President  of 

the  Board  of  Pharmacy. 

"I  have  frequently  made  uae  of  BUFFALO  LITHIA  WATER,  Spring  No.  2,  in  my  practice,  wUh  excellent  remits. 
It  is  a  potent  remedy  in  correcting  RHEUMATIC  DIATHESIS.  In  a  case  of  URIC  ACID  GRAVEL,  in  which 
I  recently  prescribed  it,  ITS  BENEFICIAL  EFFECTS  WERE  APPARENT  AFTER  THE  THIRD  DOSE. 
I  have  also  prescribed  it"  with  great  benefit  in  BRIGHT'S  DISEASE  OF  THE  KIDNEYS. '» 

Water  in  Cases  of  one  dozen  half-gallon  Bottles,  Five  Dollars 
per  Case,  at  the  Springs. 

THOMAS  F\  GOODE, 
PROPRIETOR, 

BuKKALO  Lithia  Springs, 
VIRGINIA. 



JOHN  WYETH  &  BROTHER'S 

^oIuHe  ̂ mfmM  Hi|poder<raic  TaWet^. 

Recent  improvements  in  our  Hypodermic  Compressing  Machines  enable  us  now  to  manufacture  these 
tablets  entirely  free  from  any  foreign  material,  thus  insuring  immediate  solution  and 

Freedom  from  all  possibility  of  I^ocal  Irritation. 
Put  up  in  cases  of  lo  tubes,  each  tube  containing  20  tablets.    Also,  in  bottles  of  100  each. 

1 
2 
3 
4 
5 
6 
7 

8 

9 

10 
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12 

13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 

Morphinje  Sulphas  1-2  grain. 
Morphinge  Sulphas  1-3  grain. 
Morphine  Sulphas  1-4  grain. 
Morphince  Sulphas  1-6  grain, 
Morphinae  Sulphas  1-8  grain. 
Morphince  Sulphas  I -1 2  grain. 
Morphinte  Sulphas  1-2  grain. 
Atropinae  Sulphas  i-ioo  grain. 
Morphinae  Sulphas  1-3  grain. 
Atropines  Sulphas  1-120  grain. 
Morphince  Sulphas  I -4  grain. 
Atropinae  Sulphas  1-150  grain. 
Morphince  Sulphas  1-6  grain, 
Atrppinae  Sulphas  1-180  grain. 
Morphinae  Sulphas  1-8  grain. 
Atropinas  Sulphas  1-200  grain. 
Morphine  Sulphas  i-i2grain. 
Atropince  Sulphas  1-250  grain. 
Atropinae  Sulphas  I -60  grain. 
Atropince  Sulphas  i-loo  grain. 
Atropince  Sulphas  1-150  grain. 
Strychnince  Sulphas  1-60  grain. 
Strychnince  Sulphas  I -100  grain. 
Strychninae  Sulphas  1-150  grain. 
Apomorph.  Mur.  I -10  grain. 
Apomorph.  Mur.  1-20  grain. 
Pilocarpinae  Mur.  1-4  grain. 
Pilocarpinae  Mur.  I -8  grain. 
Pilocarpine  Mur.  I -20  grain. 
Pilocarpinae  Mur.  1-2  grain. 
Pilocarpince  Mur.  1-3  grain. 
Pilocarpinae  Mur.  I -10  grain. 
Aconitince  1-60  grain. 
Aconitince  1-130  grain. 
Aconitinse  1-260  grain. 
Morph.  Bi-Meconas  1-3  grain. 
Morph.  Bi-Meconas  1-4  grain. 
Morph.  Bi-Meconas  1-6  grain. 
Morph.  Bi-Meconas  1-8  grain. 
Hydrarg.  Chlor.  Corros.  I -30  gr. 
Hydrarg.  Chlor.  Corros.  I -60  gr. 
Digitalini  i-ioo  grain. 
Atropince  Sulphas  1-200  grain. 

38  Cocainae  Hydrochlor.  I -6  grain. 
39  Cocainae  Hydrochlor.  1-8  grain. 
40  Cocainae  Hydrochlor.  i-io  grain. 
41  Duboisinae  flydrochlor.  1-60  grain. 
42  Duboisince  Hydrochlor.  i-ioo  grain. 
43  Duboisinae  Hydrochlor.  1-60  grain. 

Morphince  Sulphas  14  grain. 
44  Duboisinae  Hydrochlor.  I- 100  grain. 

Morphinae  Sulphas  1-8  grain. 
45  Hyoscyamince  Sulphas  1-60  grain. 
46  HyoscyaminK  Sulphas  i-ioo  grain. 
47  Hyoscyaminae  Sulphas  1-60  grain. 

Morphinae  Sulphas  I -4  grain. 
48  Picrotoxini  1-40  grain. 
49  Picrotoxini  i -60  grain. 
50  Picrotoxini  1-80  grain. 

Strych.  Sulph.  1-80  grain. 
51  Conince  Hydrobrom.  i -80  grain. 
52  Coninae  Hydrobrom.  i-ioo  grain. 
53  Coninae  Hydrobrom.  i-ioo  grain. 

Morphinae  Sulphas  1-6  grain. 
54  Curarinae  Sulphas  1-60  grain. 
55  CurarincE  Sulphas  1-80  grain. 
56  Curarinae  Sulphas  1-100  grain. 
57  Eserinae  Sulph.  I  60  grain. 
58  Eserinas  Sulph.  1-80  grain. 
59  Eserince  Sulph.  i-ioo  grain. 
60  Eserinae  Sulph.  l-ioo  grain. 

Morphince  Sulph.  1-6  grain. 
61  Physostygmina;  Salicylas  I -40  grain. 
62  Physostygmina5  Salicylas  1-60  grain. 
63  Caifeince  1-2  grain. 
64  Caffeinae  i  grain. 
65  Quin.  Carbarn.  Mur.  I  grain. 
66  Quin.  Carbam.  Mur.  2  grains. 
67  Quin.  Carbam.  Mur.  3  grains. 
68  Hyoscin  Hydrobrom.  i-ioo  grain. 
69  Hyoscin  Hydrobrom.  1-50  grain. 
70  Spartein  Sulphas  1-30  grain. 
71  Spartein  Sulphas  I -60  grain. 
7  2  Trinitrin  I-IOO  grain. 
73  Trinitrin  i -150  grain. 
7  4  Trinitrin  1-200  grain. 

We  claim  for  our  Hypodermic  Tablets  : 
Absolute  Accuracy  of  Dose, 

Ready  and  Kntire  Solubility. 
Perfect  Preservation  of  tbe  Drug. 

Their  convenience  and  utility  will  at  once  be  apparent  on  examination. 
They  are  put  up  in  Cylindrical  Tubes,  convenient  for  carrying  in  Hypodermic  or  Pocket  case,  ten 

tubes  in  a  box,  with  twenty  tablets  in  each  tube. 
Note. — It  will  only  be  necessary  in  ordering  to  specify  the  numbers,  as  above. 
These  Tablets  will  be  sent  by  mail,  on  receipt  of  the  proper  amount. 

Wyeth's  Manufacture. 

PHILADELPHIA,  PA. 



As  good  in  Summer  as  in  Winter 
to  get  a 

Pocket  Record 

Visiting  List. 
Perpetual  (without  dates). 

30  patients  a  week,  $1.00 
60       "  "        1.25  * 

Address 
Publisher  MEDICAL  AND  SURGICAL  REPORTER, 

P.  0.  Box  843,  Philadelphia. 

BINDERS 

for  the  Volume  of  Reporter 

completed  June  29th,  can  be 

had  for  50  cents.  Address 

C.  W.  DULLES,  M.  D., 

F.  O.  Box  843,  Philadelphia. 

SYAPNIA 

OR 
PURIFIED  OPIUM 

SI^FOR  PHYSICIANS  USE  ONLY.-^li Contains  the  Anodyne  and  Snporific 
Alkaloids,  Ck>deia,  l^'arceia  and  IMorpliia. Excludes  the  Poisonous  and  ConyulsiTC 

Alkaloids,  Thebaine,  Narcutlne 
and  Papaverine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  repute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 

JOHN  FARE,  lattufacturlng  Clieiiilst.  Hew  Yort 

To  whom  all  orders  for  samples  must  be  addressed. 
SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  QENERAUY. 

McARTHUR'S  SYRUP. (SYR:  HYPOPHOS:  COffiP:  C.  P.  McARTHUR.) 

Its  use  is  indicated  in  Consumption  and  Tuberculosis,  Diseases  of  the  Chest, 
Chronic  Cough,  Throat  Affections,  General  Debility,  Brain 

Exhaustion,  Impotence  and  Loss  of  Memory. 

The  point  of  primary  importance  in  the  use  of  the  Hypophosphites  is  their 
chemical  purity,  but  unfortunately  they  are  too  often  adulterated. 

So  little  seems  to  be  generally  known,  even  among  the  medical  profession,  with 
regard  to  the  chemistry  of  the  Hypophosphites,  and  the  absolute  necessity  of 
CHiiMiCAL  purity,  that  we  call  attention  to  this  point. 

One  of  the  first  effects  produced  by  the  use  of  our  Chemically  Pure  Hypoj)hos- 
phites  is  a  general  increase  of  nervous  energy,  with  a  feeling  of  ease  and  comfort. 

The  second  effect  is  an  increase  of  appetite;  digestion  is  improved,  and  the 
bowels  become  regular  in  their  action,  the  quantity  and  color  of  the  blood  is  increased, 
respiration  is  controlled,  a  better  expansion  of  the  chest  is  observed,  cough  improves, 
easy  expectoration  is  produced,  night  perspiration  diminishes,  the  face  becomes 
fuller,  the  lips  'red,  the  nails  and  hair  grow,  and  in  children  the  teeth,  showing  the 
importance  of  the  Hypophosphites  on  the  organ  of  nutrition. 

Physicians  when  prescribing  will  please  write  thus  : 

5  Syr:  Hypophos:  Comp:  McArthur.    One  Bottle. 

As  it  is  made  only  for  physicians  there  are  no 'printed  vn-appers  or  advertisements  about  the  bottle. 
Our  pamphlet  on  the  CURABILITY  AND  TREATMENT  OF  CONSUMPTION,  sent  free  to 

physicians  upon  application. 

We  will  send  one  bottle  of  McArthur's  Syrup  to  any  physician,  without  charge,  who  will  pay  the express  charges  on  the  same. 
Mention  this  Journal.  McARTHUR  HYPOPHOSPHITE  CO.,  Boston,  Mass. 
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BUFFALO  LITHIA  WATER 

IN  THE  TREATMENT  OF  CHRONIC  GASTRIC  CATARRH 

CHRONIC  GASTRIC  CATARRH  AND  URIC  ACID  CALCULI. 

A  case   tated  by  Dr.  JNO.  C,  COliEMAN,  of  Scottsburg,  Va.,  a  retired  Surgeon  of  the  U.  S.  Navy. 
"  Mr.  C.  was  for  a  number  of  years  a  sufferer  from  CHRONIC  GASTRIC  CATARRH.  While  his  diet  was  exchisivelif TEA  and  CRACKERS,  BREAD  and  MILK,  and  other  similar  articles,  it  was  frequently  thrown  off  in  an  undigested  state 

soon  after  taking  it,  and  at  times  he  discharged  from  an  empty  stomach  a  strongly  acid  glairy  mucus.  A  marked  URIC  ACID 
DIATHESIS  supervened,  consequent  upon  whicli  he  suffered  for  a  period  of  some  two  years  great  VESICALi  IRRITA- 

TION and  possible  CYSTITIS,  attended  by  pain  so  intense  and  constantly  present,  a.s  to  require  that  he  should  be  kept  for  the 
most  part  under  the  influence  of  opiates.  Alter  a  persistent,  but  ineffectual  exhibition  of  all  remedies  supposed  to  be  indicated 
in  the  case,  he  was  put.  for  the  latter  affection  upon  the  BUFFALO  LITHIA  WATER,  Spring  No.  'A,  with  the  happiest possible  effect. 

"  In  a  few  weeks,  after  commencing  the  use  of  it,  the  irritable  condition  of  the  Bladder  was  so  far  relieved  that  he  waa enabled  to  dispense  entirely  with  the  use  of  opiates.  At  the  expiration  of  some  eight  weeks  he  had  an  attack  of  unusual 
severity,  from  which  he  was  relieved  by  the  discharge  of  a  CALCULUS,  followed  at  short  intervals  by  the  discharge  of  three 
others,  which  proved  to  be  the  termination  of  this  trouble,  as  from  that  time  there  was  entire  subsidence  of  the  painful  symptoms 
described,  and  the  Bladder  resumed  its  natural  state. 

"While  prescribed  with  special  reference  to  the  relief  of  the  Irritable  Bladder,  the  action  of  the  water  was  not  less surprisingly  happy  in  the  GASTRIC  AFFECTION,  with  remarkable  promptness  correcting  the  highly  acid  condition  of 
the  STOMACH,  restoring  a  healthy  digestion  and  assimilation,  and  tone  and  vigor  to  the  depressed  Nervous  System. 

"In  a  few  months  he  was  able  to  eat,  with  perfect  impunity,  the  coarsest  articles  of  diet.  He  is  now,  after  a  lapse  of  several 
years,  in  robust  health,  having  had  no  return  of  these  painful  maladies," 

CHRONIC  GASTRIC  CATARRH. 

Case  of  JOHN  P.  KEELING,  Esq.,  stated  by  Dr.  S.  S.  KEELING,  Norfolk,  Va., 
Member  Medical  Society  of  Virginia. 

"Mr.  John  P.  Keeling  labored  under  CHRONIC  DYSPEPSIA,  and  was  always  subject  to  attacks  of  Spasmodic Gastralgia  immediately  upon  taking  food  into  the  stomach,  which  attacks  were  not  at  all  amenable  to  treatment.  Not 
unfrequently  the  stomach  rejected  everything  in  the  way  of  food  and  drink,  and  he  was  of  necessity  conflried  to  the  lightest  possible 
articles  of  diet,  meat  and  vegetables  being  entirely  excluded.  He  became  so  prostrated  tliat  it  was  with  difficulty  he  could  walk  across 
his  chamber  floor,  and  had  often  to  be  lifted  about.  Such  was  the  state  of  his  NERVOUS  SYSTEM  that  great  solicitude  was 
felt  as  to  his  mental  condition. 

"  He  visited  Baltimore  for  medical  aid,  and  was  for  many  months  under  the  treatment  of  some  of  the  most  eminent  men  of the  profession  in  that  city,  but  without  beneficial  result,  and  was  finally  advised  that  he  had  nothing  to  hope  from  remedies. 
"Beturning  in  an  extremely  critical  condition  to  his  home  in  the  county  of  Princess  Anne,  he  came  under  my  professional care.  Satisfied  that  medicine  was  unavailing  in  the  case,  I  advised  the  BUFFALO  LITHIA  WATER,  Spring  No.  2. 

His  stomach,  however,  was  in  a  highly  irritable  condition,  and  I  found  it  necessary  to  administer  it  in  very  small  quantities; 
and  it  was  at  first  given  not  exceeding  an  ounce  at  a  dose,  repeated  at  stated  intervals.  At  the  expiration  of  the  third  day  the 
irritability  of  the  stomach  was  decidedly  less,  and  the  quantity  was  then  increased  from  day  to  day  until  the  thirteenth  day, 
when  I  found  that  the  patient  could  take  twelve  ounces,  which  I  reaard  as  maximum  dose  at  any  time.  Persisting  in  its  use,  on 
the  twenty -eighth  day  he  was  free  from  pain,  the  stomach  in  a  normal  condition  readily  receiving  both  solids  and  liquids  in 
moderate  quantities,  strength  greatly  increased,  and  nervous  symptoms  entirely  relieved.  At  the  expiration  of  the  seventh  week 
he  was  able  to  attend  actively  and  regularly  to  his  business  on  the  farm.  His  recovery,  which  I  regard  as  one  of  the  most 
remarkable  I  ever  knew  of,  I  attribute  entirely  to  the  BUFFALO  LITHIA  WATER." 

GASTRO-INTESTINAL  CATARRH. ' 
Case  of  Mrs.  Dr.  F.  J.  GREGORY,  of  Virginia,  reported  by  F.  J.  GREGORY,  M.D.,  Keysville,  Va. 

"For  eighteen  months  my  wife,  aged  forty-one  years,  was  a  sufferer  from  a  GASTRO-INTESTINAL  CATARRH, 
which  resisted  my  best-directed  efforts  at  relief.  Tlie  taking  of  the  smallest  quantity  of  the  most  easily-digested  food  on  the stomach  would  produce  an  attack  of  nausea  and  vomiting,  the  severity  of  which  is  seldom  witnessed,  and  when  the  stomach  was  free 
of  food  she  would  have  attacks  of  Gastralgia  of  the  most  excruciating  rature.  She  also  suffered  from  habitual  constipation,  and  at 
times  with  hemorrhages  from  the  bowels.  I  pursued  the  usual  line  of  treatment,  such  as  simple  bitters.  Dilute  Hydrocyanic 
Acid,  Bismuth,  etc.,  and  called  to  my  help  two  of  the  most  skilled  physicians  in  Southside  Virginia,  who  supplemented  ray 
treatment  with  some  of  the  newer  drugs,  such  as  EFFERVESCING  BICARB.  POTASS.  LACTOPEPTINE, 
CARLSBAD  MINERAL  SALTS,  etc.,  but  with  no  benefit,  and  so  her  condition  went  on  from  bad  to  worse  until  death 
seemed  almost  imminent  from  inanition.  I  then  put  her  on  a  milk  diet  with  a  glass  of  BUFFALO  LITHIA  WATER,  Spring 
No.  2,  every  hour  or  so  during  the  day,  and  after  the  use  of  tlie  first  bottle  improvement  was  marked,  and  before  a  case  of  it  was  used  I 
regarded  her  cure  as  complete.  It  has  been  nearly  two  years  since,  and  there  has  been  only  one  slight  recurrence,  which  was  a  few 
days  since,  and  it  readily  disappeared  on  the  use  of  the  water  for  a  few  days." 

Water  in  cases  of  one  dozen  half-gailon  bottles,  $5  per  case,  at  the  Springs. 

THOMAS  F.  GOODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
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Sulfonal-Bayer  has  been  before  the  Medical  Profession 

for  some  time,  receiving  its  unqualified  endorsement,  but  the 

use  has  been  limited  in  many  cases,  owing  to  the  hesitation 

of  the  practitioner  in  recommending  so  costly  a  remedy. 

It  is  a  matter  of  gratification  to  us  to  be  able  to  announce 

a  substantial  reduction  in  price  of 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER, 

which  will  enable  physicians  to  freely  prescribe  it  whenever 

indicated,  and  will  bring  it  within  the  reach  of  all  classes  of 

patients. 

So  much  has  been  written  and  published  regarding  Sulfonal  that  it  does  not  here 
seem  necessary  to  set  forth  at  length  its  peculiar  merits.  We  have  already  published  two 
pamphlets  on  this  subject,  and  the  points  will  be  found  to  be  fully  exhibited  in  the  series 
of  contributions  contained  in  them.    These  pamphlets  will  be  mailed  to  applicants. 

Sulfonal  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and 
was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

Sulfonal-Bayer  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5 -grain  and  15 -grain  Tablets  of  Sulfonal-Bayer.  The  tablet  form  is 

admirably  adapted  to  the  purpose  of  administering  this  drug,  as  when  they  are  placed  in 
the  liquids  they  disintegrate,  and  are  thus  received  into  the  system. 

We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  5  grains 
each. 

ANALGESIC— ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder, 
perfectly  tasteless,  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most 
freely  in  alcohol,  and  it  was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer 
&  Co.,  Elberfeld. 

Phenacetine-Bayer  has  been  received  with  great  favor  by  the  Medical  Profession, 
and  is  daily  growing  in  esteem  both  as  an  Antipyretic  and  Analgesic. 

Phenacetine-Bayer  is  an  important  antineuralgic ;  its  effect  is  more  energetic  than  that 
of  Antipyrine,  and  does  not  cause  lassitude  or  any  other  disagreeable  symptoms. 

Our  two  pamphlets  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of 
eminent  physicians,  will  be  mailed  on  application. 

W.  H.  Schieffelin  &  Co., 

1 70  &  172  William  St.,  New  York. 
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SUCCUS  ALTERANS 

SITCCUS  ALTERANS  is  a  purely  vegetable  compound  of  the  preserved  juices  of  Stillingia  Sylvat.jca 
Lappa  Minor,  Phytolacca  Decandra,  Sniilax  Sarsaparilla,  and  Xanthoxylum  Carolinianum,  as  collected 
by  Dr.  Geo.  W.  McDade,  exclusively  for  Eli  Lilly  &  Co.,  and  endorsed  by  Dr.  J.  Marion  Sims. 

SUCCUS  ALTERANS  continues  to  gain  fovor  from  its  remarkable  Alterative  and  Tonic  properties, 
eliminating  specific  poison  from  the  blood  and  increasing  the  proportion  of  red  corpuscles  in  ansemic  patient*' 
to  a  wonderful  degree;  is  endorsed  by  the  medical  profession,  and  in  use  by  many  hospitals  of  note. 

SUCCUS  ALTERANS  i^i  venereal  and  cutaneous  diseases  is  fast  supplanting  Mercury,  the  Iodides, 
and  Arsenic ;  and  is  a  certain  remedy  for  Mercurialization,  lodism,  and  the  dreadful  effects  often- 
following  the  use  of  Arsenic  in  skin  diseases. 

SUCCUS  ALTERANS  is  also  strongly  recommended  for  its  Tonic  and  Alterative  effects  in  myriad 
forms  of  scrofulous  disease,  and  in  all  cases  where  anaemia  is  a  factor.  Such  patients  rapidly  develop 
a  good  appetite,  sleep  soundly,  and  gain  flesh  rapidly.  Many  cases  are  on  record  where  patients 
increased  ten  to  twenty-five  pounds  in  weight  in  a  few  weeks. 

SUCCUS  ALTERANS  is  giving  satisfactory  results  in  treatment  of  Chronic  Rheumatism,  and  can  be 
used  with  confidence. 

SUCCUS  ALTERANS  may  be  given  for  any  length  of  time,  without  injury  to  the  patient. 
SUCCUS  ALTERANS  is  put  up  in  pint  round  amber  bottles,  and  never  in  bulk. 
PHYSICIANS  who  have  not  received  Dr.  McDade's  latest  publication,  the  Monographia  Syphilitica^ 

should  send  their  address,  mentioning  this  journal,  and  we  will  mail  a  copy.  It  contains  a  paper, 
illustrated  with  colored  plates,  by  Dr.  D.  H.  Goodwillie,  of  New  York,  on  the  "Sequelae  of 
Syphilis,"  reports  of  cases  in  practice,  and  many  other  valuable  papers. 

ELIXIR  PURGANS. 

Elixir  Pitrgans  (Lilly)  reliably  stimulates  the  dormant  liver  without  undue  irritation,  and  has 
gentle  yet  positive  effect  upon  the  alimentary  tract.  In  Habitual  Constipation,  so  common  in  Women 
AND  Children,  it  will  be  found  particularly  useful.  Its  endorsement  at  Bellevue  and  many  other 
prominent  hospitals  East  and  West,  as  well  as  its  employment  in  general  practice  by  the  most  eminent 
medical  men,  confirms  the  experience  of  years  in  its  use. 

£acli  Teaspoonfiil  Kepresents 
Kliamniis  Pursliiaiia, 
Euonymus  Atropur.,  - Cassia  Acutifolia  (Purif.) 
Iris  "Versicolor,      -      -  - Hyoscyamus  Niger, 
Aromatics,  etc. 

10  grs. 
8  grs. 10  grs. 
4  grs. 2  grs. 

IN  PRESCRIBING,  PLEASE  BE  CAREFUL  TO  WRITE 

ELIXIR  PURGANS  (LILLY), 
THAT    OTHER   PREPARATIONS   MAY  NOT  BE  SUBSTITUTED. 

HIGHLY  KECOMMENDED. 

We  take  pleasure  m  endorsing  the  Elixie  Puegans  (Lilly)  as  prepared  from  the  above 
formula  for  in  it  Tve  find  a  near  approach  to  positive  perfection  in  the  form  of  a  Liquid  Cathartic^ 
and,  from  our  experience  v^ith  the  preparation,  can  highly  recommend  it  to  the  profession. 

JAMES  R.  HEALY,  M.D.,  SupH  Infants''  and  Children's  Hospital,  BandalVs  Island,  N.  Y. 
W.  G.  EOBINSON,  M.D.,  Surgeon  to  Bureau  of  Medical  and  Surgical  Belief  to  the  Out-Boor  Foot 

Bellevue  Hospital,  N.  Y. 
J.  H.  SHORTER,  M.D.,  Surgeon  to  New  York  Ophthalmic  and  Aural  Institute. 
JOHN  A.  ARNOLD,  M.D.,  Medical  SupH  Kings  County  Hospital,  Flatbush,  N.  Y. 
NELSON  B.  SIZER,  M.D.,  Senior  Surgeon  Brooklyn  and  E.  Brooklyn  Dispensary,  N.  Y. 
EDWARD  J.  DARKEN,  M.D.,  3Iedical  SupH  Demilt  Dispensary,  New  York  City. 
A.  W.  CATIilN,  M.D.,  Attending  Physician  St.  John's  Hospital,  Brooklyn,  N.  Y. 
CHAS.  H.  COBB,  M.D.,  3Tedical  SupH  Columbus  Lyhig-in  Hospital,  Boston,  Mass. 
H.  S.  DEARING,  M.D.,  FcUow  of  Massachusetts  3Iedical  Society,  etc. 
T.  J.  BRODRICK,  M.D.,  Surgeon  Charlestoivn,  Mass.,  Free  Dispensary  and  Hospital 

ELI  LILLY  &  CO. 
Pharmaceutical  Chemists, 

Indianapolis,  Ind.,  U.  S.  A. 
SUPPLIED  BY  ALL  DRUGGISTS. 
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RABUTEAU'S  DRAGEES  of  IRON Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
•  The  studies  made  by  the  Physiciaus  of  the  Hospitals  have 
demonstrated  that  the  Geuuiue  Dragees  of  Iron  of 
Rabuteau  are  superior  to  all  other  preparations  of  iron 
in  cases  of  C'dorosis,  Ansemia,  Leucorrhoia,  L>ebility,Exhuui>tion, Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteaii's  JKlixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 
SfTiciTl  xoiiic^^cLSsftil  xvith  7tt6(zls, 

Rabuteau's  Syrup  of  Iron  is  specially  designed  for 
children.  Chalybeate  medication,  by  means  of  Rabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

OI-iZ2^  6zi  CO,,  lE^aris. 

SOIvUTION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLBN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, 
and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  "with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." — Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin'8  Solution,  very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablesiioonful,  60  centi- 
grammes of  Su/tcz/fa/e  of  Soda  per  teaspoonful. 

lE'a-ris— CXjUnT  CO.-I'aris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVELOPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL: 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL; 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenorrhoea,  Leucorrhoea,  Cystitis  of  tlie  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
*'  with  all  affections  of  the  Urinary  Passages." 

"Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

aX^XIT  <Sc  CO.,  lE'aris, AND  OF  ALL  DEUGGISTS. 

N  E  U  R  ALG 1 AS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitineand  quinium,  calm  or 

cure  Gastralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Monssette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestivf  neuralgias,  and  painful  and  infanmialory  Bhemnatismal 
'^affections." 

"Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  tlvey  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biolr>gy  of  Paris,  Meeting 
''of  the  28th  February,  1880. 

Dose — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

CI-lI2^^  <Sc  CC— I=>a,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

This  meritorious  Elixir, 
QUINA-LAROCHE,  is 
prepared  from  the  three 
Cinchonas;  it  is  an  agreea- 

ble and  doubtless  highly 
efiflcacious  remedy. 

—  The  Lancet. 

CHE 

VINOUS  KUXIR, 

A  STIMULATING 

RESTORATIVE 
 AND  

ANTI-FEBRILE  TONIC 

QUINA-  LAROCHE under  the  lorm  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

liAROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  CoMPOtTND  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Lakochk,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  theSe 
with  Catalan  TKine  forming  an  Elixir  free  from  the  dis-agreealile  bitterness  of  other  similar  preparatio^is.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-LiAROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric. iuice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of- the  blood,  An^.mia,  Chlorosis,  Intestinal  H/emorrhage,  Castrai.oia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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The  153d  Semi-Annual  Course  of  Instruction  on  Practical 

Obstetrics,  at  the  Phila.  Lying-in  Charity's  School 
of  Practical  Obstetrics  will  Commence 

Monday  Oct.  7th,  i88g. 
The  course  of  Instruction  will  embrace  the  same  features  that  have  made  it  so 

popular  in  the  last  few  years.  There  is  an  abundance  of  material,  and  every  Student 
will  receive  Instruction  at  the  bedside  of  the  LIVING  WOMAN,  in  ACTIVE  labor. 
Por  application  for  membership  in  the  class  (which  is  limited)  apply  to  Dr.  Charles 
Meigs  Wilson, Surgeon  in  charge,  Phila.  Lying-in  Charity,  S.  W.  Cor.  11th  &  Cherry 
Sts.,  Phila. 

A  limited  number  of  advanced  or  post-graduate  Students  will  be  taken  for 
Instruction  on  Practical  Gynecology.   All  hours  will  be  arranged  so  as  not  to  ̂  
interfere  with  the  work  at  the  various  Colleges.   The  Instruction  and  oppor- 

tunities of  the  Lying-in  Charity  are  free  to  Dr.  Wilson's  OflQ.ce  Students. 

ONEITA 

Admitted  by  Physicians  to  be  the  best  known  water  for 
Kidney  and  Liver  Troubles, 

Gout,  Eheumatism,  Etc. 
It  is  unsurpassed  as  a  Table  Water  and  without  an  equal  for 

diluting  wines  and  liquors. 
For  circulars,  etc.,  address  : 

ONEITA  SPRING  COMPANY, 
UTICA,  N.  Y. 

VACCINE  VIRUS. 
The  Virus  sold  from  this  office  is  of  the  very  best 

quality.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

It  is  safe  to  say  that  the  Virus  supplied  from 
the  Reporter  office  is  as  reliable  as  it  is  possible  to 
secure. 

PRICE,  ONE  OR  TWO  DOLLARS. 
Two  dollars  for  a  large  crust,  and  one  dollar  for  a 
small  crust. 

Address 

Publisher  MEDICAL  AND  SURGICAL  REPORTER, 
P.  0.  Box  843.  PHILADEiiPEIA. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  boles  for  the  insertion  of  Safety-Pin,  through which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES.  RAW  CAT- GUT.    I  put  this  up  in  coils  of  10  feet,  four  difierent 

No.  1,  $1.25  per  doz.       No.  4,  $1.55  per  doz.  sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).    Nos.  2  and  3  are  the  most  useful  sizes. 
No.  2,   1.25      "            No.  5,   1.70      "  No.  1  Coil,  10  Cents;  No.  3  Coil,  12  Cents;  No.  3  Coil,  14 
No.  3,   1.40      "            No.  6,   1.90      "  Cents;  No.  4  Coil,  16  Cents.    Full  directions  with  each  coil  for No.  7,  $2.10  per  dozen.  making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 

DR.  MASSEY'S 

PRIVATE  SANITARIDM 

3240  Chestnut  Street 
PHILADELPHIA 

This  institution,  in  addition  to^complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.   For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT. 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Phllad'a. 
Druggists  and  Hospitals  Supplied. 



VI MEDICAL  AND  SURGICAL  REPORTER. 

BROIVIIDIA 

THE  HYPNOTIC. 
FORWIULA.— 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified   Brom.  Pot.,  and  one-eighth  grain  EACH 

^  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f   DOSE.-  I 
CO  One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour, 
Z  until  sleep  is  produced. 

2   INDICATIONS.-  O 
^  Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ^ 

Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness 
and  delirium  of  fevers  it  is  absolutely  invaluable. 

IT  DOES  NOT  LOCK  UP  THE  SECRETBONS. < 

z 

PAPINE 
  H 

^                  THE  ANODYNE.  ' 
^    Rapine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar-  ̂  2         cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  X 
to             tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc,  m 

S   INDICATIONS.-  ^ 

^               Same  as  Opium  or  Morphia.  TJ 

U  DOSE.-  S 
jj^               (ONE   FLUID  DRACHM)  — represents  the  Anodyne  principle  of  0> 

one-eighth  grain  of  Morphia.  O 
30 

55  

lODIA  » 

u      The  Alterative  and  Uterme  Tonic-  g 
H  FORMULA.- 

lodia  is  a  combination  of  active  principles  obtained  from  the  ̂  
^  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  ^ 
fill  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  [Ji 
2  lod,  Potas.,  and  three  grains  Phos.  Iron. 

CMEl¥ilSTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  i  r\1  lio  Jinr\ 5  Rue  de  la  Paix,  Paris.  Ol.    LOUIS,  MO 
9  and  10  Dalhousie  Square,  Calcutta. 

z 

> 

DOSE.-  5 

>■ 
li.  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 

Q  a  day  before  meals. 

g   INDICATIONS.-  g CO  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  <f> 
.  Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
h  Habitual  Abortions,  and  General  Uterine  Debility.  m 
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A  Peerless  Cheinico-Pliyslologlcal  Food  and  Restorative 
□  □ntaliis  all  essEntial  Inorgaiila  GDinponBiits  of  th.E  tissues  in  a  sEml- 

salJd,  Easily  SDlu'hlE,  nrystallinE  xnasa, 
COMPOSED  OF 

ACID  PHOSPHATE  OF  GALCSUM. 
WITH 

Acid  Phospliate  of  Magneeium, 
Iron, 

*'  Sodium, 

"  Potassium, 

Chloride  of  Potassium, "       "  Sodium 
Sulphate  of  Potassium, 
and  Phosphoric  acid. 

STOMACH    DISORDERS,  such  as  Indigestion,  Flatulence  Gastric  Catarrh, 

H      ■PlC^OIir  FftAn  Poor  Appetite,  Constipation,  etc, 

I  TlvuUt  aUUl/  WRONGS  OF  NUTRITION,  as  in  Scrofula,  Rickets,  Caries,  Marasmus,  De- ■  layed  Union  of  Fractures,  Necrosis  of  Tissue,  Difficult  or  Delayed 

w  /e^^'^>\  Dentition  and  Development,  etc. 
f        y^/u^^         NERVOUS  AND  GENERAL  DEBILITY  AND  SLEEPLESSNESS,  as  from 

Sexual  Excess,  Venerial  Disease,  Childbearing,  Nursing,  Loss  of 
Blood  or  other  fluids.  Menstrual  and  other  Diseases  of  Women,  abuse 
of  Alcohol,  Tobacco  and  Narcotics,  Protracted  Illness,  etc, 

Pkof.  Konn  B.  Sayees,  M.  D.,  Demonstrator  of  Anatomy,  Miami  Medical  College,  Cincinnati,  O. 
I  am  pleased  to  inform  you  that  I  have  during  about  six  months  last  past  made  a  critical  trial  of  your  Crystal- line Phosphate,  in  various  cases  of  malnutrition,  nervous  prostration,  atonic  dyspepsia,  insomnia  and  kindred 

derangements  of  the  vital  functions,  which  has  demonstrated  the  fact  that  it  is  a  preparation  of  very  great  value. 
I  believe  your  representations  concerning  it  are  fully  justified  by  actual  and  palpable  results  in  my  practice, 
and  I  very  cheerfully  recommend  it,  knowing  that  a  fair  trial  will  prove  it  worthy  of  the  confidence  of  the 
profession. 

Write  for  Samples  and  Treatise 

PROVIDENT  CHEMICAL  WORKS. 

-Mailed  Free.      Mention  this  Journal. 

ST.  LOUIS,  MO.,  U.  S. 
E.  C.  RICH  CO.,  Limited,  New  York  City,  Eastern  Agents, 

LENTZ'S NEW  COMPACT 

OPERATING  SET 
No.  10. 

One  Amputating  Knife  (Leg  and  Arm). 
One  Finger  Knife.  One  Hernia  Knife. 
One  Sharp  Curved  Bistoury.  Two  Scal- 

pels. One  Tenotome.  One  Tenaculum. 
One  pair  Scissors,  curved  or  flat.  One 
Saw,  9-inch  blade.  One  Liston's  Spring Bone  Forceps.  One  Artery  and  Needle 
Forceps,  improved.  One  Dressing  For- 

ceps. One  Esniarch's  Flat  Rubber  Tourn- iquets, with  Chain.  One  Director,  with Aneurism  Needle.  Two  Silver  Probes. 
Silk,  Wire,  Wax,  and  Needles. The  above  instruments  are  put  up  in 
a  fine  Morocco  Case  with  nickel  trim- 

mings, lined  with  velvet,  and  has  extra 
space  for  Trephine  and  Elevator,  if desired.  With  the  sixteen  instruments 
contained  in  this  case,  any  ordinary 
operation  may  be  performed. Size,  11  in.  long,  4  in.  wide,  2  in.  high 

Price,  $25.  With  Trephine  and  Handle 
and  Trephine  Elevator  in  addition,  $29.65. 
We  also  make  the  above  case  with  hard 
rubber  antiseptic  handles  on  knives  and 
saw.  Price,  $29.00.  With  Trephine  and 
Elevator  in  addition,  $33.65. 
Discount  25  pr.  ct.  to  Physicians 
Our  New  Catalogue  of  S60  pages  will  bt 
sent  on  receipt  of  10  cents  for  •postage, 

CHARLES  LENTZ  &  SONS, 
MANUFACTURERS  OF 

SURGICAL  AND  ORTHOP/EDIC  APPARATUS, 
EstabUshed  1866. 

No,  18  North  Eleventh  Street, Philadelphia. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  fiDMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  is 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 
^  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  mth  directions 
for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus  $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  1§.00 100  gallons  Gas,  either  pure  or  mixed   5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  ,  $25.00 

THE  8.  8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I      ■         ■  ̂ ^^^^^^  B  ■^1  I  NON-TOXIO.  I 
FROPHYLAGTIO.  fl  ■  H  I  1^1  NON-lRRITANT. 
DEODORANT.        |  |  ̂̂ BF      I  1    m.  I  I  ̂1   ■■■      >  NON-ESGHAROTIO. 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 
Benzo-boracic  Acid. 

DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  cither  full  strength,  or  diluted, as  necessary  for  varied  conditions. 
LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  adapted  to 

internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  ol 

PREVENTIVE  MEDICINE-ENDIVIDUAX  PROPHYEAXIS. 

♦  

LAMBERT'S 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hsema- turia  Albuminuria,  and  Vesical  irritations  generally. 
Wehave  much  vahaWe^  General  Antiseptic  Treatment,  )  To  forward  tt  Physicians 

Uteraturoupon      \  LiTHEMIA.  DIABETES.  CYSTITIS,  EtcJ       ̂ Poa request: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

Gentlemen  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  WOLFF,  M,D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College. 

Philadelplila  Depot,  Showell  &  Fryer,  Juniper  and  Market  Sts. 
Boston  Depot,  Theo.  F.  Metcalf  &  Co.,  39  Tremont  St. 
New  Haven  Depot,  E.  A.  Gessner,  821  Chapel  St. 
Hartford  Depot,  Chas.  A.  Kapelye,  326  Main  St. 
New  liOndon,  Conn.,  Rogers  &  Rogers,  64  State  St. 
Bridgeport,  Conn.,  H.  A.  Dupee,  59  Fairfield  Ave. 
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McARTHUR'S  SYRUP. (SYR :  HYPOPHOS :  COMP :  C.  P.  McARTHDR.) 
Its  use  is  indicated  in  Consumption  and  Tuberculosis,  Diseases  of  the  Chest, 

Chronic  Cough,  Throat  Affections,  General  Debility,  Brain 
Exhaustion,  Impotence  and  Loss  of  Memory. 

The  point  of  primary  importance  in  the  use  of  the  Hypophosphites  is  their 
chemical  purity,  but  unfortunately  they  are  too  often  adulterated. 

So  little  seems  to  be  generally  known,  even  among  the  medical  profession,  with 
regard  to  the  chemistry  of  the  Hypophosphites,  and  the  absolute  necessity  of 
CHEMICAL  purity,  that  we  call  attention  to  this  point. 

One  of  the  first  effects  produced  by  the  use  of  our  Chemically  Pure  Hypophos- 
phites is  a  general  increase  of  nervous  energy,  with  a  feeling  of  ease  and  comfort. 

The  second  effect  is  an  increase  of  appetite ;  digestion  is  improved,  and  the- 
bowels  become  regular  in  their  action,  the  quantity  and  color  of  the  blood  is  increased, 
respiration  is  controlled,  a  better  expansion  of  the  chest  is  observed,  cough  improves, 
easy  expectoration  is  produced,  night  perspiration  diminishes,  the  face  becomes 
fuller,  the  lips  red,  the  nails  and  hair  grow,  and  in  children  the  teeth,  showing  the 
importance  of  the  Hypophosphites  on  the  organ  of  nutrition. 

Jgi^*  Physicians  when  prescribing  will  please  write  thus  : 

]^  Syr:  Hypophos:  Comp:  McArthur.    One  Bottle. 

As  it  is  made  only  for  physiciatis  there  are  no  printed  wrappers  or  advertisements  about  the  bottle. 
Our  pamphlet  on  the  CURABILITY  AND  TREATMENT  OF  CONSUMPTION,  sent  free  to 

physicians  upon  application. 
We  will  send  one  bottle  of  McArthur's  Syrup  to  any  physician,  without  charge,  who  will  pay  the 

express  charges  on  the  same. 
Alention  this  Journal.  McARTHUR  HYPOPHOSPHITE  CO.,  Boston,  Mass. 

Intestinal  Diseases  of  Children. 

"In  Cholera  Infantum,"  says  Dr.  Louis  Starr,  '*the  irrita 
bility  of  the  stomach  is  a  formidable  barrier  to  alimentation ; 
nevertheless,  every  effort  must  be  made  to  give  food  in  small 

quantities  and  at  short  intervals."  Clinical  experience,  the 
only  conclusive  test,  has  proved  the  great  efficacy  in  this 

disease,  of  MELLIN'S  FOOD  dissolved  in  water  only  and 
given  cold,  in  small  amount  frequently  repeated.  "In 
MELLIN'S  FOOD,"  says  Dr.  Eustace  Smith, the  whole  of 
the  starch  is  converted  into  dextrine  and  grape  sugar  (prop- 

erly maltose)  so  that  the  greater  part  of  the  work  of  digestion  is 
performed  before  the  food  reaches  the  child's  stomach."  He 

also  says,  "  I  have  never  seen  any  signs  of  fermentation  which 
I  could  attribute  to  the  influence  of  maltose."  As  it  is  non- 
fermentable  and  so  quickly  assimilated,  MELLIN'S  FOOD  is 
the  best  food  for  infants  suffering  from  this  complaint  until 
convalescence  has  been  sufficiently  established  to  allow  the 
regular  diet  to  be  resumed. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician,  free  of  all  expense,  upon  application 

DOLIBER-GOODALE  CO.,  Boston,  Mass. 
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XT 

"SECURUS  JUDICAT  ORBIS  TERRARUM." 

Apollinar
is 

"THE  QUEEN  OF  TABLE  WATERS." 

The  filling  at  the  Apollinaris  Spring  ̂   ̂   r\  r\  ̂     r\  r\  r\  4 

^^'^"^S/^ssrLtSdt  11,894,000  Bottles 

and  during  the  year  1888  to  13,7^0,000  BottleS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERBENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

"  Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their Registered  Trade  Mark  of  selection,  which  consists  of 

A  ̂ ED  DIJLMOlSriD- 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  VALUE  OF  NUTRITION  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  Obtained  aS  in 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Khlpo-hysterectomy),  13  ;  Salpingitis  (^Taifs 

operation) ^^t^'^  Fibroid  of  uterus  {abdominal  hysterectomy)^  19;  Ventral  operation, 
hernia,  {abdominal section) ^  12  ;  Cancer  of  bowel  {incision),  2 ;  Parovarian  cyst,  6 ; 
Papillomatous  cysX.  {extirpation),  4;  Tubercular  peritonitis  {incision),  i,  Ovarian 
cystoma  27;  Nymphomania  {Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  {Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3 ;  Cirrhotic  ovaries,  {Battey),  4 ;  Fibroid  uterus  {Hegar),  6 ;  Hystero- 
epilepsy  {Battey),  i;  Haemato-Salpinx  {Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  {Senn),  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 
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showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  showing  tho 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 
each  feeding  of  Murdock/s  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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CELERINA 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULAj—Every  Fluid  Drachm  represents  FIVE  grains  EACH-Celery, Coca,  Kola,  Viburnum  and  Aromatics. 

INDICATIONS.— Loss  of  Nerve-Power  (so  usual  with  Law- 
yersy  Preachers,  Writers  and  Business  Men),  Impotency, 
Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess. 

DOSE.— One  or  two  Teaspoonfuls  three  or  more  times  a  day,  as  directed 
by  the  Physician. 

LIQUID  IRON- RIO 

Palatable   and  easily  assimilated.    Does  not  produce 
Nausea,  nor  irritate  the  Stomach.    Does  not  Cause  Head- 

ache, nor  Constipate.  Does  not  Stain  the  Teeth.   It  is  so 
i    Acceptable  to  the  Stomach  that  its  Use  is  Admissible  when 
.   all  other  forms  of  Iron  would  be  rejected.  Being;  so  Readily 
g   Assimilable,  It  only  requires  a  small  Dose. 

Each  Fiaid  Drachm  contains  OE  GRAIN  of  Iron  in  a  Pleasant  and  Digestible  Form. 

DOSE. — more  Teaspoonfuls  as  indicated,  during  or  after  meals. 

S.  XI.  KSNZSrSOlT'S 
CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
PARK.  A  NON-ALCOHOLIC  LIQUID.  ^jaiT^ 

A  MOST  VALUABLE  MON-IRRITATING  UUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhag;es,  Profuse  Expectoration,  Catarrh* 
Sore  Throat,  Leucorrhea,  and  other  Vaginal  Diseases,  Piles* 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Gleet,  Etc. 

WHea  Used  as  an  Injectioa,  to  Avoid  Staining  oi  Linen,  tlie  WHITE  Finns  snonll  lie  nsed. 
KBCOMMSINDBD  BY  PKOMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS. 

RIO  CHEMICAL  CO..  St.  Louis.  Mo.,  D.  S.  A. 
London.  Paris.  Calcuttas  Montreal. 
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THE  Medical  Profession  are  cordially  invi- 
ted to  visit  our  GYMNASIUM  SHOW- 

ROOM  containing  over  FIVE  THOUSAND 
DOLLARS  worth  of  apparatus  for  the 
advancement  of  physical  culture. 

Our  O.  K.  Machine  No.  2 

Price,  $10.    Sent  by  Express  to  any  part  of  the  United 
States  or  Canada.    No  charge  for  casing. 

Is  endorsed  by  all  Physicians  who  have  seen 
it.  It  will  develop  any  and  every  muscle  of 
the  body. 

ADAPTED  TO  OLD  AND  YOUNG, 
MALE  AND  FEMALE. 

We  will  mail  our  Manual  of  Physical 
Culture,  together  with  complete  catalogue, 
free,  on  application. 

SPECIAL  DISCOUNT  TO  THE  PROFESSION. 

C^-^/Z/l  I  /  1  l_l  1 1  till \\\\\\\\x^  ̂  

A.  J.  REACH  &  CO. 

1022  Market  Street, 

PHIIvADELFHIA. 

SPORTING  MD  ATHLETIC  GOODS   °^  ̂ ^^"^ 
DESCRIPTION. 

No  Chemicals. 

W.  Baker  &  Co/s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  Is  Soluble. 
To  increase  the  solubility  of  the  powdered  cocoa,  van* 

ous  expedients  are  employed,  most  of  them  being  based 
upon  the  action  of  some  alkali,  potash,  soda  or  even  am- 

monia. Cocoa  which  has  been  prepared  by  one  of  these 
chemical  processes,  can  usually  be  recogfnized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Co.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
fect mechanical  processes,  no  chemical  beins 

used  in  its  preparation.  By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  zr-.d  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure  and  natural  cocoa. 

W.  Baker  &  Co.,  Dorchester,  Mass. 

lannomieadliTsjB-WrlteL 

Leads  in  speed. 

Leads  in  beauty  of  work. 

Leads  in  its  perfect  alignment. 

Leads  in  its  changeable  type. 

Leads  in  durability. 

Leads  in  portability. 

Write  (or  call)  for  information  regarding 

the  HAMMOND  TYPE-WRITER,  or  supplies  for 

same,  to 

THOMAS  F.  HAMMOND, 

general  agent, 

116  S.  Sixth  street, 

Philadelphia, 
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gOUDAUUSPEPSINE 

The  only  Pepslne  used  In  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  mosfcases,  are  but^unscientific  or  incompatible  compounds,  forced  upon  the'Medical R-ofession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  aa digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 
Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854,  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 

1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 
The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 
BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  diflBculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape-Worm  (Taenia  Solium). 

This  New  Tsenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 
treatment  of  Tape-Worm  (Tfenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaunietz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 
i  Combination  uniting  ttie  properties  of  Alcoliolic  Stimnlants  and  Raw  Meat. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 
all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
Phthisis,  Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  &  CO.,  Successors  to  DUORO  <&  CIE,  Paris. 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases 
of  the  throat  and  lungs.    No  heat  or  wai'm  liquids  required  in  its  use. It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 

KIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully 
prepared  formulas  for  use. 

RETAIL  PRICE,  COMPLETE, 

J8®"  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents,  for  the]  above  Preparations. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Pbof.  FOHDTCE  barker,  M.D,,  LL.D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL,  D. 
Prof.  T.  GAILLARD  THOMAS,  M.D. 
Prof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.  D. 
LEONARD  WEBER,  M.  D. 
Hon.  EVERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  EsQ. 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  Esq. 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  RIKER,  Esq. 

FACULTY: 

JAMES  R.  LEAMING,  M.D.,  Emeritus-Professor  of  Diseases  of 
the  Chest  and  Physical  Diagnosis ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology; 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Believue  Hospital  (Out-door  Department). 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery;  Visiting  Surgeon 
to  the  German  and  IMt.  Sinai  Hospitals. 

V.  P.  GIBNEY,  M.D.,  Professor  of  Orthopaedic  Surgery  ;  Ortho- 
paedic Surgeon  to  tlie  Nursery  and  Child's  Hospital ;  Sur- geon-in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

liANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Blind  and  Nervous  System;  Attending  Pliysician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology ;  Visit- 

ing Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
♦JAMES  B.  HUNTER,  M.  D.,  Professorof  6yna3cology ;  Surgeon 

to  the  Woman's  Hospital ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 
ary for  Women  and  Children ;  President  of  the  Faculty. 

PAUL  F.  MUND^,  M.D.,  Professor  of  Gynjecology ;  Gynaecolo- 
gist to  Mt.  Sinai  Hospital;  Consulting  Gynaecologist  to  St. 

Elizabeth  Hospital. 
A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology ;  Professor 

of  Normiil  and  Pathological  Histology  in  the  Woman's jMedical  College. 
DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon to  the  Manhattan  Eye  and  Ear  Hospital. 
JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 

geon to  Mt.  Sinai  Hospital ;  Consulting  Surgeon  to  St. 
Elizabeth  Hospital;  Secretary  of  the  Faculty. 

"W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology ;  Gynaecolo- gist to  Believue  Hospital. 

R.  C.  M.  PAGE,  M.D.,  Professor  of  General  Medicine  and  Dis- 
eases  of  the  Chest ;  Physician  to  St.  Elizabeth  Hospital ; 
Attending  Physician  to  the  Northwestern  Dispensary, 
Department  of  Chest  Diseases. 

D.  BRYSON  DELAY  AN,  M.D.,  Professor  of  Laryngology  and 
Rhinology ;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMANN,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology;  Laryngologist  and  Otologist  to  the German  Dispensary. 

OREN  D.  POMEROY,  M.D.,  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.D.,  Professor  of  General  Medi- 
cine and  Diseases  of  the  Chest;  Attending  Physician  to 

Mt.  Sinai  Hospital. 
B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 

System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 
THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmologj' ;  Sur- 

geon-iu-Cliief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. 

L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children ; 

Physician  to  the  Children's  Department  of  the  Germau Dispensary. 

H.  MARION  SIMS,  M.D.,  Professor  of  Gynjecology ;  Gynse- 
cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinaty 
Surgery ;  Surgeon  to  Believue  and  St.  Sinai  Hospitals. 

—  HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 
•  Deceased.  oology ;  Attending  Surgeon  to  New  York  Cancer  Hospital  ; 

Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital ;  Obstetrician  to  New  York  Infant 
Asylum ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

Thf,  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  are 
given.  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
^n  New  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-90  opens  Monday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D., 

Or  WILLIS  O.  DAVIS,  Cler
k,  ^^oreX^'ry  of  the  Faculty. 

214,  216  &  218  East  34th  Street,  New  York  City, 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE 

Eighty-third  Annual  Announcement,  1889-90.  The  next  regular  session  -will  begin  October  Ist,  1889.  A  full  course of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 
TACULTY: 

GEOEGE  W.  MILTENBERGEB,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOHNSON,  M.D., 

Emeritus  Professor  of  Surgery. 
SAMUEL  C.  CHEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FRANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest. 
WILLIAM  T.  HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children  and  Clinical 
Medicine. 

JULIAN  J.  CHISOLM,  M.D., 
Professor  of  Eye  and  Ear  Diseases. 

FRANCIS  T.  MILES.  M.D., 
Professor  of  Physiology  and  Clinical  Professor  of  Diseases 

of  Nervous  System. 
For  catalogue  and  further  information,  address :  Br.  J.  EDWIN  MICHAEL*,  Dean,  937  Madison  Avenue* 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.  EDWIN  MICHAEL,  M.D„ 

Professor  of  Anatomy  and  Clinical  Surgery. 
L  EDMONSON  ATKINSON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  liiledi* cine  and  Dermatology. 
R.DORSET  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

DENTAL  DEPARTMENT, 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. laboratory,  with  abundance  of  clinical  material. FACUIiTY: 

New  and  excellent  Infirmary  and 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  Professor  of  Oral  Surgery, 

for  catalogue  and  other  information,  apply  to  Dr.  F,  J.  S.  GORGAS,  Dean,  845  Eutaw  Street,  Baltimore* 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

E.  DORSEY  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,  D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATOBS. 

Medico-Chirurgical  College  of  Philadelphia. 

JAS.  E.  GARRETSON,  A.M.,  M.D.,  Professor  of  Oral  and  Clin- ical Surgery. 
WM.  H.  PANCOAST,  A.M.,  M.D.,  Professor  of  General,  Descrip- 

tive,  and  Surgical  Anatomy  and  Clinical  Surgery. 
■GEO.  E.  STUBBS,  A.M.,  M.D.,  Professor  of  Clinical  Surgery. 
WM.  F.  WAUGH,  A.M.,  M.D.,  Professor  of  Principles  and Practice  of  Medicine  and  of  Clinical  Medicine. 
ABRAHAM  S.  GERHARD,  A.M.,  M.D.,  Professor  of  Forensic and  Clinical  Medicine. 

"WM.  S.  STEWART,  A.M.,  M.D.,  Professor  of  Obstetrics  and Clinical  Gynecology. 
H.  EARNEST  GOODMAN,  M.D.,  Professor  of  Principles  and 

Practice  of  Surgery  and  Clinical  Surgery. 
P.  D.  KEYSER,  A.M.,  M.D.,  Dean,  Professor  of  Ophthalmology. 

SAMUEL  B.  HOWELL,  A.M.,  M.D.,  Professor  of  Chemistry. 
JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Professor  of  Materia 

Medica,  Pharmacology,  Therapeutics  and  Clinical  Medicine. 
E.  E.  MONTGOMERY,  B.S.,  M.D.,  Professor  of  Gynecology. 
JAS.  M.  ANDERS,  Ph.D.,  M.D.,  Professor  of  Hygiene  and  Clin 

ical  Diseases  of  Children  ;  Associate  Professor  of  Physiology 

JOHN  V.  SHOEMAKER,  A.M.,  MJ).,  Clinical  Professor Skin  Diseases. 

FRANK  WOODBURY,  A.M.,  M.D.,  Honorary  Professor  of  CUn- ical  Medicine. 
WM.  B.  ATKINSON,  A.M.,  M  D.  Honorary  Professor  of  Sani- 

tary Science  and  Paediatrics. 

The  Regular  Session  begins  September  Snth,  1889,  and  continues  until  the  middle  of  April.  It  is  preceded  by  a  Preliminary 
Session  of  three  weeks,  and  followed  by  a  Spring  Session  lasting  until  the  middle  of  June. 

Seats  are  issued  in  the  order  of  matriculation,  and  are  forfeitable  if  fees  are  not  paid  before  November  1st. 
Preliminary  examination  or  equivalent  degree,  and  a  three  years'  graded  course  obligatory.   A  fourth  year  voluntary. 
Instruction  is  given  by  lectures,  clinical  teaching  and  practical  demonstrations.  In  the  subjects  of  Anatomy,  Pharmacy, 

Chemistry,  Histology  and  Pathology  the  usual  methods  of  instruction  are  largely  supplemented  by  laboratory  work. 
Examinations  are  held  at  the  close  of  each  Regular  Session  upon  the  studies  of  the  term.  Although  the  degree  of  Doctor  of 

Medicine  is  conferred  at  the  end  of  the  third  year,  a  fourth  year  is  earnestly  recommended,  at  the  end  of  which  the  degree  of 
Doctor  of  Medicine  cxvra  laude  is  given. 

Matriculation,  $5:  first  and  second  years,  each,  8100 ;  third  year  (no  graduation  fee),  $100 ;  fourth  year,  fre«  to  those  who  have 
attended  three  sessions  in  this  school,  to  all  others,  $100. 

Extra  charges  only  for  material  used  in  the  laboratories  and  dissecting-room. 
For  further  information  or  announcement,  address, 

E.  E.  MONTGOMERY,  M.D.,  Secretary, 
Medico-Chirurgical  College, 

Cherry,  below  i8th  Street,  Philadelphia,  Penna. 
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Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy.first  Annual  Session  will  begin  September  4, 1889, 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

S75.00;  Hospital  Ticket,  $5.00 ;  Graduation  Fee,  $25.00. 
For  circulars,  and  further  information,  address 

JAMES  G.  HYNDMAN,  M.D.,  Secretary, 
22  West  Kinth  Street,  Cincinnati,  Ohio. 

WESTERH  PEHHSYLYANIA  MEDICAL  COLLEGE 

SESSIONS  OF  1889— 90. 
The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particu]ars,see  annual announcement  and  catalogue,  for  Avhich,  address  the  Secretary Of  Faculty,  Prof.  J.  W.  J.  McKSNNAN, 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Woman's  Medical  College OF  BAIiTIjVIORE. 
S.  E.  Cor,  Druid  H  ill  Ave.  and  Hoffman  St^, Baltimore,  Md. 

THE  EIGHTH  ANNUAL  SESSION  WILL  BEGIN  01? 
WEDNESDAY,  OCTOBER  2d,  1889. 

For  fm-ther  information  or  catalogue,  address RANDOLPH  WINSLOW,  M.D.,  Acting  Dean, 
No.  1,  Mount  Royal  Terrace,  Baltimore,  Md. 

Medical  Department,  State  University  of  Iowa, at  Iowa  City,  Iowa. 
The  next  Session  will  begin  on  September  ii,  1889,  and  con- 

tinue until  March  12,  1890.  Attendance  upon  three  courses  of 
lectures,  of  six  months  each,  is  requisite  to  graduation.  The: 
facilities  for  dissection  and  clinical  study  are  imsurpassed. 
Term  Expenses — Lecture  Ticket,  ̂ 20.00;  Demonstrator's Ticket,  Jio.oo;  Matriculation  Ticket,  $5.00  (paid  but  once) ; 

Hospital  Ticket.  $3.00;  Examination  Fee  (for  final  examination) 
J25.00.  No  charge  for  dissecting  material.  For  further  informa- 

tion, address     Dr.  A.  C.  Peters,  Ast.  Sec'y,  Iowa  City,  Iowa. 
College  of  Physicians  and  Surgeons 

of  Baltimore,  Md. 
The  Preliminary  Course  will  begin  September  1 5th, 

1889.    The  Regular  Session  will  open  October  ist, 
1889,  and  close  about  March  15th,  1890. 

For  catalogue  containing  full  information,  address 
THOMAS  OPIE,  M.  D.,  Dean, 

N.  W.  Cor.  Calvert  and  Saratoga  Sts.,  Baltimore,  Md. 

DISEASES  OF  THE  EYE. 
Systematic  and  Practical  Instruction  at  the 

Philadelphia  Polyclinic,  including  daily  use  of  the 
Ophthalmoscope  and  test  lenses.    Special  course  in 
Ophthalmology  begins  September  30th. 

For  particulars,  address 
KI>WARI>   JACKSON*,  M. 

215  South  Seventeenth  St.,  Philadelphia. 

DETROIT  COLLEGK  OF  MEDICINE, 
SESSION  1889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College. 
Clinical  instruction 

is  given  daily  at  Harper,  St.  Mart^s  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 

offered  by 'this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics,. Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthoptic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology, 

REGULA.R  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.    During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  §5  ;    Fees  for  Regular  Session,  S60;  Spring  Session,  |10,  to  those  who 

attend  the  regular  term — to  all  others,  §25 ;  Hospital  Fee,  §10 ;  Graduation  Fee,  §30  ;  Perpetual  Ticket,  §100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  "Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. The  Pkeliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratoiy  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  ot the  regular  course  and  without  additional  expense. FACULTY. 
JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  ]\Iedicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSUX.  M.D..  Professor  of  Clinical  Medicine. 
HORATIO  C.  \VO(JD,  M.D. ,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WOKMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHX  ASIlHL'it:ST,  jii.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surirery. 
EDWARD  T.  REICHEET,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M.D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM  ^VHITE,  M.D.,  Professor  of  Clinical  Surgerv. 
JOHN  GUITERAS  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- 

brvology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulara. 

apply  to DR.  JAMES  TYSON,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia.. 
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NATIONAL  MEDICAL  COLLEGE. 

MEDICAL   DEPARTMENT  OF  THE 

Columbian  University, 

WASH8NGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  yth  and  end  March  ist. 

Graded  three  years'  course  required.  Women  admitted.  Professors  : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E.  T.  Fristoe,  Wm. 

Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  D.,  DEAN,  726  THIRTEENTH  ST.,  N.  W.,  WASHINGTON,  D.  C. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Y/alnut  and  13th  Streots,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  North  Third  St.,  Philadelphia. 
>e^In  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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ESTABLISHED  16  YEARS, 
BEWARE  OF  IMITATI0M5;. 

COLDEN'S  LIEBIG'S  LIQUID  EXTRACT  OF  BEEF  AND  TONIC  INVIGORATOR. 
ESSENTIA.LLY i>ifx':ere\t  from  ali.  oraEn  beef  tonics. EUDORSEn  BY  LEADING  PHYSICIANS. 

VNITERSALZT 

This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liehig's  process),  the  best  Brandy 
"bbtainable,  soluble  Citrate  of  Iron,  Cinchona  and  (Jentian  is  offered  to  the  Medical  Profession  upon  its  own merits.  ̂   It  is  of  inestimable  value  in  the  treatment  of  Deliility,  Convalescence  from  Severe  Illness 
Anaemia,  Malarial  Fever,  Chlorosis,  Incipient  Consnmption,  Neirvons  Weakness,  and  maladies 
requiring  a  Tonic  and  Nutrient.  It  is  quickly  absorbed  by  the  Stomach  and  upper  portion,  of  the  Alimentary 
Canal,  and  therefore  finds  its  vray  into  the  circulation  quite  rapidly. 

COLDEN'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  intelligent  Physicians  in  the  treatment  of 
CASES  OF  GENERAI.  PBBILITY> 

By  the  urgent  request  of  several  eminent  members  of  the  medical  profession,  I  have  added  to  each  wineglassful  of 
this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label,  ♦♦"With  Iron,  Bio.  i;** while  the  same  preparation.  Without  Iron,  is  designated  on  the  label  as  ♦♦  No.  2." 

In  prescribing  this  preparation,  phvsicians  should  be  particular  to  mention  *'CO LDEJf' S,**  viz..  **Bxt.  Cartiis Fl.  Comp.  iColden.)."  A  Sample  of  COLDEN'S  BEEF  TONIC  will  be  sent  free  on  application,  to  any  physician (enclosing  business  card)  in  the  United  States.    Sold  by  druggists  generally. 
C.  H,  CRiTTEi^TQW,  General  Agent,  U5  Fulton  St.,  New  York. 

GLENN'S  SULPHUR  SOAP. BEWAR.E  OF  COUKTERFEIXS. 
Physicians  know  the  great  value  of  the  local  use  of  J Sulphiir  in  the  Treatment  of  Diseases  of  the  Skin. 

Constamine's  Pine-Tar  Soap. THE  BEST  SOAP  MADE. 
\    Has  been  on  trial  amdng  physicians  for  very  many  years 

as  a  heahng  agent.    By  tar  the  Best  Tar  Soap  made. 

Wholesale  Depot,  O.  2Xr.  O  r=t3:TE»TES2Sa-TO  IST,  I  I5  Fulton  St,  New  York. Samples  of  above  Soaps  SENT  FREE,  on  apphcation,  to  any  Physician  enclosing  carr 

THE 

College  of  Physicians  and  Surgeons 
OF  CHICAGO. 

Regular  Session  opens  Sept.  23,  1889. 
GRADED  COURSE  OF  INSTRUCTION. 

Excellent  Clinical  Advantages. 
_  The  College  Building  (directly  opposite  Cook  County  Hospital) IS  one  of  the  most  complete  and  elaborate  edifices  devoted  to medical  teaching  in  this  country. 
FEES.— WiNTEE  Session.— Matriculation  (paid  annually) S5.00.  General  Ticket,  admitting  to  all  the  lectures,  and  includ- ing all  practical  work  in  the  chemical  and  physiological  labora- tories, $60.00.  For  further  information  or  announcements address  ' 

Prof.  W.  E.  QUINE,  Secretary, 3160  Indiana  Avenue. 
Peof.  a.  reeves  JACKSON,  President, 

271  Michigan  Avenue,  Chicago,  Illinois. 

MAKER  OF  PINE  SHOES FOR 

MEN  AND  WOMEN. 

23  S.  lltli  St.,  Phila. 
We  make  Shoes 
which  insure 

HEALTH,  EASE  AND 

COMFORT. 

Ready-made  or  to 
Measure. 

Illustrated  Catalogue  sent  on  application. 
(Mention  this  Journal.) 

Do  you  ever  think  how  much  time  you 

waste  over  your  accounts? 

XE^iModel  L^edger, 

PRICE,  $4.00. 
Address  Publisher  of 

Medical  and  wSurgical  Reporter, 
P.  O.  Box  843,  Philadelphia. 

IT  SAVES  TIME. 

Specimen  pages  sent  on  application, 

Send  money  with  order. 



FELLOW
S' 

HYPO-PHOS-PHITES 

(SYR:  HYPOPHOS:  COMP:  FELLOWS) 

Contains  The  essential  elements  to  the  Animal  Organization — Potash  and 
Lime. 

The  Oxyclizing'  Agents— Iron  and  Manganese; 
The  Tonics — Quinine  and  Strychnine, 

And  the  Vitalizing  Constituent — Phosphorus, 
Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

It  Differs  in  Effect  from  all  others,  being  pleasant  to  taste,  acceptable 
to  the  stomach,  and  harmless  under  prolonged  use. 

It  has  Sustained  a  High  Reputation  in  America  and  England  for 
efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 
affections  of  the  respiratory  organs,  and  is  employed  also  in  various  nervous  and 
debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  Stimulant,  Tonic,  and 
Nutritive  qualities,  whereby  the  various  organic  functions  are  recruited. 

In  Cases  where  innervating  constitutional  treatment  is  applied,  and  tonic 

treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety  and  satis- 
faction. 

Its  Action  is  Prompt ;  stimulating  the  appetite  and  the  digestion,  it 
promotes  assimilation,  and  enters  directly  into  the  circulation  with  the  food 
products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing  depres- 
sion or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of  Mental  and 

Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow  of  the 
secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

4:8  VESEY  STREET,  NEW  YORK. 

Circulars  sent  to  Physicians  on  Application. 

FOR  SALE  BY  ALL.  DRUGGISTS. 



NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

Thie  eighth,  edition  of  axxr  cata- 

logue for 

Ball  mi  WiRteP,  1889-189©, 

with,  new  prices  definitely  filled  is 

now  OLit. 

Sent  free  on  application. 

SCRIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1106 

PHILADELPHIA. 



I 

The  utility  of  artificial  legs  and  arms  with  rubber  feet  and  hands  is  evidenced  by  the  operations'of over  nine  thousand  men,  women,  and  children  distributed  throughout  the  entire  civilized  world.  Strange 
as  it  may  seem,  this  army  mingles  with  tlie  vast  populace  and  their  misfortunes  are  lost  to  sight.  Men 
engaged  in  all  manner  of  vocations,  manual,  arduous  menial,  on  the  farm,  at  the  forge,  in  the  mines,  at  the 
desk.  Women  attend  to  their  household  duties,  whether  in  the  kitchen,  laundry,  drawing-room,  or  parlor. 
Children  wearing  oneora  pair  of  artificial  limbs  are  no  longer  objects  of  pity  and  dependence;  they  indulge 
with  other  children  in  all  manner  of  sports,  they  skate,  ride  the  bicycle,  romp  and  tumble  about  just  as 
healthy  and  merry  children  should  do. 

One  little  fellow  from  Connecticut  writes:  "  I  can  climb  trees,  play  base-ball,  and  other  out-door  gamea 
as  well  as  other  14-year-old  boys." 

A  large  illustrated  book,  containing  400  pages  and  over  200  illustrations,  will  be  sent  free  to  those  need- 
ing artificial  legs  and  arms,  or  to  physicians  and  others  interested. 
This  book  gives  instructions  how  to  order  and  be  fitted  while  the  subject  remains  at  home. 

A.  A.  MARKS,  701  Broadway,  New  York  City. 

ESTABLISHED  OVER  36  YEARS. 

THE  SUSTAINED  SUPREMACY 

OF 

Kaircti ild's  Pepsin, In  ACTIVITY,  PERMANENCE  and  GENERAL,  EXCELLENCE 

Has  won  for  this  product  a  wide  use  and  recognition  in  all  the  principal  markets  of  the 
world. 

We  guarantee  it  to  be  unchangeable,  to  maintain  its  activity  and  quality  under  all 
ordinary  commercial  conditions ;  it  is  therefore,  by  far  the  most  available  for  the  dis- 

pensing counter,  as  well  as  in  the  manufacture  of  every  form  of  pepsin  preparation. 
Under  exactly  parallel  conditions,  with  any  proper  percentage  of  acidity  and  with 

any  proportion  of  such  acidulated  water  to  the  albumen,  Fairchild's  pepsin  is  positively 
superior  to  any  pepsin  known. 

It  will,  under  absolutely  comparative  conditions,  grain  for  g-rain,  digest 
more  albumen  than  any  other  pepsin  made. 

We  will  be  pleased  to  send  samples  to  any  physician  who  may  wish  to  ascertain  for 

himself  the  relative  activity  of  Fairchild's  pepsin,  or  to  submit  it  to  any  practical  trial. 
Prices  and  complete  information  upon  application. 

FAIRCHILD  BROS.  &  FOSTER, 

New  York. Chicago. London. 
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Sulfonal-Bayer  has  been  before  the  Medical  Profession 

for  some  time,  receiving  its  unqualified  endorsement,  but  the 

use  has  been  limited  in  many  cases,  owing  to  the  hesitation 

of  the  practitioner  in  recommending  so  costly  a  remedy. 

It  is  a  matter  of  gratification  to  us  to  be  able  to  announce 

a  substantial  reduction  in  price  of 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER, 

which  will  enable  physicians  to  freely  prescribe  it  whenever 

indicated,  and  will  bring  it  within  the  reach  of  all  classes  of 

patients. 

So  much  has  been  written  and  published  regarding  Sulfonal  that  it  does  not  here 
seem  necessary  to  set  forth  at  length  its  peculiar  merits.  We  have  already  published  two 
pamphlets  on  this  subject,  and  the  points  will  be  found  to  be  fully  exhibited  in  the  series 
of  contributions  contained  in  them.    These  pamphlets  will  be  mailed  to  applicants. 

Sulfonal  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and 
was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

Sulfonal-Bayer  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5 -grain  and  15 -grain  Tablets  of  Sulfonal-Bayer.  The  tablet  form  is 

admirably  adapted  to  the  purpose  of  administering  this  drug,  as  when  they  are  placed  in 
the  liquids  they  disintegrate,  and  are  thus  received  into  the  system. 

We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  5  grains 
each. 

ANALGESIC— ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder, 
perfectly  tasteless,  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most 
freely  in  alcohol,  and  it  was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer 
&  Co.,  Elberfeld. 

Phenacetine-Bayer  has  been  received  with  great  favor  by  the  Medical  Profession, 
and  is  daily  growing  in  esteem  both  as  an  Antipyretic  and  Analgesic. 

Phenacetine-Bayer  is  an  important  antineuralgic ;  its  effect  is  more  energetic  than  that 
of  Antipyrine,  and  does  not  cause  lassitude  or  any  other  disagreeable  symptoms. 

Our  two  pamphlets  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of 
eminent  physicians,  will  be  mailed  on  application. 

W.  H.  Schieffelin  &  Co., 

170  &  172  William  St.,  New  York. 
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UNPRECEDENTED  SUCCESS. 

LENTZ'S  COMPACT  OPERATING  SET  No.  10. 

From  July,  1887  to  July  1889  {Two  Years),  we  have  sold  737  of  our  No.  10  Operating  Sets. 
No  other  surgical  set  has  ever  had  so  large  a  sale  in  so  short  a  time.  It  has  been  sent  to  all  parts  of  the 

world  and  has  given  entire  satisfaction,  as  the  quality  and  flnish  of  the  instrviments  cannot  be  excelled,  or 
the  low  price  met,  by  any  other  manufacturer. 

We  have  from  time  to  time  made  improvements  to  this  set  and  are  now  making  a  perfect  aseptic  set, 
which  offers  especial  facilities  for  aseptic  precautions;  the  blades  are  soldered  into  hollow  German-silver 
handles,  nickel-plated,  are  light  so  as  not  to  be  unwieldy  and  admit  of  a  firm  grasp  when  operating. 

The  saw  is  adjuste<i  to  the  handle  on  an  entirely  new  principle,  being  made  to  separate  easily  and  to 
facilitate  thorough  cleansing. 

The  handle  is  entirely  of  metal  and  fenestrated  to  overcome  unnecessary  weight. 
Scissors  and  Forceps  having  French  locks  can  be  separated,  and  the  slide  can  be  easily  removed  from 

Artery  and  Needle  Forceps. 
Therefore,  no  opportunity  is  offered  for  the  lodgment  and  development  of  germs. 
The  entire  set  is  patterned  with  especial  reference  to  facility  in  cleansing. 

The  instruments  can  be  sterilized 
by  placing  them  in  boiling  water, 
without  fear  of  damaging  them. 
Wood  or  rubber  handles  will  not 
admit  of  this  procedure.  For  price, see  case  A. 
The  following  instruments  are 

put  up  in  either  a  fine  Mahogany 
or  Morocco  case,  with  nickel  trim- 

mings, lined  with  velvet,  and  has 
an  extra  space  for  Trephine  with 
handle,  and  Elevator  if  desired  : 

One  Amputating  Knife  (6-inch  blade). 
One  Finger  Knife.     One  Hernia  Knife. 
One  Sharp  Curved  Bistury. 

Two  Scalpels- 
One  Tenotome.       One  Tenaculum. 

One  Pair  Scissors,  curved  or  flat. 
One  Saw,  9-inch  blade. 

One  Liston's  Bone  Forceps,  with  Spring. 
One  Artery  and  Needle  Forceps, 

improved. 
One  Haemostatic  Forceps. 

One  Esmarch's  Flat  Rubber  Tourniquet, with  Chain. 
One  Director,  with  Aneurism  Needle. 

Two  Silver  Probes. 
Silk,  Wire,  Wax  and  Needles. 

With  the  sixteen  instruments  contained  in  tliis  case  any  ordinary  operation  may  be  performed.  Size, 
11  inches  long,  4  inches  wide,  2  inches  high. 

A.  — Oerman  Silver  aseptic  Handles  on  Knives  and  Saw,       ■  -         $34  00 
B.  — Hard  Rubber  aseptic  Handles  on  Knives  and  Saw,   -         ■         -      29  00 
C.  —Ebony  Handles  on  Knives  and  Saw  (as  shown  in  illustration),  -  25  00 
Either  set,  with  Trephine  and  Elevator  in  addition,        -         -         -        4  05 

DISCOUNT  25  PER  CENT.  TO  PHYSICIANS 

Our  Catalogue  of  260  pages  will  be  sent  on  receipt  of  10  cents  for  postage. 
Customers  desiring  special  cases,  should  write  for  estimates;  those  having  instruments,  whether  in 

case  or  not,  can  have  them  put  in  first-class  order,  add  to  them  any  new  instruments  wanted  and  have  all fitted  in  a  case. 
We  have  many  styles  of  Operating  Cases  constantly  in  stock,  at  prices  ranging  from  $25.00  to  $100.00 

CORRESPONDENCE  SOLICITED. 

CHARLES  LENTZ  SONS, 
Manufacturers  of  Surgical  and  Orthopaedic  Apparatus. 

ESTABLISHED  1866.  18  North  Eleventh  Street,  Philadelphia. 
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RABUTEAU'S  DRAGEES  of  IRON Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
^  The  studies  made  by  the  Physiciaus  of  the  Hospitals  have 
demonstrated  that  the  Geuuine  JDragees  of  Iron  of 
Habuteau  are  superior  to  ail  other  preparatious  of  iron 
in  cases  of  G'dorosis,  Anaemia,  Leucorrkcea,  lJebiUtij,Exhuutilwn, 
Convalescence,  Weakness  of  Vhildren,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  IClixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Pragees.  Dose 
— A  small  wineglassful  with  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Rabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation. 
Take  only  the  6ENUIIVE  IRON  OF  RABUTEAU  of 

OX^ZInT  «Ss  OO.,  :Pa,ris- 

SOIvUXION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, 
and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  vai  iation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
*'in  which  we  may  have  every  confidence." 

— Parts  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,   very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

IPa-ris— OXjZIbT  cSc  CO-— ^'aris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVELOPE  OF  GLUTEN. 
CONTAIiyiING   COPAIBA  AND    ESSENCE   OF  SANTAL; 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL : 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"  Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efiHcaciousuess,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"Gonorrhoea,  Blenorrhoea,  Leucorrhoea,  Cystitis  of  the  Neck, 
*♦  TJrethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"  with  all  affections  of  the  Urinary  Passages." 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitauz  de  Paris. 

aX^Xl<T  cSc  CO.,  :E='a,ris, AND  OF  ALL  DRUGGISTS. 

N  E  U  R  ALG I AS 

PILLS  OF   DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastralgia,  Hernicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sangTiineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestiveneuralgias,  and  painful  and  inflanimalory  Bheumaiismal 
"  affections." "Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  th-ey  are  not  symptomatic  of 
"intracranial  tnmoT."— Society  of  Biology  of  Paris,  Meeting 
"of  the  28th  February,  1880. 

DosK — Take  3  to  6  pills  during  the  twenty-four  hours, 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

CXJII^^  <Sc  CO.,— :Fa,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

UUINA-lAR 
CHE 

This  meritorious  Elixir, 
QUINA-LAKOCHE,  is 
prepared  from  the  three 
CSnchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
efBcacious  remedy. 

—  The  Lancet. 

A  STIiVIULATING 

RESTORATIVE 
 AND  

ANTI-FEBRILE  TONIC. 

QUINA  -  I.AKOCHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  thi'ee  Cinchona barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

L.ARO CHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of 
Quinquina,  a  cai-eful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  Wine  forming  an  Elixir  free  from  the  difcagreeable  bitterness  of  other  similar  preparations.  Practitioners  have 
found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-T.AROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efBcadous  remedy  in  cases  of  impoverishment  of  the  blood,  ANiEMiA,  Chlorosis,  Intestinal  Hemorrhage,  Castralgia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agrents  for  the  United  States  for  the  above  Preparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  V/ardS  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  6YNE» COLOGICAL  CASES. 
All  communications  relative  to  the  admission  of  patients  should  be  made  to 

Dr,  Charles  Meigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF." Dr.  D,  HAYES  AQNEW  Prof.  THEOPHILUS  PARVIN 
Dr.  ELLWOOD  WILSON  Prof.  W.  H.  PARISH 

Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR.  MASSEY'S 

PRIVATE  SAHITARIDM 

3240  Chestnut  Street 
PHILADELPHIA 

This  institution,  in  addition  to  complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.   For  particulars,  address 

DR.  G.  BETTON  MASSEY 
1706  Walnut  Street,  Philadelphia 

ONEITA 

For  the  past  three  years  I  have  suffered  with  Kidney  Calcu- 
lus for  which  I  have  tried  various  Mineral  Waters.  I  com- 

menced drinking  Oneita  Water  and  have  drank  nothing  else 
since.  I  soon  perceived  an  improvement  which  has  gradually 
increased,  so  now  I  take  no  Medicine,  keep  ifo  diet  and  eat 
like  a  well  man.    I  could  not  do  without  it. 

A.  T.  E.  Gottlieb,  V.  S. 
For  circulars,  etc.,  address  : 

ONEITA  SPRINO  COMPANY, 

UTICA,  N.  Y. 

JOSEPH  ZENTMAYER, 

209  South  11th  Street,  PHILADELPHIA. 

HISTOLOGICAL  MICROSCOPES,  $68.00. 

STUDENTS'  MICROSCOPES  $38.00  TO  $46.00  COMPLETE, 

ILLUSTRATED  CATALOGUE  ON  APPLICATION. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. 
They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth.  .  a  t,- 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  ot  Safety-Pin,  through which  it  is  prevented  slipping  into  the  wound. 

RAW  CAT- GUT.  Iput  this  up  in  coils  of  10  feet,  four  difierent sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents;  No.  3  Coil,  13  Cents;  No.  3  Coil,  14^ Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coU  for making  it  absolutely  aseptic. 

FURNISHED  IN  SEVEN  SIZES. 
No.  1,  $1.25  per  doz.  No.  4,  $1.55  per  doz, 
No.  2,   1.25      «  No.  5,   1.70  " 
No.  3,   1.40      "  No.  6,   1.90  " No.  7,  $2.10  per  dozen. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA, 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat,  and  purified   Brom.  Pot.,  and  one-eighth  grain  EACH 

^  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f  DOSE- 
CO  One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour,  ^ 
Z  until  sleep  is  produ

ced. 
 

^ 

2  INDICATIONS.-  S 
Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ^ 

Colic,  Mania,  Epilepsy,  Irritability,  etc.  In  the  restlessness  ^ and  delirium  of  fevers  it  is  absolutely  invaluable. 
IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  : 

< 

< 

I  PAPINE  I 

®  THE  ANODYNE.  = 
^  Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar-  ̂  £  cotic  and  Convulsive  Elennents  being  eliminated.    It  has  less  X 
(Q  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  |q 

E  INDICATIONS.-  ^ 

^  Same  as  Opium  or  Morphia.  "fl 
W  DOSE.-  S 

(ONE  FLUID  DRACHM)  — represents  the  Anodyne  principle  of  CO 
one-eighth  grain  of  Morphia.  O 

z   ^  .    2 
III    n 

i  lODIA  I u  The  Alterative  and  Uterine  Tonic.  c 

H  FORMULA- 
H  lodia  is  a  combination  of  active  principles  obtained  from  the  J 
*Jj  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  ^ 
M  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  !J 
^  lod.  Potas.p  and  three  grains  Phos.  Iron.  J 
>.  DOSE.-  ^ 
Urn  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  ̂  
Q  a  day  before  meals.  2 

g  INDICATIONS-  I 0)  SyphUltlc,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
.  Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
h  Habitual  Abortions,  and  General  Uterine  Debility.  ^ 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  i^ti.^  nit^ 
5  Rue  de  la  Paix,  Paris.  ST.    LOUIS,  MO 
9  and  10  Balhousie  Square,  Calcutta. 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

The  eighth  edition  of  ouir  cata- 

logue for 

Fall  and  Winteep,  1889-1S®9, 

with  new  prices  definitely  fixed  is 

now  ouit. 

Sent  free  on  application. 

SCRIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1106 

PHILADELPHIA. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewitJi  shown  is 
ft  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  mann» 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen* 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refondeo 
on  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directionB 
for  use  accompany  each  apparatus^  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus  $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed  ,  6.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  ,  $25.00 

THE  S.  S.  WHITE  DENTAL  MFG. 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 

CO, 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I      I         B  i^^^^S^  ^^fc  m  j  NON-TOXIO,  [ 
PROPHYLAGTIO.  ■  ■  B  I  B^fl  NON-IRRITANT, 
DEODORANT.        |  |  H       ■■■  B  I  I  ̂1  BhI      [  NON-ESCHAROTI0.[ 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and 
Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 
Benzo-boracic  Acid. 

-OOSE— Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  ox  diluted, 
as  necessary  for  varied  conditions. 

LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  adapted  to 
Internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PBEVENTITE  MEDICINE-ESri>IVI»UAE  PROPHYEAXIS. 
 ^  _  

LAMBERT'S 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Ilheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hema- turia Albuminuria,  and  Vesical  irritations  generally. 
We  have  much  valuable  j  General  Antiseptic  Treatment,  )  To  forward  tt  Physicians 

literature  upon      <  LiTHEMIA.  DIABETES.  CYSTITIS,  Etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

Oentlemen  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
<jrrape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  li.  WOLFF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College. 

Philadelphia  Depot,  Showell  &  Fryer,  Juniper  and  Market  Sts, 
Boston  Depot,  Theo.  F.  Metcalf  &  Co.,  39  Tremont  St. 
New  Haven  Depot,  E.  A.  Gessner,  831  Chapel  St. 
Hartford  Depot,  Chas.  A.  Kapelye,  336  Main  St. 
Nevr  London,  Conn.,  Rogers  &  Rogers,  64  State  St. 
Bridgeport,  Conn.,  H,  A.  Dupee,  69  Fairfield  Ave* 



X MEDICAL  AND  SURGICAL  REPORTER. 

NON[-AlvCOHQLIC.  KO]S[-Re:SI]N[OU3«> 

BlvAND    AND  KQISr=lRRlTA"ri]N[Q. 

Fluid 

A  solution  of  definite  strength  and  reliability,  representing  all  the  valuable  constituents  of  the 
drug — the  offensive  and  irritating  resins  being  rejected.  The  only  perfect  representative  of  the  drug 
in  the  fluid  form  within  reach  of  the  medical  profession.  Though  often  attempted,  it  has  never  beeiti 
Buccessfully  imitated. 

Send  for  our  pamphlet  on  "Hydrastis  and  its  Preparations." 

Physicians  who  have  been  disappointed  in  the  use  of  favorite  Prescriptions  have  the  remedy  in 
their  own  hands. 

Prescriptions  and  orders  should  read  "Wm.  S.  M.  Chem.  Co.^'' 

»  GREEN  DRUG  • 

FLUID  EXTRACTS. 

 CHARACTERISTICS.  

Uniforrm  Strengtln,  Convenience  of  administration^ 

Non=liat)ility  to  deterioration  by  age, 
Positive  thi  e  rape  tat  ic  efficacy. 

The  WM.  S.  MERRELL  CHEMICAL  CO.  will  not  hold  themselves  responsible  for  the  identity 
of  Fluid  Extracts,  filled  out  by  druggists  from  bulk  stock,  even  though  the  written  label  may  read 

CAUTION — accept  original  packages  only. 

Jl^^  Read  our  Monograph — Green  Drug  Fluid  Extracts — Their  origin,  history,  and  rationale. 
Sent  free  to  any  address. 

PRICE  REDUCED. 

True  Salicylic  Acid. 
CRYSTALLIZED  FROM 

WINTERGREEN  OIL.— its  natural  source. 
Dr.  p.  W.  LATHAM,  Downing  Professor  of  Medicine  at  Cambridge  (England),  lecturing  on  the 

treatment  of  gout  and  rheumatism  at  the  Royal  College  of  Physicians,  says : 

"The  true  Salicylic  Acid  obtained  from  the  vegetable  kingdom  must  alone  be  employed.  If  you 
have  to  give  large  doses,  avoid  giving  the  artificial  product  obtained  from  carbolic  acid,  however 
much  it  may  have  been  dialyzed  and  purified.    Give  the  acid  without  any  alkali  or  base,"  etc. 

A  reprint  of  this  exceedingly  valuable  paper  will  be  sent  on  application. 

A  DESIDERATUM— not  nlways  appreciated. 
The  quality  of  medicines  used  in  the  prescription  is  as  important  a  factor  in  the  cure  of  disease 

as  a  correct  diagnosis ;  and  a  physician  violates  no  code,  either  of  ethics  or  morals,  in  demanding  of 
his  druggist  that  which  he  knows  to  be  reliable,  instead  of  leaving  to  the  latter  to  decide  whose 
preparations  he  shall  or  shall  not  use. 

The  Wm:.  S.  MerrklIv  Chkmicai^  Co. 

Nlan-ufactx-iring  Ctiemists, 
LABORATORIES:  New  York  Office  and  Warehouse: 

CINCINNATI.  96  Maiden  Lane,  NEW  YORK  CITY. 
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«SECURUS  JUDICAT  ORBIS  TERRARUM.'* 

ti 
Apollina

ris 

THE  QUEEN  OF  TABLE  WATERSr 

The  filling  at  the  Apollinaris  Spring  <-tc>>f\tt\f\f\-t\  ..1 

"^^'^^^  11,894,000  Bottler 

and  during  the  year  1888  to  1^,7^0,000  BottleS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

REID  IDIJLMOlSriD- 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  VALOE  OF  KUTRITION  IH  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  Obtained  aS  in 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  (jColpo-hysterectomy),  13  ;  Salpingitis  (^Taifs 
cperation)i2>\\  Fibroid  of  uterus  {abdominal  hysterectomy),  19;  Ventral  operation, 
hernia,  {abdominal section),  12 ;  Cancer  of  bowel  {incision),  2 ;  Parovarian  cyst,  6 ; 
Papillomatous  cyst  {extirpation),  4;  Tubercular  peritonitis  {incision),  i,  Ovarian 
cystoma  27;  Nymphomania  {Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  {Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  {Battey),  4;  Fibroid  uterus  {Hegar),  6;  Hystero- 
epilepsy  {Battey),  \\  Haemato-Salpinx  {Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i;  Resection 
of  intestine  {Senn),  1 ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,  25.60  per  1000. 

"       of  Women  in  Boston,  29,00  " 

"     in  Murdock's  Free  Surgical  Hospital,  .  5.00  "  " 

i( 
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showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  shOWing  the 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  the  Aletris  Parinosa  or  True  Unicorn  and  Aromatics. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc 

DOSE One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIC  IN  IRREGULAR,  PAINFUL,  SUPPRESSED  AND 

EXCESSIVE  MENSTRUATION. 

It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  tlie  Entire  Uterine  System. 

I^Where  women  have  miscarried  during  previous  preg- 
nancies, or  in  any  case  where  miscarriage  is  feared,  the 

ALETRIS  CORDIAL  is  indicated,  and  should  be  continu- 
ously administered  during  entire  gestation. 

Chas.  Clay,  M.  R.  C.  S.,  Manor  House,  Dews- 
bury,  England,  says;— I  find  Aletris  Cordial  (Rio) is  of  great  service  in  threatened  miscarriage. 

Francis  E.  Cane,  L.  R.  C.  S.,  &c.,  Leeds,  Eng- 
land, says:— I  have  tried  the  Aletris  Cordial  (Rio) in  two  cases  of  long  standing  dysmenorrhea,  with 

excellent  results.  One  of  these  patients  has  spent 
a  week  in  bed  every  month  for  two  years.  After 
all  the  usual  remedies,  I  put  heron  Aletris  Cor- 

dial, and  for  the  last  two  periods  she  has  been  out and  about  all  the  time. 

L.  M.  Watson,  M.  D,,  Delhi,  Ills.,  says:— I  have 
used  Aletris  Cordial  (Rio)  incases  of  dysmenorr- 

hea, suppressed  menses  and  threatened  miscar- 
riage, and  also,  combined  with  Celerina,  as  a  tonic 

after  confinement,  with  the  happiest  results,  and 
now  I  am  using  it  on  a  case  of  leucorrhea,  with 
Injections  of  S.  H.  Kennedy's  Extract  of  Pinus Canadensis,  and  it  is  acting  like  a  charm. 

P.  H.  Owen,  M.  D.,  Morganville,  Ala.,  says:— I have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- 

gard it  as  the  best  uterine  tonic  I  have  met  with 
in  a  professional  experience  of  over  twenty-five years.  In  cases  of  threatened  miscarriage  it  acts like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi- 

cation of  miscarriage. 

Dr.  W.  Berthelot,  Santander,  Spain,  save:— I 
have  tried  the  Aletris  Cordial  (Rio),  and  it  has 
seemed  to  me  to  be  useful,  especially  in  cases  of 
dysmenorrhea. 

Dr.  Rasquinet,  Jupile,  near  Liege,  Belgium, 
says :— I  tried  Aletris  Cordial  (Rio)  in  the  case  of  a 
woman  who  had  had  several  miscarriages  at  the 
end  of  five  months,  and  who  is  now  again  preg- 

nant, having  reached  the  seventh  month :  thanks 
to  Aletris  CordiaL 

R.  Reece,  M.  R.  C.  S.,  Walton-on-Thames, 
England,  says:— Aletris  Cordial  (RioHn  painful menstruation  is  most  valuable.  A  wife  of  a  min- 

ister suffered  much,  and  had  had  three  miscar- 
riages.  I  prescribed  Aletris  CordiaL  She  has 
for  the  first  time,  gone  her  full  time  and  was 
safely  confined  with  a  male  child. 

J.  T.  Collier,  M.  D.,  Brooks.  Me.,  says:— I  have 
used  your  Aletris  Cordial  (Rio)  incases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest 
remedies  for  these  cases. 

Dr.  GoRDiLLON,  St.  Amand,  France,  says:  I 
have  tried  the  Aletris  Cordial  (Rio)  in  a  case  of 
dysmenorrhea.  The  result  I  obtained  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  in  the  same  patient  by  prescrib- 

ing the  usual  remedies  employed  in  such  cases. 

W.  P.  Toombs,  M.  D.,  Morrillton,  Ark.,  says:— I have  used  a  great  deal  of  your  Aletris  Cordial  (Rio) 
and  I  find  it  all  you  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think it  has  an  equal.  I  have  used  it  in  two  cases  of 
threatened  miscarriage  and  the  trouble  was  ob- viated. For  a  general  Uterine  Tonic  I  know  of 
nothing  superior. 

R.  D.  Patterson.  L.  R.  C.  S.  &c..  Medical  OflS- 
cer,  Caledon  Dispensary,  Co.  Tyrone,  Ireland, 
says :— I  have  very  great  pleasure  in  testifying  to the  very  high  opinion  I  hold  of  Aletris  Cordial 
(Rio)  in  threatened  miscarriage. 

RIO  CHEMICAL  CO., "  •■?"s's^.~'o LONDON, 
16  Coleman  St. 

CALCUTTA, 
9  &  10  Dalhoasie  Sqaare. 

PARIS, 
6  Bae  de  Is  Paix. 

MONTREAL. 
374  St.  Faol  St. 
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THE  Medical  Profession  are  cordially  invi- 
ted to  visit  our  GYMNASIUM  SHOW- 
ROOM containing  over  FIVE  THOUSAND 

DOLLARS  worth  of  apparatus  for  the 
advancement  of  physical  culture. 

Our  O.  K.  Machine  No.  2 

Price,  $io.    Sent  by  Express  to  any  part  of  the  United 
States  or  Canada.    No  charge  for  casing. 

Is  endorsed  by  all  Physicians  who  have  seen 
it.  It  will  develop  any  and  every  muscle  of 
the  body. 

ADAPTED  TO  OLD  AND  YOUNG, 
MALE  AND  FEMALE. 

We  will  mail  our  Manual  of  Physical 
Culture,  together  with  complete  catalogue,, 
free,  on  application. 

SPECIAL  DISCOUNT  TO  THE  PROFESSION^ 

A.  J.  RKACH  &  CO. 

1022  Market  Street, 

PHILA.DKLPHIA. 

SPORTINfi  AHD  ATHLETIC  GOODS  DfIcll^P^''>S». 

No  GhemiGals. 

W.  Baker  &  Co.'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  is  Soluble. 

To  increase  the  solubility  of  the  powdered  cocoa,  vari- 
ous expedients  are  employed,  most  of  them  being  based 

upon  the  action  of  some  alkali,  potash,  soda  or  even  am- 
monia. Cocoa  which  has  been  prepared  by  one  of  these 

chemical  processes,  can  usually  be  recognized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Co.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
fect mechanical  processes,  no  chemica.1  beins 

nsed  in  its  preparation.  By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  s'^d  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure  and  natural  cocoa. 

W.  Baker  &  Co.,  Dorchester,  Mass. 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT. 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

Do  you  use  the 

BINDER. 

Keeps  your  Reporters  neat  and 

clean  and  from  being  lost. 

Price,  50  cents. 

Send  money  with  order.  Address, 
Publisher 

Medical  and  Surgical  Reporter, 

P.  O.  Box  843,  Philadelphia. 
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BOUDAULT'SPEPSINE The  only  Pepsine  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  most'cases,  are  but'unscientific  or  incompatible  compounds,  forced  upon  the'Medical Profession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as 
digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854.  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 
BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, 

with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,''and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  diflSculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TANRETS  PELLETIERINE 

For  the  Treatment  of  Tape-Worm  (Tsenla  Solium). 
This  New  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 

treatment  of  Tape- Worm  (T»nia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 
A  Combination  nniting  the  properties  of  Alcolioiic  Stimulants  and  Raw  Meat. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 
all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulnwnar 
Phthisis,  Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  &  CO.,  Successors  to  DUCRO  <fe  GIE,  Paris. 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
«and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases 
of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
RIKKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully 

prepared  formulas  for  use. 
KETArL  PKICK,  COMPIiETE, 

46&-  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents,  for  the]  above  Preparations. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

DIRECTORS 

Pbof.  FOEDYCE  barker,  M.D.,  LL.  D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.  D. 
Prof.  ALFRED  L.  LOOMIS,  M.  D,  LL.  D. 
LEONARD  WEBER,  M.  D. 
Hon.  EYERETT  P.  WHEELER, 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  E.  TRACT. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  i 
GEORGE  B.  GRIXNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RITES,  Esq, 
SAMUEL  RIIvER,  Esq. 

FACULTY: 

JAMES  R,  LEAMING,  M.D.,  Emeritus-Professor  of  Diseases  of  R.  0.  M.  PAGE,  M.D.,  Professor  of  General  Medicine  and  D». 
the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Phy-         eases  of  the  Chest ;  Physician  to  St.  Elizabeth  Hospital ; 
sician  in  Chest  Diseases  to  St.  Luke's  Hospital.  Attending  Physician  to  the  Northwestern  Dispensary, 

EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology;'        Department  of  Chest  Diseases, 
Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting  \  D,  BRYSON'  DELAY  AN,  M.D.,  Professor  of  Laryngology  and Dermatologist  to  Belle vue  Hospital  (Out-door  Department).         Rhinology ;  Laryngologist  to  the  Demilt  Dispensary. 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery;  Yisiting  Surgeon   JOSEPH  WILLIAM  GLEITSMANN,  M.D.,  Professor  of  Larvn- 
to  the  German  and  Mt.  Sinai  Hospitals.  gology  and  Rhinology;  Laryngologist  and  Otulogist  to  th© 

V.  P.  GIBNEY,  M.D.,  Professor  of  Orthopfedic  Surgery  ;  Ortho-  \        German  Dispensary. 
psedic  Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- I  qrej,-  p_  POMEROY.  M.D.,  Professor  of  Otology;  Surgeon geon-in-Chief  to  the  Hospital  for  Ruptured  and  Crippled.  ,  Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 

LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the  i        New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Mind  and  Nervous  System ;  Attending  Physician  to  Hos-         Paterson  Eye  and  Ear  Infirmarv. 
pital  for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's  j  jje^rt  N.  HEINEMAN,  M.D..  Professor  of  General  Medi- Hospital.  j  g^jj^  Diseases  of  the  Chest;  Attending  Phvsician  to EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology  ;  Visit-  j        Mt,  Sinai  Hospital. ing  Ophthalmologist  to  Mt,  Sinai  Hospital,  and  to  the  Ger- 1 -D  ̂   .  ̂ tto  t.t -r^  n  .^.-i^-  .t,  -.i-  j     j -^t 
man  Hospital  |  B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mmd  and  Nervous System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. ♦JAMES  B.  HUNTER,  M.  D. ,  Professor  of  Gynecology ;  Surgeon 
to  the  Woman's  Hoppital ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 

ary for  Women  and  Children ;  President  of  the  Faculty. 
PAUL  F.  MUND£,  M.D.,  Professor  of  Gynaecology ;  Gynaecolo- 

gist to  Mt.  Sinai  Hospital ;  Consulting  Gynaecologist  to  St. 
Elizabeth  Hospital. 

A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology;  Professor 
of  Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 

DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon to  the  Manhattan  Eye  and  Ear  Hospital. 

THOMAS  R.  POOLEY,  SI.D.,  Professor  of  Ophthalmology ;  Sur- 
geon-in-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting- 
Ophthalmologist  to  the  St.  Baitholoniew's  Huspital. 

L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children ; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children  ; 

Physician  to  the  Children's  Department  of  the  Germaa Dispensary. 

JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery:  Visiting  Sur-  |  H.  MARION  SIMS.  M.D.,  Professor  of  Gynaecology;  Gynaj- geon  to  Mt.  Sinai  Hospital ;  Consulting  Surgeon  to  St.  cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Elizabeth  Hospital ;  Secretary  of  the  Faculty.  |  Asylum. 

W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology ;  Gynaecolo-  '  WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinaiy gist  to  Bellevue  Hospital,  I       Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 
— -  HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 
♦  Deceased.  cology ;  Attending  Surgeon  to  New  York  Cancer  Hospital ; 

Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital :   Obstetrician  to  New  York  Infant 
Asylum  ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department, 

Thk  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  onhj.  No  didactic  lectux-ee  are 
given.  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitala >n  New  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-90  opens  Monday,  September  16th, 1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.  D. 

Or  WILLIS  O.  DAVIS,  Clerk, 

214,  2IG  &,  218  East  34th  Street,  New  York  City 

Secretary  of  the  Faculty, 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE 

1st,  1889.   A  full  course Eighty-third  Annual  Announcement,  1889-90.    The  next  regular  session  will  begin  Octobi 
of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 
GEORGE  W.  MILTENBERGEE,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOIJNl;ON,  M  D., 

Emeritus  Prof  essor  of  Surgery. 
SAMUEL  C.  CHEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FRANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest. 
WILLIAM  T.  HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children  and  Clinical 
Medicine. 

JULIAN  J.  CHISOLM,  M.D., 
Professor  of  Eve  and  Ear  Diseases. 

FRANCIS  T.  MILES  M.D., 
Professor  of  Physiology  and  Clinical  Professor  of  Diseases 

of  Nervous  System. 
For  catalogue  and  further  information,  address :  Br.  J.  EDWIN  MICHAEL,  Dean,  937  Madison  Avenxie, 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.  EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKIN5-0N,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSET  COALB,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

DENTAL  DEPARTMENT 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. 

Laboi-atory,  with  abundance  of  clinical  material. FACULTY: 
New  and  excellent  Infirmaxy  and 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON.  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFF  ANT,  M.D., 
Clinical  Professor  of  Oral  Surgery. 

For  catalogue  and  other  information,  apply  to 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSET  COALE,  Ph.D., 
Professor  of  Chemistrj'. JOHN  C.  UHLER,  M.D.,  D.D.S., 

Demonstrator  of  Mechanical  Dentistry. 
CHAS.  L.  STEEL,  M.D.,  D.D.S., 

Demonstrator  of  Operative  Dentistry. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATORS, 
Dr.  F.  J.  S.  GORGAS,  Dean,  845  Eutaw  Street,  Baltimore. 

Medico-Chirurgical  College  of  Philadelphia. 

JAS.  E.  GARRETSON,  A.M.,  M.D.,  Professor  of  Oral  and  Clin- ical Surgery. 
V\'M.  H,  PANCOAST,  A.M.,  M.D.,  Professor  of  Genei-al,  Descrip- tive, and  Surgical  Anatomy  and  Clinical  Surgery. 
GEO.  E.  STUBBS,  A.M.,  M.D.,  Professor  of  Clinical  Surgery. 
WM.  F.  WAUGH,  A.M.,  M.D.,  Professor  of  Principles  and Practice  of  Medicine  and  of  Clinical  Medicine, 
ABRAHAM  S.  GERHARD,  A,M.,  M.D.,  Professor  of  Forensic and  Clinical  Medicine. 
WM.  S.  STEWART,  A.M.,  M.D.,  Professor  of  Obstetrics  and 

Clinical  Gynecology. 
H.  EARNEST  GOODMAN,  M.D.,  Professor  of  Principles  and 

Practice  of  Surgery  and  Clinical  Surgery. 
P.  D.  KETSER,  A.M.,  M.D.,  Dean,  Professor  of  Ophthalmology. 

I  SAMUEL  B.  HOWELL,  A.M.,  M.D.,  Professor  of  Chemistry. 
i  JOHN  V.  SHOEMAKER,  A.M.,  BI.D.,  Professor  of  Materia 
j       Medica,  Pharmacology,  Therapeutics  and  Clinical  Medicine. 
i  E.  E.  MONTGOMERT,  B.S.,  BI.D.,  Professor  of  Gynecology. 
!  JAS.  M.  ANDERS,  Ph.D.,  M.D.,  Professor  of  Hygiene  and  Clin 
j       ical  Diseases  of  Children  ;  Associate  Professor  of  Physiology 

JOHN  V.  SHOEMAKER,  A.M.,  MJ).,  Clinical  Professor Skin  Diseases. 

FRANK  WOODBURT,  A.M.,  M.D.,  Honorary  Professor  of  CHn- ical  Medicine. 
WM.  B.  ATKINSON,  A.M.,  M  D*  Honorary  Professor  of  Sani- 

tary Science  and  Paediatrics. 

The  Regular  Session  begins  September  30th,  1889,  and  continues  until  the  middle  of  April.  It  is  preceded  by  a  Preliminary 
Session  of  three  weeks,  and  followed  by  a  Spring  Session  lasting  until  the  middle  of  June. 

Seats  are  issued  in  the  order  of  matriculation,  and  are  forfeitable  if  fees  are  not  paid  before  November  1st. 
Preliminary  examination  or  equivalent  degree,  and  a  three  years'  graded  course  obligatory.    A  fourth  year  voluntary. 
Instruction  is  given  by  lectures,  clinical  teaching  and  practical  demonstrations.  In  the  subjects  of  Anatomy,  Pharmacy, 

Chemistry,  Histology  and  Pathology  the  usual  methods  of  instruction  are  largely  supplemented  by  laboratory  work. 
Examinations  are  held  at  the  close  of  each  Regular  Session  upon  the  studies  of  the  term.  Although  the  degree  of  Doctor  of 

Medicine  is  conferred  at  the  end  of  the  third  year,  a  fourth  year  is  earnestly  recommended,  at  the  end  of  which  the  degree  of 
Doctor  of  Medicine  cum  laude  is  given. 

Matriculation,  $5:  first  and  second  years,  each,  SlOO;  third  year  (no  graduation  fee),  $100  ;  fourth  year,  fre«  to  those  who  have 
attended  three  sessions  in  this  school,  to  all  others,  $100. 

Extra  charges  only  for  material  used  in  the  laboratories  and  dissecting-room. 
For  further  information  or  announcement,  address, 

E.  E.  MONTGOMERY,  M.D.,  Secretary, 
Medico-Chirurgical  College, 

Cherry,  below  i8th  Street,  Philadelphia,  Penna. 
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Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy- first  Annual  Session  will  begin  September  4, 1889, 
and  continue  until  March  1, 1890. 
JFEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

S75.G0;  Hospital  Ticket,  15.00 ;  Graduation  Tee,  $25.00. 
for  circulars,  and  further  information,  address 

JAMES  G.  HYNDMAN,  M.D.,  Secretary, 
22  West  Ninth  Street,  Cincinnati,  Ohio, 

WESTERS  PEMSYLYAHIA  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  tne  last  Tuesday  of  Sep- 

tember, and  continues  six  mouths.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' .graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary 
of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  should  be  addressed  to 
Pkof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

W       IST  T  EHD 
ONE  PHYSICIAN  ONLY, 

In  every  Town  and  City,  to  introduce  a  new  apparatus  and  im- 
prove d  method  of  treating  Catarrh,  Throat  and  Lung  Affections. 

Strictly  Professional.  No  Competition. 
For  particulars  address, 

MOOR£-McGEEGOR  MEDICATION, 
P.  O.  Box  671.  CINCINNATI.  O. 

Medical  Department,  State  University  of  Iowa, at  Iowa  City,  Iowa. 
The  next  Session  will  begin  on  September  ii,  1889,  and  con- 

tinue until  March  X2,  1890.  Attendance  upon  three  courses  of 
leciurcs,  of  six  months  each,  is  requisite  to  graduation.  The 
facilities  for  dissection  and  clinical  study  are  unsurpassed. 
Term  Expenses — Lecture  Ticket,  $20.00;  Demonstrator's Ticket,  $10.00;  Matriculation  Ticket,  $5.00  (paid  but  once) ; 

Hospital  Ticket.  %t..oo ;  Examination  Fee  (for  final  examination) 
$25.00.  No  charge  for  dissecting  material.  For  further  informa- 

tion, address     jDr.  A.  C.  Peters,  Ast.  Sec'y,  Iowa  City,  Iowa. 
College  of  Physicians  and  Surgeons 

of  Baltimore,  Md. 
The  Preliminary  Course  will  begin  September  15th, 

1889.    The  Regular  Session  will  open  October  ist, 
1889,  and  close  about  March  15th,  1890. 

For  catalogue  containing  full  information,  address 
THOMAS  OPIE,  M.  D.,  Dean, 

N.  W.  Cor,  Calvert  and  Saratoga  Sts.,  Baltimore,  Md. 

DISEASES  OF  THE  EYE. 
Systematic  and  Practical  Instruction  at  the 

Philadeipilia  Polyclinic,  including  daily  use  of  the 
Ophthalmoscope  and  test  lenses.    Special  course  in 
Ophthalmology  begins  September  30th. 

For  particulars,  address 
EDWARD   JACKSOJi,  M. 

215  South  Seventeenth  St.,  Philadelphia. 

DETROIT  COLLEGE  OF  MEDICINE. 

SESSION  ,889-90. 
Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 

offered  by 'this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthopedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULiiR  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  $5  ;    Fees  for  Regular  Session,  $50 ;  Spring  Session,  |10,  to  those  who 

attend  the  regular  term — to  all  others,  $25 ;  Hospital  Fee,  |10  ;  Graduation  Fee,  $30  ;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

^  H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. 
The  Preliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of 
the  regular  course  and  without  additional  expense. FACULTY. 
JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASIIHUKST,  Jr.,  M.D.,  Professor  of  Surgery  and  of 

Clinical  Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M.D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITE  Pi  AS.  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 
SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JAMES  TYSON,  Dean, 

36th  and  Woodland  Ayenue,  Philadelphia. 
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NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  University, 

WASHINGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.     Women  admitted.     Professors : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E,  T.  Fristoe,  Wm. 

Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  D.,  DEAN,  726  THIRTEENTH  ST.,  N.  W..  WASHINGTON,  D.  C. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 

of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  ̂   Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Hortli  Third  St.,  Philadelphia. 

J8®="In  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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BUFFALO  LiTHIA  WATER 

IN  THE  TREATMENT  OF 

ALBUMINURIA,  WHETHER  OF  BRIGHT'S  DISEASE, 
PREGNANCY,  OR  SCARLET  FEVER. 

Dr.  WM,  B.  TOWLES,  Professor  of  Anatomy  and  Materia 
Medica  in  the  iVIedical  Department  of  the 

University  of  Virginia. 
"BUFFALO  LTTHIA  WATER,  No.  2,  belongs  to  the  Alka- 
line or,  perhaps,  to  the  Alkaline-Saline  Class, /or  it  has  proved 

far  more  efficacious  in  many  diseased  conditions  than  any  of  the  sim- 
ple Alkaline  waters. 

"Its  effects  are  ̂ narked  in  causing  a  disappearance  of  ALBU- 
MEN/rom  the  Urine.  In  a  single  case  of  BRIGHT'S  DISEASE OF  THE  KIDNEYS  I  witnessed  decided  beneficial  results  from  its 

me,  and  from  its  action  in  this  case  I  should  have  great  confidence  in 
it  as  a  remedy  in  certain  stages  of  the  disease.'''' 

Dr.  GRAEIWE  M.  HAIMMOND,  of  New  York,  Professor  of  Dis- 
eases of  the  IVIind  at::^  Nervous  System  in  the  New  Yorl< 
Post-Graduate  Medical  School  and  Hospital. 

"In  a?Z  cases  of  BRIGHT'S  DISEASE  of  the  KIDNEYS  I have  found  BUFFALO  LITHIA  WATER  of  the  greatest  service 
in  increasing  the  quantity  of  urine  and  in  eliminating  the  ALBU- 
MEN." 
Dr.  GEORGE  W.  MILTENBERGER,  Professor  of  Obstetrics, 

University  of  Maryland, 
Before  the  Medical  and  Chirurgical  Fnculty  of  the  State  of 

Maryland,  recommended  BUFFALO  LITHIA  WATER  as  an 
alkaline  Diuretic  in  ALBUMINURIA  of  PREGNANCY.— See 
Trans.  Faculty  of  State  of  Maryland,  1886. 

Dr.  WM.  H.  DOUGHTY,  Professor  of  Materia  Medica  and 
Therapeutics,  Medical  College  of  Georgia ;  Member  of 

American  Medical  Association,  etc. 
"  Over  the  Nausea  and\'omiting  of  Pregnancy,  particu- larly in  the  latter  months,  where  Uremic  conditions  are 

possibly  established,  and  in  Puerperal  Convulsions,  Uremia 
CO-EXISTING,  Buffalo  Lithia  Water  often  exerts  marked 

control.'''' 
Dr.  CALEB  WINSLOW,  23  McCulloh  Street,  Baltimore,  Mem- 

ber of  the  Medical  and  Chirurgical  Faculty  of  Maryland. 
"I  have  found  the  Buffalo  Lithia  Water,  Spring  No.  2, of  marked  service  in  relieving  the  Nausea  of  Pregnant  Women. 

I  frequently  resort  to  it  at  intervals  during  the  whole  course  of 
Pregnancy.  Being  antacid,  laxative,  diuretic,  and  tonic,  it  seems 
well  adapted  to  relieve  the  disturbances  ustially  attendant  upon  Gesta- 

tion, and  T  have  no  doubt  its  free  use  might  remove  UHiEMic  Poison, 
and  prevent  Convulsions  produced  thereby.'''' 
Or.  JOS.  HOLT,  New  Orleans,  President  Board  of  Health, 

State  of  Louisiana. 
"I  have  prescribed  Buffalo  Lithia  Water  freely  in  affec- tions of  the  Kidneys  and  Urinary  passages,  particularly  in  GOUTY 

subjects,  in  Albuminxtria,  and  in  irritable  conditions  of  the  Blad- 
der and  Urethra  in  fem(des.  The  results  have  been  such  as  to 

satisfy  me  of  the  extraordinary  value  of  this  Water  in  a  large  class 
of  cases  usually  most  difficult  to  treat.''' 

Dr.  JAMES  B.  McCAW,  Professor  of  the  Practice  of  Medi- 
cine  in  the  Virginia  Medical  College. 

[Extract  from  the  Proceedings  of  the  Richmond  Academy  of Medicine,  October  15, 1878.] 
"Dr.  McCaw  also  snoke  of  the  great  value  of  BUFFALO LITHIA  WATER  in  ALBUMINURIA  of  Scarlet  Fever  and  in 

ALBUMINURIA  of  Pregnant  Women.'' 

Dr.  J.  T.  DAVIDSON,  New  Orleans,  La.,  ex-President  New 
Orleans  Surgical  and  Medical  Association. 

*'  I  have  for  several  years  prescribed  Buffalo  Lithia 
Water,  Spring  No.  2,  in  all  cases  of  Scarlet  Fever,  directing  it 
to  be  drunk  ad  libitum,  with  the  effect  of  relieving  all  traces  of 
Albumen  in  the  urine,  and  have  found  it  equally  efficacious  in 
renal  diseases  requiring  the  use  of  alkaline  water."' 

Or.  G.  W.  SEMPLE,  Hampton,  Va.,  President  Medical  Society 
of  Virginia. 

"In  SCAHLET  FEVER  I  have  known  BUFFALO  LITHIA 
WATER  restore  a  healthy  and  abundant  secretion  of  Urine,  when  it 
was  highly  charged  with  Albumen  and  the  secretion  almost  sup- 

pressed.'''' 

Dr.  MARTIN  L«  JAMES,  of  Richmond,  Va.,  Professor  of  Ma- 
teria  Medica  and  Therapeutics,  Medical  Society  of  Virginia. 

[Proceedings  of  the  Richmond,  Virginia,  Academy  of  Medicine, December  16, 1880.] 
"  The  President  of  the  Academy,  Dr.  M.  L.  James,  reported 

a  case  of  Congestion  of  the  Kidneys  in  a  lady  eight  months 
advanced  in  Pregnancy,  attended  by  marked  (Edema,  both  over 
the  extremities  and  surface,  and  by  Uremic  Poisoning  to  such 
an  extent  as  very  seriously  impaired  the  vision  of  the  patient,  relieved 
by  the  free  use  of  this  Water  for  three  weeks. 

"  Other  remedies,  he  stated,  were  used  in  these  cases,  but the  favorable  results  seemed  clearly  attributable  to  the  acHon  of  the 

Water.''' 

Dr.  HARVEY  L.  BYRD,  of  Baltimore,  President  and  Profes- sor of  Obsetrics  and  Diseases  of  Women  and  Children 
in  the  Baltimore  Medical  College,  formerly  Pro- 

fessor of  Practical  Medicine,  etc. 
"  I  have  prescribed  Buffalo  Lithia  Water  with  the  most 

satisfactory  results,  both  as  a  remedy  and  prophylactic  in  the  Par- turient or  Pregnant  Puerperal  Eclampsia  or  Convulsions;  and  Imay 
say  that  I  know  of  no  remedy  of  equal  efficacy  with  the  Water  of 
Spring  No.  2  in  Seguelse  of  Scarlatina. 

"  It  has  an  ascertained  value  in  Bright's  Disease.  A  know- 
ledge of  its  action  in  that  disease  thus  far  would  seem  to  warrant  the 

belief  that  it  would,  in  many  instances,  at  least  in  its  early  stages, 
arrest  it  entirely,  and  in  its  more  advanced  stage  prove  a  decided 
comfort  and  palliative. 

Water  in  cases  of  one  dozen  half-gallon  bottles,  $5.00  per  case  at  the  Springs. 

THOMAS  F.  GOODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 



Intestinal  Diseases  of  Children, 

"In  Cholera  Infantum,"  says  Dr.  Louis  Starr,  '*the  irrita- 
bility of  the  stomach  is  a  formidable  barrier  to  alimentation ; 

nevertheless,  every  effort  must  be  made  to  give  food  in  small 

quantities  and  at  short  intervals."  Clinical  experience,  the 
only  conclusive  test,  has  proved  the  great  efficacy  in  this 

disease,  of  MELLIN'S  FOOD  dissolved  in  water  only  and 
given  cold,  in  small  amount  frequently  repeated.  "  In 

MELLIN'S  FOOD,"  says  Dr.  Eustace  Smith,  ̂ nhe  whole  of 
the  starch  is  converted  into  dextrine  and  grape  sugar  (prop- 

erly maltose)  so  that  the  greater  part  of  the  work  of  digestion  is 

performed  before  the  food  reaches  the  child's  stomach."  He 
also  says,  ̂ *  I  have  never  seen  any  signs  of  fermentation  which 
I  could  attribute  to  the  influence  of  maltose."  As  it  is  non- 

fermentable  and  so  quickly  assimilated,  MELLIN'S  FOOD  is 
the  best  food  for  infants  suffering  from  this  complaint  until 
convalescence  has  been  sufficiently  established  to  allow  the 
regular  diet  to  be  resumed. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician,  free  of  all  expense,  upon  application 

DOLIBER-GOODALE  CO.,  Boston,  Mass. 

SVAPNIA 

OR PURinEP  OPIUM 

D^FOR  PHYSICIANS  USE  ONLY.'W Contains  the  Anodyne  and  Soporific 
Alka&oids,  €odeia,  Narceia  and  Morphia. 
Excludes  the  Poisonous  and  Conyulsive 

Alkaloids,  Thetoaine,  NArcotine 
and  Papaverine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  or  repute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 
JOHN  FARE,  Manufacturing  Cliemst,  New  Yorlf. 

U.CmEKT0lI,GenUgenU15FiillonSl.,N.Y 
To  whom  all  orders  for  samples  must  be  addressed. 
SVAPDIA  IS  FOR  SALE  BV  DRUGOISTS  OENERAUT. 

WAM  POLE'S 

GRANULAR 

EFFERVESCENT 

BROMO-PYRINE. 

Containing  in  Each 
Heaping  Teaspoontul : 

Caffein  Hydrobromate,  .  1  Gr. 
Antipyrene,  3  Grs. 
Sodium  Bromide,  .  .   15  Gra. 

Special  Combinations  Speedily 
and  Carefully  Prepared^ 

PREPARED  SOLELY  BT 

HENRY  K.  WAfflPOLE 

k  CO. 
Manufacturing  Chemists, 

PHILADELPHIA,  PA. 



2iTo.  3. 

Doctor: 

You  have  many  cases  of  nervous  debility  to  treat. 

Some  of  them  are  merchants  who  worry  over  their  business  affairs ;  lawyers,  teach- 
ers and  ministers  who  do  a  great  deal  of  brain  work,  and  women  worn  out  with  the 

cares  of  the  family.  Others  are  men  suffering  from  sexual  weakness,  spermatorrhoea, 
or  other  forms  of  sexual  drain. 

They  are  coming  home  now  fjom  seashore  and  mountain,  where  they  have  been 
vainly  seeking  the  restoration  they  thus  far  have  failed  to  find.  You  dread  to  see  them 
coming,  because  it  only  means  another  ceaseless  round  of  those  irritant  stimulant  and 
"  tonic  "  remedies,  which,  instead  of  curing  them,  act  like  a  whip  to  the  wearied  horse,, 
only  goading  them  on  to  hopeless  incurability. 

Now  let  us  give  you  a  secret  by  which  you  may  cure  these  cases. 

Instead  of  stimulating  them,/^^^/  up  the  exhaustive  nerve  tissue  with  the  true  tissue 
food,  McArthur's  Chemically  Pure  Syrup  of  the  Hypophosphites  of  Lime 
AND  Soda. 

The  treatment  will  be  restful  and  refreshing,  and  improvement  will  be  manifest  at 
once  and  permanent  cure  will  result  from  steady,  persistent  use  of  the  remedy.  In  the 
few  special  cases  calling  for  temporary  use  of  other  remedies  they  can  be  combined  in 
the  same  prescription  with  the  Syrup.  But  the  Syrup  should  be  continued,  month  after 
month,  until  a  cure  has  resulted. 

Remember,  all  forms  of  nerve  exhaustion  are  am.enable  to  this  treatment. 

Think  how  much  your  reputation  will  be  enhanced  and  your  practice  increased  by 
this  timely  means.  The  great  Niemeyer  attributed  the  rapid  growth  of  his  practice  to 
a  successful  prescription  for  anemia,  for  which  patients  used  to  come  from  great 
distances. 

No  one  has  yet  been  disappointed  with  McArthur's  Syrup. 
It  is  the  only  one  containing  the  chemically  pure  hypophosphites  of  lime  and  soda 

without  other  irritant  so-called  tonics. 

It  is  specially  indicated  also  in  Tuberculosis  and  Scrofulosis,  where  it  builds  up 
the  tissue  walls  and  rapidly  and  permanently  restores  the  health.  Also  in  Rachitis, 
Chronic  Cough,  Chronic  Bronchitis,  Alcoholism,  Pregnancy  and  Lactation  to  build  up 
the  child's  system  through  the  mother,  Teething,  Chronic  Diarrhea,  Suppurating  Dis- 

charges and  Sores,  Uterine  Fibroids,  and  all  disorders  of  waste  or  faulty  nutrition. 

Write  your  prescription  thus  : 
Syr  :  Hypophos  :  Comp  :  McArthur  :  i  Bottle. 

A  valuable  book,  "Curability  of  Consumption,"  sent  free.  A  large  bottle  sent 
free  if  you  will  pay  express. 

McARTHUR  H YPOPHOSPHITE  CO., 
BOSTON,  MASS. 
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Buffalo  Lithia  Water 

In  the  TREATIVIENT  OF  URINARY  DEPOSIT. 

Case  of  Dr.  B.  J.  WEISTLING,  of  Middleton,  Pa.,  stated  by  himself. 
Experience  in  its  use  in  STONE  in  the  BliADDER  in  niy  own  person  enables  me  to  attest  the  efiBcacy  of  tho 

BUFFALO  L-ITHIA  "WATER  in  this  painful  malady.  After  having  been  long  subjected  to  sufiferings,  the  intensity  of which  cannot  be  described,  I  have,  under  the  influence  of  this  Water,  passed  an  ounce  of  CALCULI  (UKIC  ACID),  eom© 
of  which  weighed  as  much  as  four  grains,  affording  inexpressible  relief  and  leaving  me  in  a  condition  of  comparative  ease  and comfort. 

"On  one  occasion  I  passed  thirty -five  CALCULI  in  forty-eight  hours.  The  appearance  of  these  CALCULOUS 
NUCLEI  indicates  unmistakably,  I  think,  that  they  were  all  component  pariichi  of  one  large  CALCULUS  destroyed  hy  the 
action  of  the  Water,  by  weans  of  solution  and  disintegration.  At  my  advanced  period  of  life  (I  am  seventy-seven  years  and  six 
months  of  age),  and  in  my  feeble  general  health,  a  surgical  operation  was  not  to  be  thought  of,  and  the  Water  seems  to  hav« 
accomplished  all  that  such  an  opei-ation,  if  successful,  could  have  done." 

[The  above  plato  is  from  a  photograph,  and  represents  the  exact  size  and  shape  of  some  of  the  Calculi  passed  by  Dr. 
Weistling.    They  were  preserved  by  his  son,  Dr.  J.  Weir  Weistling.] 

Case  stated  hy  Dr.  G.  HALSTED  BOYLAND,  late  Professor  of  Surgery,  Baltimore  Medical  College* Member  American  Medical  Association. 
"The  case  of  Mr.  C,  which  came  under  my  observation  as  Resident  Physician  at  the  Springe  during  the  season  of  1884, affords  undoubted  evidence  that  Buffalo  Lithia  Water  is  a  SOLVENT  for  Urinary  Deposit,  commonly  known  as  STONEI 

in  the  liLADDEK.  He  was  operated  upon  for  STONE,  the  operation  affording  but  partial  and  temporary  relief,  A  year 
afterward  he  visited  the  BUFFALO  LITHIA  SPRINGS,  at  the  same  time  passing  small  quantities  of  a  Urinary  Deposit, 
of  the  TRIPLE  PHOSPHATE  of  AMMONIA  and  MAGNESIA  VARIETY,  and  his  sufferings  such  as  required 
that  he  should  be  kept  constantly  under  the  influence  of  opiates.  In  some  eight  weeks  the  solvent  properties  of  the  Water  were 
evident  in  the  diminished  consistency  of  the  deposit,  the  increased  quantity  discharged,  and  by  its  change  from  Concrete  Lumps  to  fine  Sand, 
which  he  discharged  to  the  amount  of  Four  Ounces.  After  a  time,  however,  the  quantity  gradually  diminished,  and  finally 
ceased,  and  he  left  the  Springs  with  the  deposit  ditisolved  and  vi'tshed  out  of  the  system,  and  the  Diathesis  fans  et  origi  morbi  altered. 
There  had  been  a  disappearance  of  the  attending  distressing  symptoms,  and  great  improvement  in  his  general  conditiono" 

Dr.  MARTIN  L.  JAMES,  of  Richmond,  Va.,  Professor  of  Materia  Medica  and  Therapeutics, 
Medical  Society  of  Virginia. 

[Proceedings  of  the  Richmond,  Virginia,  Academy  of  Medicine,  December  16, 1880.] 
"The  President  of  the  Academy,  Dr.  M.  L.  James,  reported  three  cases  of  marked  URIC  ACID  DIATHESIS  success- fully treated  by  the  Water  of  Spring  No.  2  of  the  BUFFALO  LITHIA  SPRINGS  of  Virginia.  In  one  of  these  patients 

there  were,  as  a  result  of  tins  Diathesis,  SANDY  DEPOSITS  in  the  Urine,  Inflammation  of  the  Kidneys,  Irritability  of  the 
Bladder  atid  Ilsemnturia,  and,  finally,  the  passage  of  a  CALCULU*^  of  tlie  size  of  a' cherry,  formed  on  a  blood-clot  as  a  nucleus. In  another  ca-.^e  there  were  frequent  attacks  of  NEPHRITIC  COLIC,  attended  by  SANDY  DEPOSITIONS  in  the 
urine.   After  the  free  use  of  this  Water  in  these  cases,  no  further  manifestations  of  the  disorder  occurred." 

Dr.  HENRY  M.  WILSON,  of  Baltimore,  ex-President  Medical  and  Chirurgical  Faculty of  Maryland. 
"  BIy  experience  in  the  use  of  the  BUFFALO  LITHIA  WATER  has  not  been  large,  bvt  it  ii  of  such  a  positive  character fhat  I  do  not  hesitate,  to  express  my  preference  for  it,  as  a  DIURETIC  in  URINARY  CALCULI,  over  all  other  watera  that 

I  have  ever  wsed." 

Water  in  cases  of  one  dozen  half-gallon  bottles,  $5  per  case,  at  the  Springs. 

THOMAS  F.  GOODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA 
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Editor  Medical  Brief,  St.  Louis,  Mo.  : 

The  family  doctor  only  knows  how  widespread  Melancholia  is  in  our  country. 
The  many  household  cares  develop  this  disease  in  nervous  women,  who  show  its 
first  symptoms  in  fretfulness  and  worry.  I  have  sought  for  a  remedy  for  years 
for  this  malady  and  have  at  last  found  it  in  the  triple  valerianates,  which  work  like 
a  charm  : 

Zinci  Valerianat,  20  grs. 
Quiniae  Valerianat,  20  grs. 
Ferri  Valerianat,  20  grs. 

(M.  ft.  pil.  No.  20.    Sig. :  One,  three  times  a  day.) 

The  drugs  must  be  absolutely  pure.  The  old  reliable  house  of  W.  H. 
Schieffelin  &  Co.,  of  New  York,  have  added  the  above  pills  (soluble)  to  their  list, 

and  I  have  tried  them  in  many  cases  and  I  find  them  a  specific  for  the  worry  of 
nervous  women,  melancholia  and  incipient  insanity. 

Please  try  them  and  report.    Your  success  will  be  sure. 
S.  A.  De  foe,  M.  D., 

Washington,  N.  J. 

PIL,  QUINI/E  FERRI  ET  ZINCI  VALERIANAT,  "W.  H.  S.  &  CO." 
fQuiniae  Valerianat,  .  .  ,  i  gr.  ] 

-<  Ferri  Valerianat,  .  .  .  .  i  gr.  V 
( Zinci  Valerianat,    .       .       .       .       i  gr.  j 

Highly  recommended  for  melancholia,  and  the  fretfulness  and  worry  of  nervous  women. 
When  this  pill  was  first  introduced  by  us,  the  interest  of  the  Medical  Profession  throughout  our  country  was  aroused  to 

such  an  extent  as  to  create  a  demand  which  for  a  time  we  found  it  difficult  to  supply.  That  demand  has  continued,  thus  indi- 
cating the  popularity  and  efficiency  of  this  formula. 

Timely  remedies  in  pill  form  prepared  by  W.  H.  Schieffelin  &  Co. 

ANTIPYRETICS. 

PiL  Phenacetine,  "  W.  H.  S.  &  Co.,"  2,  4  and  5  grs. 
Pil.  Acetanilid,  "  W.  H.  S.  &  Co.,"  i,  2  and  5  grs. 
PiL  Warburg's  Tincture,  with  or  without  Aloes,  "  W.  H.  S.  &  Co." 

ANALGESICS. 

Pil.  Phenacetine,  "  W.  H.  S.  &  Co.,"  2,  4  and  5  grs. 
Pil.  Codeia.  "  W.  H.  S.  &  Co.,"  i-i6,  1-8,  1-4  and  1-2  grs. 

HYPNOTICS. 

Pil.  Sulfonal— Bayer,  "W.  H.  S.  &  Co.,"  5  grains. 
Pil.  Hyoscyami,  "  W.  H.  S.  65:  Co.,"  1-300,  1-200,  i-ioo  and  1-50  gr. 

INTESTINAL  ANTISEPTIC. 

PiL  Salol,  "  W,  H.  S.  &  Co.,"  2  1-2  and  5  grs. 

For  full  information  regarding  our  Soluble  Pills  we  would  refer  to  our  Formula 
Book,  which  will  be  furnished  on  application. 

W.  H.  Schieffelin  &  Co., 
170  &  172  William  Street, 

NEW  YORK. 
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UNPRECEDENTED  SUCCESS. 

LENTZ'S  COMPACT  OPERATING  SET  No.  10. 

From  July,  1887  to  July  1889  {Two  Years),  we  have  sold  737  of  our  No.  10  Operating  Sets. 
No  other  surgical  set  has  ever  had  so  large  a  sale  in  so  short  a  time.  It  has  been  sent  to  all  parts  of  the 

world  and  has  given  entire  satisfaction,  as  the  quality  and  finish  of  the  instruments  cannot  be  excelled,  or 
the  low  price  met,  by  any  other  manufacturer. 

We  have  from  time  to  time  made  improvements  to  this  set  and  are  now  making  a  perfect  aseptic  set, 
which  offers  especial  facilities  for  aseptic  precautions;  the  blades  are  soldered  into  hollow  German-silver 
handles,  nickel-plated,  are  light  so  as  not  to  be  unwieldy  and  admit  of  a  firm  grasp  when  operating. 

The  saw  is  adjusted  to  the  handle  on  an  entirely  new  principle,  being  made  to  separate  easily  and  to 
facilitate  thorough  cleansing. 

The  handle  is  entirely  of  metal  and  fenestrated  to  overcome  unnecessary  weight. 
Scissors  and  Forceps  having  French  locks  can  be  separated,  and  the  slide  can  be  easily  removed  from 

Arter3^  and  Needle  Forceps. 
Therefore,  no  opportunity  is  offered  for  the  lodgment  and  development  of  germs. 
The  entire  set  is  patterned  with  especial  reference  to  facility  in  cleansing. 

The  instruments  can  be  sterilized 
by  placing  them  in  boiling  water, 
without  fear  of  damaging  them. 
"Wood  or  rubber  handles  will  not admit  of  this  procedure.  For  price, see  case  A. 
The  following  instruments  are 

put  up  in  either  a  fine  Mahogany 
or  Morocco  case,  with  nickel  trim- mings, lined  with  velvet,  and  has 
an  extra  space  for  Trephine  with 
handle,  and  Elevator  if  desired: 

One  Amputating  Knife  (6-inch  blade). 
One  Finger  Knife.     One  Hernia  Knife. 
One  Sharp  Curved  Bistury. 

Two  Scalpels. 
One  Tenotome.       One  Tenaculum. 

One  Pair  Scissors,  curved  or  flat. 
One  Saw,  9-inch  blade. 

One  Liston's  Bone  Forceps,  with  Spring. 
One  Artery  and  Needle  Forceps, 

improved. 
One  Haemostatic  Forceps. 

One  Esmarch's  Flat  Rubber  Tourniquet, with  Chain. 
One  Director,  with  Aneurism  Needle. 

Two  Silver  Probes> 
Silk,  Wire,  Wax  and  Needles. 

With  the  sixteen  Instruments  contained  in  this  case  any  ordinary  operation  may  be  performed.  Size, 
11  inches  long,  4  inches  wide,  2  inches  high. 

A.  — German  Silyer  aseptic  Handles  on  Knives  and  Saw,       ■  ■         $34  00 
B.  — Hard  Rubber  aseptic  Handles  on  Knives  and  Saw,  ■  -  ■  29  00 
C— Ebony  Handles  on  Knives  and  Saw  (as  shown  in  illustration),  -  25  00 
Either  set,  with  Trephine  and  Elevator  in  addition,        -         -         -        4  65 

DISCOUNT  25  PER  CENT.  TO  PHYSICIANS 

Our  Catalogue  of  260  pages  will  be  sent  on  receipt  of  10  cents  for  postage. 
Customers  desiring  special  cases,  should  write  for  estimates;  those  having  instruments,  whether  in 

case  or  not,  can  have  them  put  in  first-class  order,  add  to  them  any  new  instruments  wanted  and  have  all fitted  in  a  case. 
We  have  many  styles  of  Operating  Cases  constantly  in  stock,  at  prices  ranging  from  ̂ 25.00  to  $100.00 

CORRESPONDENCE  SOLICITED. 

CHARLES  LENTZ  &  SONS, 
Manufacturers  of  Surgical  and  Orthopaedic  Apparatus. 

ESTABLISHED  1866,  18  North  Eleventh  Street,  Philadelphia  . 
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RABUTEAU'S  DRAGEES  of  IRON Laureate  of  the  Institute  of  France— Prize  in  Therapeutics. 
*  The  studies  made  by  the  Physicians  of  the  Hospitals  have 
demonstrated  that  the  Geuuiue  Uragees  of  Iron  of 
Kabuteau  are  superior  to  all  other  preparations  of  Iron 
incases  of  Chlorosis,  Anwmia,  Leiicorrkoea,  JJebiliti/, Exhaustion, 
Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  after 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  JKlixir  of  Iron  la  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 
— A  small  wineglassful  with  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Rabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

SOI^UXION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin's  Solution,  always  identical  in  its  composition, 
and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"  The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." —Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very  exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  60  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

I^a-ris— OljIISr  cSc  CO.—IE'aris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENTEIiOPE  OF  GI.UTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL; 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL: 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  tlie  Essence  of 
"Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  eflacaciousness,  and  are  employed  -with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenorrhoea,  Leucorrhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"with  all  affections  of  the  Urinary  Passages." 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

CLIlSr  <5c  CO.,  lE^aris, AND  OF  ALL  DRUGGISTS. 

N  E  U  R ALG I AS 

PILLS  OF   DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
^^gestive  neuralgias,  and  painful  and  inflammatory  Bheumatismal 
'^affections." "Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
'^of  the  28th  February,  1880. 

Dose — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

<ZiXJI.1T  <Sc  CO.,— :F'a,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

Ouina-Laroche 

This  meritorious  Elixir, 
QUINA-LAKOCHE,  is 
prepared  from  the  three 
Cinchonas;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy. 

—  The  Lancet. 

VINOUS  EUXZR, 

A  STIMULATING 

RESTORATIVE 
 AND  

ANTI-FEBRILE  TONIC 

QUINA  -  L,  ARO  CHE under  the  form  of  a  vinoufl 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics, — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

IjARO  CHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compottnd  Extract  of Qninquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mb.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  Wine  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  preparations.  Practitioners  have 
found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-I.AROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being- 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood,  Anemia,  Chlorosis,  Intestinal  Hemorrhage,  Castralgia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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The  153d  Semi-Annual  Course  of  Instruction  on  Practical 

Obstetrics,  at  the  Phila.  Lying-in  Charity's  School 
of  Practical  Obstetrics  will  Commence 

Monday  Oct.  7th,  1889. 
The  course  of  Instruction  will  embrace  the  same  features  that  have  made  it  so 

popular  in  the  last  few  years.  There  is  an  abundance  of  material,  and  every  Student 
will  receive  Instruction  at  the  bedside  of  the  LIVING  WOMAN,  in  ACTIVE  labor. 
For  application  for  membership  in  the  class  (which  is  limited)  apply  to  Dr.  Charles 
Meigs  Wilson,Surgeon  in  charge,  Phila.  Lying-in  Charity,  S.  W.  Cor.  11th  &  Cherry 
Sts.,  Phila. 

A  limited  number  of  advanced  or  post-graduate  Students  will  be  taken  for 
Instruction  on  Practical  Gynecology.  All  hours  will  be  arranged  so  as  not  to 
interfere  with  the  work  at  the  various  Colleges.  The  Instruction  and  oppor- 

tunities of  the  Lying-in  Charity  are  free  to  Dr.  Wilson's  Oflace  Students. 

DR.  MASSEY'S 

PRIVATE  SANITARIUK 
3607  Locust  Street 

PHILADELPHIA 

This  institution,  in  addition  to^complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.    For  particulars,  address 

DR.  G.  BETTON 

1706  Walnut  Street, 

MASSEY 
Philadelphia 

ONEITA 

No  known  water  so  fully  embraces  the  medicinal  properties 

BEST  MINERAL  WATERS, 
and  yet  is  so  sparkling  and  exhilarating  as  a  Table  Water.  It 
is  a  pleasure  to  drink  it. 

For  circulars,  etc.,  address  : 

ONEITA  SPRING  COMPANY, 
UTICA,  N.  Y. 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT. 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

For  more  than  four  years  the  Perfection  Douche  has  been  subjected  to 
the  severest  practical  tests,  by  experienced  gynaecologist  in  every  part  of this  country,  no  objection,  in  a  single  instance,  having  been  made  to  the 
principles  upon  which  it  is  constructed. It  provides  ample  and  comfortable  support,  with  a  slight  elevation  OJ either  the  shoulders  or  hips,  furnishes  means  for  the  prolonged  application 
of  a  sufficiently  large  amount  of  hot  water,  and  completely  conveys  away all  the  drip  without  risk  nf  wetting  the  clothing.  No  other  apparatus  for 
applying  hot  water  in  the  treatment  of  uterine  and  pelvic  diseases  combines 
as  many  desirable  and  practical  qualities.  Comfort,  convenienck,  duka.- BiLiTY,  AND  THOBOUOHNBss  OP  APPLICATION  are  its  main  points  of  excellence. 

Descriptive  circulars,  prices,  and  testimonials  are  furnished  on  appli- cation. These  afford  satisfactory  evidence  of  unqualified  endorsement  of  its 
superior  advantages,  and  show  the  high  appreciation  in  which  tl  e  instru- ment is  held  by  those  who  have  repeatedly  recommended  and  tested  its  work. Applications  for  the  Douche  or  for  circulars  or  testimonials  may  be  made 
to  agents,  or  to  "  THE  PERFECTION  DOUCHE,"  Box  7,  Albany,  N.  Y. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

O o 
•"'-nii'-iniigii 

i 
These  Tubes  have  larjre  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  through which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES. 

No.  1,  $1.25  per  doz.  No.  4,  $1.55  per  doz. 
No.  2,   1.25      "  No.  5,   1.70  " 
No.  3,   1.40      "  No.  6,   1.90  « No.  7,  $2.10  per  dozen. 

RAW  CAT- GUT.  IP"t  this  up  in  coils  of  10  feet,  four  difierent sizes,  Nob.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents;  No.  3  Coil,  12  Cents;  No.  3  Coil,  14 
Cents;  No.  4  Coil,  16  Cents.    Full  directions  with  each  coil  for making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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BROIVIIDIA 

ropMULA     THE  HYPN
OTIC. FORMULA.— 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot,,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE.- 
(0  One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour,  ^ 
2  until  sleep  is  produced.  H 

2  INDICATIONS.-  ^ 
^  Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  Zm 
^  Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ 
~  and  delirium  of  fevers  It  is  absolutely  Invaluable. 
2  IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. 
III   — '       ^   CO 

HI 
PAPINE 

THE  ANODYNE. 

^   Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar-  ̂  £        cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  X 
n  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  fq 

E   INDICATIONS.-  ^ 

^  Same  as  Opium  or  Morphia. 

U  DOSE.-  S 
(j^  (ONE   FLUID  DRACHM)  — represents  the  Anodyne  principle  of  CO 

one-eighth  grain  of  Morphia.  O 
z   .  >   2 
Ul 

lODIA  \ 
u      The  Alterative  and  Uterine  Tonic.  c 

H  FORMULA.- 

J"  lodia  is  a  combination  of  active  principles  obtained  from  the  J Green  Roots  of  Stlllingia,  Helonias,  Saxifraga,  Menispermum,  J 
O                    and  Aromatics.    Each  fluid  drachm  also  contains  five  grains 
3  lod.  Potas,,  and  three  grains  Phos.  Iron.  ^ 
>.  DOSE.-  a 
h.  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  ̂  
Q  a  day  before  meals.  12 

1^  INDICATIONS.-  I (0  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  ili 
.  Menorrhagia,   Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
g  Habitual  Abortions,  and  General  Uterine  Debility.  ^ 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  ^^tti^ 
5  Rue  de  la  Paix,  Paris.  ST.    LOUlS,  MO. 
9  and  10  Dalhousie  Square,  Calcnttat 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

TThe  eighth,  edition  of  ou.r  cata- 

logtie  for 

Fall  and  WiefeeF,  1889-1898, 

with  new  prices  definitely  fixed  i» 

now  oLit. 

Sent  free  on  application. 

SCRIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1106 

PHILADELPHIA. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  is 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  aud  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gaa  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 
•n  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directionfl 
for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICES. 

Inhalation  Apparatus  85.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13.00 

Inhalation  Apparatus  S5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed   ,  5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  $25.00 

THE  8.  8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I      I         H  ^Ml  BT^fc  B  1^1  I  NON-TOXIO, 
FEOPEYLACTIO,  ■  ■  ■  I  B^l  NON-IRRITANT. 
DEODORANT.        |       Hhb  H  ̂ ^^V     I       ■■■  |    VL  I  I  I  ̂ON-ESCHAROTIO, 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and 
Mentha  Arvensis,  m  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 
Benzo-boracic  Acid. 

DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 
LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  adapted  to 

internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  ot  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICINE -IJTDIVIOUAI.  PROPHYEAXIS.  » 

LAMBERT'S 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hcema- turia  Albuminuria,  and  Vesical  irritations  generally. 
Wo  have  much  valuaWo  ̂   General  Antiseptic  Treatment,  j  To  forward  tt,  Physicians 

Uteraturoupon      <  LiTHEMIA.  DIABETES.  CYSTITIS,  Etc.  >       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

Gentlemen  : 

The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  <'Annals  of 
Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  Li.  WOLFF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College. 

Philadelphia  Depot,  Showell  &  Fryer,  Juniper  and  Market  Sts. 
Boston  Depot,  Theo.  F.  Metcalf  &  Co.,  39  Tremont  St. 
New  Haven  Depot,  E.  A.  Gessner,  821  Chapel  St. 
Hartford  Depot,  Chas.  A.  Rapelye,  335  Main  St. 
New  Liondon,  Conn.,  Rogers  &  Rogers,  64  State  St. 
Bridgeport,  Conn.,  H.  A.  Dupee,  69  Fairfield  Ave. 
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THE  SUSTAINED  SUPREMACY 

OF 

Kairctiild's  Pepsin, In  ACTIVITY,  PERMANENCE  and  GENERAL  EXCELIiENCE 

Has  won  for  this  product  a  wide  use  and  recognition  in  all  the  principal  markets  of  the 
world. 

We  guarantee  it  to  be  unchangeable,  to  maintain  its  activity  and  quality  under  all 
ordinary  commercial  conditions ;  it  is  therefore,  by  far  the  most  available  for  the  dis- 

pensing counter,  as  well  as  in  the  manufacture  of  every  form  of  pepsin  preparation. 
Under  exactly  parallel  conditions,  with  any  proper  percentage  of  acidity  and  with 

any  proportion  of  such  acidulated  water  to  the  albumen,  Fairchild's  pepsin  is  positively 
superior  to  any  pepsin  known. 

It  will,  under  absolutely  comparative  conditions,  grain  for  g-rain,  digest 
more  albumen  than  any  other  pepsin  made. 

We  will  be  pleased  to  send  samples  to  any  physician  who  may  wish  to  ascertain  for 

himself  the  relative  activity  of  Fairchild's  pepsin,  or  to  submit  it  to  any  practical  trial. 
Prices  and  complete  information  upon  application. 

FAIRCHILD  BROS.  &  FOSTER, 

New  York.  Chicago.  London. 

Intestinal  Diseases  of  Children, 

"In  Cholera  Infantum,"  says  Dr.  Louis  Starr,  "the  irrita- 
bility of  the  stomach  is  a  formidable  barrier  to  alimentation ; 

nevertheless,  every  effort  must  be  made  to  give  food  in  small 

quantities  and  at  short  intervals."  Clinical  experience,  the 
only  conclusive  test,  has  proved  the  great  efBcacy  in  this 

disease,  of  MELLIN'S  FOOD  dissolved  in  water  only  and 
given  cold,  in  small  amount  frequently  repeated.  "  In 
MELLIN'S  FOOD,"  says  Dr.  Eustace  Smith,  "the  whole  of 
the  starch  is  converted  into  dextrine  and  grape  sugar  (prop- 

erly maltose)  so  that  the  greater  part  of  the  work  of  digestion  is 

performed  before  the  food  reaches  the  child's  stomach."  He 
also  says,  "  I  have  never  seen  any  signs  of  fermentation  which 
I  could  attribute  to  the  influence  of  maltose."  As  it  is  non- 

fermentable  and  so  quickly  assimilated,  MELLIN'S  FOOD  is 
the  best  food  for  infants  suffering  from  this  complaint  until 
convalescence  has  been  sufficiently  established  to  allow  the 
regular  diet  to  be  resumed. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician,  free  of  all  expense,  upon  application. 

DOLIBER-GOODALE  CO.,  Boston,  Mass. 
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"SECURUS  JUDICAT  ORBIS  TERRARUM." 

Apollinar
is 

"THE  QUEEN  OF  TABLE  WATERS." 

The  filling  at  the  Apollinaris  Spring        c\r\  %   r\r\r\  ̂      .  .1 

"^^^JZ^^  11,894,000  Bottles 

and  during  the  year  1888  to  1^,7^0,000  Bottk^ 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limitett 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

JL  REID  IDIJLMOlSrr). 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARL 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  VAIOE  OF  MDTRITION  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  resuits  are  Obtained  aS  III 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Kolpo-hysterectomy),  13  ;  Salpingitis  {Taifs 

operation) ^-^i'.  Fibroid  of  uterus  (abdominal  hysterectomy)^  19;  Ventral  operation, 
hernia,  (abdominal section),  12 ;  Cancer  of  bowel  (incision),  2  j  Parovarian  cyst,  6 ; 
Papillomatous  cys^  (extirpation),  4;  Tubercular  peritonitis  (incision),  1,  Ovarian 
cystoma  27;  Nymphomania  (Battey),  i;  Exploratory  abdominal  incisions,  12; 

Fibroid  w^ith  abdominal  abscess  (Hegar),  2;  Hysterorraphy,  2;  Dermoid 
cyst,  3;  Cirrhotic  ovaries,  (Battey),  4;  Fibroid  uterus  (Hegar),  6;  Hystero- 
epilepsy  (Battey),  i;  Haemato-Salpinx  (Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  (Senn),  1 ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 
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showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  showing  tho 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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CELERINA 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORIVIULA.—Evefy  Fluid  Drachm  represents  FIVE  grains  EACH— Celery, 
Coca,  Kola,  Viburnum  and  Aromatlcs. 

INDICATIONS.— Loss  of  Nerve-Power  (so  usual  with  Law- 
yersy  Preachers,  Writers  and  Business  Men),  Impotency, 
Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoiio/ic  excess. 

POSE.— Orie  or  two  Teaspoonfuls  three  or  more  times  a  day,  as  directed 
"     by  the  Physician. 

Liquid  iron-Rio 

Palatable   and  easily  assimilated.    Does  not  produce 
Nausea,  nor  irritate  the  Stomach.   Does  not  Cause  Head- 

I   ache,  nor  Constipate.  Does  not  Stain  the  Teeth.   It  is  so 
I   Acceptable  to  the  Stomach  that  its  Use  is  Admissible  when 
J  al!  other  forms  of  Iron  would  be  rejected.  Being  so  Readily 

Assimilable,  it  only  requires  a  small  Dose. 

Each  FiBid  Drachm  contains  ONE  GRAIN  of  Iron  in  a  Pleasant  and  Digestible  Form. 

DOSE. — O"®  or  more  Teaspoonfuls  as  indicated,  during  or  after  meals. 

CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
PARK-  A  NON-ALCOHOLIC  LIQUID.  white. 

A  MOST  VALUABLE  HON-IRRtTATING  MUCOUS  ASTRINGENT. 

INDICATIONS.-Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh, 
Sore  Throat,  Leucorrhea,-  and  other  Vaginal  Diseases,  Piles* 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Gleet,  Etc. 

Wieii  Used  as  an  Injection,  to  Avoid  Staining  oi  Linen,  tne  WHITE  Finns  s&onld  He  nsed. 
RECOMMBI^Dm)  BY  PKOIIUNENT  EUROPEAN  AND  AMKEUCAN  PHYSICIANS. 

RIO  CHEMICAL  CO..  St.  Louis.  Mo.i  0.  S.  A. 
London.  Paris.  Calcuttas  Montreal. 



XIV MEDICAL  AND  SURGICAL  REPORTER. 

TpHE  Medical  Profession  are  cordially  invi- 
^  ted  to  visit  our  GYMNASIUM  SHOW- 

ROOM containing  over  FIVE  THOUSAND 
DOLLARS  worth  of  apparatus  for  the 
advancement  of  physical  culture. 

Our  O.  K.  Machine  No.  2 

Price,  $10.   Sent  by  Express  to  any  part  of  the  United 
States  or  Canada.    No  charge  for  casing. 

Is  endorsed  by  all  Physicians  who  have  seen 
it.  It  will  develop  any  and  every  musclje  of 
the  body. 

ADAPTED  TO  OLD  AND  YOUNG, 
MALE  AND  FEMALE. 

We  will  mail  our  Manual  of  Physical 
Culture,  together  with  complete  catalogue, 
free,  on  application. 

SPECIAL  DISCOUNT  TO  THE  PROFESSION. 

A.  J.  RKACH  &  CO. 

1022  Market  Street, 

PH ILA-DELPH I  A. 

SPORTIHG  AHD  ATHLETIC  GOODS  ^^"^ 
DESCRIPTION* 

No  Chemicals.-^ 

1.  Baker  k  Co,'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  is  Soluble. 

To  increase  the  solubility  of  the  powdered  cocoa,  vari. 
ous  expedients  are  employed,  most  of  them  being  based 
upon  the  action  of  some  alkali,  potash,  soda  or  even  am- 
monia.  Cocoa  which  has  been  prepared  by  one  of  these 
chemical  processes,  can  usually  be  recognized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Co.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
fect mechanical  processes,  no  chcniica.!  'beinsf need  in  its  preparu-tiou.  By  one  of  the  most 

ingenious  of  these  mechanical  processes  the  greatest  de- 
gree of  fineness  is  secured  without  the  sacrifice  of  the 

attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure  and  natural  cocoa. 

W.  Baker  &  Co.,  Dorchester,  Mass. 

L 

Leads  in  speed. 

Leads  in  beauty  of  work. 

Leads  in  its  perfect  alignment. 

Leads  in  its  changeable  type. 

Leads  in  durability. 

Leads  in  portability. 

Write  (or  call)  for  information  regarding 

the  HAMMOND  TYPE-WRITER,  or  supplies  for 

same,  to 

THOMAS  F.  HAMMOND, 
GENERAL  AGENT, 

116  S-  Sixth  Street, 

Philadelphia. 
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BOUDAULTS  PEPSI  NE 

The  only  Pepslne  used  In  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  most'cases,  are  but'unscientific  or  incompatible  compounds,  forced  upon  the'Medical Profession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as 
digestive  agents,  Pepsine  is  coTistantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Poudault  and  Corvisart  in  1854,  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHEK 
DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 

BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eightj^and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difficulty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape- Worm  (Taenia  Solium). 

This  New  Tsenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 
treatment  of  Tape- Worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

i  Combination  uniting  tlie  properties  of  Alcoliolic  Stimnlants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  O 

all  diseases  requiring  adnrinistration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Puimonar 
Phthisis,  Depression  and  Nervous  Debility,  Adynamia,  Malariotis  Cachexia,  etc. 

Prepared  by  EMILB  DURIEZ  <fe  CO.,  Successors  to  DUORO  &  OIE,  Paris. 

KIRKWOOD'S  INHALER Thia  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammoiiia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases 
of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KIEKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully 

prepared  formulas  for  use. 
KETArL  PRICE,  COMPLETE,  S2.50. 

JtS'  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents,  for  thej  above  Preparations. 



XVI MEDICAL  AND  SURGICAL  REPORTER. 

IMPORTANT  ANNOUNCEMENT. 

GORDON'
S 

READILV  ATTACHED 
"ORMS  OF  SVF\INGE DESIGNED  WITH   ESPECIAL    REFERENCE  TO 

PROF.  EM  M  E  T'S    METHOD  OF HOT    WATER  IRRIGATION. 

^f^ViUFACTUREo  By 
GORDON  ^BLANCHARD 

PLYMOUTH.  MAINE. 
granted  the  subscriber.    Upon  request  1  wiu  send  rctciciices 
ment.  I  am,  respectfully,  G.  T.  BLANCHARD,  Successor  to  Gordon  &  Blanchard,  Plymouth,  Maine, 

I  WISH  TO  INFORM  THE 

THAT 
CHARLES  LENTZ  &  SONS, 

T*Jo.  i8  ?«ortli  iith  St.,  Ptiiladelpliia, 
The  well-known  Manufacturers  of  Surgical  Instruments,  have 
been  appointed  agents  for  "  Gordon's  Vaginal  Ikrigator," 
and  will  supply  physicians  at  manufacturers'  prices. All  goods  sent  by  mail  or  express  prepaid  on  receipt  of 

price. 
Irrigator  only  $2.75 
Reservoir  with  cover,  6  ft.  tube  and  cut  off  (by  ex.)  1.40 
Or  a  good  rubber  Bulb  Syringe  ....  i.oo 
The  Irrigator  will  fit  most  kinds  of  syringes  ;  so  neither  Re- 

servoir or  Syringe  will  be  sent  unless  specially  ordered.  To 
those  who  have  not  used  the  Instrument,  I  will  say  :  It  is  the 
only  instrument  yet  devised  that  the  Patient  can  use  while  in 
the  recumbent  position,  without  Wetting  or  Soiling  Clothing 
or  Bedding.  The  Tampon  that  occludes  the  vaginal  orifice  is 
filled  with  air  ;  hence  no  heat  comes  in  contact  with  the  exter- 

nal genitals.  The  late  Dr.  Field,  of  Bangor,  used  water,  at 
130°  F..  to  control  an  obstinate  hemorrhage,  without  discomfort to  the  Patient.  Since  1885  its  sale  has  steadily  increased,  and 
of  2,000  sold  only  two  have  been  returned;  yet  all  were  sold 
with  the  guarantee  that  if  not  perfectly  satisfactory  after  one 
week's  use,  they  were  to  be  returned. I  caution  the  trade  against  offering  for  sale  any  imitation  of 
this  instrument;  as  all  such  are  infringements  on  letters  patent 

n  mos^any  part  of  the  U.  S. ,  of  those  who  are  using  this  instru- 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEH, 

Y7alnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Korth  Third  St.,  PMladelpMa. 
jgi^In  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE 

A  full  course Eighty-third  Annual  Announcement,  1889-90.   The  next  regular  session  will  begin  October  Ist,  1889. 
of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 
GEORGE  W.  MILTENBERGER,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOHNSON,  M.D., 

Emeritus  Prof  essor  of  Surgery. 
SAMUEL  C.  CHEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FRANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest. 
WILLIAM  T.  HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children  and  Clinical 
Medicine. 

JULIAN  J.  CHISOLM,  M.D., 
Professor  of  Eye  and  Ear  Diseases. 

FRANCIS  T.  MILES,  M.D., 
Professo;*  of  Physiology  and  Clinical  Professor  of  Diseases of  Nervous  System. 

For  catalogue  and  further  information,  address:  Dr.  J.  EDWIN  MICHAEL,  Dean,  937  Madison  Avenue. 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.  EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKINSON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSET  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Noae. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

DENTAL  DEPARTMENT. 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. 

Laboratory,  with  abundance  of  clinical  material. FACULTY: 
New  and  excellent  Infirmary  and 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  Professor  of  Oral  Surgery. 

For  catalogue  and  other  information,  apply  to 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSET  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,  D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEM0NSTRAT0K8. 
Dr.  F.  J.  S.  GORGAS,  Dean,  846  Eutaw  Street,  Baltimore. 

Medico-Chirurgical  College  of  Philadelphia. 

JAS.  E.  GAERETSON,  A.M.,  M.D.,  Professor  of  Oral  and  Clin- ical Surgery. 
WM.  H.  PANCOAST,  A.M.,  M.D.,  Professor  of  General,  Descrip- 

tive, and  Surgical  Anatomy  and  Clinical  Surgery. 
GEO.  E.  STUBBS,  A.M.,  M.D.,  Professor  of  Clinical  Surgery. 
WM.  F.  WAUGH,  A.M.,  M.D.,  Professor  of  Principles  and Practice  of  Medicine  and  of  Clinical  Medicine. 
ABRAHAM  S.  GERHARD,  A.M.,  M.D.,  Professor  of  Forensic and  Clinical  Medicine. 
WM.  S.  STEWART,  A.M.,  M.D.,  Professor  of  Obstetrics  and 

Clinical  Gynecology. 
H,  EARNEST  GOODMAN,  M.D.,  Professor  of  Principles  and 

Practice  of  Surgery  and  Clinical  Surgery. 
P.  D.  KETSER,  A.M.,  M.D,,  Dean,  Professor  of  Ophthalmology. 

SAMUEL  B.  HOWELL,  A.M.,  M.D.,  Professor  of  Chemistry. 
JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Professor  of  Materia 

Medica,  Pharmacology,  Therapeutics  and  Clinical  Medicine. 
E.  E,  MONTGOMERT,  B.S.,  M.D.,  Professor  of  Gynecology. 
JAS.  M.  ANDERS,  Ph.D.,  M.D.,  Professor  of  Hygiene  and  Clin 

ical  Diseases  of  Children  ;  Associate  Professor  of  Physiology 

JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  Clinical  Professor 
Skin  Diseases. 

FRANK  WOODBURT,  A.M.,  M.D.,  Honorary  Professor  of  Clin- ical Medicine. 
WM.  B.  ATKINSON,  A.M.,  M  D.  Honorary  Professor  of  Sani- 

tary Science  and  Paediatrics. 

The  Regular  Session  begins  September  30th,  1889,  and  continues  until  the  middle  of  April.  It  is  preceded  by  a  Preliminary 
Session  of  three  weeks,  and  followed  by  a  Spring  Session  lasting  until  the  middle  of  June. 

Seats  are  issued  in  the  order  of  matriculation,  and  are  forfeitable  if  fees  are  not  paid  before  November  1st. 
Preliminary  examination  or  equivalent  degree,  and  a  three  years'  graded  course  obligatory.   A  fourth  year  voluntary. 
Instruction  is  given  by  lectures,  clinical  teaching  and  practical  demonstrations.  In  the  subjects  of  Anatomy,  Pharmacy, 

Chemistry,  Histology  and  Pathology  the  usual  methods  of  instruction  are  largely  supplemented  by  laboratory  work. 
Examinations  are  held  at  the  close  of  each  Regular  Session  upon  the  studies  of  the  term.  Although  the  degree  of  Doctor  of 

Medicine  is  conferred  at  the  end  of  the  third  year,  a  fourth  year  is  earnestly  recommended,  at  the  end  of  which  the  degree  of 
Doctor  of  Medicine  cum,  laude  is  given. 

Matriculation,  $5;  first  and  second  years,  each,  $100;  third  year  (no  graduation  fee),  $100 ;  fourth  year,  fre«  to  those  who  have attended  three  sessions  in  this  school,  to  all  others,  $100. 
Extra  charges  only  for  material  used  in  the  laboratories  and  dissecting-room. 
For  further  information  or  announcement,  address, 

E.  E.  MONTGOMERY,  M.D.,  Secretary, 
Medico-Chirurglcal  College, 

Cherry,  below  i8th  Street,  Philadelphia,  Penna. 
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Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy.first  Annual  Session  will  begin  September  4,1889, 
and  continue  until  March  1, 1890. 
FEES— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

$75.00;  Hospital  Ticket,  $5.00  ;  Graduation  Fee,  $'25.00. 
for  circulars,  and  further  information,  address 

JAMES  G.  HYNDMAN,  IM.D.,  Secretary, 
22  West  ̂ 'inth  Street,  Cincinnati,  Ohio. 

WESTERN  PEMSYLYAKIA  MEDICAL  COLLEGE 
cia?"2r  OIF  E=ii"3:sBTr:EaG-:K:- 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  tne  last  Tuesday  of  Sep- 

tember,  and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  tliis  College."  For  particulars, see  annual announcement  and  catalogue,  for  which,  address  the  Secretary 
of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J,  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

CASE  OF 

SURGICAL  INSTRUMENTS 
FOR  SALE. 

Address 
MEDICAL  AND  SUEGICAL  REPORTEK, 

P.  O.  Box  843.  Philadelphia. 

Medical  Department,  State  University  of  Iowa, at  Iowa  City,  Iowa, 
The  next  Session  will  begin  on  September  ii,  1889,  and  con- 

tinue until  March  12,  1890.  Attendance  upon  three  courses  of 
lectures,  of  six  months  each,  is  requisite  to  graduation.  The 
facilities  for  dissection  and  clinical  study  are  unsurpassed. 
Term  Expenses — Lecture  Ticket,  ̂ 20.00;  Demonstrator's Ticket,  $10.00;  Matriculation  Ticket,  $5.00  (paid  but  once); 

Hospital  Ticket,  $3.00;  Examination  Fee  (for  final  examination) 
^^25. 00.  No  charge  for  dissecting  material.  For  further  informa- 

tion, address     Dr.  A.  C.  Peters,  Ast.  Sec'y,  Iowa  City,  Iowa. 

College  of  Physicians  and  Surgeons 
of  Baltimore,  Md. 

The  Preliminary  Course  will  begin  September  15th, 
1889.    The  Regular  Session  will  open  October  ist, 
18^9,  and  close  about  March  15th,  1890. 

For  catalogue  containing  full  information,  address 
THOMAS  OPIE,  M.  D.,  Dean, 

N.  W.  Cor.  Calvert  and  Saratoga  Sts.,  Baltimore,  Md. 

DISEASES  OF  THE  EYE, 
Systematic  and  Practical  Instruction  at  the 

Philadelphia  Polyclinic,  including  daily  use  of  the 
Ophthalmoscope  and  test  lenses.    Special  course  in 
Ophthalmology  begins  September  30th. 

For  particulars,  address 

215  South  Seventeenth  St.,  Philadelphia. 

DETROIT  COLiTeGET^OF  MEdTcINE. SESSION  (889-90. 
Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  PIarper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Ineirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, 
Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthopedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULAR  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  "will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  |5 ;    Fees  for  Regular  Session,  $50;  Spring  Session,  $10,  to  those  who 

attend  the  regular  term— to  all  others,  $25 ;  Hospital  Fee,  $10 ;  Graduation  Fee,  $30  ;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. The  Preliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  aud  without  additional  expense. FACULTY. 

JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEPPER,  :\r.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Sleilicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODKLL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HOUATIO  C.  WOOD,  M.D.,LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  aud  General  Tlierapeutics. 
THEODORE  G.  WORJILEY,  M.D.,  LL.D.,  Professor  of  Chem- 

istry and  Toxiolo^y. 
JOHN  A'^IIHUU.-T,  .Ji:..  M.D  ,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M  D.,  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS  M.D. ,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulars, 

apply  to DR.  JAMES  TYSON,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

DIRECTORS: 

P»or.  FORDTCE  BARKER,  M.  D.,  LL.  D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.D. 
Pbof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.  D. 
LEONARD  WEBER,  M.  D. 
Hon.  EVERETT  P.  WHEELER. 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  EsQ. 
Hon.  B.  F.  TRACT. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  Es«. 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  BIKER,  Esq. 

FACULTY : 

JAMES  R.  LEAMING,  M.D.,  Emeritus-Professor  of  Diseases  of 
the  Chest  and  Physical  Diagnosis ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology; 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Bellevue  Hospital  (Out-door  Department). 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery ;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P.  GIBNEY,  M.D.,  Professor  of  Orthopaedic  Surgery  ;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- geon-in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's 
Hospital.  • 

EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology;  Visit- 
ing Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 

•JAMES  B.  HUNTER,  M.  D.,  Professor  of  Gynascology ;  Surgeon 
to  the  Woman's  Hospital ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 

ary for  Women  and  Children ;  President  of  the  Faculty. 
PAUL  F.  MUND^l,  M.D.,  Professor  of  Gynjecology ;  Gynaecolo- 

gist to  Mt.  Sinai  Hospital ;  Consulting  Gynjecologist  to  St. 
Elizabeth  Hospital. 

A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology ;  Professor 
of  Normal  and  Pathological  Histology  in  tlie  Woman's Medical  College. 

DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon to  the  Manhattan  Eye  and  Ear  Hospital. 

JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 
geon to  Mt.  Sinai  Hospital ;  Consulting  Surgeon  to  St. 

Elizabeth  Hospital ;  Secretary  of  the  Faculty. 
W.  GILL  WYLIE,  M.D.,  Professor  of  Gyneecology;  Gynsecolo- 

gist  to  Bellevue  Hospital. 

R.  C.  M.  PAGE,  M.D.,  Professor  of  General  Medicine  and  Di». 
eases  of  the  Chest ;  Physician  to  St.  Elizabeth  Hospital ; 
Attending  Physician  to  the  Northwestern  Dispensary, 
Department  of  Chest  Diseases. 

D.  BRYSON  DELAVAN,  M.D.,  Professor  of  Laryngology  and 
Rhinology;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMANN,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology;  Laryngologist  and  Otologist  to  the German  Dispensary. 

OREN  D.  POMEROY,  M.D.,  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.D.,  Professor  of  General  Medi- 
cine  and  Diseases  of  the  Chest;  Attending  Physician  to 
Mt.  Sinai  Hospital. 

B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 
Sj'stem;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 

THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon-in-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hosi^ital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children ; 

Physician  to  the  Children's  Department  of  the  German Dispensary. 
H.  MARION  SIMS,  M.D.,  Professor  of  Gynaecology ;  Gynae- 

cologist to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinaty 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 

  HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 
•  Deceased.  cology  ;  Attending  Surgeon  to  New  York  Cancer  Hospital ; 

Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital ;  Obstetrician  to  New  York  Infant 
Asylum  ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitiomrs  only.  No  didactic  lectures  are 
given.  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
^n  iSf  w  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-90  opens  Monday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D., 
_  Secretary  of  the  Faculty. 

Or  WILLIS  O.  DAVIS,  Clerk,  ^ 
214,  216  &,  218  East  34th  Street,  New  York  City, 
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f^ggm  The  only  prominent  Bmulaton  of  Cod-Zlver  Oil  introduced  directly  to  the  medical  profeetion» It  ia  advertised  exclusively  in  medical  journale. 

Produces  rapid  increase  in  Flesh  and  Strength. 

TORMUIiA.— Eaoh  Dose  contains : 
Pur*  Cod  Liver  Oil  80  m.  (drops)  |  Sod»...«  1-3  Onlni 
Dl«tlll»d  W«t*r  S5  "  Salicylic  Acid  „-..^..-..l-4      "  ' ISolnblt  Pancreatin        S  Gnklni.      |  Hyocholic  Acid  ...l-SO  " 

Kecommended  and  Prescribed  by 
EMINENT  PHYSICIANS  Everywhere* 

It  is  pleasant  to  the  Taste  and 
acceptable  to  the  most  delicate  Stom»c&» 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS. 
UYDROLEINE  (Hydrated  OH)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuae,  but  a  hydr<H 

pancreated  preparation,  containing  acids  and  a  small  percentage  of 
soda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  cdiange  so  necessary  to  the  reparative  process  in  all  wastinjf. 

The  following  are  some  of  the  diseases' in  which  BE  y  XDX^.OXjEUJ'E  is  indicated:) 
Phthisis.  Tuberculosis,  Catarrh,  Cough,  Scrofula,  Chlorosis^^ 

Cenerai  Debility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  HYDROLEINE  is  invaluable,- supplying  as  it  does,  tha 
true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  organs  than  any  other  emuTsioiL 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  "  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases^"  by  two  distinguished London  physicians,  which  will  be  sent  free  on  application. 

SOLJ>  J^T  JDBUQGISTS  G£NJEBAI.ZT1 

SOLE  AGEWrFOR  THE  UNITED  STATES.  j  15  FULTON  STREET,  N.  Y. 
 A  Sample  of  Hydroleine  will  bs  seat  firee  opoa  applicatioui  ta  any  pbyeiclu  (enclosing  InsinesB  card)  in  the  IT.  8. 

GE3\rXTIlSrE   B LAUD'S  SKILLS. These  pills,  which  have  been  inserted  in  the  new  French 
Pharmacopoeia,  have  been  employed  with  the  greatest  success 
for  more  thaii  tlfty  years  by  most  French  and  foreign  physi- 

cians, to  cure  anemia,  chlorosis,  and  all  chiorotic  affections  in which  iron  is  indicated. 
Here  is  the  opinion  of  men  most  eminent  in  medical  science 

who  have  empluyed  them; 
"  For  thirty-five  years,  in  which  I  have  practised  medicine,  I 

have  recognized  the  incontestable  advantages  of  BLAUD'S PILLS  over  all  other  ferruginous  preparations,  and  I  regard 
them  as  the  best  anti-chlorotic."— Dr,  Double,  Ex-Preaident  of (he  Academy  of  Medicine. 

"  Of  all  the  ferruginous  preparations,  which  have  given  good 
results  in  thetreatment  of  chiorotic  affections,  BLAUD'S  PILLS 
appear  to  us  to  deserve  to  hold  the  first  rank." — Diciioimairc universel  de  medecine,  Vol.  II,  p.  99. 

These  pills,  prepared  according  to  the  genuine  formule  of 
the  originator,  by  his  nephew,  Aug.  Blaud,  Pharmacist  of  the 
Faculty  of  Paris,  are  sold  only  in  bottles  of  200 
pills  and  half  bottles  of  100  pills,  at  a  cost  of  5 
and  3  francs  ($1.00,  and  seventy-five  cents),  and 
never  in  smaller  quantities.  See.  that  his  name  is 
stamped  on  each  pill.  PARIS,  8  RUE  PAYENNE, 
and  at  every  Pharmacy.  (Beware  of  imitations.) 

MAKER  OP  PINE  SHOES FOR 

MEN  AND  WOMEN. 

23  S.  nth  St.,  PhUa. 

irniacist  of  the 

We  make  Shoes 
which  insure 

HEALTH,  EASE  AND 

COMFORT. 

Ready-made  or  to 
Measure. 

Illustrated  Catalogue  sent  on  application. 
(Mention  this  Journal.) 

NATIONAL  MEDICAL  COLLEGE. 

MEDICAL   DEPARTMENT  OF  THE 

Columbian  Univkrsity 

WASHINGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  yth  and  end  March  ist. 

Graded  three  years'  course  required.     Women  admitted.     Professors : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  D.,  DEAN,  726  THIRTEENTH  ST.,  N.  W.,  WASHINGTON,  D.  C. 



ARE  CONFIDENT  THAT  WE  HAVE  REACHED  THE  Highest  Degree  of  Perfection 
IN  SOLVING  THE  INFANT  FOOD  PROBLEM. 

Lacto-  Preparata. 
A  Prepared  Human  Milk  perfectly  Sterilized  and  especially  designed  for  Children  from 

birth  to  six  or  eight  months  of  age. 

Made  wholly  from  cow's  milk  with  the  exception  that  the  fat  of  the  milk  is  partially  replaced  by 
cocoa  butter.  Cocoa  butter  is  identical  with  milk  fat  in  food  value  and  digestibility,  being  deficient  only 
in  the  principle  which  causes  rancidity.  The  milk  in  Lacto-Preparata  is  treated  with  Exti-act  of  Pancreas 
at  a  temperature  of  105  degrees,  a  sufficient  length  of  time  to  render  twenty-five  per  cent,  of  the  casein 
soluble,  and  partially  prepare  the  fat  for  assimilation.  In  this  process  the  remaining  portion  of  the  casein 
not  peptonized,  is  acted  upon  by  the  pancreatic  ferment  in  such  a  manner  as  to  destroy  its  tough  tena- 

cious character,  so  that  it  will  coagulate  in  lighf  and  flocculent  curds,  like  the  casein  in  human  milk. 

^ALBUMINOIDS,  19  Parts.\ 

MILK  SUGAR,  64  ̂ '    1       SEND  FOR  SAMPLE  and 

Composition:  "h!^^ lAx^i^ZZ^^^  compare  it  with  every  other 
jcHLORiDE  of  SODIUM  added,  ̂   "  (  ̂ood  used  in  artificial  feed- 
PHOSPHATES  of  LIME  added,  %  "    )  ing  of  Infants. 
MOISTURE,   3    "  / 

Lacto-Preparata  is  not  designed  to  replace  our  Soluble  Food,  but  is  better  adapted  for  Infants 
up  to  eight  months  of  age. 

Carnrick's  Soluble  Food Is  the  Nearest  Approach  to  Human  Milk  that  has  thus  far  been  produced, 

with  the  exception  of  Lacto-Preparata. 
During  the  past  season  a  large  number  of  Physicians  and  eminent  Chemists  visited  our  Laboratory 

^t  Goshen,  N.  Y.,  and  witnessed  every  detail  connected  with  the  production  of  Carnrick's  Soluble  Food. This  invitation  to  witness  our  process  is  continuously  open  to  Physicians  and  Chemists.  All  expenses 
from  New  York  to  Goshen  and  return  will  be  paid  by  us.  The  care  used  in  gathering  the  milk,  its  sterili- 

zation, and  the  cleanliness  exercised  in  every  step,  cannot  be  excelled.  Soluble  Food  has  been  impi'oved 
by  increasing  the  quantity  of  milk  sugar  and  partially  replacing  the  milk  fat  with  cocoa  butter. 

Phospho-Caffein  Comp. 

A  SEDATIVE;,  NERVE  AND  BRAIN  KOOD. 

This  preparation  has  been  thoroughly  tested,  and  found  to  produce  the  happiest  effects  in  Head- 
aches, Neuralgia,  Sleeplessness,  and  General  Nervous  Irritability.  We  are  contident  that  the  above  com- 

bination will  be  found  superior  to  any  of  the  various  preparations  that  are  used  in  nervous  affections.  It 
is  not  only  a  nerve  sedative,  but  a  Brain  and  Nerve  Food.  The  depressing  effects  of  the  sedative  ingre- 

dients are  fully  overcome  by  its  reconstructive  constituents. 
As  a  harmless  and  positive  remedy  in  Headaches  and  Insomnia,  we  ai'e  certain  it  has  no  equal  It 

is  far  more  palatable  than  any  of  the  preparations  used  for  similar  purposes. 

PUJ:  VP  IN  FOUB,  EiaH'T,  AND  THIRTT-TWO  OUNCE  BOTTLES. 

REED  (S  CARNRICK,  Hew  York. 



Of  Interest  to  all  Medieai  Practitioners. 

WHAT  IS  SAID  BY 

THOMAS  KING  CHAMBERS,  M.D.,F.R.C.P. 
R.  OGDEN  DOREMUS,  M.D. 

F.  W.  PAVY,  M.D.,  F.R.S. 

"Champagne,  with  a  minimum  of  alcohol,  is  by  far  the  wholesomest,  and  possesses 
remarkable  exhilarating  power."— THOMAS  KING  CHAMBERS,  M.D.,  F.R.C.P. 

"  Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made 
a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm 
&  Co.'s  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others.  I 
therefore  most  cordially  commend  it  not  only  for  its  purity  but  as  the  most  wholesome 
of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D.,  Professor  of  Chemistry,  Bellevue 
Hospital  Medical  College,  New  York. 

"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion  " — F.  W.  PAVY,  M.D., 
F.R.S. ,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 

The  remarkable  vintage  of  1884  of  C.  H.  MUSVIM  &  CO.'S  EXTRA 
DRY  CHAMPAGNE,  finest  for  a  number  of  years,  is  now  imported  into 
this  market,  and  pronounced  by  connoisseurs  unsurpassed  for  excellence  and  bouquet. 

KRKD'K  DK  BARY  &  CO.,  New  York:, 
SOLE  AGENTS  IN  THE  UNITED  STATES  AND  CANAI^A. 

ANALYZED 

NEW  MEDICAL  BOOKS. 

THE  DISEASES  OF  OHILDREN,  MEDICAL  AND  SURGICAL. 
By  Henry  Ashby,  M.  D.,  London,  M.  R.  C.  P.,  Physician  to  the  General  Hospital  for  Sick  Children^ 
Manchester,  and  G.  A,  Wright,  B.  A.,  M.  B.,  Oxon. ,  F.  R.  C.  S.,  Eng.,  Assistant  Surgeon  to  the 
Manchester  Royal  Infirmary  and  Surgeon  to  the  Children's  Hospital.  With  138  illustrations.  Octavo, 
pp.  XX,  681.    Cloth,  ̂ 6,00. 

NOTES  ON  PHYSIOLOGY  FOR  THE  USE  OF  STUDENTS  PREPARING  FOR  EXAMINATION* 
By.  Henry  Ashby,  M.  D.,  London,  Physician  to  the  General  Hospital  for  Sick  Children,  Manchester. 
Fifth  Edition,  thoroughly  revised.    With  illustrations.    i8mo.  $1.50, 

A  SHORT  li/IANUAL  OF  SURGICAL  OPERATIONS,  HAVING  SPECIAL  REFERENCE  TO 
MANY  OF  THE  NEWER  PROCEDURES. 
By  Arthur  E.  J.  Barker,  F.  R.  C.  S.,  Surgeon  to  University  College  Hospital,  Professor  of  Surgery 
and  Pathology  at  the  Royal  College  of  Surgeons  of  England.  With  61  woodcuts  in  the  text. 
Crown  8vo.  ̂ 3.25. 

OUR  MEDICAL  CATAIOQUE  SENT  ON  APPLICATION. 

LONGMANS,  GREEN  &  CO.,   15  E.  Sixteenth  St.,  New  York. 

Do  you  use  the 

BINDER. 

Keeps  your  Reporters  neat  and 

clean  and  from  being  lost. 

Price,  50  cents. 

Send  money  with  order.  Address, 
Publisher 

Medical  and  SurCjICal  Reporter, 

P.  O.  Box  843,  Philadelphia.  1 

TJJE   OLD  STAISiDBY. 

The  Reporter" 

Pocket  Record 

^  Visiting  List 
Undated  and  can  be  begun  at  any  time  of  year. 

For  30  patients  a  week,  $i.oo 
"    60       "  "  1.25 

Send  money  with  order. Address 

Publisher  MEDICAL  AND  SURGICAL  REPORTER, 
P.  0.  Box  843,  Philadelphia. 
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The  utility  of  artificial  legs  and  arms  with  rubber  feet  and  hands  is  evidenced  by  the  operations"©! over  nine  thousand  men,  women,  and  children  distributed  throughout  the  entire  civilized  world.  Strange 
as  it  may  seem,  this  army  mingles  with  the  vast  populace  and  their  misfortunes  are  lost  to  sight.  Men 
engaged  in  all  manner  of  vocations,  manual,  arduous,  menial,  on  the  farm,  at  the  forge,  in  the  mines,  at  the 
desli.  Women  attend  to  their  household  duties,  whether  in  the  kitchen,  laundry,  drawing-room,  or  parlor. 
Children  wearing  one  or  a  pair  of  artificial  limbs  are  no  longer  objects  of  pity  and  dependence ;  they  indulge 

'  with  other  children  in  all  manner  of  sports,  they  skate,  ride  the  bicycle,  romp  and  tumble  about  just  as healthy  and  merry  children  should  do. 
One  little  fellow  from  Connecticut  writes:  "  I  can  climb  trees,  play  base-ball,  and  other  out-door  games 

as  well  as  other  14-year-old  boys." 
A  large  illustrated  book,  containing  400  pages  and  over  200  illustrations,  will  be  sent  free  to  those  need- 

ing artificial  legs  and  arms,  or  to  physicians  and  others  interested. 
This  book  gives  instructions  how  to  order  and  be  fitted  while  the  subject  remains  at  home. 

A.  A.  MARKS,  701  Broadway,  New  York  City. 

ESTABLISHED  OVER  36  YEARS. 

THE  SUSTAINED  SUPREMACY 

OF 

Kairchild's  Pepsin, In  ACTIVITY,  PERMANENCE  and  GENERAL,  EXCELLENCE 

Has  won  for  this  product  a  wide  use  and  recognition  in  all  the  principal  markets  of  the 
world. 

We  guarantee  it  to  be  unchangeable,  to  maintain  its  activity  and  quality  under  all 
ordinary  commercial  conditions  j  it  is  therefore,  by  far  the  most  available  for  the  dis- 

pensing counter,  as  well  as  in  the  manufacture  of  every  form  of  pepsin  preparation. 
Under  exactly  parallel  conditions,  with  any  proper  percentage  of  acidity  and  with 

any  proportion  of  such  acidulated  water  to  the  albumen,  Fairchild's  pepsin  is  positively 
superior  to  any  pepsin  known. 

It  will,  under  absolutely  comparative  conditions,  g-rain  for  grain,  digest 
more  albumen  than  any  other  pepsin  made. 

We  will  be  pleased  to  send  samples  to  any  physician  who  may  wish  to  ascertain  for 

himself  the  relative  activity  of  Fairchild's  pepsin,  or  to  submit  it  to  any  practical  trial. 
Prices  and  complete  information  upon  application. 

FAIRCHILD  BROS.  &  FOSTER, 

New  York. Chicago. London. 



II MEDICAL  AND  SURGICAL  REPORTER. 

Sulfonal-Bayer  has  been  before  the  Medical  Profession 

for  some  time,  receiving  its  unqualified  endorsement,  but  the 

use  has  been  limited  in  many  cases,  owing  to  the  hesitation 

of  the  practitioner  in  recommending  so  costly  a  remedy. 

It  is  a  matter  of  gratification  to  us  to  be  able  to  announce 

a  substantial  reduction  in  price  of 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER. 

which  will  enable  physicians  to  freely  prescribe  it  whenever 

indicated,  and  will  bring  it  within  the  reach  of  all  classes  of 

patients. 

So  much  has  been  written  and  published  regarding  Sulfonal  that  it  does  not  here 
seem  necessary  to  set  forth  at  length  its  peculiar  merits.  We  have  already  published  two 
pamphlets  on  this  .subject,  and  the  points  will  be  found  to  be  fully  exhibited  in  the  series 
of  contributions  contained  in  them.    These  pamphlets  will  be  mailed  to  applicants. 

Sulfonal  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and 
was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

Sulfonal-Bayer  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5 -grain  and  15-grain  Tablets  of  Sulfonal-Bayer.  The  tablet  form  is 

admirably  adapted  to  the  purpose  of  administering  this  drug,  as  when  they  are  placed  in 
the  liquids  they  disintegrate,  and  are  thus  received  into  the  system. 

We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  5  grains 
each. 

ANALGESIC— ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder, 
perfectly  tasteless,  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most 
freely  in  alcohol,  and  it  was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer 
&  Co.,  Elberfeld. 

Phenacetine-Bayer  has  been  received  with  great  favor  by  the  Medical  Profession^ 
and  is  daily  growing  in  esteem  both  as  an  Antipyretic  and  Analgesic. 

Phenacetine-Bayer  is  an  important  antineuralgic ;  its  effect  is  more  energetic  than  that 
0/  Antipyrine,  and  does  not  cause  lassitude  or  any  other  disagreeable  sympto?ns. 

Our  two  pamphlets  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of 
eminent  physicians,  will  be  mailed  on  application. 

W.  H.  Schieffelin  &  Co., 

170  &  172  William  St.,  New  York. 
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Ill 

JOHN  WYETH  &  BROTHER'S 

§qM6  Gompre^^ed  HjlpodBlimic  Mlet^. 

Recent  improvements  in  our  Hypodermic  Compressing  Machines  enable  us  now  to  manufacture  these 
tablets  entirely  free  from  any  foreign  material,  thus  insuring  immediate  solution  and 

Freedom  from  all  possitoility  of  I^ocal  Irritation. 
Put  up  in  cases  of  lo  tubes,  each  tube  containing  20  tablets.    Also,  in  bottles  of  100  each. 
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Morphinae  Sulphas  I -2  grain. 
Morphinas  Sulphas  1-3  grain. 
Morphine  Sulphas  1-4  grain. 
Morphinse  Sulphas  1-6  grain. 
Morphinse  Sulphas  1-8  grain, 
Morphinae  Sulphas  1-12  grain. 
Morphinge  Sulphas  1-2  grain. 
Atropinse  Sulphas  i-ioo  grain. 
Morphinae  Sulphas  1-3  grain. 
Atropinae  Sulphas  1-120  grain. 
Morphinae  Sulphas  1-4  grain. 
Atropinae  Sulphas  I-150  grain, 
Morphinae  Sulphas  1-6  grain. 
Atropinae  Sulphas  1-180  grain. 
Morphinse  Sulphas  1-8  grain. 
Atropinae  Sulphas  1-200  grain. 
Morphinae  Sulphas  i -12  grain. 
Atropinae  Sulphas  1-250  grain. 
Atropinae  Sulphas  1-60  grain. 
Atropinae  Sulphas  i -100  grain. 
Atropinae  Sulphas  1-150  grain. 
Strychninae  Sulphas  1-60  grain. 
Strychninse  Sulphas  l-ioo  grain. 
Strychninae  Sulphas  I- 150  grain. 
Apomorph,  Mur.  i-io  grain. 
Apomorph.  Mur.  1-20  grain. 
Pilocarpinae  Mur.  1-4  grain. 
Pilocarpinae  Mur,  1-8  grain. 
Pilocarpinae  Mur,  I-20  grain. 
Pilocarpine  Mur.  1-2  grain. 
Pilocarpinae  Mur,  1-3  grain. 
Pilocarpinae  Mur.  I -10  grain. 
Aconitinae  1-60  grain. 
Aconitinae  I -1 30  grain. 
Aconitinae  1-260  grain. 
Morph.  Bi-Meconas  1-3  grain. 
Morph.  Bi-Meconas  1-4  grain. 
Morph,  Bi-Meconas  1-6  grain. 
Morph,  Bi-Meconas  1-8  grain. 
Hydrarg.  Chlor,  Corros,  I -30  gr. 
Hydrarg.  Chlor,  Corros.  I -60  gr. 
Digitalini  i-ioo  grain. 
Atropinae  Sulphas  1-200  grain. 

38  Cocainae  Hydrochlor.  1-6  grain. 
39  Cocainae  Hydrochlor.  1-8  grain. 
40  Cocainae  Hydrochlor,  i-io  grain. 
41  Duboisinae  Hydrochlor.  I -60  grain. 
42  Duboisinae  Hydrochlor.  i-ioo  grain. 
43  Duboisinae  Hydrochlor.  1-60  grain. 

Morphinse  Sulphas  1-4  grain. 
44  Duboisinae  Hydrochlor.  i- 100  grain. 

Morphinae  Sulphas  1-8  grain. 
45  Hyoscyaminae  Sulphas  1-60  grain. 
46  Hyoscyaminae  Sulphas  i-ioo  grain. 
47  Hyoscyaminse  Sulphas  1-60  grain. 

Morphinae  Sulphas  1-4  grain. 
48  Picrotoxini  1-40  grain. 
49  Picrotoxini  1-60  grain. 
50  Picrotoxini  1-80  grain, 

Strych.  Sulph,  1-80  grain. 
51  Coninae  Hydrobrom.  1-80  grain. 
52  Coninae  Hydrobrom.  i-ioo  grain. 
53  Coninae  Hydrobrom,  I -100  grain. 

Morphinae  Sulphas  1-6  grain. 
54  Curarinae  Sulphas  1-60  grain. 
55  Curarinae  Sulphas  I -80  grain. 
56  Curarinae  Sulphas  i- 100  grain. 
57  Eserinae  Sulph.  I-60  grain. 
58  Eserinae  Sulph.  1-80  grain. 
59  Eserinae  Sulph.  i-ioo  grain. 
60  Eserinae  Sulph,  I -100  grain. 

Morphinse  Sulph,  1-6  grain. 
61  Physostygminae  Salicylas  I -40  grain. 
62  Physostygminae  Salicylas  1-60  grain. 
63  Cafifeinse  1-2  grain. 
64  Caffeine  i  grain. 
65  Quin.  Carbam,  Mur,  I  grain. 
66  Quin,  Carbam.  Mur.  2  grains. 
67  Quin.  Carbam.  Mur.  3  grains. 
68  Hyoscin  Hydrobrom.  i-ioo  grain. 
69  Hyoscin  Hydrobrom.  1-50  grain. 
70  Spartein  Sulphas  1-30  grain. 
7 1  Spartein  Sulphas  I -60  grain. 
72  Trinitrin  i- 100  grain. 
7  3  Trinitrin  1-150  grain. 
7  4  Trinitrin  1-200  grain. 

We  claim  for  our  Hypodermic  Tablets  : 
Absolute  Accuracy  of  Dose. 

Ready   and   Kntire  Solubility. 
Perfect  I»reservation   of  ttie  Drug. 

Their  convenience  and  utility  will  at  once  be  apparent  on  examination. 
They  are  put  up  in  Cylindrical  Tubes,  convenient  for  carrying  in  Hypodermic  or  Pocket  case,  ten 

tubes  in  a  box,  with  twenty  tablets  in  each  tube. 
Note. — It  will  only  be  necessary  in  ordering  to  specify  the  numbers,  as  above,   Wyeth's  Manufacture. 
These  Tablets  will  be  sent  by  mail,  on  receipt  of  the  proper  amount. 

PHILADELPHIA,  .  PA. 



IV MEDICAL  AND  SURGICAL  REPORTER. 

RABUTEAU'S  DRAGEES  of  IRON 
Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
*  The  studies  made  by  the  Physiciaus  of  the  Hospitals  have 
demonstrated  that  the  Geuuiue  Uragees  o±  Iron  of 
Rabuteau  ai-e  supei'ior  to  all  other  preparations  of  Iron 
in  cases  of  O'dorosis,  Ansemia,  Leucorrhceu,  LicbUity,  Exhaustion, Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  J51ixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 
— A  small  wineglassful  with  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Rabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

CnL.Z:bT  6z  OO.,  :E=a,ris. 

SOI^UTION  OK 

THE  SALICYLATE  of  SODA 
OF  DODTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(NIONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, 
and  of  an  agreeable  ta^te,  permits  the  easy  administration 
of  pare  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

'•  The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  everj'  confidence." 

—Far is  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,   very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

:E=a.ris— OX-»II^^  «Sc  OO.— 2=>a-a:is 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVELOPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL; 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL; 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  eflBcaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenorrhoea,  Leucorrhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"  with  all  affections  of  the  Urinary  Passages.'" 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  t\\e  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

OI-.I3-T        OO.,  :Pa,ris, AND  OF  ALL  DRUGGISTS. 

N EURALG  IAS 

PILLS  OF   DR.  MOUSSETTE. 
The  Moussette  Pills  of  acouitine  and  quinium,  calm  or 

cure  Gastralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the 
"intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestive  neuralgias,  and  painfid  and  inflammatory  Rheumatismal 

"  affections.''^ 
"Aconitine  produces  marvelous  effects  in  the  treatment 

"of  facial  neuralgias  when  tbey  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
"of  the  28th  February,  1880. 

Dose — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

OljIISr  cSs  OO.,— I=»a,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

This  meritorious  Elixir, 
QUINA-LAIIOCHE,  is 
prepared  from  the  three 
Cinchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
eflBcacious  remedy. 

— The  Lancet. 

VINOXJS 

A  STIMULATING 

RESTORATIVE 
 AND  

  ANTI-FEBRILE  TONIC. 
FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

QUIN  A  -  L  ARO  CHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

lAJROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of 
Quinquina,  a  careful  analysis,  confirmed  by  expei-ience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mb.  Laboche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  "Wine  forming  an  Elixir  free  from  the  di&agreeable  bitterness  of  other  similar  preparatio^is.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-IiAROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efiBcacious  remedy  in  cases  of  impoverishment  of  the  blood,  ANiEMiA,  Chlobosis,  Intestinal  Hj?5M0RBHage,  Castbalgia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  V\(ards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  6YNE" 
COLOGICAL  CASES. 

All  communications  relative  to  the  admission  of  patients  should  be  made  to 
Dr.  Charles  IVIeigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF: 
Dr.  D.  HAYES  AGNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELL  WOOD  WILSON  Prof.  W.  H.  PARISH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR    MASSEY'S  ' 

PRIVATE  sanitarmI  ONEITA 3607  Locust  Street 
I     The  water  from  this  Spring  has  been  recommended  by 

PHILADELPHIA  leading  Physicians  who  use  it  in  their  practice  with  the  best 
  results.    The  water  comes  from  the  same  strata  of  rock  as 

This  institution,  in  addition  to^complete  arrangements  for  !  the  Saratoga  Waters  It  has  become  a  favorite  table  water 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass-  -^^  i^^ding  Hotels  and  Clubs  as  well  as  for  family  use.-i/o^^/ age,  etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.   For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Gazette. 
For  circulars,  etc.,  address  : 

ONEITA  SPRING  COMPANY, 

UTICA,  N.  Y. 

JOSEPH  ZENTMAYER, 

209  South  nth  street,  PHILADELPHIA. 

HISTOLOGICAL  MICROSCOPES,  $65.00. 

STUDENTS'  MICROSCOPES  $38.00  TO  $46.00  COMPLETE, 

ILLUSTRATED  CATALOGUE  ON  APPLICATION. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  through which  it  is  prevented  slipping  into  the  wound, 
FURNISHED  IN  SEVEN  SIZES.  RAW  CAT- GUT.    Ipu*  this  up  in  coils  of  10  feet,  four  difierent 

No.  1,  $1,25  per  doz.  No.  4,  $1.55  per  doz,  sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  2,  1,25      "  No,  5,   1.70      "  No.  1  Coil,  10  Cents ;  No.  3  Coil,  13  Cents ;  No.  3  Coil,  14 
No.  3,   1.40      "  No.  6,   1.90      "  Cents;  No.  4  Coil,  16  Cents.    Full  directions  with  each  coil  for No,  7,  $2.10  per  dozen.  making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE.- One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour, 
until  sleep  is  produced. 

INDICATIONS.- 
Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions, 

Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness 
and  delirium  of  fevers  it  is  absolutely  invaluable. 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. 

PAPINE 

THE  ANODYNE. 

Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar- 
cotic and  Convulsive  Elements  being  eliminated.    It  has  less 

tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc. 

INDICATIONS- 
Same  as  Opium  or  Morphia. 

DOSE.- 
(ONE  FLUID  DRACHM)  — represents  the  Anodyne  principle  of 

one-eighth  grain  of  Morphia. 

lODIA 

u      The  Alterative  and  Uterine  Tonic. 

FORMULA.- 
lodia  is  a  combination  of  active  principles  obtained  from  the 

Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum, 
and  Aromatics.  Each  fluid  drachm  also  contains  five  grains 
lod.  Potas,,  and  three  grains  Phos.  Iron. 

DOSE.- One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 
a  day  before  meals. 

INDICATIONS.- 
Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea, 

Menorrhagia,  Leucorrhea,  Amenorrhea,  Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility. 
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CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W. 
5  Rue  de  la  Paix,  Paris. 
9  and  10  Dalhousie  Square,  Calcutta. 

ST.  LOUIS,  IVIO 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

The  eighth,  edition  of  otir  cata-- 

log\j.e  for 

Hall  and  Winfeep,  1889-1890, 

with  new  prices  definitely  fixed  is 

now  out. 

Sent  free  on  application. 

SORIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1106 

PHILADELPHIA. 
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INHALATION  APPARATUS 

KOR. 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  Is 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gaa  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refiindea 
•n  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directions 
for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICES. 

Inhalation  Apparatus   $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gaa   $13.00 

Inhalation  Apparatus   $5.00 
Cylinder,  100  gallons'  capacity  ,.  15.00 100  gallons  Gas,  either  pure  or  mixed  5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gaa   $25.00 

THE  8. 8.  WHITE  DENTAL  MFG.  CO^ 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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IX 

THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I      I         ■  flf^^^^^  ■  H^l  I  NON-TOXIO.  t 
PROPHYLACTIC.  ■  ■  H  I  l^l  I'  NON-IRRITANT. 
DEODORANT.        |      jj^gm  |  |      ■■■  I    M.  I  I  ■■■      I  NON-ESCHAROTIO.| 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and 
Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 
Benzo-boracic  Acid. 

DOSE — Internally;  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  car  diluted, as  necessary  for  varied  conditions. 
LISTERINE  is  a  well -proven  antiseptic  agent- an  antizymotic— especially  adapted  to 

internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whetlaer  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVEXTITE  MEDICIXE-IBfDITIDUAI.  PROPHYEAXIS. 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Hheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hsema- turia  Albuminuria,  and  Vesical  irritations  generally. 
We  have  mucli  valuable  \  General  Antiseptic  Treatment,  \  To  forward  tc  Physicians 

literature  upon      <  LiTHEMlA,  DIABETES.  CYSTITIS,  Etc.  *       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST,  LOUIS,  MO. 

Gentlemen  : 

The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  <'Annals  of 
Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L..  WOLFF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College. 

Philadelphia  Depot,  Showell  &  Fryer,  Juniper  and  Market  Sts. 
Boston  Depot,  Theo.  F.  Metcalf  &  Co.,  39  Tremont  St. 
New  Haven  Depot,  E.  A.  Gessner,  831  Chapel  St. 
Hartford  Depot,  Chas.  A.  Rapelye,  325  Main  St. 
New  Liondon,  Conn.,  Rogers  &  Rogers,  64  State  St. 
Bridgeport,  Conn.,  H,  A.  Dupee,  69  Fairfield  Ave. 
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W.        WJLRITER  <Sc  GO'S 
NEW  AND  RELIABLE  RECIPES  FOR  PHYSICIANS  PRESCRIBING, 

In  order  to  get  the  full  therapeutic  effects,  physicians  will  please  specify 

(WAKNER  &  CO.)  when  ordering  or  prescribing. 

B^The  coating  of  the  following  pill  will  dissolve  in  4J  minutes. 

PIL=  CHALYBEATE  COMP. 

(WARNER  &  CO.) 
Nux  Vomica  is  added  as  an  ingredient  to  Pill  Chalybeate  to  increase  the  tonic  effect  when  desired. 

Composition  of  each  Pill  R  (Chalybeate  Mass.),  Carb.  Protoxide  of  Iron,  gr.  23^.,  Ext.  Nuc.  Vom.  gr.  1-6. DOSE— 1  to  3  Pills. 
Most  advantageously  employed  in  the  treatment  of  Anaemia,  Chlorosis,  Phthisis,  Scrofula,  Loss  of  Appetite,  etc. 

PIL:  ANTISEPTIC. 
Each  Pill  contains :  Sulphite  Soda,  1  gr.   Salicylic  Acid,  1  gr.   Ext.  Nuc.  Vomica,  \i  gr. 

DOSE— 1  to  3  Pills. 
Pil.  Antiseptic  is  prescribed  with  great  advantage  in  cases  of  Dyspepsia  attended  with  acid  stomach  and  enfeebled  digestion 

following  excessive  indulgence  in  eating  or  drinking.    It  is  used  with  advantage  in  Rheumatism. 

Prepared  hy  WM.  R.  WARNER  &  CO. 

PIL:  ANTISEPTIC  COMP. 

(WARNER  &  CO.) 

Each  Pill  contains:  Sulphite  Soda,  1  gr.   Salicylic  Acid.  1  gr.   Ext.  Nuc.  Vomica,     gr.   Powd.  Capsicum,  1-10  gr.  Conc'l ^^P^"'''^^-  DOSE-1  to  3  Pills. 
Pil.  Antiseptic  Comp.  are  prescribed  with  great  advantage  in  cases  of  Dyspepsia,  Indigestion,  and  Malassimilation  of  Food. 

Supplied  upon  physician's  prescription  by  all  leading  druggists. 
1228  MARKET  ST.,  Phila.  18  LIBERTY  ST.,  New  York. 

Intestinal  Diseases  of  Children. 

"In  Cholera  Infantum,"  says  Dr.  Louis  Starr,  '*the  irrita 
bility  of  the  stomach  is  a  formidable  barrier  to  alimentation ; 
nevertheless,  every  effort  must  be  made  to  give  food  in  small 

quantities  and  at  short  intervals."  Clinical  experience,  the 
only  conclusive  test,  has  proved  the  great  efficacy  in  this 

disease,  of  MELLIN'S  FOOD  dissolved  in  water  only  and 
given  cold,  in  small  amount  frequently  repeated.  "  In 
MELLIN'S  FOOD,"  says  Dr.  Eustace  Smith, the  whole  of 
the  starch  is  converted  into  dextrine  and  grape  sugar  (prop- 

erly maltose)  so  that  the  greater  part  of  the  work  of  digestion  is 

performed  before  the  food  reaches  the  child's  stomach."  He 
also  says,  "  I  have  never  seen  any  signs  of  fermentation  which 
I  could  attribute  to  the  influence  of  maltose."  As  it  is  non- 

fermentable  and  so  quickly  assimilated,  MELLIN'S  FOOD  is 
the  best  food  for  infants  suffering  from  this  complaint  until 
convalescence  has  been  sufficiently  established  to  allow  the 
regular  diet  to  be  resumed. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician,  free  of  all  expense,  upon  application 

DOLIBER-GOODALE  CO.,  Boston,  Mass. 
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"SECURUS  JUDICAT  ORBIS  TERRARUM/* 

Apollinar
is 

"THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  Apollinaris  Spring  .  .  c\f\  %   (\f\f\  ̂      .  .1 

^^J'^.^^  11,894,000  Bottles 

and  during  the  year  1888  to  1^,7^0,000  BottlSS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

*'  Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

REID  IDIJLMOITID- 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  YALOE  OF  NOTRITION  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  Obtained  aS  in 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {iColpo-hysterectomy)^  13  ;  Salpingitis  (^Taifs 
operation),  31 ;  Fibroid  of  uterus  {abdominal  hysterectomy),  19;  Ventral  operation, 
hernia,  {abdominal section),  12 ;  Cancer  of  bowel  {incision),  2 ;  Parovarian  cyst,  6 ; 
Papillomatous  cyst  {extirpation),  4;  Tubercular  peritonitis  {incision),  i,  Ovarian 
cystoma  27;  Nymphomania  {Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  {Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  {Battey),  4;  Fibroid  uterus  {Hegar),  6;  Hystero- 
epilepsy  {Battey),  i;  Haemato-Salpinx  {Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i;  Resection 
of  intestine  {Senn),  i;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,   25.60  per  1000. 

**       of  Women  in  Boston,   .29,00 

"     in  Murdocl('s  Free  Surgical  Hospital,  .  5.00  " 
"  New  York,  26.32  " 
«  Philadelphia,  20.00 
"  Chicago,  20.90  " 
"  St.  Louis,  20.49   "  " 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thuS  showing  tho 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock^s  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  tlie  Aletris  Farinosa  or  True  Unicorn  and  Aromatics. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc 

DOSE One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIC  IN  IRREGULAR,  PAINFUL,  SUPPRESSED  AN3 

EXCESSIVE  MENSTRUATION, 

It  Restores  Normal  Jkctioo  to  the  Uterys,  and  imparts  Vigor  to  tiie  Entire  Uterine  System. 

l^Where  women  have  miscarried  during;  previous  preg- 
nancies, or  in  any  case  where  miscarriage  is  feared,  the 

ALETRIS  CORDIAL  is  indicated,  and  should  be  oontinu- 
ously  administered  during  entire  gestation. 

Chab.  Clay,  M.  R.  C.  S.,  Manor  House,  Dews- 
bury,  England,  says:— I  find  Aletris  Cordial  (Rio) is  of  great  service  in  threatened  miscarriage. 

Francis  E.  Cane,  L.  R,  C.  S.,  Ac,  Leeds,  Eng- 
land, says:— I  have  tried  the  Aletris  Cordial  (Rio) in  two  cases  of  long  standing  dysmenorrhea,  with 

excellent  results.  One  of  these  patients  has  spent 
a  week  in  bed  every  month  for  two  years.  After 
all  the  usual  remedies,  I  put  heron  Aletris  Cor- 

dial, and  for  the  last  two  periods  she  has  been  out 
and  about  all  the  time. 

L.  M.Watson,  M.  D,,  Delhi,  Ills.,  says:—!  have 
used  Aletris  Cordial  (Rio)  in  cases  of  dysmenorr- 

hea, suppressed  menses  and  threatened  miscar- 
riage, and  also,  combined  with  Celerina,  as  a  tonic 

after  confinement,  with  the  happiest  results,  and 
now  I  am  using  it  on  a  case  of  leucorrhea,  with 
injections  of  S.  H.  Kennedy's  Extract  of  Pinus Canadensis,  and  it  is  acting  like  a  charm. 

P.  H.  OwBN,  M.  D.,  Morganville,  Ala.,  says:— I have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- 

gard it  as  the  best  uterine  tonic  I  have  met  with 
in  a  professional  experience  of  over  twenty-five years.  In  cases  of  threatened  miscarriage  it  acts 
like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi- 

cation of  miscarriage. 

Dr.  W.  Bbrthklot,  Santander,  Spain,  says:— I have  tried  the  Aletris  Cordial  (Rio),  and  it  has 
seemed  to  me  to  be  useful,  especially  in  eases  of 
dysmenorrhea. 

Dr.  Rasqxjinkt,  Juplle,  near  Liege,  Belgium, 
says :— I  tried  Aletris  Cordial  (Rio)  in  the  case  of  a 
woman  who  had  had  several  miscarriages  at  the 
end  of  five  months,  and  who  is  now  again  preg- 

nant, having  reached  the  seventh  month ;  thanki 
to  Aletris  Cordial. 

R.   Reecb,   M.  R.  C.  S.,  Walton-on-Thames, 
England,  says :— Aletris  Cordial  (Rio^  in  painful menstruation  is  most  valuable.  A  wife  of  a  min- 

ister suffered  much,  and  had  had  three  miscar- 
riages. I  prescribed  Aletris  Cordial,  She  has 

for  the  first  time,  gone  her  full  time,  and  was 
safely  confined  with  a  male  child. 

J.  T.  Collier.  M.  D.,  Brooks.  Me.,  says:— I  have 
used  your  Aletris  Cordial  (Rio)  in  cases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest 
remedies  for  these  cases. 

Dr.  GoRDiLLoN,  St.  Amand,  France,  says:  I 
have  tried  the  Aletris  Cordial  (Rio)  in  a  case  of 
dysmenorrhea.  The  result  I  obtained  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  in  the  same  patient  by  prescrib- 

ing the  usual  remedies  employed  in  such  cases= 

W.  F.  Toombs,  M.  D.,  Morrillton,  Ark.,  says:— I have  used  a  greatdealof  your  Aletris  Cordial  (Rio) 
and  I  find  it  all  you  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think it  has  an  equal.  I  have  used  it  in  two  cases  of 
threatened  miscarriage  and  the  trouble  was  ob- viated. For  a  general  Uterine  Tonic  I  know  of 
nothing  superior. 

R.  D.  Patterson,  L,  R.  C.  S.  «&c.,  Medical  Offi- 
cer, Caledon  Dispensary,  Co.  Tyrone,  Ireland, 

says :— I  have  very  great  pleasure  in  testifying  to 
the  very  high  opinion  I  hold  of  Aletris  Cordial 
(Rio)  in  threatened  miscarriage. 

RiO  CHEIVIiCAL  CO.,®^  '■?"s'«'r'' LONDON, 
16  ColemaB  St. 

CALCUTTA, 
9  &  10  Dalhonsie  Square. 

PARIS, 
6  Bae  de  la  Paix. 

MONTREAL, 
374  St.  Paul  St. 
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THE  Medical  Profession  are  cordially  invi- 
ted to  visit  our  GYMNASIUM  SHOW- 
ROOM containing  over  FIVE  THOUSAND 

DOLLARS  worth  of  apparatus  for  the 
advancement  of  physical  culture. 

Our  O.  K.  Machine  No.  2 

Price,  $10.   Sent  by  Express  to  any  part  of  the  United 
States  or  Canada.    No  charge  for  casing. 

Is  endorsed  by  all  Physicians  who  have  seen 
it.  It  will  develop  any  and  every  muscle  of 
the  body. 

ADAPTED  TO  OLD  AND  YOUNG, 
MALE  AND  FEMALE. 

We  will  mail  our  Manual  of  Physical 
Culture,  together  with  complete  catalogue, 
free  on  application. 

SPECIAL  DISCOUNT  TO  THE  PROFESSION. 

A.J.  REACH  &  CO., 
1022   Nlarkzet  Street, 

m\m\  m  aibleiio  good
s  ̂ ^^^^^ DESCRIPTION. 

No  Chemicals. 

W,  Baker  &  Co,'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  is  Soluble. 
To  increase  the  solubility  of  the  powdered  cocoa,  van- 

•us  expedients  are  employed,  most  of  them  being  based 
upon  the  action  of  some  alkali,  potash,  soda  or  even  am- 

monia. Cocoa  which  has  been  prepared  by  one  of  these 
chemical  processes,  can  usually  be  recognized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Co.'s  Breakfast  Cocoa 
is  manufactured  from  the  first  stage  to  the  last  by  per- 

fect mechanical  processes,  no  chemical  beinK 
used  in  its  preparation.     By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure.and  natural  cocoa. 

W.  Baker  &  Co.,  Dorchester,  Mass. 

SYAPNIA 

PURIFIED  OPIUM 

IVTFOR  PHYSICIANS  USE  ONLY. 
Contains  the  Anodyne  and  Soporific 

AlkaloM$i,  €odela,  Narceia  and  Morphia. 
Excludes  the  Poisonons  and  ConyulslTC 

Alkaloids,  Thehaine,  Narcotlne 
and  Papaverine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- faction. 
To  Physicians  or  repute,  not  akeady 

acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 

JOHN  FAEB,  Mannfactnrliig  Cleiist,  New  Yorl 

C,K,C!lITTENTON,Geii'lAgenMlSMonSt„I71 To  whom  all  orders  for  samples  must  be  addressed. 
SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  QENERAILY. 
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jjjMUIJSPEPSINa 

The  only  Pepsine  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  mosfcases,  are  bufunscientific  or  incompatible  compounds,  forced  upon  the'MedicaJ Profession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  aa 
digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854,  the  original  BOTJDA-TJLT'S  PEPSINE  HAS  BEEN AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 
BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  diflBculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TANRETS  PELLETIERINE 

For  the  Treatment  of  Tape- Worm  (Taenia  Solium). 
This  New  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 

treatment  of  Tape- Worm  (Tasnia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 
A  Combination  uniting  tlie  properties  of  Alcoliolic  Stimnlants  and  Raw  Meat. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 
all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  aa  FvXmowxr 
Phthms,  Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  <fe  CO.,  Successors  to  DUOBO  &  OIE,  Paris. 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseasea 
of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KIKKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully 

prepared  formulas  for  use. 
KETATL  PRICE,  COMPIiETE,  S3.50. 

4®-  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents,  for  the]  above  Preparations. 
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NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  University, 

WASHINGTON,  D.  C. 

The  68th  Annual  Session  v^ill  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.  Women  admitted.  Professors  : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E.  T.  Fristoe,  Wm. 

Lee,  D.  W.  Prentiss,  D.  K.  Shute. 

For  circulars,  address 

A.  F.  A.  KING,  M.  D.,  DEAN,  726  THIRTEENTH  ST.,  N.  W.,  WASHINGTON    D.  C. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Korth  Third  St.,  PMladelpMa, 

j8®="Tn  ordering,  send  chest  measure  and  lengtli  of  sleeve  from  middle of  back. 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE. 

Eighty-third  Annual  Announcement,  1889-90.  The  next  regular  session  will  begin  October  1st,  1889, of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 
FACULTY; 

A  full  course 

GEORGE  W.  MILTENBEEGER,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOHNSON,  M  D., 

Emeritus  Professor  of  Surgery. 
SAMUEL  C.  CHEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FRANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professor  of  Diiseases  of  the  Throat  and  Chest. 
WILLIAM  T.  HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children  and  Clinical 
Medicine. 

JULIAN  J.  CHISOLM,  M.D., 
Professor  of  Eve  and  Ear  Diseases. 

FRANCIS  T.  MILES,  M.D., 
ProfessOx-  of  Physiology  and  Clinical  Professor  of  Diseases of  Nervous  System. 

For  catalogue  and  further  information,  address :  Br.  J 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKINSON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSET  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

EDWIN  MICHAEL,  Dean,  937  Madison  Avenue. 

DENTAL  DEPARTMENT. 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889.  New  and  excellent  Infirmary  and Laboratory,  with  abundance  of  clinical  material. FACULTY: 

J.  EDWIN  MICHAEL,  M.D., FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  Professor  of  Oral  Surgery. 

For  catalogue  and  other  information,  apply  to 

Professor  of  Anatomy. 
E.  DORSEY  COALE,  Ph.D., 

Professor  of  Chemistry. 
JOHN  C.  UHLER,  M.D.,  D.D.S., 

Demonstrator  of  Mechanical  Dentistry. 
CHAS.  L.  STEEL,  M.D.,D.D.S., 

Demonstrator  of  Operative  Dentistry. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy.* AND  EIGHT  ASSISTANT  DEMONSTRATORS. 

Dr.  F.  J.  S.  GOKGAS,  Dean,  845  Eutaw  Street,  Baltimore. 

WAMPOLE'S 

GRAHULAR 

EFFERVESCEBT 

BROMO-PYRINE. 

Containing  in  Eacli 
Heaping  Teaspoontul: 

Caffein  Hydrobromate,  .  1  Gr. 
Antipyrene,  3  Grs. 
Sodium  Bromide,  .  .   15  Grs. 

Special  Combinations  Speedily 
and  Carefully  Prepared. 

PREPARED  SOLELY  BY 

HENRY  K.  WAMPOLE 

k  CO. 
Manufacturing  Chemists, 

PHILADELPHIA,  PA. 

ONE  PHYSICIAN  ONLY, 
In  every  Town  and  City,  to  introduce  a  new  apparatus  and  im- prov.:d  method  of  treating  Catarrh,  Throat  and  Lung  Affections. 

Strictly  Professional.  No  Competition. 
For  particulars  address, 

MOORE-McGtiEGOR  MEDIOATION. 
P.  O.  Box  671.  CINCINNATI,  O, 

Planten'8  CAPSULES 
Known  as  reliable  over  FIR'TY  years  for  "General Excellence  in  Manufacture." 

H.  PUNTEN  k  SON,  224  William  St.,  Hew  York 
^Established  1836. 

SOFT  and  CAPSULES.™ HAED 'All  Kinds. 

Sizes:  3,  5,  10,  and  15  Min.,  and  1, 23^,  5, 10,  and  15  Gram. 
NEW  KINDS:  SANDALWOOD, 

OIL   OF  WINTERGREEN,  APIOL,  ETC. 
improved.   Empty,  8  Sizes. 

Capacity  in  Grains,  12,  10,  5,  4, 2, 1,  3^,  \i. 
For  taking  medicines  free  of  taste,  smell.  Injury  to  the  teeth* 

month,  or  throat.    Trial  box,  by  mail,  25  cents. 
RECTAL,  3  sizfs.       VAGINAl,  6  sizes.       HORSE,  6  sizes. 

For  LIQUIDS,  3  sizes. 
CAPSULES  FOR  MECHANICAL  PURPOSES. 

New  Articles,  and  Capsuling  Private  Formulae  a  Specialty. 
>e^SOLD  BY  ALL  DEUGaiSTS.  SAMPLES  FREE 

Specify  PLANTEN'S  on  all  Orders. 
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Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy-first  Annual  Session  will  begin  September  4,1889, 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00 ;  General  Lecture  Ticket, 

#75.00;  Hospital  Ticket,  $5.00 ;  Graduation  Fee,  $25.00. 
For  eirculars,  and  further  information,  address 

JAMES  G.  HYNDMAN,  M.B.,  Secretary, 
22  West  Ninth  Street,  Cincinnati,  Ohio. 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

WESTERN  PEMSYLVANI4  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  tfie  last  Tuesday  of  Sep- 

tember, and  continues  six  months.    During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.     Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for    graduation.    A  three  years' graded  course  is  also  provided.     The  Spring  Session  embraces 
recitations,  clinical  lectures  and   exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology.  Special  importtnice  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Medical  Department,  State  University  of  Iowa, at  Iowa  City,  Iowa. 
The  next  Session  will  begin  on  September  ii,  1889,  and  con- 

tinue until  March  12,  1890.  Attendance  upon  three  courses  of 
lectures,  of  six  months  each,  is  requisite  to  graduation.  The 
facilities  for  dissection  and  clinical  study  arc  unsurpassed. 
Term  Expenses — Lecture  Ticket,  J20.00;  Demonstrator's Ticket,  ̂ 10.00;  Matriculation  Ticket,  ̂ 5.00  (paid  but  once) ; 

Hospital  Ticket,  ̂ 3.00;  Examination  Fee  (for  final  examination) 
^25.00.  No  charge  for  dissecting  material.  For  further  informa- 

tion, address     Dr.  A.  C.  Peters,  Ast.  Sec'y,  Iowa  City,  Iowa. 

College  of  Physicians  and  Surgeons 
of  Baltimore,  Md. 

The  Preliminary  Course  will  begin  September  15th, 
1889.    The  Regular  Session  will  open  October  ist, 
1889,  and  close  about  March  15th,  1890. 

For  catalogue  containing  full  information,  address 
THOMAS  OPIE,  M.  D.,  Dean, 

N.  W.  Cor.  Calvert  and  Saratoga  Sts.,  Baltimore,  Md. 

DETROIT  COLLEQE  OF  MEDICINE. 
SESSION  889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 
is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
oflFered  by 'this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  ORTHOPiEDic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

RECJULilR  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  ̂ 5 ;    Fees  for  Regular  Session,  $50 ;  Spring  Session,  |10,  to  those  who 

attend  the  regular  term— to  all  others,  |25 ;  Hospital  Fee,  |10  ;  Graduation  Fee,  $30  ;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

'  university  of  PENNSYLVANIA.— Medical  Department. The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. The  Preliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  and  without  additional  expense. FACULTY. 
JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  UEIGHERT,  M.D.,  Professor  of  Physiology, 

WILLIAM  F.  NORRIS,  M.D.,  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS.M.D.,  Professor  of  General  Pathology  *and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  pai'ticulars, 
apply  to DR.  JAMES  TYSON,  Dean, 

36th  and  Woodland  Avenue.  Philadelnhia. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

DIRECTORS 

Prof.  FOBDTCE  BARKER,  M.D.,  LL.D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.  D. 
Prof.  ALFRED  L.  LOOMIS,  M.D.,  LL.D. 
LEONARD  WEBER,  M.  D. 
Hon.  EYERETT  P.  WHEELER. 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACT. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL, 
GEORGE  B.  GRINNELL,  E*o. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  RIKER,  Esq. 

JAMES  R.  LEAMING,  M.D.,  Emeritus  Professor  of  Diseases  of  ̂   q       pagE  M.  D.  Professor  of  General  Medicine  and  Dis- the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Phy 
sician  in  Chest  Diseases  to  St.  Luke's  Hospital. 

EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology; 
Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Belle vue  Hospital  (Out-door  Department). 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P.  GIBNEY,  IM.D.,  Professor  of  Orthopajdic  Surgery;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- geon-in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology ;  Visit- 

ing Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
♦JAMES  B.  HUNTER,  M.D  ,  Professor  of  Gynajcology ;  Surgeon 

to  the  Woman's  Hospital  ;  Sui  geon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 
ary for  Women  and  Children ;  President  of  the  Faculty. 

PAUL  F.  MUNDlC,  M.D.,  Professor  of  Gynaecology ;  Gynaecolo- 
gist to  Mt.  Sinai  Hospital;  Consulting  Gynaecologist  to  St. 

Elizabeth  Hospital. 
A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology ;  Professor 

of  Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 
DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon to  the  Manhattan  Eye  and  Ear  Hospital. 
JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery:  Visiting  Sur- 

geon to  Mt.  Sinai  Hospital;  Consulting  Surgeon  to  St. 
Elizabeth  Hospital ;  Secretary  of  the  Faculty. 

W.  GILL  WYLIE,  M.D.,  Professor  of  Gynaecology;  Gynaecolo- 
gist to  Bellevue  Hospital. 
.  HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 

cology ;  Attending  Surgeon  to  New  York  Cancer  Hospital ; 
Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital :  Obstetrician  to  New  York  Infant 
Asylum  ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

eases  of  the  Chest;  Physician  to  St.  Elizabeth  Hi)si.ital : 
Attetidiiig    Physician  to  the    Northwestern   L  ispou  -ury, Department  of  Chest  Diseases. 

D.  BRYSON  DELAVAN.  M.  D.,  Professor  of  Laryngology  and 
Rhiiiology;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMAJv  N,  M.  D.,  Professor  of  T.firvn 
gology  and  Rhinology;  Laryngologist  and  Octologist  to  ihe German  Dispensary. 

OREN  D.  POMEROY,  M.D.,  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.  D..  Professor  of  General  Medi- cine and  Diseases  of  the  Chest;  Attending  Physician  to Mt.  Sinai  Hospital 
B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 

System;  Constilting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 
THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon-in-Cliief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children ; 

Physician  to  the  Children's  Department  of  the  German Dispensary. 
H.  MARION  SIMS,  M.D.,  Professor  of  Gynaecology  ;  Gynae- 

cologist to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinai|r 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 

*  Deceased. 

Thk  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  aro 
given  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-90  opens  IMonday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D.,  ' 

Or  WILMS  O.  DAVIS,  Clerk,  °' 
214.  216  &  218  tast  34th  Street,  New  York  City, 



XX MEDICAL  AND  SURGICAL  REPORTER. 

BUFFALO 

LITHIA  WATER 

IN  THE 

Uric  Acid  Diathesis^  Bright's  Disease  of  the  Kidneys, 
Chronic  Inflammation  of  the  Bladder,  &c. 

Dr.  THOMAS  H.  BUCKL.ER,  of  Paris  (formerly  of  Baltimore),  SUGGESTER  OF  lilTHIA 
as  a  Solvent  for  URIC  ACID. 

"Nothing  I  could  say  would  add  to  the  WELL-KNOWN  REPUTATION  OF  THE  BUFFALO  LITHIA 
WATER.  I  HAVE  FREQUENTLY  USED  IT  WITH  GOOD  RESULTS  IN  URIC  ACID  DIATHESIS, 
RHEUMATISM  AND  GOUT,  and  with  this  object  I  have  ordered  it  to  Europe  from  Coleman  &  Rogers,  of  Baltimore. 
Lithia  is  in  no  form  so  valuable  as  where  it  exists  in  the  Carbonate  (the  form  in  which  it  is  found  in  the  BUFFALO 
LITHIA  WATER),  Nature's  mode  of  solution  and  division  in  water  which  has  passed  through  Lep'edolite  and 
Spondumine  Mineral  formation." 

I>r.  WM.  A.  HAMMOND,  of  New  York,  Surgeon-General  U.  S.  Army  (Retired),  Professor  of  Diseases 
of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  «fec. 

"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of  the  NERVOUS  SYSTEM, 
complicated  with  BRIGHT'S  DISEASE  OF  THE  KIDNEYS  or  with  a  GOUTY  DIATHESIS.  The  results 
have  been  eminently  satisfactory.  Lithia  has  for  many  years  been  a  favorite  remedy  with  me  in  like  cases,  but  the 
BUFFALO  WATER  CERTAINLY  ACTS  BETTER  THAN  ANY  EXTEMPORANEOUS  SOLUTION  OF 
THE  LITHIA  SALTS,  and  is,  moreover,  better  borne  by  the  Stomach.  I  also  often  prescribe  it  in  those  cases  of 
CEREBRAL  HYPEREMIA  resulting  from  over-mental  work— in  which  the  condition  called  NERVOUS  DYS- 

PEPSIA EXISTS— and  generally  with  marked  benefit." 

HUNTER  McGUIRE,  M.D.,  LL.D.,  Late  Professor  of  Surgery,  Medical  College  of  Virginia,  Richmond. 
"  BUFFALO  LITHIA  WATER,  Spring  No.  S,  as  an  ALKALINE  DIURETIC,  is  invaluable.  In  URIC  ACID 

GRAVEL,  and,  indeed,  in  diseases  generally  dependent  upon  a  URIC  ACID  DIATHESIS,  it  is  a  remedy  of  extraordinary 
potency.  I  have  prescribed  it  in  cases  of  RHEUMATIC  GOUT,  which  had  resisted  the  ordinary  remedies,  with  wonderful 
good  results.  I  have  med  it  also  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived  more  benefit  from  it 
than  from  any  other  remedy," 

Dr.  ROBERT  BATTEY,  of  Georgia,  SUGGESTER  OF  BATTEY'S  OPERATION. 
"I  would  state  that  I  have  been  using  the  Buffalo  Lithia  Water,  No.  2,  in  my  practice  for  three  years  past,  in  cases  of 

CHRONIC  INFLAMMATION  of  the  BLADDER,  whether  induced  by  STONE,  by  enlarged  PROSTATE  in  the 
aged,  or  by  NEGLECTED  GONORRHCEA,  AND  HAVE  SECURED  EXCELLENT  RESULTS,  which 
encourages  me  to  prescribe  it  for  the  future." 

Dr.  CYRUS  EDSON,  of  New  York, 
Chief  Inspector  of  Cutaneous  Diseases  in  Health  Department  and  President  of 

the  Board  of  Pharmacy. 

"I  have  frequently  made  use  of  BUFFALO  LITHIA  WATER,  Spring  No.  2,  in  my  practice,  with  excellent  resuUt. 
It  is  a  potent  remedy  in  correcting  RHEUMATIC  DIATHESIS.  In  a  case  of  URIC  ACID  GRAVEL,  in  which 
I  recently  prescribed  it,  ITS  BENEFICIAL  EFFECTS  WERE  APPARENT  AFTER  THE  THIRD  DOSE. 
I  have  also  prescribed  it  with  great  benefit  in  BRIGHT'S  DISEASE  OF  THE  KIDNEYS." 

Water  in  Cases  of  one  dozen  half-gallon  Bottles,  Five  Dollars 
per  Case,  at  the  Springs. 

THOMAS  F.  GOODK, 
PROPRIETOR, 

BuKKAivO  Lithia  Sprinqs, 
VIRGINIA. 



UNPRECEDENTED  SUCCESS. 

LENTZ'S  COMPACT  OPERATING  SET  No.  10. 

From  July,  1887  to  July  1889  {Two  Years),  we  have  sold  737  of  our  No.  10  Operating  Sets. 

No  other  surgical  set  has  ever  had  so  large  a  sale  in  so  short  a  time.  It  has  been'sentto  all  parts  of  the world  and  has  given  entire  satisfaction,  as  the  quality  and  finish  of  the  instruments  cannot  be  excelled,  or the  low  price  met,  by  any  other  manufacturer. 
We  have  from  time  to  time  made  improvements  to  this  set  and  are  now  making  a  perfect  aseptic  set, 

which  offers  especial  facilities  for  aseptic  precautions;  the  blades  are  soldered  into  hollow  German-silver 
handles,  nickel-plated,  are  light  so  as  not  to  be  unwieldy  and  admit  of  a  firm  grasp  when  operating. 

The  saw  is  adjusted  to  the  handle  on  an  entirely  new  principle,  being  made  to  separate  easily  and  to facilitate  thorough  cleansing. 
The  handle  is  entirely  of  metal  and  fenestrated  to  overcome  unnecessary  weight. 
Scissors  and  Forceps  having  French  locks  can  be  separated,  and  the  slide  can  be  easily  removed  from 

Artery  and  Needle  Forceps. 
Therefore,  no  opportunity  is  offered  for  the  lodgment  and  development  of  germs. 

The  entire  set  is  patterned  with  especial  reference  to  facility  in  cleansing. 

The  instruments  can  be  sterilized 
by  placing  them  in  boiling  water, 
without  fear  of  damaging  them. 
Wood  or  rubber  handles  will  not 
admit  of  this  procedure.  For  price, see  case  A. 
The  following  instruments  are 

put  up  in  either  a  fine  Mahogany 
or  Morocco  case,  with  nickel  trim- 

mings, lined  with  velvet,  and  has 
an  extra  space  for  Trephine  with 
handle,  and  Elevator  if  desired : 

One  Amputating  Knife  (6-inch>lade). 
One  Finger  Knife.      One  Hernia  Knife. 
One  Sliarp  Curved  Bistury. 

Two  Scalpels. 
One  Tenotome.       One  Tenaculum. 

One  Pair  Scissors,  curved  or  flat. 
One  Saw,  9-inch  blade. 

One  Liston's  Bone  Forceps,  with  Spring. 
One  Artery  and  Needle  Forceps, 

improved. 
One  Haemostatic  Forceps. 

One^Esmarch's  Flat  Rubber  Tourniquet, with  Chain. 
One  Director,  with  Aneurism  Needle. 

Two  Silver  Probes. 
Silk,  Wire,  Wax  and  Needles. 

With  the  sixteen  instruments  contained  in  this  case  any  ordinary  operation  may  be  performed.  Size, 
11  inches  long,  4  inches  wide,  2  inches  high. 

A.  — German  Silver  aseptic  Handles  on  Knives  and  Saw,       ■        -  $34  00 
B.  — Hard  Rubber  aseptic  Handles  on  Knives  and  Saw,  -  -  -  29  00 
C— Ebony  Handles  on  Knives  and  Saw  (as  shown  in  illustration),  -  25  00 
Either  set,  with  Trephine  and  Elevator  in  addition,       -        -  ■       4  65 

DISCOUNT  25  PER  CENT.  TO  PHYSICIANS 

Our  Catalogue  of  200  pages  will  be  sent  on  receipt  of  10  cents  for  postage. 
Customers  desiring  special  cases,  should  write  for  estimates ;  those  having  instruments,  whether  in 

<;ase  or  not,  can  have  them  put  in  first-class  order,  add  to  them  any  new  instruments  wanted  and  have  all fitted  in  a  case. 
We  have  many  styles  of  Operating  Cases  constantly  in  stock,  at  prices  ranging  from  125.00  to  $100.00 

CORRESPONDENCE  SOLICITED. 

CHARLES  LENTZ  &  SONS, 

Manufacturers  of  Surgical  and  Orthopaedic  Apparatus. 

ESTABLISHED  1866.  18  North  Eloventh  street,  Philadelphia. 



Doctor 

You  have  many  cases  of  nervous  debility  to  treat. 

Some  of  them  are  merchants  vt^ho  worry  over  their  business  affairs  ;  lawyers,  teach- 
ers and  ministers  who  do  a  great  deal  of  brain  work,  and  women  worn  out  with  the 

cares  of  the  family.  Others  are  men  suffering  from  sexual  weakness,  spermatorrhoea, 
or  other  forms  of  sexual  drain. 

They  are  coming  home  now  from  seashore  and  mountain,  where  they  have  been 
vainly  seeking  the  restoration  they  thus  far  have  failed  to  find.  You  dread  to  see  them 
coming,  because  it  only  means  another  ceaseless  round  of  those  irritant  stimulant  and 

*'  tonic  "  remedies,  which,  instead  of  curing  them,  act  like  a  whip  to  the  wearied  horse^ 
only  goading  them  on  to  hopeless  incurability. 

Now  let  us  give  you  a  secret  by  which  you  may  cure  these  cases. 

Instead  of  stimulating  ̂ txa.,feed  up  the  exhaustive  nerve  tissue  with  the  true  tissue 
food,  Mc Arthur's  Chemically  Pure  Syrup  of  the  Hypophosphites  of  Lime 
AND  Soda. 

The  treatment  will  be  restful  and  refreshing,  and  improvement  will  be  manifest  at 
once  and  permanent  cure  will  result  from  steady,  persistent  use  of  the  remedy.  In  the 
few  special  cases  calling  for  temporary  use  of  other  remedies  they  can  be  combined  in 
the  same  prescription  with  the  Syrup.  But  the  Syrup  should  be  continued,  month  after 
month,  until  a  cure  has  resulted. 

Remember,  all  forms  of  nerve  exhaustion  are  amenable  to  this  treatment. 

Think  how  much  your  reputation  will  be  enhanced  and  your  practice  increased  by 
this  timely  means.  The  great  Niemeyer  attributed  the  rapid  growth  of  his  practice  to 
a  successful  prescription  for  anemia,  for  which  patients  used  to  come  from  great 
distances. 

No  one  has  yet  been  disappointed  with  McArthur's  Syrup. 
It  is  the  only  one  containing  the  chemically  pure  hypophosphites  of  lime  and  soda 

without  other  irritant  so-called  tonics. 

It  is  specially  indicated  also  in  Tuberculosis  and  Scrofulosis,  where  it  builds  up 
the  tissue  walls  and  rapidly  and  permanently  restores  the  health.  Also  in  Rachitis, 
Chronic  Cough,  Chronic  Bronchitis,  Alcoholism,  Pregnancy  and  Lactation  to  build  up 
the  child's  system  through  the  mother,  Teething,  Chronic  Diarrhea,  Suppurating  Dis- 

charges and  Sores,  Uterine  Fibroids,  and  all  disorders  of  waste  or  faulty  nutrition. 

Write  your  prescription  thus  : 
Syr  :  Hypophos  :  Comp  :  INIc Arthur  :  i  Bottle. 

A  valuable  book,  "Curability  of  Consumption,"  sent  free.  A  large  bottle  sent 
ree  if  you  will  pay  express. 

McARTHUR  H YPOPHOSPHITE  CO., 
BOSTON,  MASS, 
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BUFFALO  LITHIA  WATER 

IN  THE  TREATMENT  OF  CHRONIC  GASTRIC  CATARRH 

CHRONIC  GASTRIC  CATARRH  AND  URIC  ACID  CALCULI. 

A  case  stated  by  Dr.  JKO.  C.  COIiEMAN,  of  Scottsburg,  Va.,  a  retired  Surgeon  of  the  U.  S.  Navy. 
"  Mr.  C.  was  for  a  number  of  years  a  sufferer  from  CHRONIC  GASTRIC  CATARRH.  While  his  diet  was  exclusivelp T!EA  and  CRACKERS,  BREAD  and  MILK,  and  other  similar  articles,  it  was  frequently  thrown  off  in  an  undigested  state 

soon  after  taking  it,  and  at  times  he  discharged  from  an  empty  stomach  a  strongly  acid  glairy  mucus.  A  marked  URIC  ACID 
DIATHESIS  supervened,  consequent  upon  which  he  suffered  for  a  period  of  some  two  years  great  VESICAL.  IRRITA- 

TION and  possible  CYSTITIS,  attended  by  pain  so  intense  and  constantly  present,  as  to  require  that  he  should  be  kept  for  the 
most  part  under  the  influence  of  opiates.  After  a  persistent,  but  ineffectual  exhibition  of  a,ll  remedies  supposed  to  be  indicated 
in  the  case,  he  was  put  for  the  latter  affection  upon  the  BUFFALO  LITHIA  WATER,  Spring  No.  'A,  with  the  happiest possible  effect. 

"  In  a  few  weeks,  after  commencing  the  use  of  it,  the  irritable  condition  of  the  Bladder  was  so  far  relieved  that  he  was enabled  to  dispense  entirely  with  the  use  of  opiates.  At  the  expiration  of  some  eight  weeks  he  had  an  attack  of  unusual 
severity,  from  which  he  was  relieved  by  the  discharge  of  a  CALCULUS,  followed  at  short  intervals  by  the  discharge  of  thre© 
others,  which  proved  to  be  the  termination  of  this  trouble,  as  from  that  time  there  was  entire  subsidence  of  the  painful  symptoms 
described,  and  the  Bladder  resumed  its  natural  state. 

"While  prescribed  with  special  reference  to  the  relief  of  the  Irritakle  Bladder,  the  action  of  the  water  was  not  less 
Burpi-isingly  happy  in  the  GASTRIC  AFFECTION,  with  remarkable  promptness  correcting  the  highly  acid  condition  of the  STOMACH,  restoring  a  healthy  digestion  and  assimilation,  and  toyie  and  vigor  to  the  depressed  Nervous  System. 

"In  a  few  months  he  was  able  to  eat,  with  perfect  impunity,  the  coarsest  articles  of  diet.  He  is  now,  after  a  lapse  of  several 
years,  in  robust  health,  having  had  no  return  of  these  painful  maladies." 

CHRONIC  GASTRIC  CATARRH. 

Case  of  JOHN  P.  KEELING,  Esq.,  stated  by  Dr.  S.  S.  KEELING,  Norfolk,  Va., 
Member  Medical  Society  of  Virginia. 

"Mr.  John  P.  Keeling  labored  under  CHRONIC  DYSPEPSIA,  and  was  always  subject  to  attacks  of  Spasmodic Gastralgia  immediately  upon  taking  food  into  the  stomach,  which  attacks  were  not  at  all  amenable  to  treatment.  Not 
unfrequently  the  stomach  rejected  everything  in  the  way  of  food  and  drinJc,  and  he  was  of  necessity  confined  to  the  lightest  possible 
articles  of  diet,  meat  and  vegetables  being  entirely  excluded.  He  became  so  prostrated  tliat  it  was  with  difficulty  he  could  walk  acrossi 
his  chamber  floor,  and  had  often  to  be  lifted  about.  Such  was  the-  state  of  his  NERVOUS  SYSTEM  that  great  solicitude  was: felt  as  to  his  mental  condition. 

"  He  visited  Baltimore  for  medical  aid,  and  was  for  many  months  under  the  treatment  of  some  of  the  most  eminent  men  of the  profession  in  that  city,  but  without  beneficial  result,  and  was^finally  advised  that  he  had  nothing  to  hope  from  remedies. 
"Keturning  in  an  extremely  critical  condition  to  his  home  in  the  county  of  Princess  Anne,  he  came  under  my  professional care.  Satisfied  that  medicine  was  unavailing  in  the  case,  I  advised  the  BUFFALO  LITHIA  WATER,  Spring  No.  2^ 

His  stomach,  however,  was  in  a  highly  irritable  condition,  and  I  found  it  necessary  to  administer  it  in  very  small  quantities; 
and  it  was  at  first  given  not  exceeding  an  ounce  at  a  dose,  repeated  at  stated  intervals.  At  the  expiration  of  the  third  day  th& 
irritability  of  the  stomach  was  decidedly  less,  and  the  quantity  was  then  increased  from  day  to  day  until  the  thirteenth  day, 
when  I  found  that  the  patient  could  talce  twelve  ounces,  which  I  regard  as  maximum  dose  at  any  time.  Persisting  in  its  use,  on 
the  twenty-eighth  day  he  was  free  from  pain,  the  stomach  in  a  normal  condition  readily  receiving  both  solids  and  liquids  in 
moderate  quantities,  strength  greatly  increased,  and  nervous  symptoms  entirely  relieved.  At  the  expiration  of  the  seventh  week 
he  was  able  to  attend  actively  and  regularly  to  his  business  on  the  farm.  His  recovery,  which  I  regard  as  one  of  the  most 
remarkable  I  ever  knew  of,  I  attribute  entirely  to  the  BUFFALO  LITHIA  WATER." 

GASTRO-INTESTINAL  CATARRH. 
Case  of  Mrs.  Dr.  F.  J.  GREGORY,  of  Virginia,  reported  by  F.  J.  GREGORY,  M.D.,  Keysville,  V». 

"For  eighteen  months  my  wife,  aged  forty-one  years,  was  a  sufferer  from  a  GASTRO-INTESTINAL  CATARRH, 
which  resisted  my  best-directed  efforts  at  relief.  The  taking  of  the  smallest  quantity  of  the  most  easily-digested  food  on  the 
Btomach  would  produce  an  attack  of  nausea  and  vomiting,  the  severity  of  which  is  seldom  witnessed,  and  when  the  stomach  was  free 
of  food  she  would  have  attacks  of  Gastralgia  of  the  most  ezorucialing  rnlure.  She  also  suffered  from  habitual  constipation,  and  at 
times  with  hemorrhages  from  the  bowels.  I  pursued  the  usual  line  of  treatment,  such  as  simple  bitters.  Dilute  Hydrocyanic 
Acid,  Bismuth,  etc.,  and  called  to  my  help  two  of  the  most  skilled  physicians  in  Southside  Virginia,  who  supplemented  my 
treatment  with  some  of  the  newer  drugs,  such  as  EFFERVESCING  BICARB.  POTASS.  LACTOPEPTINE, 
CARLSBAD  MINERAL  SALTS,  etc.,  but  with  no  benefit,  and  so  her  condition  went  on  from  bad  to  worse  until  death 
teemed  almost  imminent  from  inanition.  I  then  put  her  on  a  milk  diet  with  a  glass  of  BUFFALO  LITHIA  WATER,  Sprlng^ No.  2,  every  hour  or  so  during  the  day,  and  after  the  use  of  the  first  bottle  improvement  was  marked,  and  before  a  case  of  it  was  vsed  T 
regarded  her  cure  as  complete.  It  has  been  nearly  two  years  since,  and  there  has  been  only  one  slight  recuH'ence,  which  was  a  few 
days  since,  and  it  readily  disappeared  on  the  use  of  the  water  for  a  few  days." 

Water  in  cases  of  one  dozen  half-gallon  bottles,  $5  per  case,  at  the  Springs. 

THOMAS  F.  GOODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 
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Editor  Medical  Brief,  St.  Louis,  Mo.  : 

The  family  doctor  only  knows  how  widespread  Melancholia  is  in  our  country. 
The  many  household  cares  develop  this  disease  in  nervous  women,  who  show  its 
first  symptoms  in  fretfulness  and  worry.  I  have  sought  for  a  remedy  for  years 
for  this  malady  and  have  at  last  found  it  in  the  triple  valerianates,  which  work  like 
a  charm  : 

Zinci  Valerianat,  20  grs. 
Quiniae  Valerianat,  20  grs. 
Ferri  Valerianat,  20  grs. 

(M.  ft.  pil.  No.  20.    Sig. :  One,  three  times  a  day.) 

The  drugs  must  be  absolutely  pure.  The  old  reliable  house  of  W.  H. 

Schieffelin  &  Co.,  of  New  York,  have  added  the  above  pills  (soluble)  to  their  list, 
and  I  have  tried  them  in  many  cases  and  I  find  them  a  specific  for  the  worry  of 

nervous  women,  melancholia  and  incipient  insanity. 
Please  try  them  and  report.    Your  success  will  be  sure. 

S.  A.  De  foe,  M.  D., 
Washington,  N.  J. 

PIL.  QUINI.^  FERRI  ET  ZINCI  VALERIANAT,  "W.  H.  S.  &  CO." 
( Quiniae  Valerianat,  .  .  .  i  gr.  ] 
<  Ferri  Valerianat,  .  ,  .  .  i  gr.  >- 
( Zinci  Valerianat,    .      .       .       .      i  gr.J 

Highly  recommended  for  melancholia,  and  the  fretfulness  and  worry  of  nervous  women. 
When  this  pill  was  first  introduced  by  us,  the  interest  of  the  Medical  Profession  throughout  our  country  was  aroused  to 

such  an  extent  as  to  create  a  demand  which  for  a  time  we  found  it  difficult  to  supply.  That  demand  has  continued,  thus  indi- 
cating the  popularity  and  efiSciency  of  this  formula. 

Timely  remedies  in  pill  form  prepared  by  W.  H.  Schieffelin  &  Co. 

ANTIPYRETICS. 

PiL  Phenacetine,  "  W.  H.  S.  8c  Co.,"  2,  4  and  5  grs. 
PiL  Acetanilid,  "  W.  H.  S.  8c  Co.,"  i,  2  and  5  grs. 
PiL  Warburg's  Tincture,  with  or  without  Aloes,  "  W.  H.  S.  8c  Co." 

ANALGESICS. 

PiL  Phenacetine,  "  W.  H.  S.  &  Co.,"  2,  4  and  5  grs. 
PiL  Codeia.  "  W.  H.  S.  8c  Co.,"  1-16,  1-8,  1-4  and  1-2  grs. 

HYPNOTICS. 

PiL  Sulfonal— Bayer,  "W.  H.  S.  8c  Co.,"  5  grains. 
PiL  Hyoscyami,  "W.  H.  S.  8c  Co.,"  1-300,  1-200,  i-ioo  and  1-50  gr, 

INTESTINAL  ANTISEPTIC. 

PiL  SaloL  "  W.  H.  S.  8c  Co.,"  2  1-2  and  5  grs. 

For  full  information  regarding  our  Soluble  Pills  we  would  refer  to  our  Formula 

Book,  which  will  be  furnished  on  application.  ^ 
W.  H.  Schieffelin  &  Co., 

170  &  172  William  Street, 
NEW  YORK. 
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GARDNER'S 

Introduced  in  1878  by  R.  W.  GARDNER. 

The  deputation  which  Hydr iodic  Acid  has  Attained  During  the 
past  Eleven  Years  was  Won  by  this  Preparation, 

Numerous  Imitations  prepared  differently,  and  weaker  in  Iodine,  are  offered,  from  the  use  of 
which  the  same  therapeutic  effects  cannot  be  obtained. 

Caution. — Use  no  Syrup  of  Hydriodic  Acid  which  has  turned  red.  This  shows  decomposition 
and  free  Iodine.    In  this  state  it  acts  as  an  irritant  and  fails  to  produce  desirable  results. 

Unprincipled  apothecaries  substitute  imitations  when  Gardner's  Syrup  is  prescribed,  and  physi- 
cians, failing  to  get  desirable  and  promised  results,  attribute  the  fault,  unjustly,  to  Gardner's  Syrup. 

THERAPEUTIC  INDICATIONS. 

Hay  Fever;  Eose  Cold;  Poisoning  by  Lead,  Mercury  or  Arsenic;  Acute  and  Chronic  Eheuma- 
tism;  Asthma;  Chronic  Bronchitis ;  Catarrh;  Congestion  of  Lungs  in  Children;  Adenitis;  Eczema; 
Lupus;  Chronic  Malarial  Poisoning;  Lumbago;  Acute  Pneumonia;  Psoriasis;  Scrofulous  Diseases; 
Goitre ;  Enlarged  Glands ;  Cold  Abscesses ;  Indolent  Sores  ;  Excessive  Fat ;  Fatty  Degeneration  of  the 
Heart ;  to  absorb  non-malignant  Tumors ;  and  in  the  latter  stages  of  Syphilis  ;  Syphilitic  Phthisis. 

Details  of  treatment  furnished  physicians  upon  application  to  undersigned  without  charge. 

Gardner's  Chemically  Pure  Syrups  of  Hypophosphites. 
Embracing  the  separate  Syrups  of  Lime,  of  Soda,  of  Iron,  of  Potassa,  of  Manganese,  and  an  Elixir 

of  the  Quinia  Salt ;  enabling  physicians  to  accurately  follow  Dr.  Churchill's  method,  by  which  thou- sands of  authenticated  cases  of  Phthisis  have  been  cured.  The  only  salts,  however,  used  by  Churchill 
in  Phthisis  are  those  of  Lime,  of  Soda,  and  of  Quinia,  and  always  separately  according  to  indications, — 
never  combined. 

The  reason  for  the  use  of  single  Salts  is  because  of  antagonistic  action  of  the  different  bases,  injuri- 
ous and  pathological  action  of  Iron,  Potassa,  Manganese,  etc.,  in  this  disease. 
These  facts  have  been  demonstrated  by  thirty  years'  clinical  experience  in  the  treatment  of  this 

disease  exclusively,  by  Dr.  Churchill,  who  was  the  first  to  apply  these  remedies  in  Medical  practice. 
Modified  doses  are  also  required  in  this  disease;  seven  grains  during  twenty-four  hours  being  the 
maximum  dose  in  cases  of  Phthisis,  because  of  increased  susceptibility  of  the  patient  to  their  action,  the 
danger  of  producing  toxic  symptoms  (as  hemorrhage,  rapid  softening  of  tubercular  deposit,  etc.),  and 
the  necessity  that  time  be  allowed  the  various  functions  to  recuperate  simultaneously ;  over-stimula- 

tion, by  pushing  the  remedy,  resulting  in  crisis  and  disaster. 
A  pamphlet  of  sixty-four  pages,  devoted  to  a  full  explanation  of  these  details  and  others,  such  as 

contra-indicated  remedies,  indications  for  the  use  of  each  hypophosphite,  reasons  for  the  use  of  abso- 
lutely pure  Salts,  protected  in  Syrup  from  oxidation,  etc.,  mailed  to  physicians  without  charge  upon 

application  to 

R.  W.  GARDNER,  158  William  St.,  N.  Y.  City. 

W.  H.  SCHIEFFELIN  &  CO.,  Sole  Wholesale  Agents,  New  York. 
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RABUTEAU'S  DRAGEES  of  IRON Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
*  The  studies  made  by  the  Physicians  of  the  Hospitals  have 
demonstrated  that  the  Genuine  Dragees  ot  Iron  of 
Kabuteau  are  '!uperior  to  all  other  preparations  of  Iron 
in  cases  of  Chlorosis,  Ansemia,  Leucorrkoea,  Debilitii,  Exhaustion, 
Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteaii's  Jilixlr  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 
— A  small  wineglassful  with  meals. 
Kabixteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Rabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

cSc  CO.,  lE'a^ris- 

SOIvUXION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, 
and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." — Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

:E='a.ris— cSc  CC-IE^aris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVELOPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL; 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL; 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenorrhoea,  Leucoi-rhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"with  all  affections  of  the  Urinary  Passages." 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  Xh.Q  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

aX^XIT  <Sc  CO.,  I=aris, AND  OF  ALL  DEUGGISTS. 

NEURALGIAS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gasiralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  corv- 
"gestive  neuralgias,  and  painful  and  inflammatory  Bheumatismal 
"  affections." "Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor."— Socie<!/  of  Biohgy  of  Paris,  Meeting 
"of  the  mh  February,  1880. 

Dose— Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

OHiIlSr  <Sa  CO.,— T^a^ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

OuimlmmEE 

This  meritorious  Elixir, 
QUINA-LAKOCHE,  is 
prepared  from  the  tliree 
Cinchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy. 

— The  Lancet. 

VINOUS 

A  STIMULATING 

RESTORATIVE 
 AND  

  ANTI-FEBRILE  TONIC 
FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

QUINA  -  LAROCHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

liAROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Me.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
•with  Catalan  Wine  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  preparations.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-LiAROCHE  is  the  invigorating  ionic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  amost 
efiBcacious  remedy  in  cases  of  impoverishment  of  the  blood,  Anemia,  Chlorosis,  Intestinal  HiKMORRHAOE,  Castralgia, BxHATJSTiON,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Acrents  for  the  United  States  for  the  above  Preparations. 
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The  153d  Semi-Annual  Course  of  Instruction  on  Practical 

Obstetrics,  at  the  Phila.  Lying-in  Charity's  School 
of  Practical  Obstetrics  will  Commence 

Monday  Oct.  7th,  1889. 
The  course  of  Instruction  will  embrace  the  same  features  that  have  made  it  so 

popular  in  the  last  few  years.  There  is  an  abundance  of  material,  and  every  Student 
will  receive  Instruction  at  the  bedside  of  the  LIVING  WOMAN,  in  ACTIVE  labor. 
Por  application  for  membership  in  the  class  (which  is  limited)  apply  to  Dr.  Charles 
Meigs  Wilson,Surgeon  in  charge,  Phila.  Lying-in  Charity,  S.  W.  Cor.  11th  &  Cherry 
Sts.,  Phila. 

A  limited  number  of  advanced  or  post-graduate  Students  will  be  taken  for 
Instruction  on  Practical  Gynecology.  All  hours  will  be  arranged  so  as  not  to 
interfere  with  the  work  at  the  various  Colleges.  The  Instruction  and  oppor- 

tunities of  the  Lying-in  Charity  are  free  to  Dr.  Wilson's  Oflace  Students. 

DR.  MASSEY'S 

PRIVATE  SANITARIDM 

3607  Locust  Street 

PHILADELPHIA 

This  institution,  in  addition  to^complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.   For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

No  Chemicals. 

W.  Bakbr  &  Co.'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  is  Soluble. 

To  increase  the  solubility  of  the  powdered  cocoa,  vari- 
ous expedients  are  employed,  most  of  them  being' based 

upon  the  action  of  some  alkali,  potash,  soda  or  even  ani* 
monia.  Cocoa  which  has  been  prepared  by  one  of  these 
chemical  processes,  can  usually  be  recognized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Go.'s  Breakfast  Cocoa 
is  manufactured  from  the  first  stage  to  the  last  by  per- 

fect mechanical  processes,  no  chemical  being; 
used  in  its  preparation.     By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  purcand  natural  cocoa. 

W.  Baker  &  GOo,  Dorobester,  Mass. 

ONEITA 

No  water  known  more  fully  embodies  the  medicinal  virtues  of  the  best  mineral  waters  and  yet 
is  so  agreeable,  pure,  clear,  sparkling  and  exhilarating  a  table  water.     It  is  recommended  by 
physicians  as  the  best  known  water  for  Dyspepsia,  Rheumatism,  Gout  and  Kidney  troubles. 

For  circulars,  etc.,  address, 

ONEITA  SPRINO  CO  , 
UTICA,  N.  Y. 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE- 
0)               One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour,  ^ 
2                   until  sleep  is  produced.  7| 

2  INDICATIONS.-  O 
^              Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ^ 
^                  Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ and  delirium  of  fevers  It  is  absolutely  invaluable. 

2                         IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  ^ 

III                                                      m  HI  m

 

 

 QB 

PAPINE  \ 

®  THE  ANODYNE. 
^   Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar-  ̂  £         cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  Z 
£0             tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  n 

E   INDICATIONS-  ^ 

^               Same  as  Opium  or  Morphia.  H 

g  DOSE.-  g (ONE  FLUID  DRACHM) —represents  the  Anodyne  principle  of  <0 
one-eighth  grain  of  Morphia.  O 

z   ^  .  ̂    2 
u                        _   _            _    _  n 

i 
o 

lODIA 

u      The  Alterative  and  Uterine  Tonic.  | 
H  FORMULA.- 
H  lodia  is  a  combination  of  active  principles  obtained  from  the  J 
^  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  ^ 
M  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains 

led.  Potas.,  and  three  grains  Phos.  Iron.  ^ 

>.  DOSE.-  a 
1^  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  2 
Q  a  day  before  meals.  Z! 

^  INDICATIONS.-  I CO  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
-  Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired   Vitality,  ' 
^  Habitual  Abortions,  and  General  Uterine  Debility.  ^ 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  r>-T-     t  /^tiir^  hita^ 
5  Rue  de  la  Paix,  Paris.  Ol.    LOUIS,  MO< 
9  and  10  Dalhou&io  Square,  Calcutta. 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  . 

The  eighth,  edition  of  otir  cata- 

logue for 

Fall  siRd  WiHlieF,  1889-18®0, 

with  new  prices  definitely  fixed  is 

nov^  ouit. 

Sent  free  on  application. 

SORIBNER  &  SU1.ZER, 

1104  CHESTNUT  ST.  1106 

PHILADELPHIA. 
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INHALATION  APPARATUS 

KOR 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  {0 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 
•n  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directiona 
for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus  s...  $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed  5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  $25.00 

THE  8.  8.  WHITE  DENTAL  MFG.  CO^ 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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IX 

THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I       I  B  ̂ ^^IH|MH^^W  Bb>»  I  NON-TOXIO.  I 
FROPHYLACTIO.  ■  ■  H  K  I  I^M  NON-lRRITANT. 
DEODORANT.        |  |  ̂̂ ^F      H       ■■■  I    vL  I  H  '  NON-ESCHAROTIO.| 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and 
Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 
Benzo-boracic  Acid. 

DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 
LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  adapted  to 

internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  tlie  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICINE -ENDIVIDUAX  PROPHYEAXIS. 
» 

LAMBERT'S 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hsema- turia  Albuminuria,  and  Vesical  irritations  generally. 
We  have  mncii  valuaTsle  ̂   General  Antiseptic  Treatment,  j  To  forward  tc  Physicians 

Uteratureupon      <  LiTHEMIA.  DIABETES,  Cystitis,  etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST,  LOUIS,  MO. 

Gentlemen  : 

The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  *'Annal8  of 
Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
Bold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L..  WOLFF,  M.I>., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College. 

Philadelpliia  Depot,  Showell  &  Fryer,  Juniper  and  Market  Sts. 
Boston  Depot,  Theo.  F.  Metcalf  &  Co.,  39  Tremont  St. 
New  Haven  Depot,  E.  A.  Gessner,  831  Chapel  St. 
Hartford  Depot,  Chas.  A.  Rapelye,  325  Main  St. 
Nevr  London,  Conn.,  Rogers  &  Rogers,  64  State  St. 
Bridgeport,  Conn.,  H.  A.  Dupee,  69  Fairfield  Ave* 
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MODEL 

LEDGER. 

As  the  stock  of  Model  Ledgers  for  Physicians  is  diminished 

the  price  has  been  ADVANCED  to  $5^00-  ought  never  to 

have  been  less.    If  you  want  one  send  to 

PUBLISHER  of 

MEDICAL  AND  SURGICAL  REPORTER, 

P.  O.  Box  843.  Philadelphia. 

The  Acutely  III. 

When  a  patient  is  acutely  ill,  the  digestive 

powers  share  in  the  general  condition,  and  con- 

sequently the  food  supplied  should  be  of  the  most 

easily  assimilable  character.  The  predigestion  of 

starchy  matters  outside  the  body,  as  in  Mellin's 
Food,  is  necessary^  and  the  soluble  carbohydrates 

of  which  this  food  consists,  soluble  because  predi- 

gested,  form  the  true  food  of  the  acutely  ill.- — 

J.    MiLNER    FOTHERGILL,    M.D.,  Edin. 

A.  sample  of  Mellin's  Food  will  be  sent  to  any  physician^  free  of  expense ̂  
upon  application. 

Doliber-Goodale  Co.,  Boston,  Mass. 
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«SECURUS  JUDICAT  ORBIS  TERRARUM," 

Apollinari
s 

"THE  QUEEN  OF  TABLE  WATERS!* 

The  filling  at  the  Apollinaris  Spring        c\f\  %  f\ {\      ̂      .  .1 

^'''^/^^t^^/^  11,894,000  Bottles 

and  during  the  year  1888  to  13,7^0,000  BottlSS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  olfered  to  the  public  under  names  of  which  the  word 

Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  YALOE  OF  NniRITION  IH  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  as  the  Same  results  are  obtained  as  in surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 
and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 
these  cases  we  have  had  Cancer  of  uterus  {Khlpo-hysterectomy),  13  ;  Salpingitis  (  Taifs 
operation),  31 ;  Fibroid  of  uterus  {abdominal  hysterectomy),  19  ;  Ventral  operation, 
hernia,  {abdominal section),  12 ;  Cancer  of  bowel  {incision),  2 ;  Parovarian  cyst,  6 ; Papillomatous  zy^\,  {extirpation),  4;  Tubercular  peritonitis  {incision),  1-,  Ovarian 
cystoma  27;  Nymphomania  {Battey),  i;  Exploratory  abdominal  incisions,  12; Fibroid  with  abdominal  abscess  {Hegar),  2;  Hysterorraphy,  2;  Dermoid 
cyst,  3;  Cirrhotic  ovaries,  4;  Fibroid  uterus  {Hegar),  Hysterc 
epilepsy  {Battey),  i-,  Haemato-Salpinx  {Tait),  5;  Rupture  of  intestine  into vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  mtestine  {Senn),  i;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,  ,  2^.6^  p^^  ̂ ^^^ 
'*       of  Women  in  Boston,  29,00  " 

in  Murdock's  Free  Surgical  Hospital,  .  5.00  " New  York,  26.32   "  « 
Philadelphia,  20.00  " 

"       Chicago,  20.90   "  " 
"      St.  Louis,  20.49   "  " 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  Showing  the 
value  Of  nutrition  as  found  in  Murdoclc's  Liquid  Food,  and  so  recognized  by  the British  and  American  Kledical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food (and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 
each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If niothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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CELERINA 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA.— Evet7  Fluid  Drachm  represents  FIVE  grains  EACH-Celery, 
Coca,  Kola,  Viburnum  and  Aromatics. 

INDICATIONS.— Loss  of  Nerve-Power  (so  usual  with  Law- 
yers, Preachers,  Writers  and  Business  Men),  Impotency, 

Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcotiolic  excess. 

DOSE.— One  or  two  Teaspoonfuls  three  or  more  times  a  day,  as  directed 
by  the  Physician. 

Liquid  iron-Rio 

Palatable   and  easily  assimilated.    Does  not  produce 
Nausea,  nor  irritate  the  Stomach.   Does  not  Cause  Head- 

ache, nor  Constipate.  Does  not  Stain  the  Teeth.   It  is  so 
I   Acceptable  to  the  Stomach  that  its  Use  is  Admissible  when 
iali  other  forms  of  Iron  would  be  rejected.  Being  so  Readily 

Assimilable,  it  only  requires  a  small  Dose. 

Each  Fluid  Drachm  contains  ONE  GRAIN  of  iron  In  a  Pleasant  and  Digestible  Form. 

POSE.— One  or  more  Teaspoonfuls  as  indicated,  during  or  after  meals. 

CONCENTRATED  EHRACT  OF 

PINUS  CANADENSIS 
£ABK.  A  NON-ALCOHOLIC  LIQUID.  whitb. 

A  MOST  VALUABLE  KON-IRRfTATING  HSUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh* 
Sore  Throat,  Leucorrhea^  and  other  Vaginal  Diseases,  Piles* 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Gleet,  Etc. 

VHen  Used  as  an  Injection,  to  AYOil  Staining  oi  Linen,  tne  WHITE  Finns  saonld  De  nsed. 
BECOMMBMDED  BY  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS. 

RIO  CHEMICAL  CO..  St.  Louis.  Mo.)  D.  S.  A, 

London.  Paris.  Calcutta:  Montreal. 
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A  Peerless  Chemlco-Pliysiological  Food  and  Restorative 

I  TISSUE  FOOD 

Chloride  of  Potassium, "       "  Sodium 
Sulphate  of  Potassium, 
and  Phosphoric  acid. 

Cantalns  all  EssEntlal  innrganic  n ompoiiEiits  nf  thE  tlssuEs  in  a  SEml- 
sDlid,  Easily  saluhlE,  crystallinB  rnaaci, 

COMPOSED  OF 
ACID  PHOSPHATE  OF  CALCIUM. 

WITH 
Acid  Phosphate  of  Magnesium, 

«        "         "  Iron, 
"        »'         "  Sodium, 
"        "         "  Potassium, 

STOMACH    DISORDERS,  such  as  Indigestion,  Flatulence  Gastric  Catarrh, 
and  Poor  Appetite,  ConstipatiDn,  etc. 

WRONGS  OF  NUTRITION,  as  in  Scrofula,  Rickets,  Caries,  Marasmus,  De- 
layed Union  of  Fractures,  Necrosis  of  Tissue,  Difficult  or  Delayed 

Dentition  and  Development,  etc. 
NERVOUS  AND  GENERAL  DEBILITY  AND  SLEEPLESSNESS,  as  from 

Sexual  Excess,  Venerial  Disease,  Childbearing,  Nursing,  Loss  of 
Blood  or  other  fluids.  Menstrual  and  other  Diseases  of  Women,  abuse 
of  Alcohol,  Tobacco  and  Narcotics,  Protracted  Illness,  etc, 

Pbof.  Konn  B.  Sayres,  M.  D.,  Demonstrator  of  Anatomy,  Miami  Medical  College,  Cincinnati,  O. 
I  am  pleased  to  inform  you  that  I  have  during  about  six  months  last  past  made  a  critical  trial  of  your  Crystal- 

line Phosphate,  in  various  cases  of  mal-nutrition,  nervous  prostration,  atonic  dyspepsia,  insomnia  and  kindred 
derangements  of  the  vital  functions,  which  has  demonstrated  the  fact  that  it  is  a  preparation  of  very  great  value. 
I  believe  your  representations  concerning  it  are  fully  justified  by  actual  and  palpable  results  in  my  practice, 
and  I  very  cheerfully  recommend  it,  knowing  that  a  fair  trial  will  prove  it  worthy  of  the  confidence  of  the 
profession. 

Write  for  Samples  and  Treatise— Mailed  Free.     Mention  this  Journal. 

PROVIDENT  CHEMICAL  WORKS. ST.  LOUIS.  MO.,  U.  S.  A. 
E.  C.  RICH  CO.,  Limited,  New  York  City,  Eastern  Agents, 

T^HE  Medical  Profession  are  cordially  invi- 
^  ted  to  visit  our  GYMNASIUM  SHOW- 

ROOM containing  over  FIVE  THOUSAND 
DOLLARS  worth  of  apparatus  for  the 
advancement  of  physical  culture. 

Our  O.  K.  Machine  No.  2 

Price,  $10.   Sent  by  Express  to  any  part  of  the  United 
States  or  Canada.   No  charge  for  casing. 

Is  endorsed  by  all  Physicians  who  have  seen 
it.  It  will  develop  any  and  every  muscliC  of the  body. 

ADAPTED  TO  OLD  AND  YOUNG, 
MALE  AND  FEMALE, 

We  will  mail  our  Manual  of  Physical 
Culture,  together  with  complete  catalogue, 
free  on  application. 

SPECIAL  DISCOUNT  TO  THE  PROFESSION. 

A.  J.  REACH  &  CO., 
1022   Market  Street, 

PHILADELPHIA.. 

/ 

SPOMHfi  AlID  AIHIEIIC  &OOSS    °'  ̂^^
"^ DESCRIPTION. 
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The  only  Pepslne  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  most'cases,  are  bufunscientific  or  incompatible  compounds,  forced  upon  the'Medical Profession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  aa 
digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854,  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER 
DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 

BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difficulty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  o  f 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TANRETS  PELLETIERINE 

For  the  Treatment  of  Tape- Worm  (Taenia  Solium). 
This  New  Tsenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 

treatment  of  Tape- Worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

i  Combination  uniting  tlie  properties  of  Alcoliolic  Stimulants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  O 

all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
Fhthisis,  Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  &  CO.,  Successors  to  DUORO  &  CIE,  Paris. 

KIRKWOOD'S  INHALER 
This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 

and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 
It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully prepared  formulas  for  use. 

KETAHi  PKICE,  COMPLETE,  S3.50. 

4®-  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  addresa 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents  for  the~  above  Preparations. 
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IMPORTANT  ANNOUNCEMENT. 

READILV  ATTACHED 
TO  ALL  FORMS  OF:  SY^ViNGE 

□  ESIGLNED  WLTH  ESPECIAL    REFERENCE  TO 
prop;  EM  MET'S   M  E:  T  H  □  D OT    WATER  LR.RJGATtJ  ON. 

I  WISH  TO  INFORM  THE 

THAT 
CHARLES  LENTZ  &  SONS, 

I>Jo.  i8  ]Sortli  iitli  St.,  Pliiladelpliia, 
The  well-known  Manufacturers  of  Surgical  Instruments,  have 
been  appointed  agents  for  "  Gordon's  Vaginal  Irrigator," 
and  will  supply  physicians  at  manufacturers'  prices. All  goods  sent  by  mail  or  express  prepaid  on  receipt  of 

price. 
Irrigator  only        .  $2.75 
Reservoir  with  cover,  6  ft.  tube  and  cut  off  (by  ex.)  1.40 
Or  a  good  rubber  Bulb  Syringe  .  .  .  .  i.oo 
The  Irrigator  will  fit  most  kinds  of  syringes  ;  so  neither  Re- 

servoir or  Syringe  will  be  sent  unless  specially  ordered.  To 
those  who  have  not  used  the  Instrument,  I  will  say  :  It  is  the 
only  instrument  yet  devised  that  the  Patient  can  use  while  in 
the  recumbent  position,  without  Wetting  or  Soiling  Clothing 
or  Bedding.  The  Tampon  that  occludes  the  vaginal  orifice  is 
filled  with  air ;  hence  no  heat  comes  in  contact  with  the  exter- 

nal genitals.  The  late  Dr.  Field,  of  Bangor,  used  water,  at 
130°  F.,  to  control  an  obstinate  hemorrhage,  without  discomfort to  the  Patient.  Since  1885  its  sale  has  steadily  increased,  and 
of  2,000  sold  only  two  have  been  returned;  yet  all  were  sold 
with  the  guarantee  that  if  not  perfectly  satisfactory  after  one 
week's  use,  they  were  to  be  returned. I  caution  the  trade  against  offering  for  sale  any  imitation  of 
this  instrument ;  as  all  such  are  infringements  on  letters  patent 

granted  the  subscriber.  Upon  request  I  will  send  references,  in  most  any  part  of  the  U.  S.,  of  those  who  are  using  this  instru- 
ment. I  am,  respectfully,  G.  T.  BLANCHARD,  Successor  to  Gordon  &  Blanchard,  Plymouth,  Maine. 

GORDON  ^BLANEHARD 
PLYMOUTH,  MAINE- 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 

of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  north  Third  St.,  Philadelphia. 

>Kg=-In  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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UNIVERSITY  OF  MARYLAND SCHOOL  OF  MEDICINE. 
Eighty-third  Annual  Announcement,  1889-90.  The  next  regular  session  will  begin  October  1st,  1889.  A  full  course 

of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 
FACULTY: 

GEORGE  W.  MILTENBERGER,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOHNSON,  M.D., 

Emeritus  Professor  of  Surgery. 
SAMUEL  C.  CHEW,  M.B., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FRANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest. 
WILLIAM  T.  HOWARD,  M.D., Professor  of  Diseases  of  Women  and  Children  and  Clinical 

Medicine. 
JULIAN  J.  CHISOLM,  M.D., 

Professor  of  Eye  and  Ear  Diseases. 
FRANCIS  T.  MILES,  M.D., 

rrofesso.-  of  Physiology  and  Clinical  Professor  of  Diseases of  Nervous  System. 
For  catalogue  and  further  information,  address: 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKINSON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSEY  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D,, 
Demonstrator  of  Anatomy. 

Br.  J.  EDWIN  MICHAEL,  Dean,  937  Madison  Avenae. 

DENTAL  DEPARTMENT 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st, Laboratory,  with  abundance  of  clinical  material. FACULTY: 

New  and  excellent  Infirmary  and 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  Professor  of  Oral  Surgery, 

for  catalogue  and  other  information,  apply  to 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSEY  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATORS. 
Dr.  F.  J.  S.  GOKGAS,  Dean,  845  Eutaw  Street,  Baltimore. 

NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  Univkrsity, 
WASHINGTON,  D.  0. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.  Women  admitted.  Professors : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A,  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  D..  DEAN.  726  THIRTEENTH  ST.,  N.  W.,  WASHINGTON    D.  C. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. 
They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  through 

■which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES.  RAW  CAT- GUT.   Ip«t  tliis  «P      coils  of  10  feet,  four  difierent 

No.  1,  81.25  per  doz.  No.  4,  $1.55  per  doz.  sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  2,  1.25      "  No.  5,   1.70      "  No.  1  Coil,  10  Cents ;  No.  8  Coil,  \%  Cents ;  No.  3  CoU,  14 
No.  3,   1.40      "  No.  6,   1.90      "  Cents;  No.  4  Coil,  16  Cents.    Full  directions  with  each  coil  for No,  7,  $2.10  per  dozen.  making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 



XVIIl MEDICAL  AND  SURGICAL  REPORTER. 

Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy.first  Annual  Session  will  begin  September  4, 1889, 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

875.00;  Hospital  Ticket,  $5.00 ;  Graduation  Fee,  $25.00. 
for  circulars,  and  further  information,  address 

JAMES  6.  HYNDMAN,  M.D.,  Secretary, 
22  West  Ninth  Street,  Cincinnati,  Ohio. 

WESTERN  PEfflSYLVAKIi  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary Of  Faculty,  Prof.  J.  W.  J.  McKSNNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J,  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

MAKEE  OP  PINE  SHOES FOR 

MEN  AND  WOMEN. 

23  S.  nth  St.,  PMla. 
We  make  Shoes 
which  insure 

HEALTH,  EASE  AND 

COMFORT. 

Ready-made  or  to 
Measure. 

Illustrated  Catalogue  sent  on  application. 
(Mention  this  Journal.) 

Medical  Department,  State  University  of  lowa^ at  Iowa  City,  Iowa. 
The  next  Session  will  begin  on  September  n,  1889,  and  con- 

tinue until  March  12,  1890.  Attendance  upon  three  courses  of 
lectures,  of  six  months  each,  is  requisite  to  graduation.  The 
facilities  for  dissection  and  clinical  study  are  unsurpassed. 
Term  Expenses — Lecture  Ticket,  $20.00;  Demonstrator's Ticket,  ̂ lo.oo;  Matriculation  Ticket,  $5.00  (paid  but  once) ; 

Hospital  Ticket,  ̂ 3. 00;  Examination  Fee  (for  final  examination)' 
J25.00.  No  charge  for  dissecting  material.  For  further  informa- 

tion, address     Dr.  A.  C.  Peters,  Ast.  Sec'y,  Iowa  City,  Iowa. 
College  of  Physicians  and  Surgeons 

of  Baltimore,  Md. 
The  Preliminary  Course  will  begin  September  15th, 

1889.    The  Regular  Session  will  open  October  ist^ 
1889,  and  close  about  March  15th,  1890. 

For  catalogue  containing  full  information,  address THOMAS  OPIE,  M.  D.,  Dean, 
N.  W.  Cor.  Calvert  and  Saratoga  Sts.,  Baltimore,  Md. 

DBTROIT  COLLEOE  OF  MEDICINE. 
SESSION  1889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, 
Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  ORTHOPiEDic  Surgery,  Ophthaumology  and 
Otology,  Dermatology  and  Laryngology. 

IlEGULA.Il  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  $5  ;   Fees  for  Regular  Session,  |50 ;  Spring  Session,  |10,  to  those  who 

attend  the  regular  term— to  all  others,  |25 ;  Hospital  Fee,  $10 ;  Graduation  Fee,  |30  ;  Perpetual  Ticket,  |100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. The  Preliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  and  without  additional  expense. FACULTY. 

JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIABI  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.U.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicolofry. 
JOHN  ASHHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  ¥.  NORRIS,  M.D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS.M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulars, 

apply  to DR.  JAMES  TYSON,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia, 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

DIRECTORS: 

I»BOF.  FOHDTCE  BARKER,  M.D,,  LL.D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.  D. 
Prof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.D. 
LEONARD  WEBER,  M.D. 
Hon.  EVERETT  P.  WHEELER. 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  EsQ. 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  Bg^ 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  RIKER,  Esq. 

JAMES  R.  LEAMING,  M.D.,  Emeritus  Professor  of  Diseases  of  r  c  ]vr  PAGE  M  D    Professor  of  General  Medicine  and  Dis- 
til,. 0.1,00+ o„h  P>,,,.i.am,-an.„^.,-.  •  Sr,o.,-oin^r,.„iHr,^  T>i,„_     '   g^gg'gofthe  Chest;  Physician  to  St.  Elizabeth  Hospital; Attending    Physician  to  the    Northwestern  Dispensary, 

the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Phy 
sician  in  Chest  Diseases  to  St.  Luke's  Hospital. 

EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology; 
Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Bellevue  Hospital  (Out-door  Department). 

G.  GERSTER,  M.D.,  Professor  of  Surgery;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P.  GIBNEY,  M.D.,  Professor  of  Orthopaedic  Surgery ;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- geou-in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

IiANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology;  Visit- 

ing  Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
•JAMES  B.  HUNTER,  M.D.,  Professor  of  Gynecology ;  Surgeon 

to  the  Woman's  Hospital  ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 
ary for  Women  and  Children;  President  of  the  Faculty. 

PAUL  F.  MUND£ ,  M.D.,  Professor  of  Gynjecology ;  Gynaecolo- 
gist to  Mt.  Sinai  Hospital ;  Consulting  Gynaecologist  to  St. 

Elizabeth  Hospital. 
A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology ;  Professor 

of  Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 
DAVID  WEBSTER.  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon  to  the  Manhattan  Eye  and  Ear  Hospital. 
JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 

geon to  Mt.  Sinai  Hospital;  Consulting  Surgeon  to  St. 
Elizabeth  Hospital ;  Secretary  of  the  Faculty. 

W.  GILL  WYLIE,  M.D.,  Professor  of  Gynaecology;  Gynaecolo- 
gist to  Belleyne  Hospital 
—  HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyn©- 
*  Deceased.  cology ;  Attending  Surgeon  to  New  York  Cancer  Hospital  ; 

Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital :  Obstetrician  to  New  York  Infant 
Asylum  ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

Department  of  Chest  Diseases. 
D.  BRYSON  DELAY  AN.  M.  D.,  Professor  of  Larj-ngology  and 

Rhinology;  Laryngologist  to  the  Demilt  Dispensary. 
JOSEPH  WILLIAM  GLEITSMA^iN,  M.  D.,  Professor  of  Laryn- 

gology and  Rhinology ;  Laryngologist  and  Octologist  to  the German  Dispensary. 
OREN  D.  POMEROY,  M.D.,  Professor  of  Otology;  Surgeon 

Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.  D.,  Professor  of  General  Medi- 
cine and  Diseases  of  the  Chest;  Attending  Physician  to Mt.  Sinai  Hospital. 

B.  SACHS,  M.D.,ProfesBor  of  Diseases  of  the  Mind  and  Nervona 
System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 

THOMAS  R.  POOLEY,  M.D,,  Professor  of  Ophthalmology ;  Sur- 
geon-in-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children} 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con* 
suiting  Physician  to  the  Hospital  for  Ruptured  and  Crippled. 

AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children  ; 
Physician  to  the  Children's  Department  of  the  German Dispensary. 

H.  MARION  SIMS,  M.D.,  Professor  of  Gynaecology  -,  Gyna»» 
cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinaiy 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitala. 

The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  ar» 
given  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospital* 
in  New  Y'ork  City  with  which  the  Faculty  are  connected. 

Session  of  1889-90  opens  Monday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D., 

_  Secretary  of  the  Faculty- 

Or  WILLIS  O.  DAVIS,  Clerk,  ^ 
214,  216  &.  218  tast  34th  Street,  New  York  City, 
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ESTABLISHED  16  YEARS, 
BEWARE  OF  IMITATIONS;. 

COLDEN'S  LIEBIG'S  LIQUID  EXTRACT  OF  BEEF  AND  TONIC  INVIGORATOR. 
ImSSENTIALLT  DIFFTlRmST  FROM  ALl.  OTHER  BEEF  TONICS, 

ETiDORSEn  BY  LEADING  PHYSICIANS. 

LAB£U 
VNIVERSALLT 

^This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liebig's  process),  the  best  Brandy 
'^btainable^  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  offered  to  the  Medical  Profession  upon  its  own merits.  It  is  of  inestimable  value  in  the  treatment  of  Debility,  Convalescence  firom  Severe  Illness 
AnaBmia,  Malarial  Fever,  Chlorosis,  Incipient  Consnmption,  Nervous  Weakness,  and  maladies 
requiring  a  Tonic  and  Nutrient.  It  is  quickly  absorbed  by  the  Stomach  and  upper  portion,  of  the  Alimentary 
'Canal,  and  therefore  finds  its  vray  into  the  circulation  quite  rapidly. 
COLDEN'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  intelligent  Pfiyslcians  in  the  treatment  of 

CASKS  OF  GENERAI.  DEBIMTY. 

By  the  urgent  request  of  several  eminent  members  of  the  medical  profession,  I  have  added  to  each  wineglassful  of 
Siis  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label,  "  Witll  Iron,  No.  1 1'* 
while  the  same  preparation.  Without  Iron,  is  designated  on  the  label  as  *'  No.  2.'*  -  ^  . In  prescribing  this  preparation,  phvsicians  should  be  particular  to  mention  "COLDEN'S,'*  viz..  "Ext.  Carma 'Ft:^Comp.  iColdenu"  A  Sample  of  COLDEN'S  BEEF  TONIC  will  be  sent  free  on  application,  to  amy  physician 
^(enclosing  business  card)  in  the  United  States.    Sold  by  druggists  generally. 
[C  M.  CRBTTEWTON,  General  Agent,  il5  Fulton  St.,  New  York. 

GLENN'S  SULPHUR  SOAP. BKWARE  OF  COUNXEMfEIXS. 
Physicians  know  the  great  value  of  the  local  use  of  J 

Sulphur  in  the  Treatment  of  Diseases  of  tbe  Skia. 

Constantine's  Pine-Tar  Soap. THE  BEST  SOAP  MADE. 
\    Has  been  on  trial  among  physicians  for  very  many  yeare 

as  a  healing  agent.    By  Ear.the  Best  Tar  Soa.p  made. 

Wholesale  Depot,  O.  TO".  OFlIT1»E53MTO        115  Fulton  St^  New  VorR. 
Samples  of  above  Soaps  SENT  FPLEE,  on  application,  to  any  Physician  enclosing  cart" 

~  NEW  MEDICAL  BOOKS. THE  DISEASES  OF  CHILDREN,  MEDICAL  AND  SURGICAL 
By  Henry  Ashby,  M.  D.,  London,  M,  R.  C.  P.,  Physician  to  the  General  Hospital  for  Sick  Children, 
Manchester,  and  G.  A.  Wright,  B.  A.,  M.  B.,  Oxon.,  F.  R.  C.  S.,  Eng.,  Assistant  Surgeon  to  the 
Manchester  Royal  Infirmary  and  Surgeon  to  the  Children's  Hospital.  With  138  illustrations.  Octavo, 
pp.  XX,  681.    Cloth,  ̂ 6,00. 

THE  DIAGNOSIS  AND  TREATMENT  OF  DISEASES  OF  WOMEN,  INCLUDING  THE  DIAG- 
NOSIS OF  PREGNANCY. 

By  Graily  Hewitt,  M.  D,,  Emeritus  Professor  of  Obstetric  Medicine,  University  College,  and 
Obstetric  Physician  to  the  Hospital.  New  Edition,  being  the  Fourth,  in  great  part  re- written  and  much 
enlarged,  with  211  Engravings  on  Wood,  of  which  79  are  new  in  this  Edition,    8vo.  00. 

LECTURES  TO  PRACTITIONERS  ON  THE  DISEASES  OF  THE  KIDNEY  AMENABLE  70 
SURGICAL  TREATMENT 
Copiously  illustrated  by  Cases,  Statistics  and  Preparations.    By  David  Newman,  M.  D.,  Surgeon  to 
the  Western  Infirmary  (Outdoor  Department) ;  Lecturer  on  Pathology  at  the  Glasgow  Royal  Infir- 

mary, etc.    8vo.  ̂ 5.50. 
Messrs.  Longmans,  Green  &  Co,  will  be  happy  to  send  their  Medical  Catalogue  upon  application, 
LONGMANS.  GREENT  &  CO.,   15  East  IGth  St.,  New  York. 
THE  OLD  STAKTDBY. 

The  Reporter" 

Pocket  Record 

IS^^  Visiting  List. Undated  and  can  be  begun  at  any  time  of  year. 
For  30  patients  a  week,  $1.00 
"    60       "  "  1.25 

Send  money  with  order. 
Address 

Publisher  MEDICAL  AND  SURGICAL  REPORTER, 
P.  0.  Box  843,  Philadelphia. 

Do  you  use  the 

BINDER 

Keeps  your  Reporters  neat  and 
clean  and  from  being  lost. 

Price,  50  cents. 

Send  money  with  order.  Address, 
Publisher 

Medical  and  Surgical  Reporter, 

P.  O.  Box  843,  Philadelphia. 



FELLOW
S' 

HYPO-PHOS-PHITES 

(SYR:  HYPOPHOS:  COMP:  FELLOWS) 

Contains  The  essential  elements  to  the  Animal  Organization — Potash  and 
Lime. 

The  Oxyclizing  Agents— Iron  and  Manganese ; 

The  Tonics — Quinine  and  Strychnine, 

And  the  Vitalizing  Constituent — Phosphorus, 
Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

It  Differs  in  Effect  from  all  others,  being  pleasant  to  taste,  acceptable 
to  the  stomach,  and  harmless  under  prolonged  use. 

It  has  Sustained  a  High  Reputation  in  America  and  England  for 
efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 
affections  of  the  respiratory  organs,  and  is  employed  also  in  various  nervous  and 
debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  Stimulant,  Tonic,  and 
Nutritive  qualities,  whereby  the  various  organic  functions  are  recruited. 

In  Cases  where  innervating  constitutional  treatment  is  applied,  and  tonic 

treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety  and  satis- 
faction. 

Its  Action  is  Prompt;  stimulating  the  appetite  and  the  digestion,  it 
promotes  assimilation,  and  enters  directly  into  the  circulation  with  the  food 
products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing  depres- 
sion or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of  Mental  and 

Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow  of  the 
secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

48  VESEY  STREET,  NEW  YORK. 

Circulars  sent  to  Physicians  on  Application. 

FOR  SALE  BY  AL.L.  DRUGGISTS. 



UNPRECEDENTED  SUCCESS. 

LENTZ'S  COMPACT  OPERATING  SET  No.  10. 

From  July,  1887  to  July  1889  {Two  Years),  we  have  sold  737  of  our  No.  10  Operating  Sets, 
No  other  surgical  set  has  ever  had  so  large  a  sale  in  so  short  a  time.  It  has  been  sent  to  all  parts  oLthe 

world  and  has  given  entire  satisfaction,  as  tlie  quality  and  finish  of  the  instxuments  cannot  be  excellea,  or 
the  low  price  met,  by  any  other  manufacturer. 

We  have  from  time  to  time  made  improvements  to  this  set  and  are  now  making  a  perfect  aseptic  set, 
which  offers  especial  facilities  for  aseptic  precautions;  the  blades  are  soldered  into  hollow  German-silver 
handles,  nickel-plated,  are  light  so  as  not  to  be  unwieldy  and  admit  of  a  firm  grasp  when  opex'ating. The  saw  is  adjusted  to  the  handle  on  an  entirely  new  principle,  being  made  to  separate  easily  and  to 
facilitate  thorough  cleansing: 

The  handle  is  entirely  of  metal  and  fenestrated  to  overcome  unnecessary  weight. 
Scissors  and  Forceps  having  French  locks  can  be  separated,  and  the  slide  can  be  easily  removed  from 

Artery  and  Needle  Forceps. 
Therefore,  no  opportunity  is  offered  for  the  lodgment  and  development  of  germs. 

The  entire  set  is  patterned  with  especial  reference  to  facility  in  cleansing. 

The  instruments  can  be  sterilized 
by  placing  them  in  boiling  water, 
without  fear  of  damaging  them. 
Wood  or  rubber  handles  will  not 
admit  of  this  procedure.  For  price, see  case  A. 
The  following  instruments  are 

put  up  in  either  a  fine  Mahogany 
or  Morocco  case,  with  nickel  trim- 

mings, lined  with  velvet,  and  has 
an  extra  space  for  Trephine  with 
handle,  and  Elevator  if  desired : 

One  Amputating  Knife  (6-inch  blade). 
One  Finger  Knife.      One  Hernia  Knife. 
One  Sharp  Curved  Bistury. 

Two  Scalpels. 
One  Tenotome.       One  Tenaculum. 

One  Pair  Scissors,  curved  or  flat. 
One  Saw,  9-inch  blade. 

One  Liston's  Bone  Forceps,  with  Spring. 
One  Artery  and  Needle  Forceps, 

improved. 
One  Haemostatic  Forceps. 

One  Esmarch's  Flat  Rubber  Tourniquet, with  Chain. 
One  Director,  with  Aneurism  Needle. 

Two  Silver  Probes. 
Sill<,  Wire,  Wax  and  Needles. 

•  Y^^^  sixteen  instruments  contained  in  this  case  any  ordinary  operation  may  be  performed.  Size. 
11  inches  long,  4  inches  wide,  2  inches  high.  -y      f  cva.  oiz,c, 

A.  — German  Silver  aseptic  Handles  on  Knives  and  Saw,       -  -         $34,  OO 
B.  — Hard  Rubber  aseptic  Handles  on  Knives  and  Saw,  ■  -  -  29  00 
C— Ebony  Handles  on  Knives  and  Saw  (as  sliown  in  illustration),  -  25  00 Either  set,  witli  Trephine  and  Elevator  in  addition,        -         -  -        4  65 

DISCOUNT  25  PER  CENT.  TO  PHYSICIAN  S- 

Our  Catalogue  of  260  pages  will  be  sent  on  receipt  of  10  cents  for  postage. 
Customers  desiring  special  cases,  should  write  for  estimates;  those  having  instruments,  whether  in case  or  not,  can  have  them  put  in  first-class  order,  add  to  them  any  new  instruments  wanted  and  have  all UttGCl  in.  ci  CctSG, 
We  have  many  styles  of  Operating  Cases  constantly  in  stock,  at  prices  ranging  from  $25.00  to  $100.00 

CORRESPONDENCE  SOLICITED. 

CHARLES  LENTZ  &  SONS, 
Manufacturers  of  Surgical  and  Orthopaedic  Apparatus. 

ESTABLISHED  1866.  18  North  Eleventh  Street,  Philadelphia. 
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DR.  WILLIAM  A.  HAMMOND'S  SANITARIUM, 
FOR  DISEASES  OF  THE  NERVOUS  SYSTEM,  Washington,  D.  0. 

Dr.  William  A.  Hammond  announces  to  the  medical  profession  that  he  has  returned  from  New  York  to  Washington, 
D.  C,  where  he  has  estabhshed,  in  a  building  especially  erected  for  the  purpose,  a  Sanitarium  for  the  treatment  of  mild  and 
curable  cases  of  mental  derangement,  diseases  of  the  nervous  system  generally,  cases  of  the  morphia  and  chloral  habits,  and 
such  other  aifections  as  may  properly  be  treated  by  the  remedial  agencies  under  his  control. 

The  Sanitarium  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheridan  Avenue.  The  posi- 
tion is  the  highest  in  the  immediate  vicinity  of  Washington,  the  soil  is  dry,  and  all  the  surroundings  are  free  from  noxious 

influences.  Electricity  in  all  its  forms,  baths,  douches,  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required 
by  patients,  in  addition  to  such  other  medical  treatment  as  may  be  deemed  advisable. 

A  large  Solarium  for  sun-baths  and  exercise  in  cold  or  inclement  weather  and  heated  with  steam  in  winter,  is  constructed 
on  the  top  of  the  main  building. 

The  Sanitarium  has  now  been  in  successful  operation  since  the  7th  of  January,  1889. 
For  further  information  Dr.  Hammond  can  be  addressed  at  The  Sanitarium,  Fourteenth  Street  and  Sheridan  Avenue, 

Washington,  D.  C. 

THE  SUSTAINED  SUPREMACY 
OF 

Kairch-ild's  Pepsin, In  ACTIVITY,  PERMANENCE  and  GENERAL,  EXCELLENCE 

Has  won  for  this  product  a  wide  use  and  recognition  in  all  the  principal  markets  of  the 
world. 

We  guarantee  it  to  be  unchangeable,  to  maintain  its  activity  and  quality  under  all 
ordinary  commercial  conditions ;  it  is  therefore,  by  far  the  most  available  for  the  dis- 

pensing counter,  as  well  as  in  the  manufacture  of  every  form  of  pepsin  preparation. 
Under  exactly  parallel  conditions,  with  any  proper  percentage  of  acidity  and  with 

any  proportion  of  such  acidulated  water  to  the  albumen,  Fairchild's  pepsin  is  positively 
superior  to  any  pepsin  known. 

It  will,  under  absolutely  comparative  conditions,  grain  for  grain,  digest 
more  albumen  than  any  other  pepsin  made. 

We  will  be  pleased  to  send  samples  to  any  physician  who  may  wish  to  ascertain  for 

himself  the  relative  activity  of  Fairchild's  pepsin,  or  to  submit  it  to  any  practical  triaU 
Prices  and  complete  information  upon  application. 

FAIRCHILD  BROS.  &  FOSTER, 

New  York. Chicago. London. 
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Sulfonal-Bayer  has  been  before  the  Medical  Profession 

for  some  time,  receiving  its  unqualified  endorsement,  but  the 

use  has  been  limited  in  many  cases,  owing  to  the  hesitation 

of  the  practitioner  in  recommending  so  costly  a  remedy. 

It  is  a  matter  of  gratification  to  us  to  be  able  to  announce 

a  substantial  reduction  in  price  of 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER. 

which  will  enable  physicians  to  freely  prescribe  it  whenever 

indicated,  and  will  bring  it  within  the  reach  of  all  classes  of 

patients. 

So  much  has  been  written  and  published  regarding  Sulfonal  that  it  does  not  here 
seem  necessary  to  set  forth  at  length  its  peculiar  merits.  We  have  already  published  two 
pamphlets  on  this  subject,  and  the  points  will  be  found  to  be  fully  exhibited  in  the  series 
of  contributions  contained  in  them.    These  pamphlets  will  be  mailed  to  applicants. 

Sulfonal  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and 
was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

Sulfonal-Bayer  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5 -grain  and  15 -grain  Tablets  of  Sulfonal-Bayer.  The  tablet  form  is 

admirably  adapted  to  the  purpose  of  administering  this  drug,  as  when  they  are  placed  in 
the  liquids  they  disintegrate,  and  are  thus  received  into  the  system. 

We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  5  grains 
each. 

ANALGESIC— ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder, 
perfectly  tasteless,  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most 
freely  in  alcohol,  and  it  was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer 
&  Co.,  Elberfeld. 

Phenacetine-Bayer  has  been  received  with  great  favor  by  the  Medical  Profession, 
and  is  daily  growing  in  esteem  both  as  an  Antipyretic  and  Analgesic. 

Phenacetine-Bayer  is  an  important  antineuralgic ;  its  effect  is  more  energetic  than  that 
of  Antipyrine,  and  does  not  cause  lassitude  or  any  other  disagreeable  symptoms. 

Our  two  pamphlets  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of 
eminent  physicians,  will  be  mailed  on  application. 

W.  H.  Schieffelin  &  Co., 

170  &  172  William  St.,  New  York. 
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SUCCUS  ALTERANS 

SUCCTJS  ALTERANS  is  a  purely  vegetable  compound  of  the  preserved  juices  of  Stillingia  Sylvatica 
Lappa  Minor,  Phytolacca  Decandra,  Smilax  Sarsaparilla,  and  Xanthoxylum  Carolinianum,  as  collected 
by  Dr.  Geo.  W.  McDade,  exclusively  for  Eli  Lilly  &  Co.,  and  endorsed  by  Dr.  J.  Marion  Sims. 

SUCCUS  ALTERANS  continues  to  gain  favor  from  its  remarkable  Alterative  and  Tonic  properties, 
eliminating  specific  poison  from  the  blood  and  increasing  the  proportion  of  red  corpuscles  in  ansemic  patients 
to  a  wonderful  degree;  is  endorsed  by  the  medical  profession,  and  in  use  by  many  hospitals  of  note. 

SUCCUS  ALTERANS  in  venereal  and  cutaneous  diseases  is  fast  supplanting  Mercury,  the  Iodides, 
and  Arsenic ;  and  is  a  certain  remedy  for  Mercurialization,  lodism,  and  the  dreadful  effects  often 
following  the  use  of  Arsenic  in  skin  diseases. 

SUCCUS  ALTERANS  is  also  strongly  recommended  for  its  Tonic  and  Alterative  effects  in  myriad 
forms  of  scrofulous  disease,  and  in  all  cases  where  anaemia  is  a  factor.  Such  patients  rapidly  develop 
a  good  appetite,  sleep  soundly,  and  gain  flesh  rapidly.  Many  cases  are  on  record  where  patients 
increased  ten  to  twenty-five  pounds  in  weight  in  a  few  weeks. 

SUCCUS  ALTERANS  is  giving  satisfactory  results  in  treatment  of  Chronic  Rheumatism,  and  can  be 
used  with  confidence. 

SUCCUS  ALTERANS  may  be  given  for  any  length  of  time,  without  injury  to  the  patient. 
SUCCUS  ALTERANS  is  put  up  in  pint  round  amber  bottles,  and  never  in  bulk. 

Send  for  copy  of  our  Hand-Book  of  Pharmacy  and  Therapeutics.  Useful  for  reference  and 
contains  much  valuable  information. 

PIL.  APHRODISIACA 

(HiII-iIli"^-) 
Phosphorus  and  Nux  Vomica,  as  is  well  known  to  the  profession,  act  as  powerful  tonics  to  the 

nervous  system,  especially  the  spinal  cord,  and  can  be  relied  upon  as  possessing  real  aphrodisiac  power. 
The  Damiana  used  is  the  genuine  Turnera  Aphrodisiaca.  By  our  process  for  the  manufacture  of 
Phosphorus  Pills,  a  thorough  subdivision  of  phosphorus  in  the  mass  is  obtained,  and,  with  a  coat- 

ing perfectly  protecting"  it  from  oxidation,  there  is  nothing  to  be  desired.  It  is  necessary  that  the 
administration  of  this  pill  be  continued  from  three  to  four  weeks,  or  until  the  system  is  thor- 

oughly under  the  influence  of  the  remedy.  It  is  indicated  in  mental  overwork,  sexual  de- 
bility, impotency.  It  is  decidedly  beneficial  in  cases  of  nocturnal  emissions,  the  result  of  excesses, 

mental  apathy,  or  indifFerence,  and  in  an  enfeebled  condition  of  the  general  system,  with 
weakness  or  dull  pain  in  the  lumbo  sacral  region.  In  diseases  of  the  reproductive  organs 
of  the  female,  and  especially  of  the  uterus,  it  is  one  of  our  most  valuable  agents,  acting  as  a  uterine 
tonic,  and  gradually  removing  abnormal  conditions,  while  at  the  same  time,  it  imparts  tone  and 
vigor ;  hence,  it  is  of  value  in  Leucorrhea,  Amenorrhea,  Dysmenorrhea,  and  to  remove  the 
tendency  to  repeated  miscarriages. 

One  Hundred  Mailed  on -Receipt  of  $1.00. 

TP.r.T  T.Tf.T.V      no   Pharmaceutical  Chemists, ±J±±J±J  JL   Co  KjKJ.j     INDIANAPOLIS,  IND.,  U.  S.  a. 

SUPPLIED  BY  ALL  DKUGGISTS. 
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RABUTEAU'S  DRAGEES  of  IRON Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
5  The  studies  made  by  the  Physicians  of  the  Hospitals  have 
demonstrated  that  the  Genuine  I>ragees  of  Iron  of 
Rabuteau  are  superior  to  all  other  preparations  of  Iron 
in  cases  of  O/ilorosis,  Ansemia,  Leucorrkoea,  Debility,  Exhaustion, 
Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impovei-ishment  and  Alteration  of  the  blood  after 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  Jilixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 
— A  small  wineglassful  with  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Rabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation, 
lake  only  the  GENUINE  IRON  OF  RABUTEAU  of 

CXjIIST  dc  CO.,  IPa^ris- 

SOI^UXION  OK 

THE  SALBCYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(iWONTYON  PRIZE). 

Dr.  Clin's  Solution,  always  identical  in  its  composition, 
and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"  The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." — Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

lE'aris— CXjIlSr  «Sc  CO.-IE'a.ris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVELOPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL: 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL; 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Matbey-Caylus  Capsules,  of  the  Essence  of 
"  Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gfonorrhcea,  Blenorrhoea,  Leucotrhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"  with  all  affections  of  the  Urinary  Passages." 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

CiTJZl>r  <5c  CO.,  lE'a.ris, AND  OF  ALL  DRUGGISTS. 

N  E  U  R  ALG I AS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aoonitine  and  quinium,  calm  or 

cure  Gastralgia,  Hernicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestive  neuralgias,  aridi  painful  and  inflammatory  Rheumatismal 
"  affections." "Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor."— Societ?/  of  Biology  of  Paris,  Meeting 
"of  the  28th  February,  1880. 

Dose— Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

OIjIliT        CO.,— I'aris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

Ouina-Taroche 

This  meritorious  Elixir, 
QUINA-LAKOCHE,  is 
prepared  from  the  three 
Cinchonas;  it  is  an  agreea- 

ble and  doubtless  highly 
eflBcacious  remedy. 

—  The  Lancet. 

VINOX7S  EUXXR, 

A  STIMULATING 

RESTORATIVE 
 AND  

ANTI-FEBRILE  TONIC. 

QUINA  -  LAKOCHE under  the  form  of  a  vinous 
Elixii'  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics.— Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

liAROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Me.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Calalan  Wine  forming  an  Elixir  free  from  the  di&agreeable  bitterness  of  other  similar  preparations.  Practitioners  have 
found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-I^AROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood,  Anemia,  Chlorosis,  Intestinal  Hemorrhage,  Castb.ai.gia, BxHAUSTioN,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  V/ards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- 
COLOGICAL CASES. 

All  communications  relative  to  the  admission  of  patients  should  be  made  to 
Dr.  Charles  Meigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF: 
Dr.  D.  HAYES  AGNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELLWOOD  WILSON  Prof.  W.  H.  PARISH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR.  MASSEY'S 

PRIVATE  SAHITARinM 
3607  Locust  Street 

PHILADELPHIA 

This  institution,  in  addition  to  complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 
able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 

strong  electric  currents.   For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT. 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

No  Chemicals. 

W,  Baker  &  Co.'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  is  Soluble. 

To  increase  the  solubility  of  the  powdered  cocoa,  vari- 
ous expedients  are  employed,  most  of  them  being  based 

upon  the  action  of  some  alkali,  potash,  soda  or  even  am- 
monia. Cocoa  which  has  been  prepared  by  one  of  these 

chemical  processes,  can  usually  be  recogn:iized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Co.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
fect mechanical  processes,  no  chemica.1  being 

used  in  its  prepjirution.  By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure.and  natural  cocoa. 

W.  Baker  &  Co.,  Dorohester,  Mass, 

ONEITA 

The  "  perfection  of  table  waters."  and  as  a  medicinal  water  far  superior  to  any  other  known  table 
water.    Kheumatism,  Gout,  Dyspepsia,  Kidney  and  Liver  troubles  are  cured  by  its  use.  Eecom- 
mended  by  leading  physicians  as  possessing  greater  medicinal  virtues  than  any  other  water. 

For  circulars,  etc.,  address, 

ONEITA  SPRINO  CO  , 
UTICA,  N.  Y. 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified   Brom.  Pot.,  and  one-eighth  grain  EACH 

^  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f  DOSE- 
CO  One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour,  ^ 
Z  until  sleep  is  produ

ced, 
 

7J 

2   INDICATSOE^S.-  g 
^  Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  IT 
^  Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ 
^  and  delirium  of  fevers  it  is  absolutely  invaluable. 
2  IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. 
uj   n 

:        PAPINE  \ 

®  THE  AiyODYNE.  = 
^  Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Naf  ̂  £  cotic  and  Convulsive  Elements  being  eliminated.  It  has  less  X 
09  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  pi 

E   INDICATIONS.-  ^ 

^  Same  as  Opium  or  Morphia.  U 

g  DOSE.-  g 
£^               (ONE  FLUID  DRACHM)— represents  the  Anodyne  principle  of  CO 

one-eighth  grain  of  Morphia.  O 

2   » 
III 
z 

lODIA 

Z 
o 

u  The  Alterative  and  Uterine  Tonic.  c 

H  FORWBULA.- 
^  lodia  is  a  combination  of  active  principles  obtained  from  the  J 
H  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  J 
O  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  IH, 
2  lod.  Potas.,  and  three  grains  Phos.  Iron.  ^ 
>.  DOSE.-  a 
U  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 
Q  a  day  before  meals. 

g  INDICATIONS.-  I (0  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea, 
.  Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
^  Habitual  Abortions,  and  General  Uterine  Debility. 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  t  ̂   i  i  wr^     nn  ̂  
5  Rne  de  la  Paix,  Paris.  bT.    LOUIS,  MO 
9  and  10  Dalhonsie  Square,  Calcutta. 
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DR.  R.  S.  SUTTON'S 

Sanatoriuin  for  \imi  of  f  oini. 

Seventh  Year  Opens  September  1,  1889. 

ALLEGHENY  CITY,  PA. 

This  Institution  is  located  on  high  ground,  and  overlooks  the  Allegheny,  Monongahela  and 
Ohio  rivers ;  it  commands  a  view  of  the  city  of  Pittsburgh,  and  its  picturesque  surroundings.  The 
building  is  large  and  beautiful,  it  is  provided  with  every  modern  convenience,  the  halls  are  heated  by 
steam,  the  rooms  are  commodious,  well  lighted  and  ventilated,  and  heated  by  open  grates.  The 
house  is  provided  with  a  private  parlor  and  reading-room  for  patients.  The  dining-room  is  large, 
handsomely  finished,  and  furnished  with  small  tables,  securing  privacy  at  meals  for  those  who  do  not 
care  to  have  meals  served  in  their  own  rooms.  Patients  can  be  as  secluded,  should  they  desire  it,, 
as  in  a  well  appointed  hotel.  Each  patient  is  examined  by  Dr.  Sutton,  and  receives  his  daily  per- 

sonal attention,  while  Dr.  J.  H.  Williamson,  a  physician  of  ample  hospital  experience,  resides  in  the 
Institution,  and  has,  under  Dr.  Sutton,  the  immediate  care  of  the  patients.  The  Institution  accom- 

modates 25  patients,  and  is  equal  in  comfort  to  the  best  hotels. 
Electricity,  baths,  douches,  massage,  local  treatment,  general  medication  and  surgical  operations 

are  resorted  to  according  to  the  requirements  of  each  patient. 
For  further  information  address  the  Matron 

MISS  KENNEDY, 

170  Ridge  Ave.,  Allegheny,  Pa. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  is 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 
•n  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directiona 
for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus  85.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  ,,.«....  $13.00 

Inhalation  Apparatus   $5.00 
Cylinder,  100  gallons'  capacity   15.00 100  gallons  Gas,  either  pure  or  mixed  5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  ....«•••  $25.00 

THE  8. 8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I       fi  B  ̂ %^^^*tr^  B  B  I  NON-TOXIO, 
FROFHYLACTIO.  ■  ■  ■  B   B^B  ff"  NON-lRRITANT, 
DEODORANT.        |  |  |       B^H  B  B   B  ̂   >  ̂0^-^SGHARGTIO. 

FO/yWi/i'^— Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and 
Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified Benzo-boracic  Acid. 

Z?OS£— Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 
LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  adapted  to 

internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICINE -INDIVIDUAE  PROPHYEAXIS. 
 ^  

LAMBERT'S 

LITHIATED  HYDRANGEA 
KIDNEY  ALTERATIVE-ANTI-LITHIC. 

fORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 
osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Tlrinary  Calculus,  Gout,  Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hsema- turia  Albuminuria,  and  Vesical  irritations  generally. 
Wehave  much  valuable  \  General  Antiseptic  Treatment,  \  To  forward  tt  Physicians 

Eteraturoupon      <  LiTHEMIA.  DIABETES.  CYSTITIS,  Etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

Gentlemen  : 

The  Case  of  your  vrines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 
Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Orape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  1..  WOLFF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  CoUese. 

Philadelphia  Depot,  Showell  &  Fryer,  Jimiper  and  Market  Sts. 
Boston  Depot,  Theo.  F.  Metcalf  &  Co.,  39  Tremont  St. 
New  Haven  Depot,  E.  A.  Gessner,  831  Chapel  St. 
Hartford  Depot,  Chas.  A.  Kapelye,  325  Main  St. 
New  London,  Conn.,  Rogers  &  Rogers,  64  State  St. 
Bridgeport,  Conn.,  H.  A.  Dupee,  69  Fairfield  Ave. 
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THE  ORIGINAL  THE  GENUINE.  THE  ETHICAL 

For  the  Prescriptions  of  Medical  Men  ONLY. 

TRIFOLIUM  COMPOUND. 

Formula,  EDWIN  F.  RUSH,  M.  D. 

ONE  BOTTLE  MAKES  THREE  TO  SIX  PINTS  OF  SYRUP. 

SOIS/J^IP  OIF  lilSTOIS/'Z'. 

The  formula  for  Trifolium  Compound  was  originated  by  Edwin  F.  Rush,  M.  D.,  now 
of  Chicago,  but  formerly  resident  physician  at  Hot  Springs,  Ark.  The  combination  was 
used  in  the  form  of  a  concentrated  extract,  diluted  with  water  or  syrup,  of  full  strength, 
as  occasion  required.  When  first  introduced  to  the  profession  by  another  manufacturer 
the  wishes  of  Dr.  Rush  were  disregarded,  and  it  was  offered  in  the  form  of  a  syrup,  weak 
in  medicinal  strength,  and  therefore  unreliable  as  a  medicinal  agent,  on  account  of  the  very 
large  dose  necessary  to  produce  the  required  therapeutic  effect. 

The  sale  of  the  weak  syrup  has  been  discouraged  by  the  medical  profession,  as  the 

aim  of  the  manufacturers  appears  to  have  been  to  push  its  sale  as  a  ̂ 'patent  medicine" 
direct  to  the  general  public.  Dr.  Rush  has  very  properly  withdrawn  the  use  of  his  name 
and  formula  from  such  an  unprofessional  article,  and  assigned  to  the  Wm.  S.  Merrell 
Chemical  Co.  the  sole  rightto  use  his  original  formula  and  his  name  in  connection  therewith. 

EXTRACT  TRIFOLIUM  COMP.— Merrell. 
 Concentrated.  

$1.25  per  Bottle.  $12.00  per  Dozen. 

MAKE  YOUR  OWN  SYRUP  AS  WANTED. 

FORMULA— Concentrated  Syrup  Trifolium  Comp. 
g.  Ext.  Trifolium  Co.— Merrell  Four  fl.  ounces. Essence  Wintergreen  One  fluid  ounce. 

Simple  Syrup  Eleven  fluid  ounces. 
FORMULA  No.  2— Syrup  Trifolium  Comp.— Strength  of  the  Commercial  Syrup. 

Ext.  Trifolium  Co.— Merrell  Two  fluid  ounces. 
Essence  Wintergrcen  One  fluid  ounce. 
Simple  Syrup  Q.  S.  to  make  i  pint. 

Send  for  Dr.  Rush's  Monograph  on  ''Syphilis  and  Diseases  of  the  Blood  and  Skin." 

The  Wm  S.  Merrell  Chemical  Co., 
MANUFAOTURING  CHEMISTS, 

96  Maiden  Lane, 
NEWYORKCITY,  CINCINNATI. 

Prices  Current  and  valued  literature  sent  free  on  application. 
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••SECURUS  JUDICAT  ORBIS  TERRARUM.^ 

Apollinari
s 

"THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  Apollinaris  Spring  -^^^^^^  ^ 

"^^'^J^l^  11,894,000  Bottles 

and  during  the  year  1888  to  1^,7^0,000  BottleS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  VALOE  OF  NUTRITION  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  reSUlts  are  obtained  aS  ill 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Khlpo-hysterectomy),  13  ;  Salpingitis  {Taifs 

operation),  ̂ 1'^  Fibroid  of  uterus  (abdominal  hysterectomy),  19;  Ventral  operation, 
hernia,  (abdominal section),  12 ;  Cancer  of  bowel  (incision),  2 ;  Parovarian  cyst,  6 ; 
Papillomatous  cyst  (extirpation),  4;  Tubercular  peritonitis  (incision)^  1 ;  Ovarian 
cystoma  27;  Nymphomania  (Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  (Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  (Battey),  4;  Fibroid  uterus  (Hegar),  6;  Hystero- 
epilepsy  (Battey),  i ;  Haemato-Salpinx  (Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i;  Resection 
of  intestine  (Senn),  1 ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

per 

1000. 

.  29,00 t€ 

in  Murdock's  Free  Surgical  Hospital, 

.  5.00 a ft it 

ii iC i€ 
it ti 

tc ii 
showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  showing  thO 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston, 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADii 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

The  eighth  edition  of  otir  cata« 

logu.e  for 

Pall  aRd  WiRteeP,  188®-18®0, 

with  new  prices  definitely  fixed  is 

now  ou-t. 

Sent  free  on  application. 

SORIBNER  &  SULZER/ 

1104  CHESTNUT  ST.  1106 

PHILADELPHIA. 
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ALETRIS  CORDIAU 

UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  the  Aletris  Parinosa  or  True  Unicorn  and  Aromatics. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc 

DOSE    One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIC  IN  IRREGULAR,  PAINFUL,  SUPPRESSED  AND 
EXCESSIVE  MENSTRUATION. 

It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  tlie  Entire  Uterine  System. 

t^Where  women  have  miscarried  during;  previous  preg;- 
nancies,  or  in  any  case  wliere  miscarriage  Is  feared,  the 
ALETRIS  CORDIAL  is  indicated,  and  should  be  continu- 

ously administered  during  entire  gestation. 

Chas.  Clay,  M.R.  C.  S.,  Manor  House,  Dews- 
bury,  England,  says:— I  find  Aletris  Cordial  (Rio) is  of  great  serviccia  threatened  miscarriage. 

Francis  E.  Cane,  L.  R.  C.  S.,  &c.,  Leeds,  Eng- 
land, says:— I  have  tried  the  Aletris  Cordial  (Rio) in  two  cases  of  long  standing  dysmenorrhea,  with 

excellent  results.  One  of  these  patients  has  spent 
a  week  in  bed  every  month  for  two  years.  After 
all  the  usual  remedies,  I  put  heron  Aletris  Cor- 

dial, and  for  the  last  two  periods  she  has  been  out 
and  about  all  the  time. 

L.  M.Watson,  M.  D.,  Delhi,  Ills.,  says:— I  have used  Aletris  Cordial  (Rio)  in  cases  of  dysmenorr- 
hea, suppressed  menses  and  threatened  miscar- 

riage, and  also,  combined  with  Celerina,  as  a  tonic 
after  confinement,  with  the  happiest  results,  and 
now  I  am  using  it  on  a  case  of  leucorrhea,  with 
injections  of  S.  H.  Kennedy's  Extract  of  Pinus Canadensis,  and  it  is  acting  like  a  charm. 

P.  H.  Owen,  M.  D.,  Morganville,  Ala.,  says :— I have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- 
{fard  it  as  the  best  uterine  tonic  I  have  met  with 
n  a  professional  experience  of  over  twenty-five years.  In  cases  of  threatened  miscarriage  it  acts 

like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi- 

cation of  miscarriage. 

Dr.  W.  Bbrthklot,  Santander,  Spain,  says :— I have  tried  the  Aletris  Cordial  (Rio),  and  it  has 
Be«med  to  me  to  be  useful,  especially  in  cases  of 
dysmenorrhea. 

Dr.  Rasquinet,  Jupile,  near  Liege,  Belgium, says :— I  tried  Aletris  Cordial  (Rio)  in  the  case  of  a woman  who  had  had  several  miscarriages  at  tht 
end  of  five  months,  and  who  is  now  again  preg- 

nant, having  reached  the  seventh  month;  thanks 
to  Aletris  Cordial. 

R.  Reece,  M.  R.  C.  S.,  Walton-on-Thames, 
England,  says:— Aletris  Cordial  (Rio^  in  painful menstruation  is  most  valuable,  A  wife  of  a  min- 

ister sufiered  much,  and  had  had  three  miscar- 
riages. I  prescribed  Aletris  Cordial.  She  has 

for  the  first  time,  gone  her  full  timco  and  was 
safely  confined  with  a  male  child. 

J.  T.  Collier,  M.  D.,  Brooks.  Me,,  says:— I  have 
used  your  Aletris  Cordial  (Rio)  in  cases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest remedies  for  these  cases. 

Dr.  GoRDiLLON,  St.  Amand,  France,  says:  I 
have  tried  the  Aletris  Cordial  (Rio)  in  a  case  of 
dysmenorrhea.  The  result  I  obtained  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  in  the  same  patient  by  prescrib- 

ing the  usual  remedies  employed  in  such  cases, 
W.  P.  Toombs,  M.  D„  Morrillton,  Ark.,  says:— I 

have  used  a  great  deal  of  your  Aletris  Cordial  (Rio) 
and  I  find  it  all  you  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think it  has  an  equal.  I  have  used  it  in  two  cases  of 
threatened  miscarriage  and  the  trouble  was  ob- 

viated. For  a  general  Uterine  Tonic  I  know  of 
nothing  superior. 

R.  D.  Patterson.  L.  R,  C.  8.  &c„  Medical  Offi- 
cer, Caledon  Dispensary,  Co.  Tyrone,  Ireland, 

says :— I  have  very  great  pleasure  in  testifying  to the  very  high  opinion  I  hold  of  Aletris  Cordial 
(Rio)  in  threatened  miscarriage. 

RIO  CHEMICAL  CO.,     "-ouis^  mo LONDON, 
16  Colemaii  St. 

CALCUTTA, 
9  &  10  Dalhonsie  Sqnare. 

PARIS, 

6  Boe  de  la  Paix. 
MONTREAL, 

374  St.  Paal  St. 
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BouDAULT's  Pepsi  NE The  only  Pepslne  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  suhstitutes  which,  in  most" cases,  are  btit^unscientific  or  incompatible  compounds,  forced  upon  the'Medical Ftofession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as 
digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854,  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN 
AT  ALL  TIMES  CONSIDERED  TH-E  BEST,  as  is  attested  by  the  awards  it  hasi  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER 
DIGESTIVE  POWER  than  the  best  I'epsines  now  before  the  Profession,  and  is  therefore  especially  Avorthy  of  their  attention 

BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce! 
with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eightj'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difficulty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  o  f 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TAN  RETS  PELLETIERINE 

For  the  Treatment  of  Tape- Worm  (Tasnla  Solium). 
This  New  Tsenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 

treatment  of  Tape-Worm  (Taania  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  M  ember  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

A  Combination  uniting  tlie  properties  of  Alcoholic  Stimulants  and  Raw  Meat, 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 

all  diseases  requiring  adm-Inistration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
PMhisis,  Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILB  DURIBZ  &  CO.,  Successors  to  DUORO  &  CIB,  Paris. 

KIRKWOOD'S  INHALER 
This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 

and  other  remedial  agents  in  the  state  of  vapor  to  tke  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases of  the  throat  and  lunsrs.    No  heat  or  warm  liquids  required  in  its  use. 
It  is  entirely  different  from  the  various  frail,  cheap  instnmients  that  have  been  introduced. 
KIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully prepared  formulas  for  use. 

KETAIL  PKICE,  COMPI.ETE,  $3.50. 

4®-  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St,  New  York, 

Sole  Agentsjfor  the:  above  Preparations. 
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JOSEPH  ZENTMAYER, 

209  South  nth  street,  PHILADELPHIA. 

HISTOLOGICAL  MICROSCOPES,  $68.00. 

STUDENTS'  MICROSCOPES  $38.00  TO  $46.00  COMPLETE. 

ILLUSTRATED  CATALOGUE  ON  APPLICATION. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 

of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets.  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Korth  Third  St.,  PWladeipMa. 

;6®=-Tn  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE. 

Eighty-third  Annual  Announcement,  1889-90.  The  next  regular  session  will  begin  October  Ist,  1889.  A  full  course of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 
FACULTY: 

GEORGE  W.  MILTENBEEGER,  M.D., Professor  of  Obstetrics 
CHRISTOPHER  JOHNSON,  M  D., 

Emeritus  Professor  of  Surgery. 
SAMUEL  C.  CHEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FRANK  DONALDSON,  M.D., 

Emeritus  Clinical  Pi-ofessorof  Diseases  of  the  Throat  and  Chest. WILLIAM  T.  HOWARD,  M.D., 
Professor  of  Diseases  of  Women  and  Children  and  Clinical 

Medicine. 
JULIAN  J.  CHISOLM,  M.D., 

Professor  of  Eye  and  Ear  Diseeises. 
FRANCIS  T.  MILES,  M.D., 

Professor*  of  Physiology  and  Clinical  Professor  of  Diseases of  Nervous  System. 
For  catalogue  and  further  Information,  address 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.  EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKINSON.  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSET  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  "MACKENZIE,  M.D., Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

Br.  J.  EDWIN  MICHAEL,  Dean,  937  Madison  Avenue. 

DENTAL  DEPARTMENT, 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889, Laboratory,  with  abundance  of  clinical  material. FACULTY: 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

New  and  excellent  Infirmary  and 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSET  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATORS. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFF  ANT,  M.D., 
Clinical  Professor  of  Oral  Surgery. 

For  catalogue  and  other  information,  apply  to  Dr.  F.  J.  S.  GORGAS,  Dean,  845  Eutaw  Street,  Baltimore. 

NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  University, 

WASHINGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.     Women  admitted.     Professors  : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  D..  DEAN.  726  THIRTEENTH  ST.,  N.  W..  WASHINGTON    D.  C. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. They  are  carefully  finished,  especial  care  being  talven  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  through which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES. 

No.  1,  $1.25  per  doz.  No.  4,  $1.55  per  doz. 
No.  2,    1.25       "  No.  5,    1.70  " 
No.  3,   1.40      "  No.  6,   1.90  " No.  7,  $2.10  per  dozen. 

RAW  CAT- GUT     Ipu*  tl"''  ^^^^^  feet,  four  difierent 
sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents;  No.  3  Coil,  13  Cents;  No.  3  Coil,  14 
Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coil  for making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy-first  Annual  Session  will  begin  September  4, 1889, 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

§75.00;  Hospital  Ticket,  $5.00  ;  Graduation  Fee,  $25.00. 

i'or  circulars,  and  further  information,  address 
JAMES  G.  HYNDMAN,  M.D.,  Secretary, 

22  West  Kinth  Street,  Cincinnati,  Ohio. 

WESTERH  PEMSYLYAMA  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary 
of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

GESVrTJINE   BLAXJD'S  FILLS. 
These  pills,  which  have  been  inserted  in  the  new  French 

Pharmacopoeia,  have  been  employed  with  the  greatest  success 
for  more  than  fifty  years  by  most  French  and  foreign  physi- 

cians, to  cure  anemia,  chlorosis,  and  all  chlorotic  affections  in 
which  iron  is  indicated. Here  is  the  opinion  of  men  most  eminent  in  medical  science 
who  have  employed  them; 

"  For  thirty-five  years,  in  which  I  have  practised  medicine,  I 
have  recognized  the  incontestable  advantages  of  BLAUD'S PILLS  over  all  other  ferruginous  preparations,  and  I  regard 
them  as  the  best  anti-chlorotic." — Dr.  Double,  Ike- President  of 
the  Academy  of  Medicine. 

"  Of  all  the  ferruginous  preparations,  which  have  given  good 
results  in  thetreatnient  of  chlorotic  affections,  BLAUD'S  PILLS 
appear  to  us  to  deserve  to  hold  the  first  rank." — Dictionnairf aniversel  de  medecine,  Vol.  II,  p.  99. 

These  pills,  prepared  according  to  the  genuine  formule  of 
Che  originator,  by  his  nephew,  Aug.  Blaud,  Pharmacist  of  the 
Faculty  of  Paris,  are  sold  only  in  bottles  of  200 
pills  and  half  bottles  of  100  pills,  at  a  cost  of  5 
and  3  francs  ($1.00,  and  seventy-five  cents),  and never  in  smaller  quantities.  Se«  that  his  name  is 
stamped  on  each  inU.  PARIS,  8  RUE  PAYENNE, 
and  at  every  Pharmacy.  (Beware  of  imitations.) 

irmacist  of  the 

ONE  PHYSICIAN  ONLY, 
In  every  Town  and  City,  to  introduce  a  new  apparatus  and  im- provedmethod  of  treating  Catarrh,  Throatand  Lung  Affections. 

Strictly  Professional.  No  Competition. 
For  particulars  address, 

MOORE-McaREGOK  MEDIOATIOU, 
P.O.  Box  671,  CINCINNATI,  O. 

College  of  Physicians  and  Surgeons 
of  Baltimore,  Md. 

The  Preliminary  Course  will  begin  September  15th, 
1889.    The  Regular  Session  will  open  October  ist, 
1889,  and  close  about  March  15th,  1890. 

For  catalogue  containing  full  information,  address THOMAS  OPIE,  M.  D.,  Dean, 
N.  W.  Cor.  Calvert  and  Saratoga  Sts.,  Baltimore,  Md. 

DETROIT  COLLEGE  OF  MEDICINE. 
SESSION  1889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 
is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, 
Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthopedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULiiR  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  ̂ 5  ;    Fees  for  Regular  Session,  |50 ;  Spring  Session,  SIO,  to  those  who 

attend  the  regular  term— to  all  others,  |25  ;  Hospital  Fee,  §10 :  Graduation  Fee,  |30  ;  Perpetual  Ticket,  §100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVAiilA.— Medical  Department. The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. The  Preliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work m  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  and  without  additional  expense. FACULTY. 

JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery- 
WILLIAM  PEPPER,  I\I.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  IMediciue,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  To.xicology. 
JOHN  ASHHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRTS.  M  D..  Honorary  Prof.of  Ophthalmology 
BARTOX  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  U  ILTJAM^WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITEHAS  M.D.,  Professor  of  General  Pathology  and Moi'bid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogue 

apply  to 
and  announcement  containing  particulars. 

DR.  JA3IES  TYSON,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

DIRECTORS 

Pbof.  FORDTCE  BAEKER,  M.D.,  LL.D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Peof.  T.  GAILLAED  THOMAS,  M.D. 
Peof.  ALFEED  L.  LOOMIS,  M.  D.,  LL.  D. 
LEONAED  WEBEE,  ^l.  D. 
Hon.  ETEEETT  P.  WHEELEE. 

H.  DOEMITZEE,  Esq. 
JULIUS  HAMMEESLAUGH,  Esq. 
Hox.  B.  E.  TEACT. 
CHAELES  COUDEET,  Esq. 
Eev.  THOMAS  AEMITAGE,  D.  D. 
W.  A.  BUTLEE,  Esq. 

WILLIAM  T.  WAEDWELL,  i 
GEOEGE  B.  GEINNELL,  Esq. 
Hox.  HOEACE  EUSSELL. 
FEANCIS  E.  EIVES,  Esq. 
samlt:l  eikee,  esq. 

JAMES  E.  LEAMING,  M.D.,  Emeritus  Professor  of  Diseases  of 
the  Chest  and  Phj-sical  Diagnosis  ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWAED  B.  BROXSOX,  31. D.,  Professor  of  Dermatology; 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermarologist  to  Bellevue  Hospital  (Out-door  Department). 

A.  G.  GEESTEE,  M.D.,  Professor  of  Surgery;  Tisiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P.  GIBNET.  M.D.,  Professor  of  Orthopaedic  Surgery;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- geou-in-Chief  to  the  Hospital  for  Euptured  and  Crippled. 

LAXDOX  CAETER  GEAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  X'ervous  System :  Attending  Physician  to  Hos- pital for  Xervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 

EMIL  GEUEXnXG,  M.D.,  Professor  of  Ophthalmology ;  Tisit- 
ing Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital, 

•JAMES  B.  HUXTEE,  M.D.,  Professor  of  Gynaecology ;  Surgeon 
to  the  Woman's  Hospital  ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 

ary for  Women  and  Children ;  President  of  the  Faculty. 
PAUL  F.  MUND£,  M.D.,  Professor  of  Gynaecology ;  Gynaecolo- 

gist to  Mt.  Sinai  Hospital ;  Consulting  Gynaecologist  to  St. 
Elizabeth  Hospital. 

A.  E.  EOBINSON,  M.D.,  Professor  of  Dermatology ;  Professor 
of  Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 

DAVID  WEBSTEE  M.D,,  Professor  of  Ophthalmology ;  Sur- 
geon to  the  Manhattan  Eye  and  Ear  Hospital. 

JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery ;  Visiting  Sur- 
geon to  3It.  Sinai  Hospital;  Consulting  Surgeon  to  St. 

Elizabeth  Hospital ;  Secretary  of  the  Faculty. 
W.  GILL  WYLIE,  M.D.,  Professor  of  Gynaecology;  Gynaecolo- 

gist to  Bellevue  HospitaL 

E.  C.  M.  PAGE,  M.D.,  Professor  of  General  Medicine  and  Dis- eases of  the  Chest;  Physician  to  St.  Elizabeth  Hospital; 
Attending  Physician  to  the  Northwestern  Dispensary, Department  of  Chest  Diseases, 

D.  BEYSON  DELAVAX.  M.  D.,  Professor  of  Laryngology  and 
Ehinology;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMANX,  M.  D.,  Professor  of  La  re  n- 
gology  and  Ehinology ;  Laryngologist  and  Octologist  to  ibe German  Dispensary. 

GEEX  D.  POMEEOY.  M.D..  Professor  of  Otology:  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.  D.,  Professor  of  General  Medi- cine and  Diseases  of  the  Chest;  Attending  Physician  to Mt.  Sinai  Hospital. 
B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervons 

System;  Consnlting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 
THOMAS  E.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon-in-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 
suiting  Physician  to  the  Hospital  for  Euptured  and  Crippled, 

AUGUST  SEIBEET,  M.D.,  Professor  of  Diseases  of  Children  ; 
Physician  to  the  Children's  Department  of  the  German Dispensary. 

H.  MAEION  SIMS,  M,D.,  Professor  of  Gynaecology;  Gynaft. 
cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHEEE,  M.D.,  Professor  of  Genito-Urina^ 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 

*  Deceased. 
HENEY  C.  COE,  M.  D.,  M.  E.  C.  S.  (Eng.),  Professor  of  Gyne- 

cology ;  Attending  Surgeon  to  New  York  Cancer  Hospital  ; 
Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeoa to  Maternity  Hospital :  Obstetrician  to  New  York  Infant 
Asylum ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department, 

The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgerj-  for  Practitioners  only.  No  didactic  lectures  are 
piven  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  Xew  York  City  -with  which  the  Faculty  are  connected. 

Session  of  1889-90  opens  Monday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D. 

Or  WILLIS  O.  DAVIS,  Clerk, 
214,  216  &  218  tast  34th  Street, 

Secretary  of  the  Facultyv 

New  York  City, 
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BUFFALO  LITHIA  WATER 

IN  THE  TREATMENT  OP 

ALBUMINURIA,  WHETHER  OF  BRIGHT'S  DISEASE, 
PREGNANCY,  OR  SCARLET  FEVER. 

Dr.  WM.  B.  TOWLES,  Professor  of  Anatomy  and  Materia 
Medica  in  the  IVIedical  Department  of  the 

University  of  Virginia. 
"BUFFALO  LITHIA  WATEK,  No.  2,  belongs  to  the  Alka- 
line or,  perhaps,  to  the  Alkaline-Saline  Class, /or  it  has  proved 

far  more  efficacious  in  many  diseased  conditions  than  any  of  the  sim- 
ple Alkaline  waters. 

"Its  effects  are  marked  in  causing  a  disappearance  of  ALBU- 
MEN from  the  TJrine.  In  a  siugle  case  of  BRIGHT'S  DISEASE OF  THE  KIDNEYS  I  witnessed  decided  beneficial  results  from  its 

use,  and  from  its  action  in  this  case  I  should  have  great  conjidence  in 
a  as  a  remedy  in  certain  stages  of  the  disease." 

Dr.  GRAEME  M.  HAMMOND,  of  New  Yori<,  Professor  of  Dis- 
eases of  the  Mind  arJ  Nervous  System  in  the  New  Yorl< 
Post-Graduate  Medical  School  and  Hospital. 

"In  all  cases  of  BRIGHT'S  DISEASE  of  the  KIDNEYS  I 
have  found  BUFFALO  LITHIA  WATER  of  the  greatest  service 
in  increasing  the  quantity  of  urine  and  in  eliminating  the  ALBU- 
MEN." 
Dr.  GEORGE  W.  MILTENBERGER,  Professor  of  Obstetrics, 

University  of  Maryland, 
Before  the  Medical  and  Chirui-gical  Fnculty  of  the  State  of Maryland,  recommended  BUFFALO  LITHIA  WATER  as  an 

ALKALINE  Diutetic  in  ALBUMINURIA  of  PREGNANCY.— See 
Tram.  Faculty  of  State  of  Maryland,  1886. 

Dr.  WM.  H.  DOUGHTY,  Professor  of  Materia  Medica  and 
Therapeutics,  Medical  College  of  Georgia ;  Member  of 

American  Medical  Association,  etc. 
"Over  the  Nausea  AND  "Vomiting  of  Pregnancy,  paeticu- LAELY  IN  THE  LATTER  MONTHS,  WHERE  Ue^MIC  CONDITIONS  aie 

possibly  established,  and  in  Puerperal  Convulsions,  Uremia 
CO-EXISTING,  Buffalo  Lithia  Water  often  exerts  marked 
control." 

Dr.  CALEB  WINSLOW,  23  McCuiloh  Street,  Baltimore,  Mem- 
ber of  the  Medical  and  Chirurgical  Faculty  of  Maryland. 

"I  have  found  the  Buffalo  Lithia  Water,  Spring  No.  2, of  marked  service  in  relieving  the  Nausea  of  Pregnant  Women. 
I  frequently  resort  to  it  at  intervals  during  the  whole  course  of 
Pregnancy.  Being  antacid,  laxative,  diuretic,  and  tonic,  it  seems 
well  adapted  to  relieve  the  disturbances  usually  attendant  upon  Gesta- 

tion, and  I  have  no  doubt  its  free  use  might  remove  Uremic  Poison, 
and  prevent  Convulsions  produced  thereby." 
Dr.  JOS.  HOLT,  New  Orleans,  President  Board  of  Health, 

State  of  Louisiana. 
"I  have  prescribed  Buffalo  Lithia  Water  freely  in  affec- tions of  the  Kidneys  and  Urinary  passages,  particularly  in  GOUTY 

subjects,  in  Albuminuria,  and  in  irritable  conditions  of  the  Blad- 
der and  Urethra  in  females.  The  results  have  been  such  as  to 

satisfy  me  of  the  extraordinary  value  of  this  Water  in  a  large  class 
of  cases  usually  most  difficult  to  treat." 

Dr.  JAMES  B.  McCAW,  Professor  of  the  Practice  of  Medi- 
cine in  the  Virginia  Medical  College. 

[Extract  from  the  Proceedings  of  tlie  Richmond  Academy  of Medicine,  October  15,  1878.] 
"Dr.  McCaw  also  snoke  of  the  great  value  of  BUFFALO LITHIA  WATER  in  ALBUMINURIA  of  Scarlet  Fever  and  in 

ALBUMINURIA  of  Pregnant  Women." 

Dr.  J.  T.  DAVIDSON,  New  Orleans,  La.,  ex-President  New 
Orleans  Surgical  and  Medical  Association. 

"  I  have  for  several  years  prescribed  Buffalo  Lithia Water,  Spring  No.  2,  in  all  cases  of  Scarlet  Fever,  directing  it 
to  be  drunk  ad  libitum,  with  the  effect  of  relieving  all  traces  of 
Albumen  in  the  urine,  and  have  found  it  equally  efficacious  in 
renal  diseases  requiring  the  use  of  alkaline  water." 

Dr.  G.  W.  SEMPLE,  Hampton,  Va.,  President  Medical  Society 
of  Virginia. 

"  In  SCARLET  FEVER  I  have  known  BUFFALO  LITHIA 
WATER  restore  a  healthy  and  abundant  secretion  of  Urine,  when  it 
was  highly  charged  with  Albumen  and  the  secretion  almost  sup- 

pressed." Dr.  MARTIN  L.  JAMES,  of  Richmond,  Va.,  Professor  of  Ma- 
teria  Medica  and  Therapeutics,  Medical  Society  of  Virginia. 

[Proceedings  of  the  Richmond,  Virginia,  Academy  of  Medicine, December  16, 1880.] 
"The  President  of  the  Academy,  Dr.  M.  L.  James,  reported a  case  of  Congestion  of  the  Kidneys  in  a  lady  eight  months 

advanced  in  Pregnancy,  attended  by  marked  OEdema,  both  over 
the  extremities  and  surface,  and  by  Uremic  Poisoning  to  such 
an  extent  as  very  seriously  impaired  the  vision  of  the  patient,  relieved 
by  the  free  use  of  this  Water  for  three  weeks. 

"  Other  remedies,  he  stated,  were  used  in  these  cases,  but the  favorable  results  seemed  clearly  attributable  to  the  action  of  the 

Water." 
Dr.  HARVEY  L.  BYRD,  of  Baltimore,  President  and  Profes- sor of  Obsetrics  and  Diseases  of  Women  and  Children 

in  the  Baltimore  Medical  College,  formerly  Pro- 
fessor of  Practical  Medicine,  etc. 

"  I  have  prescribed  Buffalo  Lithia  Water  with  the  most 
satisfactory  results,  both  as  a  remedy  and  prophylactic  in  the  Par- turient or  Pregnant  Puerperal  Eclampsia  or  Convulsions;  and  I  may 
say  that  I  know  of  no  remedy  of  equal  efficacy  with  the  Water  of 
Spring  No.  2  in  Sequelse  of  Scarlatina. 

"  It  has  ascertained  value  in  Bright's  Diskase.  Aknovj- 
ledge  of  its  action  in  that  disease  thus  far  would  seem  to  warrant  the 
belief  that  it  would,  in  many  instances,  at  least  in  its  early  stages, 
arrest  it  entirely,  and  in  its  more  advanced  stage  provt  a  decided 
comfort  and  palliative. 

Water  in  cases  of  one  dozen  half-gallon  bottles,  $5.00  per  case  at  the  Springs. 

THOMAS  F.  GOODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 



Doctor 

How  are  those  cases  of  Tuberculosis  and  Scrofula  coming  on  ? 

By  the  way,  did  you  ever  think  of  the  similarity  in  the  lesions  created  by  these 
two  diseases — disintegration  and  breaking  down  of  the  tissue  walls? 

Now,  what  must  be  the  obvious  remedy  ?  Not  irritant  and  stimulant  tonics,  as 
iron,  arsenic,  etc.  They  only  increase  the  force  of  pressure  brought  to  bear  against 
these  same  tissue  walls,  and  cause  them  the  sooner  to  give  way,  producing  hemor- 

rhages, extravasations,  etc. 

The  true  and  unfailing  remedy  will  be  found  in  the  genuine  tissue  builders,  as 

prepared  in  McArthur's  Compound  Syrup  of  the  Hypophosphites  op  Lime 
AND  Soda.  Each  atom  finds  its  way  unerringly  to  its  place  in  the  tissue  walls,  until 
they  are  built  up  so  strong  as  to  resist  hemorrhages,  extravasations,  diapedesis  and 
excessive  perspiration.  From  this  time  on  the  improvement  is  rapid,  and  may  be 
continued  until  the  cure  is  permanent. 

The  individual  may  thus  be  built  up  until  he  is  no  more  liable  to  a  return  of  the 
disease  than  one  who  has  never  yet  had  it.  The  teachings  of  Salisbury  and  Churchill 
announce  these  truths  and  the  clinical  experience  of  a  few  observant  physicians  con- 

firm them. 

The  point  of  superiority  in  McArthur's  Syrup  is  that  the  Hypophosphites  are 
chemically  pure^  which  is  so  very  rare  in  such  preparations. 

One  of  the  first  effects  produced  by  the  use  of  our  Chemically  Pure  Hypo- 
phosphites is  a  general  increase  of  nervous  energy,  with  a  feeling  of  ease  and  comfort. 

The  second  effect  is  an  increase  of  appetite;  digestion  is  improved,  and  the 
bowels  become  regular  in  their  action,  the  quantity  and  color  of  the  blood  is  increased^ 
respiration  is  controlled,  a  better  expansion  of  the  chest  is  observed,  cough  improves, 
easy  expectoration  is  produced,  night  perspiration  diminishes,  the  face  becomes  fuller^ 
the  lips  red,  the  nails  and  hair  grow,  and  in  children  the  teeth,  showing  the  impor- 

tance of  the  Hypophosphites  on  the  organ  of  nutrition. 

Their  use  is  also  indicated  in  all  wasting  discharges,  Nerve  Exhaustion,  Brain 
Fatigue,  Impotence,  Spermatorrhoea,  Tabes  Dorsal  is  and  Mesenterica,  Chronic  Bron- 

chitis and  Cough,  Diarrhcea,  Uterine  Fibroids,  and  all  diseases  characterized  by 
waste  and  faulty  nutrition. 

Physicians  when  prescribing  will  please  write  thus : 

R    Syr:  Hypophos:  Comp:  McArthur.   One  Bottle. 

Afi  it  is  made  only  for  physicians  there  are  no  printed  wrappers  or  advertisements 
about  the  bottle. 

A  valuable  treatise  on  the  "Curability  of  Consumption"  sent  free.  A  large 
bottle  free  if  you  will  pay  express  charges. 

McARTHUR  H YPOPHOSPH ITE  CO., 
BOSTON,  MASS. 



The  Acutely  III. 

When  a  patient  is  acutely  ill,  the  digestive 

powers  share  in  the  general  condition,  and  con- 

sequently the  food  supplied  should  be  of  the  most 

easily  assimilable  character.  The  predigestion  of 

starchy  matters  outside  the  body,  as  in  Mellin's 
Food,  is  necessary^  and  the  soluble  carbohydrates 

of  which  this  food  consists,  soluble  because  predi- 

gested,  form  the  true  food  of  tHe  acutely  ill. — 

J.    MiLNER    FOTHERGILL,    M.D.,  Edin. 

A  sample  of  Mellin's  Food  will  be  sent  to  ariy  physician,  free  of  expense, 
upon  application. 

Doliber-Goodale  Co.,  Boston,  Mass. 

SYAPNIA 

PURIFIED  OPiU 

aV^FOR  PHYSICIANS  USE  ONLY, C!>ntains  the  Anodyne  and  Snporific 
Alkaloids,  Codeia,  Narceia  and  Morphia. 
Exelvides  the  Poisonouis  and  Conrulsive 

Alkaloids,  Thebaine,  Narcotine 
and  Papaverine. 

Syapnia  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  gTeat  satis- 
faction. 

To  Physicians  of  repute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPxViA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morj^hia  strength. 
JOHN  FAKE,  Manufactnring  diemist.  Mew  Yorfc 

C.lI.CIimT0lI,&en'lAgenU15FdtonSlJ.y To  whom  all  orders  for  samples  must  be  addressed. 
SVAPKIA  IS  FOK  SALE  BV  DRUOQISTS  OENERAUV. 

WAM  POLE'S 

GRAKDLAR 

EFFERYESCEHT 

BROMO-PYRINE. 

Containing  in  Each 
Heaping  Teaspoontul; 

Caffein  Hydrobromate,  .  1  Gr. 
Antipyrene,  3  Gra. 
Sodium  Bromide,  .  .  15  Grs. 

Special  Combinations  Speedily 
and  Carefully  Prepared. 

PEEPAKEB  SOLELY  BT 

HEBRY  K.  WAMPOLE 

h  CO. 
Manufacturing  Chemists, 

PHILADELPHIA.  PA. 
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Buffalo  Lithia  Water 

In  the  TREATMENT  OF  URINARY  DEPOSIT. 

Case  of  Dr.  B.  J.  WEISTlLrNG,  of  Middleton,  Pa.,  stated  by  himself. 
«•  Experience  in  ita  use  in  STONE  in  tlie  BLADDER  in  my  own  person  enables  me  to  attest  the  efflcncy  of  th* BUFFALO  LITHIA  WATER  in  this  painful  mtilady.  After  having  been  long  subjected  to  suffering's,  the  intensity  of Vhich  cannot  be  described,  I  have,  under  the  influence  of  tliis  ̂ Vater,  pasted  an  ounce  of  CALCULI  (URIC  ACID),  som« 

of  which  weighed  as  much  as  lour  grains,  affording  inexpressible  reliet  and  leaving  mo  in  a  condition  of  comparative  ease  aod comfort. 
"On  one  occasion  I  passed  thirty -five  CALCULI  in  forty-eight  hours.  The  appearance  of  these  CALCULOUS NUCLEI  indicates  unmistakably,  I  think,  tliat  they  were  all  coriijionent  parlidet  cf  one  hn-qe  CALCULUS  destroyed  by  th* metion  of  th-  Water,  bij  nieavi^  of  solution  and  di^intpgration.  At  my  advanced  ]ieriod  of  life  (I  am  seventy-seven  yeaiB  and  aiz 

months  of  age),  and  in  my  feel.le  general  health,  a  surgical  operation  was  uot  to  bethought  of,  and  the  Water  eeems  to  bar* 
accomplished  all  that  such  au  operation,  if  successful,  could  have  doue." 

[The  above  plat")  is  from  a  photograph,  and  represents  the  exact  size  and  shape  of  some  of  the  Calculi  passed  by  Dr. Wdstling.    They  were  preserved  by  his  son,  Dr.  J.  Weir  Weistling.] 

Case  stated  by  Dr.  G,  HALSTED  BOYLAND,  late  Professor  of  Surgery,  Baltimore  Medical  CoIlege» Member  American  Medical  Association. 
"  The  case  of  Mr.  C,  which  came  under  my  observation  as  Resident  Pliysician  at  the  Springs  during  the  season  of  1884, 

affords  imdoubted  evidence  that  Buffalo  Lithia  Water  is  a  SOLVENT  /'r  Urinary  Depos^lt,  commonly  known  as  STONB in  tlie  BLADDER.  He  was  operated  upon  for  STONE,  the  operatiou  affording  but  partial  and  temporary  relief.  A  year 
afterward  he  visited  the  BUFFALO  LITHIA  SPRINGS,  at  the  same  time  passing  small  quantities  of  a  I'Hnary  Df^^oeU. of  the  TRIPLE  PHOSPHATE  of  AMMONIA  and  MAGNESIA  VARIETY,  and  liis  sufferings  such  as  require! 
that  he  should  bo  kept  constantly  under  the  influence  of  opiates.  In  some  eight  weeks  the  solvent  properties  of  the  Water  were 
evident  in  the  diminished  consistency  of  the  deposit,  tlie  increased  quantify  discliarged,  avd  by  its  chavge  from  Concrete  Lumps  tofne  Sandf 
which  he  discharged  to  the  amount  of  Four  Ounces.  After  a  time,  however,  the  quantity  gradually  diminished,  and  finally 
ceased,  and  he  left  the  Spi'ings  u-ilh  the  deposit  dissolved  and  ir  ished  out  of  tlie  system,  and  the  Diatliesi^  fans  et  origi  morbi  altered. 
There  had  been  a  disappearance  of  the  attending  distressing  symptoms,  and  great  improvement  in  his  general  condition." 

Dr.  JIAKTIN  L.  JAMES,  of  Richmond,  Va.,  Professor  of  Materia  Medica  and  Therapeutios, 
Medical  Society  of  Virginia. 

[Proceedings  of  the  Richmond.  Virginia,  Academy  of  Medicine,  December  16, 1880.] 
"The  President  of  the  Academy,  Dr.  JI,  L.  James,  reporteil  three  cases  of  marked  URIC  ACID  DIATHESIS  suoces*. 

fully  treated  by  the  Water  -.f  Spring  No.  2  of  the  BUFFALO  LITHIA  SPRINGS  of  Virginia.  In  one  of  these  patienta 
there  were,  as  a  rosult  of  this  Diathesis,  SANDY  DEPOSITS  in  the  Vrine,  Inflammation  of  the  Kidneys,  Irritability  of 
Bladder,  ami  Ilxmntnria,  and,  finally,  tlie  passage  of  a  CALCULU>»  of  the  size  of  a  cherry,  formed  on  a  blood-clot  as  a  nucleua. In  another  ca^e  there  were  frequent  attacks  of  NEPHRITIC  COLIC,  attended  by  SANDY  DEPOSITIONS  la  tlte 
urine.   After  the  free  use  of  this  Water  in  these  cases,  no  further  manifestations  of  the  disorder  occurred." 

Dr.  BTENRY  M.  WILSON,  of  Baltimore,  ex-President  Medical  and  Chirurglcal  Faculty of  Mai  yland. 
"My  experience  in  the  use  of  the  BUFFALO  LITHIA  WATER  has  not  been  large,  hut  U  U  of  such  a  positive  ckaraeter 

Ata  I  de  not  hesUate  to  express  vuj  preference  for  it,  as  a  DIURETIC  in  URINAJIY  CAXCULI,  over  all  other  waUrt  (hot 
J  h«ve  ever  used." 

Water  in  cases  of  one  dozen  half-gallon  bottles,  $5  per  case,  at  the  Springs. 

THOMAS  F.  GOODE,  PropHetor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA 
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Editor  Medical  Brief,  St.  Louis,  Mo.  : 

The  family  doctor  only  knows  how  widespread  Melancholia  is  in  our  country. 
The  many  household  cares  develop  this  disease  in  nervous  women,  who  show  its 

first  symptoms  in  fretfulness  and  worry.  I  have  sought  for  a  remedy  for  years 
for  this  malady  and  have  at  last  found  it  in  the  triple  valerianates,  which  work  like 
a  charm : 

Zinci  Valerianat,  20  grs. 
Quinise  Valerianat,  20  grs. 
Ferri  Valerianat,  20  grs. 

(M.  ft.  pil.  No.  20.    Sig. :  One,  three  times  a  day.) 

The  drugs  must  be  absolutely  pure.  The  old  reliable  house  of  W.  H. 

Schieffelin  &  Co.,  of  New  York,  have  added  the  above  pills  (soluble)  to  their  list, 
and  I  have  tried  them  in  many  cases  and  I  find  them  a  specific  for  the  worry  of 
nervous  women,  melancholia  and  incipient  insanity. 

Please  try  them  and  report.    Your  success  will  be  sure. 
S.  A.  De  foe,  M.  D., 

Washington,  N.  J. 

PIL.  QUINI>E  FERRI  ET  ZINCI  VALERIANAT,  "W.  H.  S.  &  CO." 
r  Quinise  Valerianat,  .  ,  .  i  gr. ") ^  Ferri  Valerianat,  .  .  .  .  i  gr.  V ( Zinci  Valerianat,    .      .       .      .      i  gr.  j 

Highly  recommended  for  melancholia,  and  the  fretfulness  and  worry  of  nervous  women. 
When  this  pill  was  first  introduced  by  us,  the  interest  of  the  Medical  Profession  throughout  our  country  was  aroused  to 

•uch  an  extent  as  to  create  a  demand  which  for  a  time  we  found  it  difficult  to  supply.  That  demand  has  continued,  thus  indi- 
catiag  th«  popularity  and  efficiency  of  this  formula. 

Timely  remedies  in  pill  form  prepared  by  W.  H.  Schieffelin  &  Co. 

ANTIPYRETICS. 

PiL  Phenacetine,  "  W.  H.  S.  &  Co.,"  2,  4  and  5  grs. 
Pil.  Acetanilid,  "  W.  H.  S.  8c  Co.,"  i,  2  and  5  grs. 
Pil.  Warburg's  Tincture,  with  or  without  Aloes,  "W.  H.  S.  &  Co." 

ANALGESICS. 

Pil.  Phenacetine,  "  W.  H.  S.  8c  Co.,"  2,  4  and  5  grs. 
Pil.  Codeia.  "  W.  H.  S.  8c  Co.,"  1-16,  1-8,  1-4  and  1-2  grs. 

HYPNOTICS. 

Pil.  Sulfonal— Bayer,  "W.  H.  S,  8c  Co.,"  5  grains. 
Pil.  Hyoscyami,  "W.  H.  S.  8c  Co.,"  1-300,  1-200,  i-ioo  and  1-50  gi*. 

INTESTINAL  ANTISEPTIC. 

Pil,  Salol,  "  W.  H.  S.  8c  Co.,"  2  1-2  and  5  grs. 

For  full  information  regarding  our  Soluble  Pills  we  would  refer  to  our  Formula 
Book,  which  will  be  furnished  on  application. 

W.  H.  Schieffelin  &  Co., 
170  &  172  William  Street, 

NEW  YORK. 
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Ill 

GARDNER'S 

Introduced  in  1878  by  K.  W.  GARDNER. 

The  ̂ Reputation  which  Hydr iodic  Acid  has  Attained  During  the 
past  Eleven  Years  was  Won  hy  this  Preparation, 

Numerous  Imitations  prepared  differently,  and  weaker  in  Iodine,  are  offered,  from  the  use  of 
which  the  same  therapeutic  effects  cannot  be  obtained. 

Caution. — Use  no  Syrup  of  Hydriodic  Acid  which  has  turned  red.  This  shows  decomposition 
and  free  Iodine.    In  this  state  it  acts  as  an  irritant  and  fails  to  produce  desirable  results. 

Unprincipled  apothecaries  substitute  imitations  when  Gardner's  Syrup  is  prescribed,  and  physi- 
cians, failing  to  get  desirable  and  promised  results,  attribute  the  fault,  unjustly,  to  Gardner's  Syrup. 

THERAPEUTIC  INDICATIONS. 

Tlay  Fever;  Rose  Cold;  Poisoning  by  Lead,  Mercury  or  Arsenic;  Acute  and  Chronic  Rheuma- 
tism; Asthma;  Chronic  Bronchitis ;  Catarrh;  Congestion  of  Lungs  in  Children;  Adenitis;  Eczema; 

Lupus;  Chronic  Malarial  Poisoning;  Lumbago;  Acute  Pneumonia;  Psoriasis;  Scrofulous  Diseases; 
Goitre;  Enlarged  Glands ;  Cold  Abscesses ;  Indolent  Sores  ;  Excessive  Fat ;  Fatty  Degeneration  of  the 
Heart ;  to  absorb  non-malignant  Tumors ;  and  in  the  latter  stages  of  Syphilis ;  Syphilitic  Phthisis. 

Details  of  treatment  furnished  physicians  upon  application  to  undersigned  without  charge. 

Gardner's  Chemically  Pure  Syrups  of  Hypophosphiles. 
Embracing  the  separate  Syrups  of  Lime,  of  Soda,  of  Iron,  of  Potassa,  of  Manganese,  and  an  Elixir 

of  the  Quinia  Salt ;  enabling  physicians  to  accurately  follow  Dr.  Churchill's  method,  by  which  thou- sands of  authenticated  cases  of  Phthisis  have  been  cured.  The  only  salts,  however,  used  by  Churchill 
in  Phthisis  are  those  of  Lime,  of  Soda,  and  of  Quinia,  and  always  separately  according  to  indications, — never  combined. 

The  reason  for  the  use  of  single  Salts  is  because  of  antagonistic  action  of  the  different  bases,  injuri- 
ous and  pathological  action  of  Iron,  Potassa,  Manganese,  etc.,  in  this  disease. 
These  facts  have  been  demonstrated  by  thirty  years'  clinical  experience  in  the  treatment  of  this 

disease  exclusively,  by  Dr.  Churchill,  who  was  the  first  to  apply  these  remedies  in  Medical  practice. 
Modified  doses  are  also  required  in  this  disease;  seven  grains  during  twenty-four  hours  being  the 
maximum  dose  in  cases  of  Phthisis,  because  of  increased  susceptibility  of  the  patient  to  their  action,  the 
danger  of  producing  toxic  symptoms  (as  hemorrhage,  rapid  softening  of  tubercular  deposit,  etc.),  and 
the  necessity  that  time  be  allowed  the  various  functions  to  recuperate  simultaneously ;  over-stimula- 

tion, by  pushing  the  remedy,  resulting  in  crisis  and  disaster. 
A  pamphlet  of  sixty-four  pages,  devoted  to  a  full  explanation  of  these  details  and  others,  such  as 

contra-indicated  remedies,  indications  for  the  use  of  each  hypophosphite,  reasons  for  the  use  of  abso- 
lutely pure  Salts,  protected  in  Syrup  from  oxidation,  etc.,  mailed  to  physicians  without  charge  upon 

application  to 

R.  W.  GARDNER,  158  William  St.,  N.  Y.  City. 

W.  H.  SCHIEFFELIN  &  CO.,  Sole  Wholesale  Agents,  New  York. 
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RABUTEAU'S  DRAGEES  of  IRON Laureate  of  the  Institute  of  France— Prize  in  Therapeutics. 
^  The  studies  made  by  the  Physiciaus  of  the  Hospitals  have 
demonstrated  tluit  the  CJeuiiine  JJragees  ot  Iron  of 
Rabuteau  are  superior  to  all  other  preparations  of  Iroa 
in  cases  of  O'llorosis,  Ansemia,  Leucorrhoea,  Jbebiidy,  Exhaustion, Oonmlescence,  Wealcness  of  Children,  and  the  maladies  caused 
by  the  Impoverishmeut  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  Jtind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Kabuteau's  Klixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 
— A  small  wuieglassful  vMh  meals. 
Babateau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Kabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

C2LiII>r        CO-,  IPa^ris. 

SOIvUXION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  vai  iation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." 

— Parts  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,   very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

:E=a,ris— OI-jI^  cSc  00-— lE'aris 
AND  BY  ALL  DRUGGISTS. 

CA1PSXJLES3 

MATHEY-CAYLUS WITH  THIN  ENVEI.OPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL: 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL; 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
*'8antal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenorrhoea,  Leucoirhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"vrtth  all  affections  of  the  Urinary  Passages." 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
•*  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopilaux  de  Paris. 

CI-iI3iT  <5s  CO.,  :E=a,ris, AND  OF  ALL  DRUGGISTS. 

N  E  U  R  ALG I AS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gasiralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestive  neuralgias,  and  painful  and  inflammatory  Eheumatismal 
"  affections." "Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  tl>ey  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
"of  the  28th  February,  1880. 

Dose — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSEHE  PILLS  OF 

CZjIIST  <2a  CO.,— I=a,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

QiriNA'lAROCHE 
This  meritorious  Elixir, 

OUINA-LAROCHE,  is 
prepared  from  the  three 
CHnchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy. 

—The  Lancet. 

VINOUS  SUXIR, 

A  STIMULATING 

RESTORATIVE 
 AND  

ANTI-FEBRILE  TONIC. 

QUIN  A  - 1.  ARO  CHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics.— Ex- tract of  the  Gazette  dea 
Hopitauz,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

IiAROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparationa 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mb.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  TTine  forming  an  Elixir  free  from  the  di&agreeable  bitterness  of  other  similar  preparatio'is.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-IiAROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  amost 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood,  Anemia,  Chlobosis,  Intestinal  Hemorrhage,  Ca-^tralgia, KxHAUSTioN,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agrents  for  the  United  States  for  the  above  Preparations. 
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The  153d  Semi-Annual  Course  of  Instruction  on  Practical 

Obstetrics,  at  the  Phila.  Lying-in  Charity's  School 
of  Practical  Obstetrics  will  Commence 

Monday  Oct.  7th,  1889. 
The  course  of  Instruction  will  embrace  the  same  features  that  have  made  it  so 

popular  in  the  last  few  years.  There  is  an  abundance  of  material,  and  every  Student 
will  receive  Instruction  at  the  bedside  of  the  LIVING  WOMAN,  in  ACTIVE  labor. 
For  application  for  membership  in  the  class  (which  is  limited)  apply  to  Dr.  Charles 
Meigs  Wilson,Surgeon  in  charge,  Phila.  Lying-in  Charity,  S.  W.  Cor.  11th  &  Cherry 
Sts.,  Phila. 

A  limited  number  of  advanced  or  post-graduate  Students  will  be  taken  for 
Instruction  on  Practical  Gynecology.  All  hours  will  be  arranged  so  as  not  to 
interfere  with  the  work  at  the  various  Colleges.  The  Instruction  and  oppor- 

tunities of  the  Lying-in  Charity  are  free  to  Dr.  Wilson's  OflS.ce  Students. 

DR.  MASSEY'S 

PRIVATE  SANITARIDM 

3607  Locust  Street 

PHILADELPHIA 

TUb  institution,  in  addition  to  complete  axrangements  for 
file  treatment  of  Nervous  Diseasei  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
Btrong  electric  currents.   For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Phiiad'a. 
Druggists  and  Hospitals  Supplied. 

ONEITA 

Physicians  recognize  in  it  a  wonderful  water  for  all  Kidney  and  Liver  troubles,  Dyspepsia,  Kheu- 
matism,  Gout,  Sciatica,  etc.    A  remarkable  alkaline  lithiated  water,  with  wonderful  mineral  virtues^ 
unsurpassed  as  a  table  water,  being  pure,  sparkling  and  delicious. 

For  circulars,  etc.,  address, 

ONEITA  SPRINO  CO  , 
UTICA,  N.  Y. 

No  Gheinicals, 

W.  Baker  k  (lo.'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  is  Soluble* 

To  increase  the  solubility  of  the  powdered  cocoa,  vari- 
ous expedients  are  employed,  most  of  them  being-  based 

upon  the  action  of  some  alkali,  potash,  soda  or  even  am- 
monia. Cocoa  which  has  been  prepared  by  one  of  these 

chemical  processes,  can  usually  be  recognized  at  once  b7 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Go.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
fect mechanical  processes,  no  chemical  beins 

used  in  its  preparation.     By  one  of  the  most 
mgenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure.and  natural  cocoa. 

W.  Baker  k  Co.,  Dorchester,  Mass, 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE.- 
One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour, 

until  sleep  is  produced. 

INDICATIONS.- 
Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions, 

Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness 
and  delirium  of  fevers  it  is  absolutely  invaluable. 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS, 
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PAPINE 

THE  ANODYNE. 

Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar- 
cotic and  Convulsive  Elements  being  eliminated.    It  has  less 

tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc* 

INDICATIONS.- 
Same  as  Opium  or  Morphia, 

DOSE.- 
(ONE   FLUID   DRACHM)  — represents  the  Anodyne  principle  of 

one-eighth  grain  of  Morphia. 

lODIA 

The  Alterative  and  Uterine  Tonic. 

FORMULA. 
lodla  is  a  combination  of  active  principles  obtained  from  the 

Green  Roots  of  Stillingia,  Heionias,  Saxifraga,  Menispermum, 
and  Aromatics.  Each  fluid  drachm  also  contains  five  grains 
lod.  Potas.,  and  three  grains  Phos.  Iron. 

DOSE.- One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 
a  day  before  meals. 

INDICATIONS.- 
Syphilltlc,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea, 

Menorrhagia,  Leucorrhea,  Amenorrhea,  Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility. 
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CHEIVESSTS'  CORPORATION. 

76  New  Bond  Street,  Iiondon,  W. 
5  Rue  de  la  Paix,  Paris. 
9  and  10  Dalhousie  Square,  Calcutta* 

ST.  LOUIS,  IVIO 
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DR.  R.  S.  SUTTON'S 

ir  liseases  of  f  onien. 

Seventh  Year  Opens  September  1,  1889. 

ALLEGHENY  CITY,  PA. 

This  Institution  is  located  on  high  ground,  and  overlooks  the  Allegheny,  Monongahela  and 
Ohio  rivers ;  it  commands  a  view  of  the  city  of  Pittsburgh,  and  its  picturesque  surroundings.  The 
building  is  large  and  beautiful,  it  is  provided  with  every  modern  convenience,  the  halls-are  heated  by 
steam,  the  rooms  are  commodious,  well  lighted  and  ventilated,  and  heated  by  open  grates.  The 
house  is  provided  with,  a  private  parlor  and  reading-room  for  patients.  The  dining-room  is  large^ 
handsomely  finished,  and  famished  with  small  tables,  securing  privacy  at  meals  for  those  who  do  not 
care  to  have  meals  served  in  their  own  rooms.  Patients  can  be  as  secluded,  should  they  desire  it, 
as  in  a  well  appointed  hotel.  Each  patient  is  examined  by  Dr.  Sutton,  and  receives  his  daily  per- 

sonal attention,  while  Dr.  J.  H.  Williamson,  a  physician  of  ample  hospital  experience,  resides  in  the 
Institution,  and  has,  under  Dr.  Sutton,  the  immediate  care  of  the  patients.  The  Institution  accom- 

modates 25  patients,  and  is  equal  in  comfort  to  the  best  hotels. 
Electricity,  baths,  douches,  massage,  local  treatment,  general  medication  and  surgical  operations 

are  resorted  to  according  to  the  requirements  of  each  patient. 
For  further  information  address  the  Matron 

MISS  KENNEDY, 

170  Ridge  Ave.,  Allegheny,  Pa. 
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INHALATION  APPARATUS 

KOR 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  l)y  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  is 
a  modification  of  the  Nitrous  Oxide  apparatus  which  hnve  supplied  for  many  years.  It  is  made  in  the  best  mann^ throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refaiiil«d 
en  their  return  empty  witli  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  direetioas 
for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICES. 

Inhalation  Apparatus  $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Ckjmplete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13.00 

Inhalation  Apparatus   $5.00 
Cylinder,  100  gallons'  capacity   15.00 100  gallons  Gas,  either  pure  or  mixed   5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gaa  $25.00 

THE  8. 8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

AimSEPTIO, 
PROPHYLACTIO, 
DEODORANT. LI8TERINE 

NON-TOXIO. 
NON-IRRITANT, 
NON-ESCHAROTIO. 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and 
Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 
Benzo-boracic  Acid. 

OOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  ox  diluted, as  necessary  for  varied  conditions. 
LISTERINE  is  a  well -proven  antiseptic  agent- an  antizymotic— especially  adapted  to 

internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PBEVEJfTITE  MEDICIXE-IXDIVIDUAX  PROPHYEAXIS. 

LAMBERT'S 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calcuks,  Gout,  Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hsema- turia  Albuminuria,  and  Vesical  irritations  generally. 
behave  nucli  valuable  ̂   General  Antiseptic  Treatment,  |  To  forward  tt  Physicians 

literature  upon      <  Lithemia.  DIABETES.  CYSTITIS,  EtcJ  uponropest: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

•Gentlemen  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Orape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L.  WOL<FF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  C!olleg8. 

Boston,  Mass.,  Tlieo.  Metcalf  &  Co.,  39  Tremont  St. 
Philadelphia,  Pa.,  Showell  &  Fryer,  Jimiper  and  Market  Sts. 
St.  I^oviis,  Mo.,  Liee— Deming  Grocer  Co.,  400  N.  4th  St. 
liOiiisville,  Ky.,  Geo.  A .  Newman,  Walnut  St.  and  5th  Ave. 
Indianapolis,  Ind.,  Geo.  W.  Sloan,  33  West  AVashington  St. 
Evansville,  Ind.,  H.  J.  Schlaepfer,  Main  and  3d  Sts. 
Schenectady,  N.  Y.,  Andrew  T.  Veeder  &  Son. 
New  Haven,  Conn.,  E.  A.  Gessner,  831  Chapel  St. 
Hartford,  Conn.,  C.  A.  Kapelye,  331  Main  St. 
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THE  SUSTAINED  SUPREMACY 

OF 

Kair child's  Pepsin, In  ACTIVITY,  PERMANENCE  and  GENERAL.  EXCELLENCE 

Has  won  for  this  product  a  wide  use  and  recognition  in  all  the  principal  markets  of  the 
world. 

We  guarantee  it  to  be  unchangeable,  to  maintain  its  activity  and  quality  under  aU 
ordinary  commercial  conditions ;  it  is  therefore,  by  far  the  most  available  for  the  dis- 

pensing counter,  as  well  as  in  the  manufacture  of  every  form  of  pepsin  preparation. 

Under  exactly  parallel  conditions,  with  any  proper  percentage  of  acidity  and  with 

any  proportion  of  such  acidulated  water  to  the  albumen,  Fairchild's  pepsin  is  positively superior  to  any  pepsin  known. 

It  will,  under  absolutely  comparative  conditions,  grain  for  grain,  digest 
more  albumen  than  any  other  pepsin  made. 

We  will  be  pleased  to  send  samples  to  any  physician  who  may  wish  to  ascertain  for 

himself  the  relative  activity  of  Fairchild's  pepsin,  or  to  submit  it  to  any  practical  trial. 
Prices  and  complete  information  upon  application. 

FAIRCHILD  BROS.  &  FOSTER, 

New  York.  Chicago.  London. 

The  Acutely  III. 

When  a  patient  is  acutely  ill,  the  digestive 

powers  share  in  the  general  condition,  and  con- 

sequently the  food  supplied  should  be  of  the  most 

easily  assimilable  character.  The  predigestion  of 

starchy  matters  outside  the  body,  as  in  Mellin's 
Food,  is  necessary,  and  the  soluble  carbohydrates 

of  which  this  food  consists,  soluble  because  predi- 

gested,  form  the  true  food  of  the  acutely  ill. — 

J.  Milner  Fothergill,  M.D.,  Edin. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician^  free  of  expense,. 
upon  application. 

Doliber-Goodale  Co.,  Boston,  Mass. 
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•'SECURUS  JUDICAT  ORBIS  TERRARUM.*' 

Apollinari
s 

"THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  Apollinaris  Spring  -^^^^^^  ^ 

^t^'^^:^  11,894,000  Bottles 

and  during  the  year  1888  to  13,7^0,000  BottlCS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

*'  Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  CoMPANY  from  all  other  Aperient  Waters. 

DEMAND  THE 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  YALOE  OF  NDTRITM  IB  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  Obtained  aS  in 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Khlpo-hysterectomy),  13  ;  Salpingitis  (^Taifs 

operation), '3^\\  Fibroid  of  uterus  {abdominal  hysterectomy),  19;  Ventral  operation, 
hernia,  {abdominal section),  12 ;  Cancer  of  bowel  {incision),  2 ;  Parovarian  cyst,  6 ; 
Papillomatous  cyst  {extirpation),  4;  Tubercular  peritonitis  {incision),  1,  Ovarian 
cystoma  27;  Nymphomania  {Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  {Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  4 ;  Fibroid  uterus  {Hegar),  Hystero- 
epilepsy  {Battey),  i ;  Haemato-Salpinx  {Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i;  Resection 
of  intestine  {Senn),  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 
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showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thuS  shOWing  thO 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

The  eighth  edition  of  ouir  cata.- 

logLie  for 

Fall  and  WinteeF,  1889-1S99, 

with  new  prices  definitely  fixed  is 

now  ouit. 

Sent  free  on  application. 

SCRIBNER  &  SULZER, 

1104  CHESTMUT  ST.  1106 

PHILADELPHIA. 
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celErina 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA,— Every  Fluid  Drachm  represents  FIVE  grains  EACH— Celery, 
Coca,  Kola,  Viburnum  and  Aromatics. 

INDICATIONS.— Loss  of  Nerve-Power  (so  usual  with  Law- 
yers, Preachers,  Writers  and  Business  Men),  Impotency, 

Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  inebriety.  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  aicobolic  excess. 

DOSE.— One  or  two  Toaspoonfuls  three  or  more  times  a  day,  as  directed 
by  the  Physician. 

LIQUID  IRON. RIO 

Palatable   and  easily  assimilated.    Does  not  produce 
Nausea,  nor  irritate  the  Stomach.   Does  not  Cause  Head- 

j  ache,  nor  Constipate.  Does  not  Stain  the  Teeth.  It  is  so 
i  Acceptable  to  the  Stomach  that  its  Use  is  Admissible  when 
!ali  other  forms  of  iron  would  be  rejected.  Being  so  Readily 

Assimilable,  It  only  requires  a  small  Dose. 

Each  Flaid  Drachm  contains  ONE  GRAIN  of  Iron  in  a  Pleasant  and  Digestible  Form. 

POSE.— One  or  more  Toaspoonfuls  as  indicated,  during  or  after  memls. 

8.  XX.  KENirEDir'S 
CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
PARK.  A  NON-ALCOHOLIC  LIQUID.  ^^ite. 

A  MOST  VALUABLE  NON-1  RRfTATlNG  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh, 
Sere  Throat,  Leucorrhea^  and  other  Vaginal  Diseases,  Piles* 
Sores,  Ulcers,  Burns,  Scalds,  Conorrhea,  Cleet,  Etc. 

VHea  Used  as  an  Injection,  to  Avoid  Staining  oi  Linen,  tne  WHITE  Finns  slionld  lie  nsed. 
KX:COMM£MD£U[>  B¥  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS, 

RIO  CHEMICAL  CO..  St.  Louis.  Mo.i  0.  S.  A. 
London.  Paris.  Calcutta:  Montreal. 
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The  only  Pepsine  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  mosfcases,  are  but^mscientific  or  incompatible  compounds,  forced  upon  the'Medlcal Profession  as  aids  to  digestion  by  extensive  advertising,  but  v.hicb,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  a« 
digestive  agents,  Pepsine  is  constantly  caining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  C'orvisart  in  1854,  the  original  BOUDAULT'S  PEPSINE  HAS  BEEX 
AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  187?  at  (lie  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHEK DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention 
BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce' 

with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,'"and  sixteen  ounces  for  dispensing.  ' 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difficulty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Eoudault's  Pepsine  in  powder.    Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape- Worm  (Tsenia  Solium). 

This  New  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  I3ie 
treatment  of  Tape- Worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

I  Combination  uniting  tlie  properties  of  Alcoholic  Stimulants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  O 

all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pvlmawar 
Phthisis,  Depression  and  Nervom  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILB  DURIEZ  &  CO.,  Successors  to  DUORO  &  CIB,  Paris. 

KIRKWOOD'S  INHALER Thig  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diaeases of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  careRUiy prepared  formulas  for  use. 

RETATL  PRICE,  COMPLETE,  S2.50. 

A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  addresa 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents,  for  the:  above  Preparations. 
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IMPORTANT  ANNOUNCEMENT. 

READILV  ATTACHED 
TO  ALL  FORMS  OF  SVF^NGE 

DESIGNED  WITH   ESPECIAL    REFERENCE  TO 
PROF.  EM  MET'S    METHOD  OF HOT    WATER  LRRIGAXJ  ON. 

I  WISH  TO  INFORM  THE 

THAT 

CHARLES  LENTZ  &  SONS, 
I^o.  i8  North  iith  St„  Philadelphia, 

The  well-known  Manufacturers  of  Surgical  Instruments,  have 
been  appointed  agents  for  "Gordon's  Vaginal  Irrigator," 
and  will  supply  physicians  at  manufacturers'  prices. All  goods  sent  by  mail  or  express  prepaid  on  receipt  of 

price. 
Irrigator  only  ^2.75 
Reservoir  with  cover,  6  ft.  tube  and  cut  off  (by  ex.)  1.40 
Or  a  good  rubber  Bulb  Syringe  .  .  .  .  i.oo 
The  Irrigator  will  fit  most  kinds  of  syringes  ;  so  neither  Re- 

servoir or  Syringe  will  be  sent  unless  specially  ordered.  To 
those  who  have  not  used  the  Instrument,  I  will  say  :  It  is  the 
only  instrument  yet  devised  that  the  Patient  can  use  while  in 
the  recumbent  position,  without  Wetting  or  Soiling  Clothing 
or  Bedding.  The  Tampon  that  occludes  the  vaginal  orifice  is 
filled  with  air ;  hence  no  heat  comes  in  contact  with  the  exter- 

nal genitals.  The  late  Dr.  Field,  of  Bangor,  used  water,  at 
130°  F..  to  control  an  obstinate  hemorrhage,  without  discomfort to  the  Patient.  Since  1885  its  sale  has  steadily  increased,  and 
of  2,000  sold  only  two  have  been  returned  ;  yet  all  were  sold 
with  the  guarantee  that  if  not  perfectly  satisfactory  after  one 
week's  use,  they  were  to  be  returned. I  caution  the  trade  against  offering  for  sale  any  imitation  of 
this  instrument;  as  all  such  are  infringements  on  letters  patent 

granted  the  subscriber.  Upon  request  i  will  send  relerences,  in  most  any  part  of  the  U.  S. ,  of  those  who  are  using  this  instru- 
ment. I  am,  respectfully,  G.  T.  BLANCHARD,  Successor  to  Gordon  &  Blanchard,  Plymouth,  Maine. 

GORDON  «tBLANCHARD 
PLYMOUTH.  MAINE- 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Y/alnut  and  13th  Streets,  Philadelphia 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

J      HIRSH,  FRANK  &  CO., 

31  Rortli  Third  St.,  PMladelpMa. 
*^Tn  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE. 

Eighty-third  Annual  Announcement,  1889-90.  The  next  regular 
of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 
GEORGE  W.  MILTENBEEGER,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOUNbON,  M  D., 

Emeritus  Prof  essor  of  Surgery. 
SAMUEL  0.  CHEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FItANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest. 
WILLIAM  T.  HOWARD,  M.D., Professor  of  Diseases  of  Women  and  Children  and  Clinical 

Medicine. 
JULIAN  J.  CHISOLM,  M.D., Professor  of  Eve  and  Ear  Diseases. 
ERANCIS  T.  MILES,  M.D., 

y:  of  Physiology  and  Clinical  Professor  of  Diseases 

sioQ  will  begin  October  Ist,  1889.   A  full  course 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.  EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.EDMONSON  ATKINfcON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSET  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. of  Nervous  System. 

yor  catalogue  and  further  information,  address:  Br.  J.  EDWIN  MICHAEL,  Dean,  937  Madison  Avenue. 

DENTAL  DEPARTMENT 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. 

liaboratoiry,  with  abundance  of  clinical  material. FACULTY: 
New  and  excellent  Infinuary  and 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Pi'ofessor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  Professor  of  Oral  Surgery. 

For  cataJogtie  and  other  information,  apply  to 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSEY  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Meclsanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  nEMONSTRATOES. 
Dr.  F.  J.  S.  GOKGAS,  Dean,  845  Eutaw  Street,  Baltimore, 

NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  Univkrsity, 

WASHir^GTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  yth  and  end  March  ist. 

Graded  three  years'  course  required.  Women  admitted.  Professors  : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A,  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  D..  DEAi\S,  726  THIRTEENTH  ST.,  N.  W..  W  ASH  i  N  GTO IM  P.O. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  larjre  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. 
They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth.  .  c.  ̂      t  •  , 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  ot  Safety  Pin,  through which  it  is  prevented  slipping  into  the  wound. 

RAW  CAT-GUT  Iput  ̂ ^"^  "P  '^^  ̂'^^^^  of  lO  feet,  four  difierent sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents;  No.  »  Coil,  13  Cents;  No.  3  Coil,  14 
Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coil  for making  it  alwolutely  aseptic. 

FURNISHED  IN  SEVEN  SIZES. 
No.  1,  per  doz.  No.  4,  $1.55  per  doz, 
No.  2,   1.25       "  No.  5,    1.70  " 
No.  3,   1.40      "  No.  6,  1.90 No.  7,  82.10  per  dozen. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHJA. 
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Medical  College  of  OMo. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy.first  Annual  Session  will  begin  September  4, 1889, 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

$75J)0;  Hospital  Ticket,  $5.00 ;  Graduation  Fee,  $25.00. 
ffor  circulars,  and  further  information,  address 

JAMES  G.  HYNDMAN,  M.D.,  Secretary, 
22  West  Kiath  Street,  Cincinnati,  Ohio. 

WESTERN  PEHNSYLYfilA  MEDICAL  COLLEGE 
ciT-s-  OIF  Fii'TSB-u'iaa-ir. 

SESSIONS  OF  1889—90. 
The  Regulae  Session  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects;  this  session  begins  the  second  Tuesday  in April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
Instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary Of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J,  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

PRACTICE  AND  SMALL  DRUa  STORE, 
NORTH  PENNA. 

No  competition ;  good  terms.  Price,  ̂ 400.  Address  FIBIN, 
care  of  Med.  and  Surg.  Reporter.   P.  O.  Box  843,  Phila. 

For  more  than  four  years  the  Perfection  Douche  has  been  snbjeetfld  t« 
the  severest  practical  tests,  by  experienced  gynaecologist  in  every  part  of this  country,  no  objection,  in  a  single  instance,  having  been  made  to  the 
principles  upon  which  it  is  constructed. It  provides  ample  and  comfortable  support,  with  a  slight  elevation  of either  the  shoulders  or  hips,  furnishes  means  for  the  prolonged  appltcatiOH 
of  a  sufficiently  large  amount  of  hot  water,  and  completely  conveys  away 
all  the  drip  without  risk  of  wetting  the  clothing.  No  other  apparatus  for 
applying  hot  water  in  the  treatment  of  uterine  and  pelvic  diseases  combines 
as  many  desirable  and  practical  qualities.  Comfort,  convbnienck,  ditba.- p'LiTY,  AND  THOROUGHNESS  OP  APPLICATION  are  its  main  points  of  excellence. Descriptive  circulars,  prices,  and  testimonials  are  furnished  on  appli- cation. These  afford  satisfactory  evidence  of  unqualified  endorsement  of  its 
superior  advantages,  and  show  the  high  appreciation  in  which  tl  e  instru- ment is  held  by  those  who  have  repeatedly  recommended  and  tested  its  work. 

Applications  for  the  Douche  or  for  circulars  or  testimonials  may  be  made 
to  agents,  or  to  "  THE  PERFECTION  DOUCHE,"  Box  7,  Aibakt,  N.  X". 

College  of  Physicians  and  Surgeons 
of  Baltimore,  Md. 

The  Preliminary  Course  will  begin  September  15th, 
1889.    The  Regular  Session  will  open  October  ist, 
1889,  and  close  about  March  15th,  1890. 

For  catalogue  containing  full  information,  address 
THOMAS  OPIE,  M.  D.,  Dean, 

N.  W.  Cor.  Calvert  and  Saratoga  Sts.,  Baltimore,  Md. 

DETROIT  COLLEGE  OF  MEDICINE. 
SESSION  1889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College,  Clinical  instruction 
is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, 
OYNiECOLOGY,  DISEASES  OF  CHILDREN,  GeNITO-UrINARY,  and  ORTHOPiEaJIC  SuRGERY,  OPHTHALMOLOGY  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.R  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  $5 ;   Fees  for  Regular  Session,  |50 ;  Spring  Session,  |10,  to  those  who 

attend  the  regular  term — to  all  others,  |25 ;  Hospital  Fee,  $10 ;  Graduation  Fee,  |30 ;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department 
The  124th  Annttal  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1880. The  Peeuminauy  Session  begins  September  18th,  1889. 
The  curricul  um  is  graded  aud  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

to  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  and  without  additional  expense. FACULTY. 

JOSEPH  LEIDT,  M.D,,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.U.,  Professor  of  Gynecology. 
JAMES  TYSON.  M.D.,  Professor  of  Clinical  Medicine. 
HOIIATIO  C.  WOOD,  M.D.,LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORM  LEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASH  HURST,  Jr.,  3I.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M.D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITE  HAS  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particalara. 

apply  to DR.  JAMES  TYSON,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Pbof.  FORDTCE  barker,  M.D.,  LL.D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prop.  T.  GAILLARD  THOMAS,  M.  D. 
Peof.  ALFRED  L.  LOOM  IS,  M.D.,  LL.D. 
LEONARD  WEBER,  M.  D. 
Host.  EVERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACT. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A,  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  £ 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  RHtER,  Esq. 

JAMES  R.  LEAMING,  M.D.,  Emeritus  Professor  of  Diseases  of. 
the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Phy-  i 
•ician  in  Chest  Diseases  to  St.  Luke's  Hospital. 

EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology; 
Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Bellevue  Hospital  (Out-door  Department). 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery;  Visiting  Surgeon 
te  the  German  and  Mt.  Sinai  Hospitals. 

T.  P.  GIBNEY,  M.D.,  Professor  of  Orthopaedic  Surgery ;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital :  Sur- geou-in-Chiof  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Miud  and  Nervous  System ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  ORUENING,  M.D.,  Professor  of  Ophthalmology;  Visit- 

ing  Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
♦JAMES  B.  HUNTER,  M.D.,  Professor  of  Gynaecology ;  Surgeon 

to  the  Woman's  Hospital  ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 
ary for  Women  and  Children ;  President  of  the  Faculty. 

PAUL  F.  MUND£,  M.D.,  Professor  of  Gynaecology;  Gynsecolo- 
gist  to  Mt.  Sinai  Hospital ;  Consulting  Gynaecologist  to  St, 
Elizabeth  Hospital. 

A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology;  Professor 
of  Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 

DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon to  the  Manhattan  Eye  and  Ear  Hospital. 

JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 
geon to  Mt.  Sinai  Hospital;  Consulting  Surgeon  to  St. 

Elizabeth  Hospital ;  Secretary  of  the  Faculty. 
W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology;  Gynaecolo- 

gist to  Bellevue  Hospital. 

;E.  C.  M.  PAGE,  M.  D.,  Professor  of  General  Medicine  and  Dia- ;       eases  of  the  Chest ;  Physician  to  St.  Elizabeth  Hospital ; 
Attending   Physician  to  the    Northwestern  Dispensary, Department  of  Chest  Diseases. 

D.  BRYSON  DELAVAN.  M.  D.,  Professor  of  Laryngology  and 
Rhinology;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMANN,  M.  D..  Professor  of  LoTyn 
gology  and  Rhinology ;  Laryngologist  and  Octologist  to  tbfr German  Dispensary. 

OREN  D.  POMEROY.  M.D.,  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to- 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the^ Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.  D.,  Professor  of  General  Medi- cine and  Diseases  of  the  Chest;  Attending  Physician  to Mt.  Sinai  Hospital. 
B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 

System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalid, 
THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon-in-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children ; 

Physician  to  the  Children's  Department  of  the  German Dispensary, 
H.  MARION  SIMS,  M,D.,  Professor  of  Gynaecology ;  Gyna&. 

cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinaiy 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 

—  HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 
m  Deceased.  cology  ;  Attending  Surgeon  to  New  York  Cancer  Hospital ; 

Assistant  Sui'geon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Slaternity  Hospital ;  Obstetrician  to  New  York  Infant 
Asylum  ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  PractiKoners  only.  No  didactic  lectures  are 
given  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  York  City  with  which  the  Fucnlty  are  connected. 

Session  of  1889-90  opens  Monday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.  D., 
Secretary  of  the  Faculty, 

Or  WILLIS  O.  DAVIS,  Clerk, 

2J4,  216  &  288  tast  34th  Stree*,  Mew  York  City, 



XX MEDICAL  AND  SURGICAL  REPORTER. 

9^^»Th9  only  prominent  Emutston  of  Cod-Liver  Oil  Introduced  directly  to  the  medical  pro festion, Xt  i»  advertised  exclusively  in  medical  Journals. 

Produces  rapid  increase  en  Flesh  and  Strength, 

TOBMULA.— Eaoh  Dose  contains : 
.  (drops)  I  Sod«  -,  1-3  drain Pan  Cod  Uver  Oil. DUtllled  Water  ^Solubt«  Pancre&tin       S  Grain 

Becommended  and  Prescribed  by- EMINENT  PHYSICIANS  Everywhere, 
It  Is  pleasant  to  the  Taste  and 

acceptable  to  the  most  delicate  Stomacb, ] 

IT  IS  ECONOWICAL  IN  USE  AND  CERTAIN  IN  RESULTS. 
EJYDROLEgWE  (Hydrated  Oil)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuse,  but  a  hydro-: 

 — ^—  pancreated  preparation,  containing  acids  and  a  small  percentage  of 
soda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting^ 
^diseases. 

The  following  are  some  of  the  diseases  in  which  3E3:  V  J33E=g.QXjlB5IPrB  is  indicated:, 
Phthisis,  Tubercuiosis,  Catarrh^  Coughs  Scrofula,  ChtorosiSr 

CeneraS  Debility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  HlTDROIiEINE  is  invaluable,- supplying  as  it  does,  tha 
tni©  brain-food,  and  being  more  easily  assimilated  by  the  digestive  organs  than  any  other  emulsion. The  principles  upon  v/hich  this  discovery  is  based  have  been  described  in  a  treatise  on  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases,"  by  two  distinguished [London  physicians,  which  will  be  sent  free  on  application. SOLl>  BY  DItUGQZSTS  OJEUfXUtALZTl 

[SOLE  AGENT  FOR  THE  UMiTED  STATES.  t  15  FULTOW  STREET,  N.  Y. 
A  Sample  of  Hydroleine  will    sent  free  upon  application,  to  any  pbyeiolan  (eoolosiag  Insiness  card)  in  the  IT.  8. 

LEIBTZ'S NEW  COMPACT 
OPERHTiNG  SET 

No.  10. 
One  Amputating  Knife  (Leg  and  Arm). 

One  Fingar  Knife.  One  Hernia  Knife. 
One  Sharp  Curved  Bistoury.  Two  Scal- 

pels. One  Tenotome.  One  Tenaculum. 
One  pair  Scissors,  curved  or  flat.  One 
Saw,  9-inch  blade.  One  Liston's  Spring Bone  Forceps.  One  Artery  and  Needle 
Forceps,  improved.  One  Dressing  For- 

ceps. One  Esmarch's  Flat  Rubber  Tourn- iquets, with  Chain.  One  Director,  with Aneurism  Needle.  Two  Silver  Probes. 
Silk,  Wire,  Wax,  and  Needles. The  above  instruments  are  put  up  in 
a  fine  Morocco  Case  with  nickel  trim- 

mings, lined  with  velvet,  and  has  extra 
space  for  Trephine  and  Elevator,  if desired.  With  the  sixteen  instruments 
contained  in  this  case,  any  ordinary 
operation  may  be  performed. Size,  11  in.  long,  4  in.  wide,  2  in.  high 

Price,  ̂ 25.  With  Trephine  and  Handle 
and  Trephine  Elevator  in  addition,  $29.66. 
We  also  make  the  above  case  with  hard 
rubber  antiseptic  handles  on  knives  and 
saw.  Price,  $-29.00.  With  Trephine  and Elevator  in  addition,  $33.65. 
Discount  25  pr.  ct.  to  Physicians 
Our  New  Catalogue  of  S60  pages  toUl  be 
sent  on  receipt  of  10  cents  for  postage. 

CHARLES  LENTZ  &  SONS, 
MANUFACTURERS  OF 

SURGICAL  AND  ORTHOP/EDIC  APPARATUS, 
No,  18  North  Eleventh  Street, 

IBstablished  1866.  Philadelphia. 



WB  ARE  CONFIDENT  THAT  WE  HAVE  REACHED  THE  Highest  Degree  of  Perfection 
IN  SOLVING  THE  INFANT  FOOD  PROBLEM. 

Lacto- Preparata. 
A  Prepared  Human  Milk  perfectly  Sterilized  and  especially  designed  for  Children  from 

birth  to  six  or  eight  months  of  age. 

Made  wholly  from  cow's  milk  with  the  exception  that  the  fat  of  the  milk  is  partially  replaced  by cocoa  butter.  Cocoa  butter  is  identical  with  milk  fat  in  food  value  and  digestibility,  being  deficient  only 
in  the  principle  which  causes  rancidity.  The  milk  in  Lacto -Preparata  is  treated  with  Extract  of  Pancreas 
at  a  temperature  of  105  degrees,  a  sufficient  length  of  time  to  render  twenty-five  per  cent,  of  the  casein 
soluble,  and  partially  prepare  the  fat  for  assimilation.  In  this  process  the  remaining  portion  of  the  casein 
not  peptonized,  is  acted  upon  by  the  pancreatic  ferment  in  such  a  manner  as  to  destroy  its  tough  tena- 

cious character,  so  that  it  will  coagulate  in  light  and  flocculent  curds,  like  the  casein  in  human  milk. 

! ALBUMINOIDS
,  19  Parts.\ MILK  SUGAR,  64       \       SEND  FOR  SAMPLE  and 

MINERAL  matter::.:;:;:;:.  3  -  (  ̂«'"pa''«      ̂ ^^''y  ̂ ^^^^^ 
CHLORIDE  of  SODIUM  added,  3^      (  ̂ood  "sed  in  artificial  feed- 
PHOSPHATES  of  LIME  added,      "   \  ing  of  Infants. 
MOISTURE   3  I 

Lacto-Preparata  is  not  designed  to  replace  our  Soluble  Food,  but  is  better  adapted  for  Infants 
up  to  eight  months  of  age. 

Carnricks  Soluble  Food 

Is  the  Nearest  Approach  to  Human  Milk  that  has  thus  far  been  produced, 

with  the  exception  of  Lacto-Preparata. 
During  the  past  season  a  large  number  of  Physicians  and  eminent  Chemists  visited  our  Laboratory 

at  Goshen,  N,  Y,,  and  witnessed  every  detail  connected  with  the  production  of  Carnrick's  Soluble  Food, 
This  invitation  to  witness  our  process  is  continuously  open  to  Physicians  and  Chemists,  All  expenses 
from  New  York  to  Goshen  and  return  will  be  paid  by  us.  The  care  used  in  gathering  the  milk,  its  sterili- 

zation, and  the  cleanliness  exercised  in  every  step,  cannot  be  excelled.  Soluble  Food  has  been  improved 
by  increasing  the  quantity  of  milk  sugar  and  partially  replacing  the  milk  fat  with  cocoa  butter. 

Phospho-Caffein  Comp. 

A  SE^DATIVK,  NE^RVE  AND  BRAIN  KOOD. 

This  preparation  has  been  thoroughly  tested,  and  found  to  produce  the  happiest  etfects  in  Head- 
aches, Neuralgia,  Sleeplessness,  and  General  Nervous  Irritability,  We  are  confident  that  the  above  com- 

bination will  be  found  superior  to  any  of  the  various  preparations  that  are  used  in  nervous  atFections,  It 
is  not  only  a  nerve  sedative,  but  a  Brain  and  Nerve  Food.  The  depressing  effects  of  the  sedative  ingre- 

dients are  fully  overcome  by  its  reconstructive  constituents. 
As  a  harmless  and  positive  remedy  in  Headaches  and  Insomnia,  we  are  certain  it  has  no  equal  It 

is  far  more  palatable  tlian  any  of  the  preparations  used  for  similar  purposes. 

PUT  UF  IN  FOUR,  EIGHT,  AND  THIBTY-TWO  OUNCE  BOTTLES. 

REED  &CARNRICK,  New  York. 



Of  Interest  to  all  Medical  Practitioners. 

WHAT  IS  SAID  BY 

THOMAS  KING  CHAMBERS,  M.D.,F.R.C.P. 
R.  OGDEN  DOREMTTS,  M.D. 

F.  W.  PAVY,  M.D.,  F.R.S. 

"Champagne,  "with  a  minimum  of  alcohol,  is  by  far  the  -wholesomest,  and  possesses 
remarkable  exhilarating  power."— THOMAS  KING  CHAMBERS,  M.D.,  F.R.C.P. 

"  Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made 
a  chemical  analysis  of  the  most  prominent  bi^ands  of  Champagne.  I  find  G.  H.  Mumm 
&  Co.'s  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others.  I 
therefore  most  cordially  commend  it  not  only  for  its  purity  but  as  the  most  wholesome 
of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D.,  Professor  of  Chemistry,  Bellevue 
Hospital  Medical  College,  New  York. 

"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion." — F.  W.  PAVY,  M.D., 
F.R.S. ,  -Lecturer  on  Physiology  at  Guy's  Hospital,  London. 

The  remarkable  vintage  of  1884  of  C-  H.  MUMM  Sc  CO/S  EXTRA 
DRY  CHAMPAGNE,  finest  for  a  number  of  years,  is  now  imported  into 
this  market,  and  pronounced  by  connoisseurs  unsurpassed  for  excellence  and  bouquet. 

KRKD'K:  de  BARY  <&  CO.,  New  York:, 
SOLE  AGENTS  IN  THE  UNITED  STATES  AND  CANADA. 

ANALYZED 

MODEL 

LEDGER. 

As  the  stock  of  Model  Ledgers  for  Physicians  is  diminished 

the  price  has  been  ADVANCED  to  $5-00-  ought  never  to 

have  been  less.    If  you  want  one  send  to 

PUBLISHER  of 

MEDICAL  AND  SURGICAL  REPORTER, 

P.  O.  Box  843.  Philadelphia. 



MEDICAL  AND  SURGICAL  REPORTER. 

YOU  WILL  WANT  A  NEW 

POCKET  RECORD  ̂   VISITING  LIST 

TO  BEGIN  THE  NEW  YEAR  WITH. 

The  New  Edition  is  now  in  preparation,  and  will  be  ready  De- 
cember I. 

The  Pocket  Record  has  been  issued  for  the  past  24  years,  and  each 
year  has  improved  it.    This  year  it  will  be  issued  in  two  forms. 

1.  WITH  DATES-FOR  1890. 
2.  WITHOUT  BATES  (PERPETUAL.) 

H^g^On  orders  received  (with  money)  before  Dec.  i,  a  discount  of 
10  per  cent,  will  be  made. 

Address  MEDICAL  AND  SUHSICAL  EEPOBTEE,  P.  0.  Box  843,  Philadelphia. 

CASE  OF 

SURGICAL  INSTRUMENTS 

FOR  SALE. 
Address 
MEDICAL  AND  SUKGICAL  KEPORTEK, 

P.  0.  Box  843.  Philadelphia. 

WANTED. 

Position  as  partner  or  assistant,  with  physi- 
cian in  large  practice.    Graduate  of 

UNIVERSITY  OF  PENNSYLVANIA  (1866). 

Address  MEDICUS  ;  care  of  Medical  and  Surgical  Re- 
porter, P.  O.Box  843,  Philadelphia. 

Planten'6  CAPSULES 
Known  as  reliable  over  FI FTT  years  for  "  General 

Excellence  in  Manufacture." 

H.  PLIiNTEN  &  SOK,  224  William  St.,  Hew  York 
^:stablished  1836. 

SOFT  and  1^  A  DC  1 1 1  C Q  Filled  of 
HARD    U/\rJ>UA-llOAll  Kinds. 

Sizes:  3,  5,  10,  and  15  Min.,  and  1, 2J^,  5, 10,  and  15  Gram. 
NEW  KINDS:  SANDALWOOD, 

OIL   OF  WINTERGREEN,  APIOL,  ETC. 
Improved.  Empty,  8  Sizes. 

Capacity  in  Grains,  12,  10,  5,  4, 2, 1,  3^,  J^. 
For  taking  medicines  free  of  taste,  smell,  injury  to  the  teethi 

mouth,  or  throat.    Trial  box,  by  mail,  25  cents. 
BECTAL,  3  sizes.       VAGINAL,  6  sizes.      HORSE,  6  sizes. 

For  LIQUIDS,  3  sizes. 
CAPSULES  FOR  MECHANICAL  PURPOSES. 

New  Articles,  and  Capsuling  Private  Formulae  a  Specialty. 
^SOLD  BY  ALL  DRUGaiSTS.  SAMPLES  PREB 

Sjfedfy  PLANTEN'B  on  dtt  Orderii, 

PRACTICE  AND  SMALL  DRUG  STORE, 
NORTH  PENNA. 

No  competition ;  good  terms.  Price,  $400.  Address  FIBIN, 
care  of  Med.  and  Surg.  Reporter.   P.  0.  Box  843,  Phila. 

VACCINE  VIRUS. 
Tiie  Virus  sold  from  this  office  is  of  the  very  best 

quality.  It  is  carefally  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

It  is  safe  to  say  that  the  Virus  supplied  from 
the  Reporter  office  is  as  reliable  as  it  is  possible  to 
secure. 

PRICE,  ONE  OR  TWO  DOLLARS. 
Two  dollars  for  a  large  crust,  and  one  dollar  for  a 
small  crust. 
Address 

PnWislier  MEDICAL  AKD  SURGICAL  REPORTER, 
P.  0.  Box  843.  PHILADELPHIA. 



MEDICAL  AND  SURGICAL  REPORTER, 

Sulfonal-Bayer  has  been  before  the  Medical  Profession 

for  some  time,  receiving  its  unqualified  endorsement,  but  the 

use  has  been  limited  in  many  cases,  owing  to  the  hesitation 

of  the  practitioner  in  recommending  so  costly  a  remedy. 

It  is  a  matter  of  gratification  to  us  to  be  able  to  announce 

a  substantial  reduction  in  price  of 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER, 

which  will  enable  physicians  to  freely  prescribe  it  whenever 

indicated,  and  will  bring  it  within  the  reach  of  all  classes  of 

patients. 

So  much  has  been  written  and  published  regarding  Sulfonal  that  it  does  not  here 
seem  necessary  to  set  forth  at  length  its  peculiar  merits.  We  have  already  published  two 
pamphlets  on  this  subject,  and  the  points  will  be  found  to  be  fully  exhibited  in  the  series 
of  contributions  contained  in  them.    These  pamphlets  will  be  mailed  to  applicants. 

Sulfonal  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and 
was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

Sulfonal-Bayer  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5-grain  and  15-grain  Tablets  of  Sulfonal-Bayer.  The  tablet  form  is 

admirably  adapted  to  the  purpose  of  administering  this  drug,  as  when  they  are  placed  in 
the  liquids  they  disintegrate,  and  are  thus  received  into  the  system. 

We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  5  grains 
each. 

ANALGESIC— ANTIPYRETIC 

PHENACETINE-BAYER.  . 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder, 
perfectly  tasteless,  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most 
freely  in  alcohol,  and  it  was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer 
&  Co.,  Elberfeld. 

Phenacetine-Bayer  has  been  received  with  great  favor  by  the  Medical  Profession, 
and  is  daily  growing  in  esteem  both  as  an  Antipyretic  and  Analgesic. 

Phenacetine-Bayer  is  an  i7iiportant  antineuralgic ;  its  effect  is  more  energetic  than  that 
of  Antipyrine,  and  does  not  cause  lassitude  or  any  other  disagreeable  symptoms. 

Our  two  pamphlets  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of 
eminent  physicians,  will  be  mailed  on  application. 

W.  H.  Schieffelin  &  Co., 

170  &  172  William  St.,  New  York. 
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•WIS  oiFiFEie, 

"PEPTOGENIC  MILK  POWDER" 

as  a  means  of  modifying  cows'  milk  quantitatively  and  qualitatively  to  the  ascertained  composition  of 
normal  mothers'  milk. 

Cows'  milk  with  this  Powder  and  the  directions  given  yields  a  "  humanized  milk  "  which  in 
chemical  constitution,  physical  character  and  taste  approaches  very  closely  to  human  milk. 

•'PEPTOGENIC  MILK  POWDER"  is  designed  for  the  sole  purpose  of  preparing  from  cows' 
milk  an  adequate  substitute  for  breast  milk.  It  has  been  prepared  upon  the  basis  of  comparative  analyses 
of  cows'  and  human  milk,  and  its  prime  pivotal  factor  is  the  transformation  of  the  caseine  and  other 
albuminoids  by  a  digestive  ferment  into  a  form  in  which  they  remarkably  agree  with  those  designed  by 
nature  for  the  food  of  an  infant. 

This  being  accomplished,  there  remains  no  necessity  for  the  intervention  of  any  inert  or  foreign  sub- 
stance, or  of  the  crude  expedients  hitherto  employed  in  the  attempt  to  overcome  the  inherent  unfitness  of 

cows'  milk  as  a  substitute  for  mothers'  milk. 
We  do  not,  under  any  circumstances,  offer  "PEPTOGENIC  MILK  POWDER"  as  a  Food. We  do  not  manufacture  an  Infant  Food. 

We  offer  a  means  and  a  method  by  which  a  mother  may,  from  cows'  milk,  cream  and  water,  prepare  a 
physiological  substitute  for  breast  milk. 

Fairchild  Bros.  &  Foster, 

82  &  84  fulton  street, 

SYAPNIA 

OR 
PURIFIED  OPIUM 

WFOR  PHYSICIANS  USE  mCi.-^m C^fiiitains  tEie  Anodyne  and  Soporific 
Alkaloids,  €odela,  Narceia  and  Murphia. 
Excluoies  tSie  IPoisonou*  and  Convulsiye 

Alkaloids,  'FSieljaine,  Narcotine and  Papaverine. 
SvAPNiA  has  been  in  steadily  increas- 

ing use  for  over  twenty  years,  and 
\\^}]eneYer  used  has  given  great  satis- faction. 

To  Physicians  or  eepute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 
JOHN  FAM,  lamifactnring  dieiist.  New  Yort 

C.N.ERmOH,EenlAgesU!5FiillonSlMlI.r 
To  whom  all  orders  for  samples  must  be  addressed. 
SVAPNIA  j$Toil  SALE  BT  DRIKSSISTS  GENERAUT. 

WAM  POLE'S  I 

GROULAR 

efferyescehtI 

BROMO-PYRINE.I 

Containing  in  Each 
Heaping  Teaspoontul : 

Caffein  Hydrobromate,  .  1  Gr. 
Antipyrene,  3  Grs. 
Sodium  Bromide,  .  .   15  Grs. 

Special  Combinations  Speedily 
and  Carefully  Prepared. 

PREPARED  SOLELY  BT 

HEHRY  K.  WAMPOIE 

k  CO. 
Manufacturing  Chemists, 

PHILADELPHIA.  PA. 
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RABUTEAU  S  DRAGEES  of  IRON 
Laureate  of  the  Institute  of  France— Prize  in  Therapeutics. 

The  studies  made  by  the  Physiciaus  of  the  Hospitals  have 
demonstrated  that  the  Genuine  JL>ragees  of  Iron  of 
Sabuteau  are  superior  to  all  other  preparations  of  iron 
in  cases  of  Glilorosis,  Ansemia,  Letwm-rkoea,  JJebility,  Exhaustion, Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  Jillixir  of  Iron  is  recommended  to  those 

persons  vrho  may  be  unable  to  swallow  the  Dragees.  Dose 
— A  small  wineglassful  with  meals, 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Rabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhcea,  complete  assimilation. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

SOIvUXION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." 

— Faris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very  exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

lE^aris— OXjIInT  CO--:E=aris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVEt,OPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL: 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL; 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Matliey-Caylus  Capsules,  of  the  Essence  of 
"Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Cfonorrhcea,  Blenorrhoea,  Leucorrhoea,  Cijstitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"with  all  affections  of  the  Urinary  Passages." 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
•*  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  HopUaux  de  Paris, 

aXuXl<T  ^Sc  CO.,  :E=»a,ris, AND  OF  ALL  DRUGGISTS. 

N  EU  R  ALG  IAS 

PILLS  OF   DR.  MOUSSETTE. 
The  Moussette  Pills  of  acouitine  and  quinium,  calm  or 

cure  Gastralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the 
"intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestive  neuralgias,  and  painful  and  inflammatory  Rheumatismal 

Aconitine  produces  marvelous  effects  in  the  treatment 
"of /«cirtl  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor."— iSocic<^  of  Biology  of  Paris,  Meeting 
**of  the  mh  Febi-uary,  1880. 

Dose— Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSEHE  PILLS  OF 

aiLiXIT  «Sc  CO. ,— I=»a,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

Ouina-Laroche 

This  meritorious  Elixir, 
OmNA-LAKOCHE,  is 
prepared  from  the  tliree 
Cinchonas;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy. 

—  The  Lancet. 

A  STIIViULATING 

RESTORATIVE 
 AND  

ANTI-FEBRILE  TONIC 

QUIN  A  -  L  ARO  CHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics, — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

liARO  CHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
■with  Catalan  Wine  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  preparatio-is.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  efi'ects  of  Quinine. 

THE  FERRUGINOUS  QUINA-I.AKOCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood,  Anemia,  Chlorosis,  Intestinal  Hemorrhage,  Castralqia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agrents  for  the  United  States  for  the  above  Preparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  V/ards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- 
COLOGICAL CASES. 

All  communications  relative  to  the  admission  of  patients  should  be  made  to 
Dr.  Charles  Meigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF: 
Dr.  D.  HAYES  AQNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELLWOOD  WILSON  Prof.  W.  H.  PARISH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR.  MASSEY'S 

PRIVATE  5ANITAR1DM 
3607  Locust  Street 

PHILADELPHIA 

This  institution,  in  addition  to  complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
BtroQg  electric  currents.   For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

»*-No  Glieinicals. 

W.  Baker  I  Co.'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  is  Soluble^ 

To  increase  the  solubility  of  the  powdered  cocoa,  vari- 
ous expedients  are  employed,  most  of  them  being  based 

upon  the  action  of  some  alkali,  potash,  soda  or  even  am- 
monia. Cocoa  which  has  been  prepared  by  one  of  these 

chemical  processes,  can  usually  be  recognized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water, 

W.  Baicer  &  Go.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
fect mechanical  processes,  no  chemical  being 

used  in  its  i>reparatJon.     By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  purcand  natural  cocoa. 

W.  Baker  &  COn,  Dorohester,  Mass. 

ONEITA 

No  water  has  such  a  combination  of  mineral  virtues.    A  saline  water  which  owes  its  remarkable 
medicinal  and  curative  powers  to  the  presence  of  a  large  amount  of  lithium  and  other  chlorides. 
Especially  beneficial  in  cases  of  Dyspepsia,  Kheumatism,  Gout,  Kidney  and  Liver  troubles. 

For  circulars,  etc.,  address, 

ONEITA  SPRINO  CO  , 
UTICA,  N.  Y. 
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BROIVIIDIA 

THE  HYPNOTIC. 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE.- 
0}  One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour,  ^ 
2                   until  sleep  is  produced. 

2   INDICATIONS.-  O 
^              Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ^ 
^  Colic,  Mania,  Epilepsy,  Irritability,  etc.  In  the  restlessness  ^ 
^                   and  delirium  of  fevers  it  is  absolutely  invaluable. 
2                         IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  r 

!        PAPINE  \ 

®                  THE  ANODYNE.  = 
5    Papfne  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Naf  ̂  £         cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  X 
CO             tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  in 

E   INDICATIONS.-  * 

^                Same  as  Opium  or  Morphia,  H 

W  DOSE.-  S 
(ONE   FLUID   DRACKM)  — represents  the  Anodyne  principle  of  <0 

one-eighth  grain  of  Morphia.  O 
?   ,  .  >    2 

1  lODIA  \ 
ui      The  Alterative  and  Uterine  Tonic.  g 
H  FORMULA.- 
^■               lodia  is  a  combination  of  active  principles  obtained  from  the  ̂  
^                    Green  Roots  of  Stlllingia,  Helonias,  Saxifraga,  Menispermum,  * 
M                    and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  Q 
2  lod.  Potas.,  and  three  grains  Phos.  Iron.  ^ 
>.   DOSE.-  a 
lb               One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  2 
Q                   a  day  before  meals.  2 

g   INDICATIONS.-  I m  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
.                     Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 

Habitual  Abortions,  and  General  Uterine  Debility.  ^ 

-IF 

CHEMISTS'  CORPORATION. 

76  New  Bond  street,  London,  W.  <->t-     *  ̂ riir>  mji^ 
5  Rue  de  la  Paix,  Paris.  b  1.    LOUIS,  IvlO 
9  and  10  Dalhousie  Square,  Calcutta. 
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DR.  R.  S.  SUTTON'S 

Sanatomm  for  Eiseases  of  f  omen. 

Seventh  Year  Opens  September  1,  1889. 

ALLEGHENY  CITY,  PA. 

This  Institution  is  located  on  high  ground,  and  overlooks  the  Allegheny,  Monongahela  and 
Ohio  rivers;  it  commands  a  view  of  the  city  of  Pittsburgh,  and  its  picturesque  surroundings.  The 
building  is  large  and  beautiful,  it  is  provided  with  every  modern  convenience,  the  halls  are  heated  by 
steam,  the  rooms  are  commodious,  well  lighted  and  ventilated,  and  heated  by  open  grates.  The 
bouse  is  provided  with  a  private  parlor  and  reading-room  for  patients.  The  dining-room  is  large, 
handsomely  finished,  and  furnished  with  small  tables,  securing  privacy  at  meals  for  those  who  do  not 
care  to  have  meals  served  in  their  own  rooms.  Patients  can  be  as  secluded,  should  they  desire  it, 
as  in  a  well  appointed  hotel.  Each  patient  is  examined  by  Dr.  Sutton,  and  receives  his  daily  per- 

sonal attention,  while  Dr.  J.  H.  Williamson,  a  physician  of  ample  hospital  experience,  resides  in  the 
Institution,  and  has,  under  Dr.  Sutton,  the  immediate  care  of  the  patients.  The  Institution  accom- 

modates 25  patients,  and  is  equal  in  comfort  to  the  best  hotels. 
Electricity,  baths,  douches,  massage,  local  treatment,  general  medication  and  surgical  operations 

are  resorted  to  according  to  the  requirements  of  each  patient. 
For  further  information  address  the  Matron 

MISS  KENNEDY, 

170  Ridge  Ave.,  Allegheny,  Pa. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  here'with  shown  !• a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxyg»a» 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  tlie  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  reftUMled 
en  their  return  empty  vAVsx  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directions for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus  $5.00 
Cylinder,  40  gallons'  capacity   6,00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas   $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed  •••••••••••••  6.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  .  $25XX) 

THE  S.  8.  WHITE  DENTAL  MFG.  CO^ 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISBPTIO,         I      I         li  IIl,!^^"^  H  H^I  I  NON-TOXIO.  I 
PROPHYLACTIC.  ■  ■  •Jliilfc      ■  I  l^fl  NON-lRRITANT. 
DEODORANT.        |  H  ̂̂ ^F      I  I    Vl  I  I  ̂1  IfaH      '  ̂°^-^S<^HAROTIO.| 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and 
Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified Benzo-boracic  Acid. 

DOSE — Internally:    One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 
LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  adapted  to 

Internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local  i 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICINE -INDIVIDUAI.  PROPHYIiAXIS. 

»  ^  

LAMBERT'S 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Hheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hema- turia Albuminuria,  and  Vesical  irritations  generally. 
Wohavo  much  valuaT3lo(  General  Antiseptic  Treatment,  >  To  forward  tc  Physicians 

literature  upon      [  LiTHEMIA.  DIABETES.  CYSTITIS,  Etc.  ̂   uponroquost: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

O'entlemejS'  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Orape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L.  WOLFF,  M.I>., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College. 

Boston,  Mass.,  Theo.  Metcalf  &  Co.,  39  Ti  emont  St. 
Philadelphia,  Pa.,  Showell  &  Fi-yer,  Juniper  and  Market  Sts. 
St.  Louis,  Mo.,  I.ee— Deming  Grocer  Co.,  400  N.  4th  St. 
Xiouisville,  Ky.,  Geo.  A.  Newman,  Walnut  St.  and  5th  Ave. 
Indianapolis,  Ind.,  Geo.  W.  Sloan,  23  West  Washington  St. 
Evansville,  Ind.,  H.  J.  Schlaepfer,  Main  and  3d  Sts. 
Schenectady,  N.  Y.,  Andrew  T.  Veeder  &  Son. 
New  Haven,  Conn.,  K.  A.  Gessner,  831  Chapel  St. 
Hartford,  Conn.,  C.  A.  Kapelye,  .331  Main  St. 
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W-  R-  WiLRlSTER  <&l  GO'S 
NEW  AND  RELIABLE  RECIPES  FOR  PHYSICIANS  PRESCRIBING, 

In  order  to  get  the  full  therapeutic  effects,  physicians  will  please  specify 
(WAK^fER  &  CO.)  when  ordering  or  prescribing. 

fi^The  coating  of  the  following  pill  will  dissolve  In  4|  minutes."@a 

PIL:  CHALYBEATE  COMP. 

(WARNER  &  CO.) 
iNox:  Vomica  is  added  as  an  ingredient,  to  Pill  Chalybeate  to  increase  the  tonic  effect  when  de«(ir«cL 

Composition  of  eacli  Pill. — (Chalybeate  llass.),  Carb.  I'lotoxide  of  Iron,  gr.  23^^.,  Ext.  Nqc.  Vom.  gr.  1-6. 
DOSE— 1  to  3  Pills. 

Most  advantageously  employed  in  the  treatment  of  Ausemia,  Chlorosis,  Phthisis,  Scrofula,  Loss  of  Appetite,  etc 

PIL:  ANTISEPTIC. 
Each  Pill  contains :  Sulphite  Soda,  1  gr.   Salicylic  Acid,  1  gr.   Ext.  Nuc.  Vomica,  gr. 

DOSE— 1  to  3  Pills. 
Pil.  Antiseptic  is  prescribed  with  great  advantage  in  cases  of  Dyspepsia  attended  with  acid  stomach  and  enfeebled  digestkm 

following  excessive  indulgence  in  eating  or  drinking.    It  is  used  with  advantage  in  Rheumatism. 

Prepared  by  WM.  R.  WARNER  &  CO. 

PILs  ANTISEPTIC  CQMP. 

(WARNER  &  CO.) 
Each  Pill  contains:  Sulphite  Soda,  1  gr.  Salicylic  Acid.  1  gr.  Ext.  Nuc.  Vomica,  gr.  Powd.  Capsicum,  1-10  gr.  Cfotw^ P'  Iisin,  1  gr. 

DOSE-1  to  3  Pills. 
Pil.  Antiseptic  Comp.  are  prescribed  with  great  advantage  in  cases  of  Dyspepsia,  Indigestion,  and  Malassimilation  of  PoodL 

Supplied  upon  physician's  prescription  by  all  leading  druggists. 
122S  MARKET  ST.,  Phila.  18  LIBERTY  ST.,  New  York* 

The  Acutely  III. 

When  a  patient  is  acutely  ill,  the  digestive 

powers  share  in  the  general  condition,  and  con- 

sequently the  food  supplied  should  be  of  the  most 

easily  assimilable  character.  The  predigestion  of 

starchy  matters  outside  the  body,  as  in  Mellin's 
Food,  is  necessary,  and  the  soluble  carbohydrates 

of  which  this  food  consists,  soluble  because  predi- 

gested,  form  the  true  food  of  the  acutely  ill. — 

J.    MiLNER    FOTHERGILL,    M.D.,  Ediu. 

A  sample  of  Mellin's  Food  ivill  be  sent  to  any  pkysicia7t,  free  of  expense^. 
npon  application. 

Doliber-Goodale  Co.,  Boston,  Mass. 
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"SECURUS  JUDICAT  ORBIS  TERRARUM.** 

Apollinari
s 

"THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  Apollinaris  Spring  ̂   ̂   r\d-^  ̂  

'^^'^^X  11,894,000  Bottles 

and  during  the  year  1888  to  1^,7^0,000  BottlCS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURIIL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Wateb 
SOLD  BY  THE  CoMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  VALUE  OF  NUTRITION  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  obtained  aS  ill 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Kolpo-hysterectomy),  13  ;  Salpingitis  {Taifs 

vperatwn')^  Fibroid  of  uterus  {abdominal  hysterectomy)^  19;  Ventral  operation, 
hernia,  (abdominal section) ^  12 ;  Cancer  of  bowel  (incision),  2 ;  Parovarian  cyst,  6 ; 
Papillomatous  cyst  (extirpation) ,  4;  Tubercular  peritonitis  (incision),  i,  Ovarian 
cystoma  27;  Nymphomania  (Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  (Hegar),  2;  Hysterorraphy,  2;  Dermoid 

<^yst,  3;  Cirrhotic  ovaries,  (Battey),  4;  Fibroid  uterus  (Hegar),  6;  Hystero- 
epilepsy  (Battey),  i;  Haemato-Salpinx  (Tail),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  (Senn)^  1 ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
3  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,   25.60  per  1000. 

**       of  Women  in  Boston,  29,00  " 

"     in  Murdock's  Free  Surgical  Hospital,  .  5.00  "  " 
«       New  York,  26.32  *'  « 
"       Philadelphia,  20.00  "  ** 
"       Chicago,  20.90  " 
*'       St.  Louis,  20.49  '*  " 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  showing  tho 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

CAUTIQNY 

Unscrupulous  dealers  in  woolen  fabrics,  seeking  to  take  advantage  of  the 
EVER-INGREASING  POPULARITY  of  our 

SANATORY  WOOLEIT  UNDERWEAR, 

are  putting'^upon  the  market  spurious  articles,  manufactured  in  imitation  of  De. 
Jaeger's  goods  and  brand  ;  all  persons  are  therefore  warned  against  purchasing 
any  of  these  goods  unless  stamped  with  our  trade  mark  as  here  exhibited.  In 

Philadelphia  and  vicinity  the  Jaeger  goods  can  be  bought  only  at  the  Company's 
Own  Store,  1104  Chestnut  Street. 

The  Eighth  Eiition  of  our  Catalogue  for  Pall  and  Winter  of  1889-90  is  now 
ready.   Free  upon  application. 

SCRIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1104 

PHILADELPHIA. 
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UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  the  Aletris  Farinosa  or  Trne  Unicorn  and  Aromatics. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc 

DOSE :— One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIC  IN  IRREGULAR,  PAINFUL,  SUPPRESSED  AND 

EXCESSIVE  MENSTRUATION. 

It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  tlie  Entire  Uterine  System. 

l^Where  women  have  miscarried  during  previous  preg- 
nancies, or  In  any  case  where  miscarriage  is  feared,  the 

ALETRIS  CORDIAL  is  indicated,  and  should  be  continu- 
ously administered  during  entire  gestation. 

Chas.  Clay,  M.  R.  C.  S,,  Manor  House,  Dews- 
bury,  England,  says:— I  find  Aletris  Cordial  (Rio) is  of  great  service  in  threatened  miscarriage. 

Francis  E,  Cane,  L.  R.  C.  S.,  Ac,  Leeds,  Eng- 
land, says:— I  have  tried  the  Aletris  Cordial  (Rio) in  two  cases  of  long  standing  dysmenorrhea,  with 

excellent  results.  One  of  these  patients  has  spent 
a  week  in  bed  every  month  for  two  years.  After 
all  the  usual  remedies,  I  put  heron  Aletris  Cor- 

dial, and  for  the  last  two  periods  she  has  been  out and  about  all  the  time. 

L.  M.  Watson.  M.  D.,  Delhi,  Ills.,  says:— I  have 
used  Aletris  Cordial  (Rio)  in  cases  of  dysmenorr- 

hea, suppressed  menses  and  threatened  miscar- riage, and  also,  combined  with  Celerina,  as  a  tonic 
after  confinement,  with  the  happiest  results,  and 
now  I  am  using  it  on  a  case  of  leucorrhea,  with 
injections  of  S.  H.  Kennedy's  Extract  of  Pinus Canadensia,  and  it  is  acting  like  a  charm. 

P.  H.  Owen,  M.  D.,  Morganville,  Ala.,  says:— I have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- gard it  as  the  best  uterine  tonic  I  have  met  with 
in  a  professional  experience  of  over  twenty-five years.  In  cases  of  threatened  miscarriage  it  acts 
like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi- 

cation of  miscarriage. 

Dr.  W.  Berthelot,  Santander,  Spain,  says:— I have  tried  the  Aletris  Cordial  (Rio),  and  it  has 
seemed  to  me  to  be  useful,  especially  in  cases  of 
dysmenorrhea. 

Dr.  Rasquinet,  Jupile,  near  Liege,  Belgium, 
says :— I  tried  Aletris  Cordial  (Rio)  in  the  case  of  a 
woman  who  had  had  several  miscarriages  at  th» 
end  of  five  months,  and  who  is  now  again  preg- 

nant, having  reached  the  seventh  month .  thanks 
to  Aletris  CordiaL 

R.  Reece,  M.  R.  C.  S.,  Walton-on-Thames, 
England,  says:— Aletris  Cordial  (Rio^  in  painful menstruation  is  most  valuable.  A  wife  of  a  min- 
ister  suffered  much,  and  had  had  three  miscar« 
riages.  I  prescribed  Aletris  Cordial.  She  has 
for  the  first  time,  gone  her  full  time,  and  was 
safely  confined  with  a  male  child. 

J.  T.  Collier,  M.  D.,  Brooks.  Me.,  says:— I  have 
used  your  Aletris  Cordial  (Rio)  in  cases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest 
remedies  for  these  eases. 

Dr.  GoRDiLLON,  St.  Amand,  France,  says:  I 
have  tried  the  Aletris  Cordial  (Rio)  in  a  case  of 
dysmenorrhea.  The  result  I  obtained  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  in  the  same  patient  by  prescrib- 

ing the  usual  remedies  employed  in  such  cases 

W.  F.  Toombs,  M.  D.,  Morrillton,  Ark.,  says:— I 
have  used  a  great  deal  of  your  Aletris  Cordial  (Rio) 
and  I  find  it  all  you  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think it  has  an  equal.  I  have  used  it  in  two  cases  of 
threatened  miscarriage  and  the  trouble  was  ob- 

viated. For  a  general  Uterine  Tonic  I  know  of 
nothing  superior. 

R.  D.  Patterson.  L.  R.  C.  S.  Ac,  Medical  Offi- 
cer, Caledon  Dispensary,  Co.  Tyrone,  Ireland, 

says:— I  have  very  great  pleasure' in  testifying  to the  very  high  opinion  I  hold  of  Aletris  Cordial 
(Rio)  in  threatened  miscarriage. 

RIO  CHEIVIICAL  CO.,     "-ou'Sj  mo LONDON, 
16  Coleman  St. 

CALCUTTA, 
9  &  10  Dalhonsie  Sqaark. 

PARIS, 

6  Bae  de  la  Paix. 
MONTREAL, 

374  St.  Paal  St. 
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The  only  Pepsine  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Tears. 

Unlike  the  various  substitutes  which,  in  most'cases,  are  but^unscientific  or  incompatible  compounds,  forced  upon  the'Medical Profession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  uaeless  as 
digestive  agents,  Pepsine  is  constantly  paining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  185-i.  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN 
AT  ALL  TISrES  COXSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  187(«  at  the  Paris  Exposition. 

The^most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 
BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce' 

with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight.'and  sixteen  ounces  for  dispensing.  * 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  diflSculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.    Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape- Worm  (Taenia  Sollnm). 

This  New  Tasnifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  hafi  of  late  come  into  extensive  use  in  France  for  tli« 
treatment  of  Tape- Worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite.  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Profe.«!sor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

A  Combination  uniting  tlie  properties  of  ilcoholio  Stimulants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  O 

all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
Phthisis,  Depression  uud  Nervous  Debilily,  Adijtiamia,  Maiurious  Cachexia,  etc. 

Prepared  by  EMILB  DURIEZ  &  CO.,  Successors  to  DUCRO  &  OIE,  Paris. 

KIRKWOOD'S  INHALER Thi3  is  the  onlv  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedialagents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases of  the  throat  and  lunss.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirelv  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced.  ^     ̂,         ...  <.„ 
KIRK^VOO'D'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  caretuUf prepared  formulas  for  use. 

KETAH.  PKICE,  COMPLETE,  $3.50. 

4®-  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  AgentSjfor  the:  above  Preparations. 
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JOSEPH  ZENTMAYER, 

209  South  nth  Street,  PHILADELPHIA. 

HISTOLOGICAL  ICROSCOPES,  $65.00. 

STDDENTS'  MICROSCOPES  $38.00  TO  $46.00  COMPLETE, 

ILLUSTRATED  CATALOGUE  ON  APPLICATION. 

ELIXIR  COCA  AND  CALISAYA 

(S.  &  O.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 

of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CSNCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  ̂   Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  north  TMrd  St.,  PhiladelpMa. 

4®*In  ordoring,  send  chest  measure  and  length  of  sleeve  from  middle uf  back. 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE. 

Eighty-third  Annual  Announcement,  1889-90.   The  next  regular  session  will  begin  October  Ist,  1889. 
of  dWactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 
GEORGE  W.  MILTENBERGER,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOHNSON,  M  D., 

Emeritus  Professor  of  Surgery. 
SAMUEL  C.  CHEW,  M.i)., 

Professor  of  Principles  and  I'ractice  of  Medicine  and  Hygiene. FflANK  DONALDSON,  M.D., 
Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest. 

WILLIAM  T.  HOWARD,  M.D., Professor  of  Diseases  of  Women  and  Children  and  Clinical 
Medicine. 

JULIAN  J.  CHISOLM,  M.D., 
Professor  of  Eve  and  Ear  Diseases, 

FRANCIS  T.  MILES  M.D., 
iTvfessor  of  Physiology  and  Clinical  Professor  of  Diseases 

of  Nervous  System. 
For  catalogue  and  further  infonnation,  address:  Br.  J.  EDWIN  MICHAEL,  Dean,  937  Madi.son  Avenoe. 

A  full  course 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.  EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKIN.'^ON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Bfedi- cine  and  Dermatology. 
R.  DORSET  C0\  LE,  Ph.D., 

Professor  of  Chemisti-j'  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Noae, 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

DENTAL  DEPARTMENT. 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. 

laboratory,  with  abundance  of  clinical  material. FACULTY: 
New  and  excellent  Infinnaiy  and 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  H.\RRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON.  M.D., 
professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  Professor  of  Oral  Surgery. 

For  catalogue  and  other  information,  apply  to 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSET  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,  D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DnJIO-NSTRATORS. 
Dr.  F.  J.  S.  GOKGAS,  Dean,  845  Eiitaw  Street,  Baltimore. 

NAT!ONAL  I^EDSCAL  COLLEGE. 

MEDICAL   DEPARTMENT  OF  THE 

Columbian  University, 
WASHINGTOJN?,  D.  C. 

The  68th  Annual  Session  will  begin  October  yth  and  end  March  ist. 

Graded  three  years'  course  required.  Women  admitted.  Professors  : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  D.    P  EAN.  726  TH  1  RTEENTH  ST_^N.  W..  WASH  I  NGTON  P.O. 

ANTISEPTTc  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  lar^e  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. 
They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth.  ^  ,  t« 
In  addition  to  the  drainajre-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  ot  Safety-Pin,  through which  it  is  prevented  slipping  into  the  wound. 

RAW  CAT- GUT.  Tp«t  this  up  in  coils  of  10  feet,  four  difierent sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Mos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents;  >o.  2  Coil,  13  Cents;  No.  3  Coil,  14 
Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coil  for making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPWA. 

FURNISHED  IN  SEVEN  SIZES 
No.  1^  per  doz.       No.  4,  $1.55  per  doz. 
No.  2,   IJ25      "  No.  5,  1.70 
No,  a,   1.40      "  No.  6,  1.90 No.  7,  82.10  per  dozen. 
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Medical  College  of  Obio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy-first  Auunal  Session  will  begin  September  4,1889, 
ftnd  continue  until  March  1, 1890. 
FEES,— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

^5.00;  Hospital  Ticket,  15.00  ;  Graduation  Fee,  $25.00. 

ior  circulars,  and  further  information,  addi-ess 
JAMES  G.  HTi^DMAN,  M.D.,  Secretary, 

22  West  Kinth  Street,  Cincinnati,  Ohio. 

WESTERN  PENNSYLVANIA  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  tlie  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' grade<l  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratoriee*  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary 
©f  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  should  be  addressed  to 
Peof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Do  you  use  the 

BINDER. 

Keeps  your  Reporters  neat  and 
clean  and  from  being  lost. 

Price,  50  cents. 
Send  money  with  order.  Address, 

Publisher 

Medical  and  Surgical  Reporter, 

P.  O.  Box  843,  Philadelphia. 

ONE  PHYSICIAN  ONLY, 
In  every  Town  and  City,  to  introduce  a  new  apparatus  and  im- 

prove d  method  of  treating  Catarrh,  Throat  and  Lung  Affections . 
Strictly  Professional.  No  Competition. 

For  particulars  address, 
MOOSE-McaEEGOE  MEDICATION, 

P.  O.  Box  671.  CINCINNATI.  Q. 

College  of  Physicians  and  Surgeons 
of  Baltimore,  Md. 

The  Preliminary  Course  will  begin  September  15th, 
1889.    The  Regular  Session  will  open  October  ist, 
1889,  and  close  about  March  15th,  1890. 

For  catalogue  containing  full  information,  address 
THOMAS  OPIE,  M.  D.,  Dean, 

N.  W.  Cor.  Calvert  and  Saratoga  Sts.,  Baltimore,  Md. 

DETROIT  COLLEOE  OF  MEDICINE. 
SESSION  1889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 

offered  by 'this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthoptic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.Il  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  |5 ;   Fees  for  Regular  Session,  $50 ;  Spring  Session,  |10,  fo  those  who 

attend  the  regular  term — to  all  others,  |25 ;  Hospital  Fee,  |10;  Graduation  Fee,  $30;  Perpetual  Ticket,  |100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  L-ifayette  Ave..  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— NSedical  Department. 
The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. 
The  Preliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  and  without  additional  expense. FACULTY. 
JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  BI.D  ,  LL.D.,  Honorary  Professor  of  Clin- 

ical Surgei-y. WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 
Practice  of  Medicine,  and  of  Clinical  Medicine, 

WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HOKATIO  C.  WOOD,  M.D.,LL.D  .  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G,  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHUKST,  Jr.,  M.D,,  Professor  of  Surgery  and  of 

Clinical  Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology, 

WILLIAM  F.  NORRIS,  M.D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery.  ' JOHN  GUITERAS.  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERbOL,  M.D.,  Professor  of  Histology  and  Em- 

bryology. ,      ̂   , 
SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene.  . 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JAMES  TYSON,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Pbop.  fordtce  barker,  m.  d.,  ll.  d. 
thomas  addis  emmet,  m.  d.,  ll.  d. 
Pkof.  T.  GAILLARD  THOMAS,  M.  D. 
Prof.  ALFRED  L.  LOOMIS,  M.D.,  LL.D. 
LEONARD  WEBER,  M.D. 
Hon.  EVERETT  P.  WHEELER, 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq, 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D, 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  I 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R  RIVES,  Esq. 
SAMUEL  RIKER,  Esq. 

JAMES  R.  LEAMING,  M.D.,  Emeritus  Professor  of  Diseases  of 
the  Chest  and  Phj'sical  Diagnosis  ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology; 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Bellevue  Hospital  (Out-door  Department). 

A,  G.  GERSTER,  M.D.,  Professor  of  Surgery;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P,  GIBNEY,  M.D.,  Professor  of  Orthopa;dic  Surgery;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital :  Sur- geoii-in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology;  Visit- 

ing  Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
*JAMES  B.  HUNTER,  M.D.,  Professor  of  Gynaicology ;  Surgeon 

to  the  Woman's  Hospital  ;  Surgeon  to  the  New  York  Can- 
cer Hospital  ;■  Consulting  Surgeon  to  the  New  York  Infirm- ary for  Women  and  Children ;  President  of  the  Faculty. 

PAUL  F.  MUND^,  M.D.,  Professor  of  Gynascology;  Gynaecolo- 
gist to  Mt.  Sinai  Hospital ;  Consulting  Gynaecologist  to  St, 

Elizabeth  Hospital. 
A,  R.  ROBINSON,  M.D.,  Professor  of  Dermatology ;  Professor 

of  Normal  and  Pathological  Histology  iu  the  Woman's Medical  College. 
DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology;  Sur- 

geon to  the  Manhattan  Eye  and  Ear  Hospital. 
JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 

geon to  Mt.  Sinai  Hospital;  Consulting  Surgeon  to  St. 
Elizabeth  Hospital ;  Secretary  of  the  Faculty. 

W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology;  Gynascolo- 
gist  to  Bellevue  Hospital. 

I  I  HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 
*  Deceased-  cology  ;  Attending  Siirgeon  to  New  York  Cancer  Hospital  ; 

Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital :  Obstetrician  to  New  York  Infant 
Asylum  ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

R  C.  M.  PAGE,  M.  D.,  Professor  of  General  Medicine  and  Dis- 
eases of  the  Chest;  Physician  to  St.  Elizabeth  Hospital; 

Attending    Physician  to  the    Northwestern  Dispensary, Department  of  Chest  Diseases, 
D.  BRYSON  DELAVAN.  M.  D.,  Professor  of  Larj  ngologv  an.i 

Rhiiiology;  Laryngologist  to  the  Demilt  Dispensary. 
JOSEPH  WILLIAM  GLEITSMAISN,  M.  D..  Professor  of  T.nn-n- 

gology  and  Rhinology ;  Laryngologist  and  Octologist  tu  ih© German  Dispensary. 
OREN  D.  POMEROY,  M  D..  Professor  of  Otology;  Surgeon 

Manhattan  Eye  and  Ear  Hospital  ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.  D.,  Professor  of  General  Medi- cine and  Diseases  of  the  Chest;  Attending  Physician  to Mt.  Sinai  Hospital. 
B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 

System;  ('onsulting  Neurologist  to  the  Montefiore  Homo for  Chronic  Invalids. 
THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon-in-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital, L.  EMMETT  HOLT,  M,D.,  Professor  of  Diseases  of  Children ; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con* 
suiting  Physician  to  the  Hospital  for  Ruptured  and  Crippled. 

AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children  ; 
Physician  to  the  Children's  Department  of  the  German Dispensary, 

H.  MARION  SIMS,  M.D.,  Professor  of  Gynjecology ,  Gyn»- 
cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinaij 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 

The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  are 
given  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  York  City  with  which  the  Faculty  are  connected. 

Session  cf  1889-90  opens  Monday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D., 
Secretary  of  the  Faculty,, 

Or  WILLIS  O.  DAVIS,  Clerk, 

214,  216  &  218  tast  34th  Street,  New  York  City, 
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BUFFALO 

LITHIA  WATER 

IN  THE 

Uric  Acid  DiatiiesiSy  Bright's  Disease  of  tiie  Kidneys^ 
Ciironic  Inflammation  of  the  Bladder,  &c. 

Dr.  THOMAS  H.  BUCKLER,  of  Paris  (formerly  of  Baltimore),  SUGGESTEB  OF  lilTHIA 
as  a  Solvent  for  UmC  ACID. 

"Xothing  I  could  say  would  add  to  the  WELL-KNOWN  REPUTATION  OF  THE  BUFFALO  LITHIA 
WATER.  I  HAVE  FREQUENTLY  USED  IT  WITH  GOOD  RESULTS  IN  URIC  ACID  DIATHESIS, 
KHEUIVIATISM  AND  GOUT,  and  with  this  object  I  have  ordered  it  to  Europe  from  Coleman  &  Rogers,  of  Baltimore. 
Lithia  is  iu  no  form  so  valuable  as  where  it  exists  in  the  Carbonate  (the  form  in  which  it  is  found  in  the  BUFFALO 
LITHIA  WATER),  Nature's  mode  of  solution  and  division  in  water  which  has  passed  through  Lepedolite  an4 
Spondumine  Mineral  formation." 

I>r.  W]\L  A.  HAMMOND,  of  New  York,  Surgeon- General  U.  S.  Army  (Retired),  Professor  of  Diseases 
of  the  3Iind  and  Nervous  System  in  the  University  of  New  York,  &C, 

"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of  the  NERVOUS  SYSTEM, 
complicated  with  BRIGHT'S  DISEASE  OF  THE  KIDNEYS  or  with  a  GOUTY  DIATHESIS.  The  results 
have  been  eminently  satisfactory.  Lithia  has  for  many  years  been  a  favorite  remedy  with  me  in  like  cases,  but  the 
BUFFALO  WATER  CERTAINLY  ACTS  BETTER  THAN  ANY  EXTEMPORANEOUS  SOLUTION  OF 
THE  LITHIA  SALTS,  and  is,  moreover,  better  borne  by  the  Stomach.  I  also  often  prescribe  it  in  those  cases  of 
CEREBRAL  HYPERiEMIA  resulting  from  over-mental  work— in  which  the  condition  called  NERVOUS  DYS- 

PEPSIA EXISTS— and  generally  with  marked  benefit." 

HUNTER  AIcGUIRE,  M.D.,  LL.D.,  Late  Professor  of  Surgery,  Medical  College  of  Virginia,  Richmond. 

"  BUFFALO  LITHIA  WATER,  Spn«j  A^o.  2,  as  an  ALKALINE  DIURETIC,  is  invaluohle.  In  URIC  ACID 
GRAVEL,  atid,  indeed,  in  diseases  generally  dependent  upon  a  URIC  ACID  DIATHESIS,  it  is  a  remedy  of  extraordinary 
potency.  I  have  prescribed  it  in  cases  of  RHEUMATIC  GOUT,  which  had  resisted  the  ordinary  remedies,  with  wonderful 
good  results.  I  have  used  it  also  in  my  own  case,  being  a  great  sufferer  from  this  malady,  and  have  derived  more  benefit  from  «( 
(kan  fvom.  any  oilier  remedy. 

Dr.  ROBERT  BATTEY,  of  Georgia,  SUGGESTER  OF  BATTEY'S  OPERATION. 
"I  would  state  that  I  have  been  using  the  Buffalo  Lithia  Water,  No.  2,  in  my  practice  for  three  years  past,  in  cases  of 

CHRONIC  INFLAjMMATION  of  the  BLADDER,  whether  induced  by  STONE,  by  enlarged  PROSTATE  m  tke 
aged,  or  by  NEGLECTED  GONORRHCEA,  AND  HAVE  SECURED  EXCELLENT  RESULTS,  wiilct 
eQcourages  me  to  prescribe  it  for  the  future." 

Dr.  CYRUS  EDSON,  of  New  York, 
Chief  Inspector  of  Cutaneous  Diseases  in  Health  Department  and  President  of 

the  Board  of  Pharmacy. 

"I  have  frequently  made  use  of  BUFFALO  LITHIA  WATER,  Spring  No.  2,  in  my  practice,  wUh  exceUeni  rtmllM, 
It  is  a  potent  remedy  in  correcting  RHEUMATIC  DIATHESIS.  In  a  case  of  URIC  ACID  GRAVEL,  in  wiiich 
1  recently  prescribed  it,  ITS  BENEFICIAL  EFFECTS  AVERE  APPARENT  AFTER  THE  THIRD  DOSB. 
I  have  also  prescribed  it  with  great  benefit  in  BRIGHT'S  DISEASE  OF  TELE  KIDNEYS." 

Water  in  Cases  of  one  dozen  half-gallon  Bottles,  Five  Dollars 
per  Case,  at  the  Springs. 

THOMAS  F\  GOODK, 
PROPRIETOR, 

BuKKAivO  Lithia  Sprinos, 
VIRGINIA. 



JOHN  WYETH  &  BROTHER'S 

goiaMe  Gomppe??6d  Hypodeffflic  Tablet^. 

Recent  improvements  in  our  Hypodermic  Compressing  Machines  enable  us  now  to  manufacture  these 
tablets  entirely  free  from  any  foreign  material,  thus  insuring  immediate  solution  and 

Freedom  from  all  possibility  of  I^ocal  Irritation. 
Put  up  in  cases  of  lo  tubes,  each  tube  containing  20  tablets.    Also,  in  bottles  of  100  each. 
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Morphinae  Sulphas  1-2  grain. 
Morphince  Sulphas  1-3  grain. 
Morphiuce  Sulphas  1-4  grain. 
Morphinae  Sulphas  1-6  grain. 
Morphinae  Sulphas  1-8  grain. 
Morphinae  Sulphas  I-12  grain. 
Morphinae  Sulphas  1-2  grain. 
Atropinae  Sulphas  i-ioo  grain. 
Morphinae  Sulphas  1-3  grain. 
Atropinae  Sulphas  I- 1 20  grain. 
Morphinae  Sulphas  1-4  grain. 
Atropinse  Sulphas  i -150  grain, 
Morphinae  Sulphas  1-6  grain. 
Atropinae  Sulpha.?  1-180  grain. 
Morphine  Sulphas  1-8  grain. 
Atropinae  Sulphas  1-200  grain. 
Morphinae  Sulphas  i -12  grain. 
Atropinae  Sulphas  1-250  grain. 
Atropinae  Sulphas  1-60  grain. 
Atropinae  Sulphas  i -100  grain. 
Atropinae  Sulphas  i -150  grain. 
Strychninae  Sulphas  1-60  grain. 
Strychninae  Sulphas  l-ioo  grain. 
Strychninae  Sulphas  i- 150  grain. 
Apomorph.  Mur.  i-io  grain. 
Apomorph.  Mur.  1-20  grain. 
Pilocarpinae  Mur,  1-4  grain. 
Pilocarpinae  Mur.  1-8  grain. 
Pilocarpinae  Mur.  1-20  grain. 
Pilocarpinae  Mur.  1-2  grain. 
Pilocarpinae  Mur.  I -3  grain. 
Pilocarpinae  Mur.  i-io  grain. 
Aconitinae  1-60  grain. 
Aconitinae  1-130  grain. 
Aconitinae  1-260  grain. 
Morph.  Bi-Meconas  1-3  grain. 
Morph.  Bi-Meconas  1-4  grain. 
Morph.  Bi-Meconas  1-6  grain. 
Morph.  Bi-Meconas  1-8  grain. 
Hydrarg.  Chlor.  Corros.  I -30  gr. 
Hydrarg.  Chlor.  Corros,  1-60  gr. 
Digitalini  i-ioo  grain, 
Atropinae  Sulphas  1-200  grain. 

38  Cocainae  Hydrochlor.  I -6  grain. 
39  Cocainae  Hydrochlor.  1-8  grain. 
40  Cocainae  Hydrochlor,  i-io  grain, 
41  Duboisinae  Hydrochlor.  1-60  grain. 
42  Duboisinae  Hydrochlor,  i-ioo  grain. 
43  Duboisinae  Hydrochlor.  1-60  grain. 

Morphinae  Sulphas  1-4  grain. 
44  Duboisinae  Hydrochlor.  i- 100  grain. 

Morphinae  Sulphas  1-8  grain. 
45  Hyoscyaminae  Sulphas  1-60  grain. 
46  Hyoscyamina  Sulphas  i-ioo  grain. 
47  Hyoscyaminae  Sulphas  1-60  grain. 

Morphinae  Sulphas  1-4  grain. 
48  Picrotoxini  i  -40  grain. 
49  Picrotoxini  I -60  grain. 
50  Picrotoxini  1-80  grain. 

Strych.  Sulph.  1-80  grain. 
51  Coninae  Hydrobrom.  1-80  grain. 
52  Coninas  Hydrobrom.  i-ioo  grain. 
53  Coninae  Hydrobrom,  i-ioo  grain. 

Morphinae  Sulphas  1-6  grain. 
54  Curarinae  Sulphas  1-60  grain. 
55  Curarinse  Sulphas  I -80  grain. 
56  Curarinae  Sulphas  I -100  grain. 
57  Eserinae  Sulph,  i -60  grain. 
58  Eserinae  Sulph.  1-80  grain. 
59  Eserinje  Sulph,  i-ioo  grain. 
60  Eserinse  Sulph,  i-ioo  grain. 

Morphine  Sulph,  1-6  grain, 
61  Physostygminae  Salicylas  1-40  grain. 
62  Physostygminae  Salicylas  I -60  g^ain. 
63  Caffeinee  1-2  grain. 
64  Caffeince  I  grain, 
6e5  Quin,  Carbam,  Mur.  I  grain. 
66  Quin.  Carbam.  Mur,  2  grains. 
67  Quin,  Carbam.  Mur,  3  grains. 
68  Hyoscin  Hydrobrom.  i-ioo  grain. 
69  Hyoscin  Hydrobrom.  1-50  grain. 
70  Spartein  Sulphas  1-30  grain. 
7 1  Spartein  Sulphas  I -60  grain. 
72  Trinitrin  i-ioo  grain. 
73  Trinitrin  1-150  grain. 
74  Trinitrin  i -200  grain. 

We  claim  for  our  Hypodermic  Tablets  : 
Absolute  Accuracy  of  Dose. 

Ready  and  Hntire  Solubility. 
I»erfect  I^reservation  of  tbe 

Drus^' 

Their  convenience  and  utility  will  at  once  be  apparent  on  examination. 
They  are  put  up  in  Cylindrical  Tubes,  convenient  for  carrying  in  Hypodermic  or  Packet  case,  ten 

tubes  in  a  box,  with  twenty  tablets  in  each  tube. 

Note. — It  will  only  be  necessary  in  ordering  to  specify  the  numbers,  as  above.   Wyeth's  Manufacture. These  Tablets  will  be  sent  by  mail,  on  receipt  of  the  proper  amount. 

PHILADELPHIA, .  PA. 



Doctor 

How  are  those  cases  of  Tuberculosis  and  Scrofula  coming  on? 

By  the  way,  did  you  ever  think  of  the  similarity  in  the  lesions  created  by  these 
two  diseases — disintegration  and  breaking  down  of  the  tissue  walls  ? 

Now,  what  must  be  the  obvious  remedy  ?  Not  irritant  and  stimulant  tonics,  as 
iron,  arsenic,  etc.  They  only  increase  the  force  of  pressure  brought  to  bear  against 
these  same  tissue  walls,  and  cause  them  the  sooner  to  give  way,  producing  hemor- 

rhages, extravasations,  etc. 

The  true  and  unfailing  remedy  will  be  found  in  the  genuine  tissue  builders,  a& 
prepared  in  McArthtje,'s  Compound  Syrup  of  the  Hypophosphites  of  Lime 
AND  Soda.  Each  atom  finds  its  way  unerringly  to  its  place  in  the  tissue  walls,  until 
they  are  built  up  so  strong  as  to  resist  hemorrhages,  extravasations,  diapedesis  and 
excessive  perspiration.  From  this  time  on  the  improvement  is  rapid,  and  may  be 
continued  until  the  cure  is  permanent. 

The  individual  may  thus  be  built  up  until  he  is  no  more  liable  to  a  return  of  the 
disease  than  one  who  has  never  yet  had  it.  The  teachings  of  Salisbury  and  Churchill 
announce  these  truths  and  the  clinical  experience  of  a  few  observant  physicians  con- 

firm them. 

The  point  of  superiority  in  McArthur's  Syrup  is  that  the  Hypophosphites  are 
cJiemically  pure,  which  is  so  very  rare  in  such  preparations. 

One  of  the  first  effects  produced  by  the  use  of  our  Chemically  Pure  Hypo- 
phosphites is  a  general  increase  of  nervous  energy,  with  a  feeling  of  ease  and  comfort. 

The  second  effect  is  an  increase  of  appetite;  digestion  is  improved,  and  the 
bowels  become  regular  in  their  action,  the  quantity  and  color  of  the  blood  is  increased, 
respiration  is  controlled,  a  better  expansion  of  the  chest  is  observed,  cough  improves, 
easy  expectoration  is  produced,  night  perspiration  diminishes,  the  face  becomes  fuller, 
the  lips  red,  tlie  nails  and  hair  grow,  and  in  children  the  teeth,  showing  the  impor- 

tance of  the  Hypophosphites  on  the  organ  of  nutrition. 

Their  use  is  also  indicated  in  all  wasting  discharges,  Nerve  Exhaustion,  Brain 
Fatigue,  Impotence,  Spermatorrhoea,  Tabes  Dorsalis  and  Mesenterica,  Chronic  Bron- 

chitis and  Cough,  Diarrhoea,  Uterine  Fibroids,  and  all  diseases  characterized  br 
waste  and  faulty  nutrition. 

Physicians  when  prescribing  will  please  write  thus : 

B    Syr:  Hypophos:  Comp:  McArthur.    One  Bottle. 

As  it  is  made  only  for  physicians  there  are  no  printed  wrappers  or  advertisements 
about  the  bottle. 

A  valuable  treatise  on  the  "Curability  of  Consumption"  sent  free.  A  large 
bottle  free  if  you  will  pay  express  charges. 

McARTHUR  H YPOPHOSPH ITE  CO., 
BOSTON,  MASS. 



MEDICAL  AND  SURGICAL  REPORTER. 

BUFFALO  LITHIA  WATER 

IN  THE  TREATMENT  OF  CHRONIC  GASTRIC  CATARRH 

CHRONIC  GASTRIC  CATARRH  AND  URIC  ACID  CALCULI. 

A  case  stated  by  Dr.  JNO.  C.  COL.EMAN,  of  Scottsburg,  Va.,  a  retired  Surgeon  of  the  U.  S.  Navy. 
«  Mr.  C.  was  for  a  number  of  years  a  sufferer  from  CHRONIC  GASTRIC  CATARRH.  While  his  diet  wa»  exdmivelf TEA  and  CRACKERS,  BREAD  and  MILK,  and  other  simUar  arlides,  it  was  frequently  thrDwu  off  in  an  undigested  sUte 

soon  after  taking  it,  and  at  times  he  discliarged  from  an  empty  stomach  a  strongly  acid  glairy  mucus.  A  marked  URIC  ACID 
DIATHESIS  supervened,  consequent  upon  which  he  suffered  for  a  period  of  some  two  yeai-s  great  VESICAL  IRRITA- TION and  possible  CYSTITIS,  attended  by  pain  so  intense  and  constantly  present,  as  to  require  that  he  sliould  be  kept  for  the 
most  part  under  the  influence  of  opiates.  After  a  persistent,  but  Ineifectual  exhibition  of  all  remedies  suppose<l  to  be  indiimted 
in  the  case,  he  was  put  for  the  latter  affection  upon  the  BUFFALO  LITHIA  WATER,  Spring  No.  2,  with  the  liappiest possible  effect. 

"In  a  few  weeks,  after  commencing  the  use  of  it,  the  in-itable  condition  of  the  Bladder  was  so  far  relieved  that  he  was enabled  to  dispense  entirely  with  the  use  of  opiates.  At  the  expiration  of  some  eight  weeks  he  had  an  attack  of  unusual 
severity,  from  which  he  was  relieved  by  the  discharge  of  a  CALCULUS,  follov/ed  at  short  intervals  by  the  discharge  of  three 
others,  which  proved  to  be  the  termination  of  this  trouble,  as  from  that  time  there  was  entire  subsidence  of  the  painful  symptoms described,  and  the  Bladder  resumed  its  natural  state. 

"While  prescribed  with  special  reference  to  the  relief  of  the  Irritable  Bladder,  the  action  of  the  water  was  not  less surprisingly  happy  in  the  GASTRIC  AFFECTION,  with  remarkable  promptness  correcting  the  highly  acid  condition  of 
the  STOMACH,  restoring  a  healthy  digestion  and  assimilation,  and  tone  and  vigor  to  the  depressed  Nervotis  Sijstem. 

"In  a  few  months  he  was  able  to  eat,  with  perfect  impunity,  the  coarsest  articles  of  diet.  He  is  now,  after  a  lapse  of  several 
years,  in  robust  health,  having  had  no  return  of  these  painful  maladies." 

CHRONIC  GASTRIC  CATARRH. 

Case  of  JOHN  P.  KEELING,  Esq.,  stated  by  Dr.  S.  S.  KEELING,  Norfolk,  Va., 
Member  Medical  Society  of  Virginia. 

"Mr.  John  P.  Keeling  laix)red  under  CHRONIC  DYSPEPSIA,  and  was  always  subject  to  attacks  of  Spatmiodie Gastralgia  immediately  upon  taking  food  into  the  stomach,  which  attacks  were  not  at  all  amenable  to  treatment.  Not 
unfrequently  the  stomach  rejected  everything  in  the  ivay  of  food  and  drink,  and  he  was  of  necessity  confiiied  to  the  lightest  possible 
articles  of  diet.  7neat  and  vegetables  being  enHrely  excluded.  He  became  so  prostrated  that  it  was  with  difficultj'  he  could  walk  across his  chamber  floor,  and  had  often  to  be  lifted  about.  Such  was  the  state  of  his  NERVOUS  SYSTEM  thud  grent  solicHude  vms 
felt  as  to  his  menial  condition. 

"  He  visited  Baltimore  for  medical  aid,  and  was  for  many  months  under  the  treatment  of  some  of  the  most  eminent  men  of the  profession  in  that  city,  but  without  beneficial  result,  and  was,  finally  advised  that  he  had  nothing  to  hope  from. remedies. 
"Returning  in  an  extremely  critical  condition  to  his  home  in  the  county  of  Princess  Anne,  he  came  under  my  professional care.  Satisfied  that  medicine  was  unavailing  in  the  case,  I  advised  the  BUFFALO  LITHIA  ;VATER,  Spring  No.  2. 

His  St  )mach,  however,  was  in  a  highly  irritable  condition,  and  I  found  it  necessary  to  administer  it  in  ver>- small  quantities; and  it  was  at  first  given  not  exceeding  an  ounce  at  a  dose,  repeated  at  stated  intervals.  At  the  expiration  of  the  third  day  the 
irritability  of  the  stomach  was  decidedly  Ifss,  and  the  quantity  was  then  increased  from  day  to  day  until  the  thirteenth  day, 
when  I  found  that  the  patient  could  take  twelve  ounces,  which  I  regard  as  maximum  dose  at  any  time.  Per-isting  in  its  use,  on 
the  twenty-eighth  day  he  was  free  from  pain,  the  stomach  in  a  normal  condition  readily  receiving  both  solids  and  liquids  in 
moderate  quantities,  strength  greatly  increased,  and  nervous  symptoms  entirely  relieved.  At  the  expiration  of  the  seventh  week 
he  was  able  to  attend  actively  and  regulariv  to  his  business  on  the  farm.  His  recovery,  which  I  regard  as  one  of  the  most 
remarkable  I  ever  knew  of,  I  attribute  entirely  to  the  BUFFALO  LITHIA  WATER." 

GASTRO-INTESTINAL  CATARRH. 
Case  of  Mrs.  Dr.  F.  J.  GREGORY,  of  Virginia,  reported  by  F.  J.  GREGORY,  M.D.,  Keysville,  Va. 

"Tor  eighteen  months  my  wife,  aged  forty -one  years,  was  a  sufferer  from  a  GASTRO-INTESTINAL  CATARRH, 
which  resisted  my  best-directed  efforts  at  relief.  Tiie  taking  of  the  smallest  quantity  of  the  most  easily-digested  food  on  the 
stomach  would  produce  an  attack  of  nausea  and  vomiting,  the  severity  of  ichich  is  seldom  witnessed,  and  when  the  stomach  was  free 
of  food  she  would  have  attacks  of  Gastralgia  of  the  most  excruciating  raltire.  She  also  suffered  from  habitual  constipation,  and  at 
times  with  hemorrhages  from  the  bowels.  I  pursued  the  usual  line  of  treatment,  such  as  simple  bitters,  Dilute  Hydrocyanic 
Acid,  Bismuth,  etc.,  and  called  to  my  help  two  of  the  most  skilled  plivsicians  in  Southside  Virginia,  who  supplemented  my 
treatment  with  some  of  the  newer  drugs,  such  as  EFFERVESCING  BICARB.  POTASS.  LACTOPEPTINE, 
CARLSBAD  MINERAL  SALTS,  etc.,  but  with  no  benefit,  aijd  so  her  condition  went  on  from  bad  to  worse  until  death 
seemed  almost  imminent  fro7n  inanilion.  I  then  put  her  on  a  milk  diet  with  a  glass  of  BUFFALO  LITHIA  WATER,  Spring 
No.  2,  every  hour  or  so"  during  the  day,  and  after  the  use  of  the  first  bottle  improvement  toas  marked,  and  before  a  case  of  it  was  used  I regarded  her  cure  as  complete.  It  has  been  nearly  two  years  since,  and  there  has  been  only  one  slight  recun-ence,  which  was  a  few 
days  since,  and  it  readily  disappeared  on  the  use  of  the  water  for  a  few  days." 

Water  in  cases  of  one  dozen  half-galion  bottles,  $5  per  case,  at  the  Springs. 

THOMAS  F.  GOODE,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,  VIRGINIA. 



II MEDICAL  AND  SURGICAL  REPORTER. 

Editor  Medical  Brief,  St.  Louis,  Mo.  : 

The  family  doctor  only  knows  how  widespread  Melancholia  is  in  our  country. 
The  many  household  cares  develop  this  disease  in  nervous  women,  who  show  its 

first  symptoms  in  fretfulness  and  worry.  I  have  sought  for  a  remedy  for  years 
for  this  malady  and  have  at  last  found  it  in  the  triple  valerianates,  which  work  like 
a  charm  : 

Zinci  Valerianat,  20  grs. 
Quiniae  Valerianat,  20  grs. 
Ferri  Valerianat,  20  grs. 

(M.  ft.  pil.  No.  20.    Sig. :  One,  three  times  a  day.) 

The  drugs  must  be  absolutely  pure.  The  old  reliable  house  of  W.  H. 

Schieffelin  &  Co.,  of  New  York,  have  added  the  above  pills  (soluble)  to  their  list, 
and  I  have  tried  them  in  many  cases  and  I  find  them  a  specific  for  the  worry  of 
nervous  women,  melancholia  and  incipient  insanity. 

Please  try  them  and  report.    Your  success  will  be  sure. 
S.  A.  De  foe,  M.  D., 

Washington,  N.  J. 

PIL.  QUINI>C  FERRI  ET  ZINCI  VALERIANAT,  "W.  H.  S.  &  CO." 
Quiniae  Valerianat,  .  .  .  i  gr. ") Ferri  Valerianat,  .  .  .  .  i  gr.  V 
Zinci  Valerianat,    .       .       .       .       i  gr.  j 

Highly  recommended  for  melancholia,  and  the  fretfulness  and  worry  of  nervous  women. 
When  this  pill  was  first  introduced  by  us,  the  interest  of  the  Medical  Profession  throughout  our  country  was  aroused  to 

such  an  extent  as  to  create  a  demand  which  for  a  time  we  found  it  difBcult  to  supply.  That  demand  has  continued,  thus  indi- 
cating the  popularity  and  efficiency  of  this  formula. 

Timely  remedies  in  pill  form  prepared  by      H.  ScMeffelin  &  Co. 

ANTIPYRETICS. 

Pil.  Phenacetine,  "  W.  H.  S.  &  Co.,"  2,  4  and  5  grs. 
PiL  Acetanilid,  *'  W.  H.  S.  &  Co.,"  i,  2  and  5  grs. 
PiL  Warburg's  Tincture,  with  or  without  Aloes,  "  W.  H.  S.  &  Co." 

ANALGESICS. 

PiL  Phenacetine,  "  W.  H.  S.  &  Co.,"  2,  4  and  5  grs. 
PiL  Codeia.    W.  H.  S.  &  Co.,"  1-16,  1-8,  1-4  and  1-2  grs. 

HYPNOTICS. 

PiL  Sulfonal— Bayer,  "W.  H.  S.  &  Co.,"  5  grains. 
Pil.  Hyoscyami,  "W.  H.  S.  &  Co.,"  1-300,  1-200,  i-ioo  and  1-50  gr. 

INTESTINAL  ANTISEPTIC. 

PiL  Salol,  "  W.  H.  S.  &  Co.,"  2  1-2  and  5  grs. 

For  full  information  regarding  our  Soluble  Pills  we  would  refer  to  our  Formula 

Book,  which  will  be  furnished  on  application. 
W.  H.  Schieffelin  &  Co., 

170  &  172  William  Street, 
NEW  YORK. 



MEDICAL  AND  SURGICAL  REPORTER. 
HI 

GARDNER'S 

Introduced  in  1878  by  R.  W.  GARDNER. 

The  deputation  which  Hydriodic  Acid  has  Attained  During  the 
past  Eleven  Years  was  Won  hy  this  JPreparation. 

Numerous  Imitations  prepared  differently,  and  weaker  in  Iodine,  are  offered,  from  the  use  of 
•which  the  same  therapeutic  efiects  cannot  be  obtained. 

Caution. — Use  no  Syrup  of  Hydriodic  Acid  which  has  turned  red.  This  shows  decomposition 
and  free  Iodine.    In  this  state  it  acts  as  an  irritant  and  fails  to  produce  desirable  results. 

Unprincipled  apothecaries  substitute  imitations  when  Gardner's  Syrup  is  prescribed,  and  physi- 
cians, failing  to  get  desirable  and  promised  results,  attribute  the  fault,  unjustly,  to  Gardner's  Syrup. 

THERAPEUTIC  INDICATIONS. 

Hay  Fever;  Rose  Cold;  Poisoning  by  Lead,  Mercury  or  Arsenic;  Acute  and  Chronic  Rheuma- 
tism; Asthma;  Chronic  Bronchitis ;  Catarrh;  Congestion  of  Lungs  in  Children;  Adenitis;  Eczema; 

Lupus;  Chronic  Malarial  Poisoning;  Lumbago;  Acute  Pneumonia;  Psoriasis;  Scrofulous  Diseases; 
Goitre;  Enlarged  Glands ;  Cold  Abscesses ;  Indolent  Sores  ;  Excessive  Fat ;  Fatty  Degeneration  of  the 
Heart ;  to  absorb  non-malignant  Tumors;  and  in  the  latter  stages  of  Syphilis;  Syphilitic  Phthisis. 

Details  of  treatment  furnished  physicians  upon  application  to  undersigned  without  charge. 

Gardner's  Chemically  Pure  Syrups  of  Hypophosphites, 
Embracing  the  separate  Syrups  of  Lime,  of  Soda,  of  Iron,  of  Potassa,  of  Manganese,  and  an  Eliiir 

of  the  Quinia  Salt ;  enabling  physicians  to  accurately  follow  Dr.  Churchill's  method,  by  which  thou- sands of  authenticated  cases  of  Phthisis  have  been  cured.  The  only  salts,  however,  used  by  Churchill 
in  Phthisis  are  ihose  of  Lime,  of  Soda,  and  of  Quinia,  and  always  separately  according  to  indications, — never  combined. 

The  reason  for  the  use  of  single  Salts  is  because  of  antagonistic  action  of  the  different  bases,  injuri- 
ous and  pathological  action  of  Iron,  Potassa,  Manganese,  etc.,  in  this  disease. 
These  facts  have  been  demonsti  ated  by  thirty  years'  clinical  experience  in  the  treatment  of  this 

disease  exclusively,  by  Dr.  Churchill,  who  was  the  first  to  apply  these  remedies  in  Medical  practice. 
Modified  doses  are  also  required  in  this  disease ;  seven  grains  during  twenty-four  hours  being  the 
maximum  dose  in  cases  of  Phthisis,  because  of  increased  susceptibility  of  the  patient  to  their  action,  the 
danger  of  producing  toxic  symptoms  (as  hemorrhage,  rapid  softening  of  tubercular  deposit,  etc.),  and 
the  necessity  that  time  be  allowed  the  various  functions  to  recuperate  simultaneously ;  over-stimula- 

tion, by  pushing  the  remedy,  resulting  in  crisis  and  disaster. 
A  pamphlet  of  sixty-four  pages,  devoted  to  a  full  explanation  of  these  details  and  others,  such  as 

contra-indicated  remedies,  indications  for  the  use  of  each  hypophosphite,  reasons  for  the  use  of  abso- 
lutely pure  Salts,  protected  in  Syrup  from  oxidation,  etc.,  mailed  to  physicians  without  charge  upon 

application  to 

R.  W.  GARDNER,  158  William  St.,  N.  Y.  City. 

W.  H.  SCHIEFFELIN  &  CO.,  Sole  Wholesale  Agents,  New  York. 
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RABUTEAU  S  DRAGEES  of  !R0N 
Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
^  The  studies  made  by  the  Physiciaus  of  the  Hospitals  have 
demonstrated  that  the  Geuuine  Uragees  of  Iron  of 
Rabuteau  are  superior  to  ail  other  prepaiatious  of  iron 
in  cases  of  G'llorosis,  Anaemia,  Leucoirhijea,  JJebiliii/,  Exhaustion, Convalescence,  Weukness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  IClixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 
— A  smiill  loiuegl.assful  with  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Kabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  cotislipation,  no  diarrhoea,  complete  assimilation. 
Take  oniy  the  GENUINE  IRON  OF  RABUTEAU  of 

OI-,Zl:T        CO.,  IPa^ris. 

SOI^UXION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  comi)08ition, and  of  an  agreeable  taste,  permits  the  easy  administration 
o£  pure  Salicylate  of  <SWa,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"  The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  everj'  confidence." 

— Faris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879, 
Clin's  Solution,   very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Sod<i  per  teaspoonful. 

IPa^ris— OXjI:^  cSc  00.-:ea.ris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENTEI.OPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL; 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL : 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"SanicU,  associated  with  the  Balsams,  possess  an  incontesta"- "ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
^*  Gonorrhoea,  Blenorrhoea,  Leucoirhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
**  with  all  affections  of  the  Urinary  Passages." 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  \hQ  Mathey-Caylus  Capsides  are  digested 
**  by  the  most  delicate  persons,  and  never  weary  the  stomach." — Gazette  des  Hopitaux  de  Paris. 

CI-iII:T  cSc  CO.,  ̂ 'aris, AND  OF  ALL  DRUGGISTS. 

NEURALGIAS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastral^,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sang-uineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  ti-igeivini  nerves,  (fifih  pair),  con- 
"gestivenenralgias,  and  painftd  and  injlanmtatory  BheumcUismal 

"  affectimis.'''' 

"Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
"of  the  28lh  February,  1880. 

Dose — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

CI-iI3iT  <2a  CO.,— IFa-ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

This  meritorious  Elixir, 
QUTNA-LAKOCHE,  is 
prepared  from  the  three 
Cinchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy. 

—  TJte  Lancet. 

VIKTOXJS 

CHE 

A  STIMULATING 

RESTORATIVE 
 AND  

ANTI-FEBRILE  TONIC. 

QUIN  A  -  LAKO  CHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
harks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics, — Ex- tract of  the  Gazette  des 
Hopitany,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

LARO  CHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Qainquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mb.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  Wine  forming  an  Elixir  free  from  the  dibagreeable  bitterness  of  other  similar  preparations.  Practitioners  have 
found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-I.AROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
«aaily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood.  Anemia,  Chlobosis,  Intestinal  H^mobehaqe,  Castralgia, XxHAUSTioN,  Etc.,  Etc. 

PARIS.— 22  RUB  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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The  153d  Semi-Annual  Course  of  Instruction  on  Practical 

Obstetrics,  at  the  Phila.  Lying-in  Charity's  School 
of  Practical  Obstetrics  will  Commence 

Monday  Oct.  7th,  1889. 
The  course  of  Instruction  will  embrace  the  same  features  that  have  made  it  sa 

popular  in  the  last  few  years.  There  is  an  abundance  of  material,  and  every  Student 
will  receive  Instruction  at  the  bedside  of  the  LIVING  WOMAN,  in  ACTIVE  labor. 
For  application  for  membership  in  the  class  (which  is  limited)  apply  to  Dr.  Charles 
Meigs  Wilson, Surgeon  in  charge,  Phila.  Lying-in  Charity,  S.  W.  Cor.  Hth  &  Cherry 
Sts.,  Phila. 

A  limited  number  of  advanced  or  post-graduate  Students  will  be  taken  for 
Instruction  on  Practical  Gynecology.  All  hours  will  be  arranged  so  as  not  to 
interfere  with  the  work  at  the  various  Colleges.  The  Instruction  and  oppor- 

tunities of  the  Lying-in  Charity  are  free  to  Dr.  Wilson's  Oface  Students. 

DR.  MASSEY'S  ! 

PRIVATE  SANITARIDMi 

3607  Locust  Street  | 
PHILADELPHIA  | 

This  institution,  in  addition  to_complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass-  ' 
age,  etc.,  under  comfortable  surroundings,  is  specially  equipped  ] for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract-  ! 
able  diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.    For  particulars,  address  j 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa.  | 

MOORE  &  SINNOTT,  | 
SUCCESSORS  TO  | 

JOHN  GIBSON'S  SON  &  CO.  | DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a.  | Druggists  and  Hospitals  Supplied.  i 

ONEITA 

No  water  has  such  a  combination  of  mineral  virtues.    A  saline  water  which  owes  its  remarkable- 
medicinal  and  curative  powers  to  the  presence  of  a  large  amount  of  lithium  and  other  chlorides. 
Especially  beneficial  in  cases  of  Dyspepsia,  Kheumatism,  Gout,  Kidney  and  Liver  troubles. 

For  circulars,  etc.,  address, 

ONEITA  SPRINO  CO., 
UTICA,  N.  Y. 

No  Gniicals. 

W .  Baker  &  Co.'s 

Breakfast 

Cocoa 

Is  Absolutely  Pure, 

and  it  is  Soluble. 

To  increase  the  solubility  of  the  powdered  cocoa,  vari- 
ous expedients  are  employed,  most  of  them  being- based 

upon  the  action  of  some  alkali,  potash,  soda  or  even  am- 
monia. Cocoa  which  has  been  prepared  by  one  of  these 

chemical  processes,  can  usually  be  recogmized  at  once  by 
the  distinct  alkaline  reaction  of  the  infusion  in  water. 

W.  Baker  &  Go.'s  Breakfast  Cocoa is  manufactured  from  the  first  stage  to  the  last  by  per- 
fect mechanical  processes,  no  chemical  beins 

used  in  its  preparation.     By  one  of  the  most 
ingenious  of  these  mechanical  processes  the  greatest  de- 

gree of  fineness  is  secured  without  the  sacrifice  of  the 
attractive  and  beautiful  red  color  which  is  characteristic 
of  an  absolutely  pure.and  natural  cocoa. 

W.  Baker  k  Co»,  Dorchester,  Mass. 
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BROMIDIA 

M        THE  HYPNOTIC. 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom,  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE.- One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour, 
until  sleep  is  produced, 

INDICATIONS.- 
Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions, 

Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness 
and  delirium  of  fevers  it  is  absolutely  invaluable. 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. 

PAPINE 

THE  ANODYNE. 

Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar- 
cotic and  Convulsive  Elements  being  eliminated.    It  has  less 

tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc. 

INDICATIONS.- 
Same  as  Opium  or  Morphia, 

DOSE.- 
(ONE   FLUID   DRACHM)  — represents  the  Anodyne  principle  of 

one-eighth  grain  of  Morphia. 

lODIA 

u      The  Alterative  and  Uterine  Tonic. 

FORMULA.- 
lodia  is  a  combination  of  active  principles  obtained  from  the 

Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum, 
and  Aromatics.  Each  fluid  drachm  also  contains  five  grains 
lod.  Potas.,  and  three  grains  Phos.  Iron, 

DOSE.- One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 
a  day  before  meals. 

INDICATIONS.- 
Syphilltlc,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea, 

Menorrhagia,  Leucorrhea,  Amenorrhea,  Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility. 

€0 

m 
2 

> 
H 
H 
r 

PI 

PI 

■0 

P! 

o 

5 
i 
o 

o 
c 

■0 

:o 
PI > 

> 

O 
z 

0» 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  "W. 5  Rue  de  la  Pais,  Paris. 
9  and  10  Dalhonsie  Square,  Calcutta. 

ST.  LOUIS,  MO 
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DR.  R.  S.  SUTTON'S 

Sanatoriuni  for  liseases  of  f  omen. 

Seventh  Year  Opens  September  1,  1889, 

ALLEGHENY  CITY,  PA. 

This  Institution  is  located  on  high  ground,  and  overlooks  the  Allegheny,  Monongahela  and 
Ohio  rivers ;  it  commands  a  view  of  the  city  of  Pittsburgh,  and  its  picturesque  surroundings.  The 
building  is  large  and  beautiful,  it  is  provided  with  every  modern  convenience,  the  halls  are  heated  by 
steam,  the  rooms  are  commodious,  well  lighted  and  ventilated,  and  heated  by  open  grates.  The 
house  is  provided  with  a  private  parlor  and  reading-room  for  patients.  The  dining-room  is  large, 
handsomely  finished,  and  furnished  with  small  tables,  securing  privacy  at  meals  for  those  who  do  not 
care  to  have  meals  served  in  their  own  rooms.  Patients  can  be  as  secluded,  should  they  desire  it, 
as  in  a  well  appointed  hotel.  Each  patient  is  examined  by  Dr.  Sutton,  and  receives  his  daily  per- 

sonal attention,  while  Dr.  J.  H.  Williamson,  a  physician  of  ample  hospital  experience,  resides  in  the 
Institution,  and  has,  under  Dr.  Sutton,  the  immediate  care  of  the  patients.  The  Institution  accom- 

modates 25  patients,  and  is  equal  in  comfort  to  the  best  hotels. 
Electricity,  baths,  douches,  massage,  local  treatment,  general  medication  and  surgical  operations 

are  resorted  to  according  to  the  requirements  of  each  patient. 
For  further  information  address  the  Matron 

MISS  KENNEDY, 

170  Ridge  Ave.,  Allegheny,  Pa. 
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INHALATION  APPARATUS 

KOR 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  ti-oubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  bl a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  msmnef 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.   It  will  be  found  to  meet  ftU the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refanded 
•s  their  return  empty  M'ith  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directioDS 
for  xxse  accompany  each  apparatus,  or  will  be  supplied  on  application.  " 

PRICKS. 

Inhalation  Apparatus  85.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas   ..............  $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed  6.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  .  $25.00 

THE  8.  S.  WHITE  DENTAL  MFG.  CO^ 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC.         I       I  ■  ̂ P^^^P  m  H^l  I  NON-TOXIO. 
PROPHYLACTIC,  ■  ■  B  I   I^H  NON-lRRITANT. 
DEODORANT.        |  f  ̂̂ ^F      I  ■    M.  I   I  ■■■      I  NON-ESCHAROTIO. 

FORMULA — Listerlne  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and 
Mentha  Arvensis,  m  combination.    Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified Benzo-boracic  Acid. 

DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 
LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  adapted  to 

internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTITE  MEDICINE -IXDIVIDUAI.  PROPHYEAXIS. 
 ♦  

LAMBERT'S 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Eheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hsema- turia  Albuminuria,  and  Vesical  irritations  generally. 
We  have  ttuch  valuable  f  General  Antiseptic  Treatment,  >  To  forward  tc  Physiclaaa 

Uteratureupon      (  LiTHEMIA.  DIABETES,  CYSTITIS,  Etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

Gentlemen  : 

The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 
Hygiene,"  containing  specimens  of  your  La  Kosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  RespectfuUy,  L.  WOIiFF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College. 

Boston,  Mass.,  Tlieo.  Metcalf  &  Co.,  39  Tremont  St. 
Philadelphia,  Pa.,  Showell  &  Fryer,  Juniper  and  Market  Sts, 
St.  I.ouis,  Mo.,  I.ee— Deming  Grocer  Co.,  400  N.  4th  St. 
lionisville,  Ky.,  Geo.  A.  Newman,  Walnut  St.  and  5th  Ave. 
Indianapolis,  Ind.,  Geo.  W.  Sloan,  22  West  Washington  St. 
Evansville,  Ind.,  H.  J.  Schlaepfer,  Main  and  2d  Sts. 
Schenectadv,  N.  Y.,  Andrew  T.  Veeder  &  Son. 
New  Haven,  Conn.,  E.  A.  Gessner,  821  Chapel  St. 
Hartford,  Conn.,  C.  A.  Iiapely<},  331  Main  St. 
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Contains  all  EssEntlal  inarganlc  cnmpnnEnts  nf  ttiE  tissuEs  in  a  sEmi- 
snlid,  Easily  snlnhlE,  crystalline  xnaaa, 

COMPOSED  OF 
ACID  PHOSPHATE  OF  CALCIUM, 

WITH 
Acid  Phosphate  of  Magnesium, 

A  Peerless  Cheinlco-Pliyslologlcal  Food  and  Restorative 

I  TISSUE 
 FOOD 

Iron, 

Sodium, 
Potassium, 

Chloride  of  Potassium, "       "  Sodium 
Sulphate  of  Potassium, 
and  Phosphoric  acid. 

STOMACH    DISORDERS,  such  as  Indigestion,  Flatulence  Gastric  Catarrh^ 
and  Poor  Appetite,  Constipation,  etc. 

WRONGS  OF  NUTRITION,  as  in  Scrofula,  Rickets,  Caries,  Marasmus,  De- 
layed Union  of  Fractures,  Necrosis  of  Tissue,  Difficult  or  Delayed 

Dentition  and  Development,  etc. 
NERVOUS  AND  GENERAL  DEBILITY  AND  SLEEPLESSNESS,  as  fron^ 

Sexual  Excess,  Venerial  Disease,  Childbearing,  Nursing,  Loss  of 
Blood  or  other  fluids.  Menstrual  and  other  Diseases  of  Women,  abuse 
of  Alcohol,  Tobacco  and  Narcotics,  Protracted  Illness,  etc, 

Pkof.  Konn  B.  Sayres,  M,  D.,  Demonstrator  of  Anatomy,  Miami  Medical  College,  Cincinnati,  O. 
I  am  pleased  to  inform  you  that  I  have  during  about  six  months  last  past  made  a  critical  trial  of  your  Crystal- 

line Phospliate,  in  various  cases  of  mal-nutrition,  nervous  prostration,  atonic  dyspepsia,  insomnia  and  kindred 
derangements  of  the  vital  functions,  which  has  demonstrated  the  fact  that  it  is  a  preparation  of  very  great  value. 
I  believe  your  representations  concerning  it  are  fully  justified  by  actual  and  palpable  results  in  my  practice, 
and  I  very  cheerfully  recommend  it,  knowing  that  a  fair  trial  will  prove  it  worthy  of  the  confidence  of  the 
profession. 

Write  for  Samples  and  Treatise — Mailed  Free.     Mention  this  JournaL 

PROVIDENT  GKEMIGAL  WORKS, ST.  LOUIS,  MO.,  U.  S.  A. 
E.  C.  RICH  CO.,  Limited,  New  York  City,  Eastern  Agents, 

YOU  WILL  WANT  A  NEW 

POCKET  RECORD  ̂   VISITING  LIST 

TO  BEGIN  THE  NEW  YEAR  WITH. 

The  New  Edition  is  now  in  preparation,  and  will  be  ready  De- 
cember I. 

The  Pocket  Record  has  been  issued  for  the  past  24  years,  and  each 
year  has  improved  it.    This  year  it  will  be  issued  in  two  forms. 

1.  WITH  DATES-FOR  1890,  $1.25. 
2.  WITHOUT  DATES  (PERPETUAL),  $1.50. 

H^g^On  orders  received  (with  money)  before  Dec.  i,  a  discount  of 
10  per  cent,  will  be  made. 

Address  MEDICAL  AND  SUHQICAL  RSPOHTER,  P.  0.  Box  843,  Philadelphia. 
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"SECURUS  JUDICAT  ORBIS  TERRARUM.'' 

Apollinaris
 

"THE  QUEEN  OF  TABLE  WATERS." 

The  filling  at  the  Apollinaris  Spring-     ̂   ̂   ̂   ̂   . 

^'1^r'':^Jz:&^  11,894,000  Bottles 

and  during  the  year  1888  to  1^,7^0,000  BottleS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

REID  IDIJLMOlSriD- 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  YAIOE  OF  SUTRITION  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  obtained  as  in 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Khlpo-hysterectomy),  13  ;  Salpingitis  {Taifs 
operation^,  31 ;  Fibroid  of  uterus  (abdominal  hysterectomy) ^  ig ;  Ventral  operation, 
hernia,  {abdominal section)^  12 ;  Cancer  of  bowel  {incision)^  2 ;  Parovarian  cyst,  6 ; 

Papillomatous  cyst  {extirpation)^  4;  Tubercular  peritonitis  {incision)^  i ,-  Ovarian 
cystoma  27;  Nymphomania  {Battey)^  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  {Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  {Battey)^  4;  Fibroid  uterus  {Hegar)^  6;  Hystero- 
epilepsy  {Battey),  i ;  Haemato-Salpinx  {Tait)^  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2 ;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  {Senn),  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  Were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 1000. 

.  29,00  " 

u 

in  Murdock's  Free  Surgical  Hospital, 

.  5.00  " 

€t 

€€ 
€€ 

.  20.90  " 

it 
it 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  shOWing  the 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston, 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

CAUTIONT 

Unscrupulous  dealers  in  woolen  fabrics,  seeking  to  take  advantage  of  the 
EVER-INCREASING  POPULARITY  of  our 

SANATORY  WOOLEIT  UHDERWEAH, 

are  putting^upon  the  market  spurious  articles,  manufactured  in  imitation  of  Dr. 

Jaeger^s  goods  and  brand  ;  all  persons  are  therefore  warned  against  purchasing 
any  of  these  goods  unless  stamped  with  our  trade  mark  as  here  exhibited.  In 

Philadelphia '  and  vicinity  tlie  Jaeger  goods  can  be  bought  only  at  the  Company's 
Own  Store,  1104  Chestnut  Street. 

Th8  Eighth  Edition  of  our  Catalogue  for  Fall  and  Winter  of  1889-90  is  now 
ready.   Free  upon  application. 

SORIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1104 

PHILADELPHIA. 
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CELfiRINA 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA. — Every  Fluid  Drachm  represents  FIVE  grains  EACH— Celery, 
Coca,  Kola,  Viburnum  and  Aromatlcs. 

INDICATIONS.— Loss  of  Nerve-Power  (so  usual  with  Law- 
yers, Preachers,  Writers  and  Business  Men),  Impotency, 

Spermatorrhea,  Nervous  Koadache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess. 

DOSE-— One  or  two  Teaspoonfuls  three  or  more  times  a  day,  as  directed 
by  the  Physician. 

Liquid  iron-Rio 

I  Palatable  and  easily  assimilated.  Does  not  produce 
Nausea,  nor  irritate  the  Stomach.  Does  not  Cause  Head- 
achOy  nor  Constipate.  Does  not  Stain  the  Teeth.   It  is  so 

I   Acceptable  to  the  Stomach  that  its  Use  is  Admissible  when 
J   all  other  forms  of  Iron  would  be  rejected.  Being  so  Readily 
f   Assimilable,  it  only  requires  a  small  Dose. 

^         Each  Fiaid  Drachm  contains  ONE  GRAIN  of  Iron  in  a  Pleasant  and  Digestible  Form. 
DOSE.— One  or  more  Teaspoonfuls  as  indicated,  during  or  after  meals. 

CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
PARK.  A  NON-ALCOHOLIC  LIQUID.  wuite. 

A  MOST  VALUABLE  HON-IRRITATING  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh* 
Sore  Throat,  Leucorrhea^  and  other  Vaginal  Diseases,  Piles* 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Gleet,  Etc. 

Wlieii  Used  as  an  InjecUoii,  to  ATOil  Staining  oi  Linen,  tHe  WHITE  Finns  sionld  lie  nseil. 
BBCOMMBMDm)  BY  PKOMIN£NT  £UBOF£AN  AND  AMEBICAN  PHYSICIANS. 

RIO  CHEMICAL  CO..  3t.  Louis.  Mo.,  0.  S.  A. 

London.  Paris.  CAtcuTTAi  Montreal. 
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BoupAtiLT's  Pepsi  NE The  only  Pepslne  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  most 'caeesi,  ore  but^niscientiflc  or  incompatible  compounds,  forced  upon  the  Medical S^ofession  as  aids  to  digestion  by  extensive  advertising,  Init  whicli,  when  submitted  to  tlie  proper  tests,  are  found  to  be  useless  as 
digestive  agents,  Pepslne  is  constantlv  paining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  BoudHult  and  C'orvisart  in  1854.  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN 
AT  ALL  TIMES  CONSIDER-ED  THE  BEST,  as  is  attested  bv  the  awards  it  ha^  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  187^*  at  ihe  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSTNE  HAS  A  MUCH  HIGHER DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  esi)eciallv  worthy  of  their  attention. 
BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce* 

"With  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,'and  sixteen  ounces  for  dispensing.  ' 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  tliis  Wine,  it  may  be  recommended  to  persons  who  have  difBculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.    Sold  only  iu  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape- Worm  (Taenia  Solium). 

This  New  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 
treatment  of  Tape-Worm  (T^nia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Lahoulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  •  This  preparation  is  pleasant  to administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

A  Combination  uniting  tlie  properties  of  Alcoliolic  Stimulants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  O 

all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
Phthigu,  Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  &  CO.,  Successors  to  DUORO  &  OIE,  Paris. 

KIRKWOOD'S  INHALER 
This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 

and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseaae* of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 
It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced.        ^     ̂   -„ 
KIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  caretuliy prepared  formulas  for  use. 

BETAIX  PRICE,  COMPLETE,  «3.50. 

4^  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  addresa 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agentsjfor  the"  above  Preparations. 
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IMPORTANT  ANNOUNCEMENT. 

iGORDON^S
 
READILV  ATTACHED 

TO  ALL  FORMS  OF  SVf^lNGE 
DESICaNED  Wl.TH  ESPECIAL  REFERENCE  TO 

PROF.  EMMET'S  METHOD  OF HOT    WATER  IRRIGAT^ION. 

^MAViFACTURED  By 
GORDON  ^BLANCHARD 

PLYMOUTH.  MAINE- 
granted  the  subscriber.  Upon  request  I  will  send  references, 
ment.  I  am,  respectfully,  G.  T.  BLANCH 

I  WISH  TO  INFORM  THE 

THAT 
CHARLES   LENTZ  &  SONS, 

I«o.  rS  5»Jortli  iim  St.,  Pbiladelphia, 
The  well-known  Manufacturers  of  Surgical  Instruments,  have 
been  appointed  agents  for  "Gordon's  Vaginal  Irrigator," 
and  will  supply  physicians  at  manufacturers'  prices. All  goods  sent  by  mail  or  express  prepaid  on  receipt  of 

price. 
Irrigator  only  $2.75 
Reservoir  with  cover,  6  ft.  tube  and  cut  off  (by  ex.)  1.40 
Or  a  good  rubber  Bulb  Syringe  .  .  .  .  i.oo 
The  Irrigator  will  fit  most  kinds  of  syringes  ;  so  neither  Re- 

servoir or  Syringe  will  be  sent  unless  specially  ordered.  To 
these  who  have  not  used  the  Instrument,  I  will  say  :  It  is  the 
only  instrument  yet  devised  that  the  Patient  can  use  while  in 
the  recumbent  position,  without  Wetting  or  Soiling  Clothing 
or  Bedding.  The  Tampon  that  occludes  the  vaginal  orifice  is 
filled  with  air  ;  hence  no  heat  comes  in  contact  with  the  exter- 

nal genitals.  The  late  Dr.  Field,  of  Bangor,  used  water,  at 
130°  F..  to  control  an  obstinate  hemorrhage,  without  discomfort to  the  Patient.  Since  1885  its  sale  has  steadily  increased,  and 
of  2,000  sold  only  two  have  been  returned;  yet  all  were  sold 
with  the  guarantee  that  if  not  perfectly  satisfactory  after  one 
week's  use,  they  were  to  be  returned. I  caution  the  trade  against  offering  for  sale  any  imitation  of 

.  this  instrument ;  as  all  such  are  infringements  on  letters  patent 
1"  most  any  part  of  the  U.  S.,  of  those  who  are  using  this  instru- i\RD,  Successor  to  Gordon  &  Blanchard,  Plymoxjth,  Maine. 

ELIXIR  COCA  AND  CALISAYA 

(S.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 

of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Mortli  TMrd  St.,  PMladelpMa, 

4®="ra  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE. 

Eighty-third  Annual  Announcement,  1889-90.  The  next  regular  session  will  begin  October  1st,  1889.  A  full  course 
of  didactic  lectures,  with  ample  cliuical  and  dissecting-room  facilities. 

FACULTY: 
GEORGE  W.  MILTENBERGER,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOHNSON,  M  D., 

Emeritus  Prof  essor  of  Surgery. 
SAMUEL  C.  CHEW,  M.I)., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FRANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest. 
WILLIAM  T.  HOWARD,  M.D., Professor  of  Diseases  of  Women  and  Children  and  Clinical 

Medicine. 
JULIAN  J.  CHISOLM,  M.D., 

Professor  of  Eve  and  Ear  Diseases. 
FRANCIS  T.  MILES  M.D., 

iTrofessor  of  Physiology  and  Clinical  Professor  of  Diseases 
of  Nervous  System. 

For  catalogue  and  further  information,  address:  Br.  J.  EDWIN  MICHAEL,  Dean,  937  Madison  Avenue* 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKINSON,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSET  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

DENTAL  DEPARTMENT 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. liaboratory,  with  abundance  of  clinical  material. FACULTY: 

New  and  excellent  Infirmary  and 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  Professor  of  Oral  Surgery. 

For  catalogue  and  other  information,  apply  to 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSET  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,  D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATORS. 
Dr.  F.  J.  S.  GOKGAS,  Dean,  845  Eutaw  Street,  Baltimore. 

NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  University, 

WASHINGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist» 

Graded  three  years'  course  required.     Women  admitted.     Professors  : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  P..  DEAN,  726  THIRTEENTH  ST..  N.  W.,  WASHINGTON    D.  C. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  lar(re  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pm,  through which  it  is  prevented  slipping  into  the  wound. 

RAW  CAT- GUT  Ipu*  ̂ ^^is  up  in  coils  of  10  feet,  four  difierent 
sizes,  Nos.  1.  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents;  No.  3  Coil,  12  Cents;  No.  3  Coil,  14 
Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coil  for making  it  absolutely  aseptic. 

FURNISHED  IN  SEVEN  SIZES. 
No.  1,  $1.25  per  doz.  No.  4,  $1.55  per  doz. 
No.  2,   1.25      "  No.  5,  1.70 
No.  3,    1.40      "  No.  6,    1.90  " No.  7,  $2.10  per  dozen. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy.first  Annual  Session  will  begin  September  4, 1889, 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

f75.00;  Hospital  Ticket,  $5,00 ;  Graduation  Fee,  $25.00. 
jfor  circulars,  and  further  information,  address 

JAMES  G.  HTXDMAN,  M.D.,  Secretary, 
22  West  Kinth  Street,  Cincinnati,  Ohio. 

WESTERN  PEMSYLVAKIA  MEDICAL  COLLEGE 
cii'-2-  I=>I1'XSE■u■;E^(3-I3:. 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  ttie  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

Tbe  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  jjathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  tliis  College."  J'or  particulars, see  annual announcement  and  catalogue,  for  which,  address  the  Secretary 
of  Faculty,  Prof.  J.  W.  J.  McKSNNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

VACCINE  VIRUS. 
The  Virus  sold  from  this  office  is  of  the  very  best 

quality.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

It  is  safe  to  say  that  the  Virus  supplied  from 
the  Reporter  office  is  as  reliable  as  it  is  possible  to 
secure. 

PRICE,  ONE  OR  TWO  DOLLARS. 
Two  dollars  for  a  large  crust,  and  one  dollar  for  a 
small  crust. 

Address 

Publisher  MEDICAL  AND  SURGICAL  REPORTER, 
P.  0.  Box  843. PHILADELPHIA. 

I  for  our  Patent  Barley  CRYSTAJLS, 
■eal  Footljfor  Breakfast  Tea 
there,  write  us  for  free  sam- 

fiiOUil  and  SPECIAL  DIA- 
are  invaluable  waste-repairing 
»a.!iDiabetes;Dei>ilit;j  &CliiW 

bran ;  mainly  free  from  starch- 
lothing  equals  our  HEALTBL 

circular  offering  4  lbs.  free. 
FARWEIiir«&IlHINES,Props.,Watertown^.T 

College  of  Physicians  and  Surgeons 
of  Baltimore,  Md. 

The  Preliminary  Course  will  begin  September  15th, 
1889.    The  Regular  Session  will  open  October  ist, 
1889,  and  close  about  March  15th,  1890. 

For  catalogue  containing  full  information,  address 
THOMAS  OPIE,  M.  D.,  Dean, 

N.  W.  Cor.  Calvert  and  Saratoga  Sts.,  Baltimore,  Md. 

DETROIT  COLLEGE  OF  MEDICINE. 

SESSION  .889-90. 
Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  "Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, 
Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthopedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

Pv,EGULA.R  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  $5  ;    Fees  for  Regular  Session,  $50;  Spring  Session,  §10,  to  those  who 

attend  the  regular  term — to  all  others,  |25;  Hospital  Fee,  |10;  Graduation  Fee,  $30;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.I>.,  Secretary, 
33  Lifayetre  Ave..  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. 
The  Preliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  and  without  additional  expense. FACULTY. 
JOSEPH  LEIDY,  M.D.,  LL  D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORiMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicolocy. 
JOHN  ASHHUllrfT,  Jr.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M  D..  Honorary  Prof.of  Ophthalm-logy 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulars, 

apply  to DR.  .TAMES  TFSON,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Pbop.  FORDYCE  barker,  M.D.,  LL.D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.D. 
Pkof.  T.  GAILLARD  THOMAS,  M.D. 
PRor.  ALFRED  L.  LOOMIS,M.D.,  LL.D. 
LEONARD  WEBER,  M.D. 
Hon.  EYERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  IIAMMERSLAUGII,  Esq. 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rkv.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  iSg^ 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Escj. 
SAMUEL  RIKER,  Esq. 

JAMES  R.LEAMING,  M.D.,  Emeritus  Professor  of  Diseases  of  ^  PAGE  M  D  Professor  of  General  Medicine  and  Dis- 
the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Phy-  pose's  of  the  Chest ;  Physician  to  St.  Elizabeth  Hdspitnl  ; 
sician  in  Chest  Diseases  to  St.  Luke's  Hospital.  ^       Attendiiis?    Physician  to  the    Northwestern  Dispensary, EDWARD  B.  BRONSON,  BI.D.,  Professor  of  Dermatology;!       Department  of  Chest  Diseases. 
Yisiting  Dermatologist  to  the  Charity  Hospital ;  Consulting  j)_  bRYSON  DELAYAN.  M.  D.,  Professor  of Dermatologist  to  Belle vue  Hospital  (Out  door  Department). Rhiiiology;  Laryngologist  to  the  Demilt  Di.spensnry aryngnlogy  and 

A.  G  GERSTER,  MD.,  Professor  of  Surgery ;  Visiting  Surgeon  I  jogjjpH  WILLIAM  GLEITSMA^vN,  M.  D..  Professor  of  L^rvT, to  the  German  and  Mt.  Sinai  Hospitals. 
Y.  p.  GIBNEY,  M.D.,  Professor  of  Orthopaedic  Surgery;  Ortho- 

paedic Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- geon. in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 
LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 

IMiud  and  Nervous  System ;  Attending  Physician  to  Hos- 
pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 

EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology;  Yisit- 
ing  Ophtfialmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 

►JAMES  B.  HUNTER,  M.D  ,  Professor  of  Gynecology ;  Surgeon 
to  the  Woman's  Hospital  ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 

ary for  Women  and  Children ;  President  of  the  Faculty. 
PAUL  F.  MUND£,  M.D.,  Professor  of  Gynaecology;  Gynaecolo- 

gist to  Mt.  Sinai  Hospital;  Consulting  Gynaecologist  to  St. 
Elizabeth  Hospital. 

A.  U.  ROBINSON,  IM.D.,  Professor  of  Dermatology;  Professor 
of  Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 

DAYID  WEBSTER  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon to  the  Manhattan  Eye  and  Ear  Hospital. 

JOHN  A.  WYETU,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 
geon to  Mt.  Sinai  Hospital;  Consulting  Surgeon  to  St. 

Elizjibeth  Hospital ;  Secretary  of  the  Faculty. 
W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology;  Gynaecolo- 

gist to  Bellevue  Hospital. 

gology  and  Rhinology ;  Laryngologist  and  Octologist  to  tli& German  Dispensary. 
OREN  D.  POMEROY.  M  D..  Professor  of  Otology;  Surgeon 

Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic'  Surgeon  to New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 
HENRY  N.  HEINEMAN,  M.  D..  Professor  of  General  Medi- cine and  Diseases  of  the  Chest;  Attending  Physician  to Mt.  Sinai  Hospital 
B,  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 

System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 
THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 

geon-iu-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children  ; 
Visiting  Physician  to  th«  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children  ; 

Physician  to  the  Children's  Department  of  the  Germaa Dispensary. 
H.  MARION  SIMS.  M.D.,  Professor  of  Gynaecology  ,  Gynae- 

cologist to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinaiy 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 

•  Deceased. 
HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 

cology ;  Attending  Surgeon  to  New  York  Cancer  Hospital ; 
Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital ;  Obstetrician  to  New  York  Infant 
Asylum  ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

The  New  Yokk  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  are 
priven  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  York  City  with  which  the  Faculty  are  connected. 

Session  cf  1889-90  opens  Monday,  September  16th,  1889. For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D., 
Secretary  of  the  Faculty^ 

Or  WILLIS  O.  DAVIS,  Clerk, 

2i4,  216  &,  218  tast  34th  Street,  New  York  City, 
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ESTABLISHED  16  YEARS. 
BEWARE  OF  IMITATIqmr. 

ORIGINAL 
COLDEN'S  LIEBIG'S  LIQUID  EXTRACT  OF  BEEF  AND  TONIC  INVI60RAT0R. LABEL. 

ESSENTIALLY  DIFFERENT  FROM  ALl   OTHER   BEEF  TONICS.  VNITERSALLT 
ENDORSED  BY  LEADING  FHYSICIANS. 

This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liebig's  process),  the  best  Brandy bbtamable,  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  offered  to  the  Medical  Profession  upon  its  own 
merits.  ̂   It  is  of  inestimable  value  in  the  treatment  of  Debility,  Convalescence  from  Severe  Illness 
Ansemia,  Malarial  Fever,  Clilorosis,  Incipient  Consnmption,  Nervous  Weakness,  and  maladies 
requn-ing  a  Tonic  and  Nutrient.  It  is  quickly  absorbed  bv  the  Stomach  and  upper  portioa  of  the  Alimentary Canal,  and  therefore  finds  its  way  into  the  circulation  quite  rapidly. 

€OLDEN'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  intelligent  Pfiysicians  in  the  treatment  of 
CASES  OF  GEKERAI.  PEBII.ITY. 

By  the  urgenr  request  of  several  eminent  members  of  the  medical  profession,  I  have  added  to  each  wineglassful  of 
this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label,  "  Witli  Iron»  No.  i 
wliile  the  same  preparation,  Witltout  Iron,  is  designated  on  the  label  as     No.  2.'* 

In  prescrioing  this  preparation,  phvsicians  should  be  particular  to  mention  ''COLDEN'S,'*  viz..  ''Ext.  Carnis Fl.  Comp.  iColdenu"  A  Sample  of  COLDEN'S  BEEF  TONIC  will  be  sent  free  on  application,  to  amy  physician (enclosing  business  card)  in  the  United  States.    Sold  by  druggists  generally. 
C.  N.  CRITTEnflTON,  General  Agent,  115  Fulton  St.,  New  York. 

GLENN'S  SULPHUR  SOAP. BK-WARB  OK  COUNTERFEITS. 
Physicians  know  the  great  value  of  the  local  use  of  J Eulphur  in  the  Treatment  of  Diseases  of  tlie  Skin. 

Constantine's  Pine-Tar  Soap. THE  BEST  SOAP  MADE. 
,  Has  been  on  trial  am<5ng  physicians  for  very  many  years 
as  a  healing  agent.    By  far,tlie  Best  Tar  Soap  made. 

Wholesale  Depot,  O.  N ,  O FlITTES^JTO  isj,  115  Fulton  St^  New  York. 
Samples  of  above  Soaps  SENT  FREE,  on  application,  to  any  Physician  enclosing  carr 

LEABTZ'S NEW  CORIPACT 

OPERATING  SET 
B^o.  10. 

One  Amputating  Knife  (Leg  and  Arm). 
One  Finger  Knife.  One  Hernia  Knife. 
One  Sharp  Curved  Bistoury.  Two  Scal- 

pels. One  Tenotome.  One  Tenaculum. 
One  pair  Scissors,  curved  or  fiat.  One 
Saw,  9-inch  blade.  One  Liston's  Spring Bone  Forceps.  One  Artery  and  Needle 
Forceps,  improved.  One  Dressing  For- 

ceps. One  Esmarch's  Flat  Eubber  Tourn- iquets, with  Chain.  One  Director,  with Aneurism  Needle.  Two  Silver  Probes, 
Silk,  Wire,  \Vax,  and  Needles. The  above  instruments  are  put  up  in 
a  fine  Morocco  Case  with  nickel  trim- 

mings, lined  with  velvet,  and  has  extra 
space  for  Trephine  and  Elevator,  if desired.  With  the  sixteen  instruments 
contained  in  this  case,  any  ordinary 
operation  may  be  performed. Size.  11  in.  long,  4  in.  wide,  2  in.  high 

Price,  S25.  AVith  Trephine  and  Handle 
and  Trephine  Elevator  ill  addition, $29.65. 
We  also  make  the  above  case  with  hard 
rubber  antiseptic  handles  on  knives  and 
saw.  Price,  $29.00.  With  Trephine  and 
Elevator  in  addition,  $33.65. 
Discount  25  pr.  ct.  to  Physicians 
Our  New  Catalogve  of  260  pages  wiU 
sent  on  receipt  of  10  cents  for  postage. 

CHARLES  LENTZ  &  SONS, MANUFACTURERS  OF 

SURGICAL  AND  ORTHOPiEDIC  APPARATUS, 
No.  18  North  Eleventh  Street, 

Established  1866.  PhiladelpUa. 



FELLO
WS' 

HYPO-PHOS-PHITES 
(SYR:  HYPOPHOS:  COMP:  FELLOWS) 

Contains  The  essential  elements  to  the  Animal  Organization — Potash  and 
Lime. 

The  Oxydizing  Agents — Iron  and  Manganese; 
The  Tonics — Quinine  and  Strychnine, 
And  the  Vitalizing  Constituent — Phosphorus, 

Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

it  Differs  in  Effect  from  all  others,  being  pleasant  to  taste,  acceptable 
to  the  stomach,  and  harmless  under  prolonged  use. 

It  has  Sustained  a  High  Reputation  in  America  and  England  for 

efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and 

other  affections  of  the  respiratory  organs,  and  is  employed  also  in  various  ner- 
vous and  debilitating  diseases  with  success. 

its  Curative  Properties  are  largely  attributable  to  Stimulant,  Tonic,  and 

!N'utritive  qualities,  whereby  the  various  organic  fimctions  are  recruited. 
in  Cases  where  innervating  constitutional  treatment  is  applied,  and  tonic 

treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety  and 
satisfaction. 

Its  Action  is  Prompt;  stimulating  the  appetite  and  the  digestion,  it 
promotes  assimilation,  and  enters  directly  into  the  circulation  with  the  food 

products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing  depres- 
sion or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of  Mental. 

AND  Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow  of 
the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

-48  VKSKY  STTRKHTT,  NKW  YORK. 

Circulars  sent  to  Physicians  on  Application. 

FOR   SALE   BY   ALL  DRUGGISTS^ 



ESTABLISHED  1856. 

DRS.  STRONG'S  SANITARIUM, 
SARATOGA  SPRINGS,  NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  Treatment,  Change,  Rest  or  Recreation, 
and  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or 
the  overtaxed. 

For  Treatment  :  In  addition  to  the  ordinary  remedial  agents,  it  employs  Turkish,  Russian,  Roman, 
Sulphur,  Electro-Thermal,  the  French  Douche  (Charcot's),  and  all  Hydropathic  Baths;  Vacuum  Treatment, Swedish  Movements,  Massage,  Pneumatic  Cabinet,  Inhalations  of  Medicated,  Compressed,  and  Rarefied 
Air,  Electricity  in  various  forms,  Thermo- Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of 
a  staff  of  educated  physicians. 

For  Change  :  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the 
lower  arc  of  the  Adirondack  Zone,  and  within  the  "  Snow  Belt." 

For  Rest :  The  Institution  offers  a  well-regulated,  quiet  home,  heated  by  steam  and  thoroughly  ven- 
tilated, with  cheering  influences  and  avoiding  the  depressing  atmosphere  of  invalidism. 

For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in 
Winter,  tobogganning,  elegant  sleighing,  etc.;  in  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Insti- 
tution at  their  convenience.    A  liberal  discount  to  physicians  and  their  families. 

For  further  information,  address,  DRS.  S.  S.  &  S.  E.  STRONG. 

NOW  READY  FOR  DISTRIBUTION. 

New  Catalogue.    Sixth  Edition. 

SURGICAL  INSTRUHENTS. 
464  Pases,     4,000  Illustrations. 

Full  Bound,  50  cents.  Plain,  20  cents.  Charge  for  Transportation  and  Binding  only. 

JOHN  BETNDERS  &  CO., 

303  Fourth  Avenue,  New  York  City. 

Specialty — Teufel's  Abdominal  Supporters, 

Storage  Batteries  and  Electric  Motors. 

If  ordered  before  November  15th, 

we  will  furnish  one  of  these  Half-Top 
Cutters  with  Full  Leather  Top,  Cloth 

or  Plush  Upholstering,  and  everything 

first  class  for  lO.  "  First  come  first 

served." 
BUILDERS  OF 

Fine  Carriages  and  Sleighs, 

FOR  SALE. 

SOUND  and  SAFE. Vaccine  Virus 

Address, MEDICAL  AND  SURGICAL  REPORTER, 
P.  O.  Box  843,  Philadelphia. 
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DR.  WILLIAM  A.  HAMMOND'S  SANITARIUM, 
FOR  DISEASES  OF  THE  NERVOUS  SYSTEM,  Washington,  D.  C. 

I 

Dr.  William  A.  Hammond  announces  to  the  medical  professior.  that  he  has  returned  from  New  York  to  Washington, 
D.  C  ,  where  he  has  estabhshed,  in  a  building  especially  erected  for  the  purpose,  a  Sanitarium  for  the  treatment  of  mild  and' curable  cases  of  mental  derangement,  diseases  of  the  nervous  system  gene,  ally,  cases  of  the  morphia  and  chloral  habiis  and 
such  other  affections  as  may  properly  be  treated  by  the  remedial  ..gencies  under  his  control 

The  Sanitarium  is  situated  on  Columbia  Height-,  at  the  comer  of  Fourteenth  Street  and  Sheridan  Avenue.  The  posi- 
tion is  the  highest  in  the  immediate  vicinity  of  V\  ashington,  the  soil  is  dry,  and  all  the  surroundings  are  free  from  noxious 

influences.  Electricity  in  all  its  forms,  baths,  douches,  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required by  patients,  in  addition  to  such  other  medical  treatment  as  may  be  deemed  advisable. 
A  large  Solarium  for  sun-baths  and  exercise  in  cold  or  inclement  weather  and  heated  with  steam  in  winter,  is  constructed on  the  top  of  the  main  building 
The  Sanitarium  has  now  been  in  successful  operation  since  the  7th  of  January,  1889. 
For  further  information  Dr.  Hammond  can  be  addressed  at  The  Sanitarium,  Fourteenth  Street  and  Sheridan  Avenue 

Washington,  D.  C.  ' 

as  a  means  of  modifying  cows'  milk  quantitatively  and  qualitatively  to  the  ascertained  composition  of normal  mothers'  milk. 
Cows'  milk  with  this  Powder  and  the  directions  given  yields  a  "  humanized  milk  "  which  in 

chemical  constitution,  physical  character  and  taste  approaches  very  closely  to  human  milk. 

"PEPTOGENIC  MILK  POWDER"  is  designed  for  the  sole  purpose  of  preparing  from  cows' 
milk  an  adequate  substitute  for  breast  milk.  It  has  been  prepared  upon  the  basis  of  comparative  analyses 
of  cows'  and  human  milk,  and  its  prime  pivotal  factor  is  the  transformation  of  the  caseine  and  other 
albuminoids  by  a  digestive  ferment  into  a  form  in  which  they  remarkably  agree  with  ihose  designed  by nature  for  the  food  of  an  infant. 

This  being  accomplished,  there  remains  no  necessity  for  the  intervention  of  any  inert  or  foreign  sub- 
stance, or  of  the  crude  expedients  hitherto  employed  in  the  attempt  to  overcome  the  inherent  unfitness  of 

cows'  milk  as  a  substitute  for  mothers'  milk. 
We  do  not,  under  any  circumstances,  offer  "  PEPTOGENIC  MILK  POWDER  "  as  a  Food. We  do  not  manufacture  an  Infant  Food. 

We  offer  a  means  and  a  method  by  which  a  mother  may,  from  cows'  milk,  cream  and  water,  prepare  a 
physiological  substitute  for  breast  milk. 

Fairchild  Bros.  &  Foster, 

82  &  84  fulton  street, 
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Sulfonal-Bayer  has  been  before  the  Medical  Profession 

for  some  time,  receiving  its  unqualified  endorsement,  but  the 

use  has  been  limited  in  many  cases,  owing  to  the  hesitation 

of  the  practitioner  in  recommending  so  costly  a  remedy. 

It  is  a  matter  of  gratification  to  us  to  be  able  to  announce 

a  substantial  reduction  in  price  of 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER, 

which  will  enable  physicians  to  freely  prescribe  it  whenever 

indicated,  and  will  bring  it  within  the  reach  of  all  classes  of 

patients. 

So  much  has  been  written  and  published  regarding  Sulfonal  that  it  does  not  here 
seem  necessary  to  set  forth  at  length  its  peculiar  merits.  We  have  already  published  two 
pamphlets  on  this  subject,  and  the  points  will  be  found  to  be  fully  exhibited  in  the  series 
of  contributions  contained  in  them.    These  pamphlets  will  be  mailed  to  applicants. 

Sulfonal  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and 
was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

Sulfonal-Bayer  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5-grain  and  15-grain  Tablets  of  Sulfonal-Bayer.  The  tablet  form  is 

admirably  adapted  to  the  purpose  of  administering  this  drug,  as  when  they  are  placed  in 
the  liquids  they  disintegrate,  and  are  thus  received  into  the  system. 

We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  5  grains 
each. 

ANALGESIC— ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder, 
perfectly  tasteless,  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most 
freely  in  alcohol,  and  it  was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer 
&  Co.,  Elberfeld. 

Phenacetine-Bayer  has  been  received  with  great  favor  by  the  Medical  Profession, 
and  is  daily  growing  in  esteem  both  as  an  Antipvretic  and  Analgesic. 

Phenncetine-Bayur  is  an  important  antineuralgic ;  its  effect  is  more  energetic  than  that 
of  Antipyrine,  and  does  not  cause  lassitude  or  any  other  disagreeable  symptoms. 

Our  two  ])araphlets  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of 
eminent  physicians,  will  be  mailed  on  application. 

W.  H.  Schieffelin  &  Co., 

170  &  172  William  St.,  New  York. 
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Ill 

SUCCUS  ALTERANS 

(IvCcID-A-nDE.) 

StrCCTJS  ALTERANS  is  a  purely  vegetable  compound  of  the  preserved  juices  of  Stillingia  Sylvatica 
Lappa  Minor,  Phytolacca  Decandra,  Smilax  Sarsaparilla,  and  Xanthoxylum  Carolinianum,  as  collected 
by  Dr.  Geo.  W.  McDade,  exclusively  for  Eli  Lilly  &  Co.,  and  endorsed  by  Dr.  J.  Marion  Sims. 

SUCCUS  ALTERANS  continues  to  gain  favor  from  its  remarkable  Alterative  and  Tonic  properties, 
elvninating  specific  poison  from  the  blood  and  increasing  the  proportion  of  red  corpuscles  in  ansemic  patient* 
to  a  wonderful  degree;  is  endorsed  by  the  medical  profession,  and  in  use  by  many  hospitals  of  note. 

SUCCUS  ALTERANS  in  venereal  and  cutaneous  diseases  is  fast  supplanting  Mercury,  the  Iodides, 
and  Arsenic;  and  is  a  certain  remedy  for  Mercurialization,  lodism,  and  the  dreadful  effects  often 
following  the  use  of  Arsenic  in  skin  diseases. 

SUCCUS  ALTERANS  is  also  strongly  recommended  for  its  Tonic  and  Alterative  effects  in  myriad 
forms  of  scrofulous  disease,  and  in  all  cases  where  anaemia  is  a  factor.    Such  patients  rapidly  develop 
a  good  appetite,  sleep  soundly,  and  gain  flesh  rapidly.    Many  cases  are  on  record  where  patients 
increased  ten  to  twenty-five  pounds  in  weight  in  a  few  weeks. 

SUCCUS  ALTERANS  is  giving  satisfactory  results  in  treatment  of  Chronic  Rheumatism,  and  can  be 
used  with  confidence. 

SUCCUS  ALTERANS  may  be  given  for  any  length  of  time,  without  injury  to  the  patient. 
SUCCUS  ALTERANS  is  put  up  in  pint  round  amber  bottles,  and  never  in  bulk. 

Send  for  copy  of  onr  Hand-Book  of  Pharmacy  and  Therapeutics.  Useful  for  reference  and 
contains  much  valuable  information. 

PIL.  APHRODISIACA 

(XjIZ-iXj-^.) 
Phosphorus  and  Nux  Vomica,  as  is  well  known  to  the  profession,  act  as  powerful  tonics  to  the 

nervous  system,  especially  the  spinal  cord,  and  can  be  relied  upon  as  possessing  real  aphrodisiac  power. 
The  Damiana  nsed  is  the  genuine  Tumera  Aphrodisiaca.  By  our  process  for  the  manufacture  of 
Phosphorus  Pills,  a  thorough  subdivision  of  phosphorus  in  the  mass  is  obtained,  and,  with  a  coat- 

ing perfectly  protecting"  it  from  oxidation,  there  is  nothing  to  be  desired.  It  is  necessary  that  the 
administration  of  this  pill  be  continued  from  three  to  four  weeks,  or  until  the  system  is  thor- 

oughly under  the  influence  of  the  remedy.  It  is  indicated  in  mental  overwork,  sexual  de- 
bility, impotency.    It  is  decidedly  beneficial  in  cases  of  nocturnal  emissions,  the  result  of  excesses, 

mental  apathy,  or  indifference,  and  in  an  enfeebled  condition  of  the  general  system,  with 
weakness  or  duU  pain  in  the  lumbo  sacral  region.  In  diseases  of  the  reproductive  organs 
of  the  female,  and  especially  of  the  uterus,  it  is  one  of  our  most  valuable  agents,  acting  as  a  uterine 
tonic,  and  gradually  removing  abnormal  conditions,  while  at  the  same  time,  it  imparts  tone  and 
vigor ;  hence,  it  is  of  value  in  Leucorrhea,  Amenorrhea,  Dysmenorrhea,  and  to  remove  the 
tendency  to  repeated  miscarriages. 

One  Hundred  Mailed  on  Receipt  of  $1.00. 

T5ir.T  T.TT.T."V  fir  riO   Pharmaceutical  Chemists, ShLjL  LlLLJlJ  1.  OOKjKJ.^     INDIANAPOLIS,  IND.  ,  U .  S.  A. 

SUPPLIED  BY  ALL  DRUGGISTS. 
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RABUTEAU  S  DRAGEES  of  IRON 
Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
^  The  gtuJies  made  by  the  Physiciaus  of  ihe  Hospitals  have 
demonstrated  tliat  the  dleuuiue  Uragees  ot  Iron  of 
Rabuteau  are  superior  tu  all  other  preparations  ot  irou 
in  cases  of  C  dorosis,  Ansemia,  Leucorrkoeu,  JjebUtti/,  Exhaustion, 
Conuidesceace,  Weakness  of  Cliildreu,  aud  the  nialaUies  caused 
by  the  Iinpoverislimeut  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watohiug,  and  excesses  of  any  Jiiud. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  JKlixir  of  Iron  is  recommended  to  those persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 

— A  small  wineglass/ul  with  meals, 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for children.  Chalybeate  medication,  by  means  of  Rabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 

to  therapeutics. 
No  coiistipalion,  no  diarrhosa,  complete  assimilation. 

Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

MATHEY-CAYLUS WITH  THIN  ENVEL,OPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL: 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL; 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  MatUey-Caylus  Capsules,  of  the  Essence  of 
"Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old"  or  recent  Discharges, "  Oonorrhoea,  Blemrrhiea,  Leucorrhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"with  all  affections  of  the  Urinary  Passages." 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"tially  assimilable,  the  Mathey-Caylvs  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

dTJTJ^        CO.,  IParis, 
AND  OF  ALL  DRUGGISTS. 

SOIvUXION  OK 

THE  SALICYLATE  of  SODA 
OF  DOQTOR  CLBN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin's  Solution,  always  identical  in  its  composition, and  of  an  agreeable  taste,  permits  the  easy  administration 
o£  pwe  Salicylate  of  Soda,  and  thevajiation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." 

— Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very  exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  jSa/tc(/ia/e  of  Soda  per  teaspoonful. 

:E»a<ris— Ol-illSr  6z  OO.— :E=*a,ris 
AND  BY  ALL  DRUGGISTS. 

N EUR ALG  IAS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitineand  quinium,  calm  or 

cure  Gastralgia,  He7iiicrauia,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestivttvenralgias,  and  painful  and  inflammatory  Eheumatismal 

"  affections.'''' 

"Aconitine  produces  marvelous  effects  in  the  treatment 
"of  fitcial  neuralgias  when  th-ey  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biohgy  of  Paris,  Meeting 
"of  the  28lh  February,  1880. 

DosF, — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

OIJII^^  cSc  OO.,— I=a,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

OUINA-lAROCHE 

This  meritorious  Elixir, 
QUINA-LAKOCHE,  is 
prepared  from  the  three 
Cinchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy. 

—  The  Lancet. 

VINOUS 

A  STIMULATING 

RESTORATIVE 
■AND- 

ANTI-FEBRILE  TONIC. 

QUIN  A  -  I.AROCHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

LiARO  CHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Exteact  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Larochk,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  Wi/ie  forming  an  Elixir  free  from  the  dis-agreeable  bitterness  of  other  similar  preparations.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-"LAROCHE  is  the  invigorating  tonic  par  exceUence,'hamugihQ  advantage  of  being easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood,  Anemia,  Chlorosis,  Intestinal  Haemorrhage,  Gastralgia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
^21 

Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  V\fards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- 
COLOGICAL CASES. 

All  communications  relative  to  the  admission  of  patients  should  be  made  to 
Dr.  Charles  Meigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF! 
Dr.  D.  HAYES  AGNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELLWOOD  WILSON  Prof.  W.  H,  PARISH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR.  MASSEY'S 

PRIVATE  SANITARIDM 
3607  Locust  Street 

PHILADELPHIA 

This  institution,  in  addition  to  complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 
able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 

-strong  electric  currents.    For  particulars,  address 
DR.  G.  BETTON  MASSEY 

I706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

G-EWTJIISTK   BLAXTD'S  FRILLS. 
These  pills,  which  have  been  inserted  in  the  new  French 

Pharmacupueia,  have  been  eniployet]  with  the  greatesi  success 
for  more  than  fifty  years  by  most  French  and  foreign  physi- 

cians, to  cure  anemia,  chlorosis,  and  all  chlorotic  aflectious  in 
which  iron  is  indicated. 

Here  is  the  opinion  of  men  most  eminent  in  medical  science 
who  have  employed  them. 

"For  thirty-five  years,  in  which  I  have  practised  medicine,  I 
have  recognized  the  incontestable  advantages  of  BLAUD'S PILLS  over  all  other  ferruginous  preparations,  and  I  regard 
them  as  the  best  anti-chlorotic." — Dr.  Double,  Ex-President  of the  Academy  of  Medicive. 

"  Of  all  the  ferruginous  preparations,  which  have  given  good 
results  in  thetreatnif-ut  of  chlorotic  affections,  BLAUD'S  PILLS 
appear  to  us  to  deserve  to  hold  the  first  rank." — Dictionnaire 
tuiiversel  de  medecine,  "Vol.  II,  p.  99. These  pills,  prepared  according  to  the  genuine  formule  of 
the  originator,  by  his  nephew,  Aug.  Bland,  Pharmacist  of  the 
Faculty  of  Paris,  are  sold  only  in  bottles  of  200 
pills  and  half  bottles  of  100  pills,  at  a  cost  of  5 
and  3  francs  ($1.00,  and  seventy-five  cents),  anc" never  in  smaller  quantities.    Sef  that  his  name 
stamped  on  each  pill.    PARIS,  8  RUE  PAYENNE. 
and  at  every  Pharmacy.  (Beware  of  imitations.) 

irmacist  of  the 

VACCINE  VIRUS. 
The  Virus  sold  from  this  office  is  of  the  very  best 

quality.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

It  is  safe  to  say  that  the  Virus  supplied  from 
tlie  Reporter  office  is  as  reliable  as  it  is  possible  to 
secure. 

PRICE,  ONE  OR  TWO  DOLLARS. 
Two  dollars  for  a  large  crust,  and  one  dollar  for  a 
small  crust. 
Address 

Pnblislier  MEDICAL  AND  SURGICAL  REPORTER, 
P.  0.  Box  843. PHILADE'LPniA. 

ONEITA 

An  alkaline,  lithiated  water  with  marked  diuretic  power.  All  cases  requiring  lithia  water  will 
'derive  the  greatest  benefit  from  its  use.  It  is  a  delicious  table  water,  unsurpassed  by  any  water  in  the 
market.  It  is  of  great  benefit  in  all  cases  of  Eheumatism,  Gout,  Kidney  and  Liver  troubles,  and  has 
effected  cures  when  all  other  waters  have  failed.    Send  for  analysis  of  C.  F.  Chandler,  Ph.D. 

ONEITA  SPRINQ  CO., 
UTICA,  N.  Y. 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chiloral 
Hydrat.  and  Durified  Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind,  and  Hyoscyam. 

DOSE-  \ 
CO  One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour, 
Z  until  sleep  is  produced.  7J 

®  INDBCATIONS.-  O 
Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ^ 

Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ and  delirium  of  fevers  it  is  absolutely  invaluable. 
IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. I- 

< 

< 
Q. 

fC  ,   _    _   _    ̂    _  > 

III 

PAPINE 
  H 

^                  THE  ANODYNE.  ' 
^    Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar*  ̂  £         cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  X 
09             tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  fii 

E   INDICATIONS.-  ^ 
Same  as  Opium  or  Morphia.  TJ 

g  DOSE.-  g (ONE   FLUID  DRACHM)  — represents  the  Anodyne  principle  of  CO 
one-eighth  grain  of  Morphia.  O 

CHEMISTS'  CORPORATION. 

76  New  Bond  street,  London,  W.  .  ̂ itio»     n  n  ̂  
5  Rue  de  la  Paix,  Paris.  O  1  .    LUUlo,  MO 
9  and  10  Dalhousie  Square,  Calcutta. 

lODIA  i O 

u      The  Alterative  and  Uterine  Tonic.  c 

H  FORMULA.- 
H  lodia  is  a  combination  of  active  principles  obtained  from  the  J H  Green  Roots  of  StillingJa,  Helonias,  Saxifraga,  Menispermum,  2 
flfl  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  !2, 

g    ̂   lod.  Potas.,  and  three  grains  Phos.  Iron.  ^ 
DOSE.-  5 Urn  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 

2  a  day  before  meals. 
u  iMHii^iv-rmN.Q.—  9 INDICATIONS.-  2 ^  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  (0 

Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility.  m 
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DR.  R.  S.  SUTTON'S 

im  for  \%mi  of  f  omen. 

m 
1 

Till  |fs| 

Seventh  Year  Opens  September  1,  1889. 

ALLEGHENY  CITY,  PA. 

This  Institution  is  located  on  high  ground,  and  overlooks  the  Allegheny,  Monongahela  and 

Ohio  rivers;  it  commands  a  view  of  the  city  of  Pittsburgh,  and  its  picturesque  surroundings.  The
 

building  is  large  and  beautiful,  it  is  provided  with  every  modern  convenience,  the  halls  are  heated 
 by 

steam,  the  rooms  are  commodious,  well  lighted  and  ventilated,  and  heated  by  open  grates,  ihe 

house  is  provided  with  a  private  parlor  and  reading-room  for  patients.  The  dining-room  i
s  large, 

handsomely  finished,  and  furnished  with  small  tables,  securing  privacy  at  meals  for  those  who  do 
 not 

care  to  have  meals  served  in  their  own  rooms.  Patients  can  be  as  secluded,  should  they  desire  
it, 

as  in  a  well  appointed  hotel.  Each  patient  is  examined  by  Dr.  button,  and  receives  his  da
ily  per- 

sonal attention,  while  Dr.  J.  H.  Williamson,  a  physician  of  ample  hospital  experience,  resides  in  the
 

In  titntion,  and  has,  under  Dr.  Sutton,  the  immediate  care  of  the  patients.  The  Insti
tution  accom- 

modates 2o  patients,  and  is  equal  in  comfort  to  the  best  hotels. 

Electricity,  baths  douches,  massage,  loci  treatment,  general  medication  and  surgi
cal  operations 

are  resorted  to  according  to  the  requirt-ments  of  each  patient. 
For  further  information  address  the  Matron 

MISS  KENNEDY, 

170  Ridge  Ave.,  Allegheny,  Pa. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  UDMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  l)y  Oxygen  its  exhibition  by  inhalation  is  preferred.   The  appanatus  herewith  shown  is 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  liave  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  aud  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  tw0si7.es  of  cylinders,  containing  respectively  forty  and  one  htmdred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxj-gen  aud  JSitious  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  ̂ ■itrous  Oxide. Whether  pure  or  mixed  the  gas  is  sold  at  tlie  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 
•n  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directions 
for  \ise  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICES. 

Inhalation  Apparatus  $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  ,  $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed  6-00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas   $25.00 

THE  S.  8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 



MEDICAL  AND  SURGICAL  REPORTER. 
IX 

THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISBPTIO,         I      H         H  tf*^^^^  ff"  WmJf  11  B^l  1  NON-TOXIO, 
PROPHYLAGTIO.  ■  ■  I  ■  l^fl  ff"  NON-IRRITANT. 
DEODORANT.        |  |  ̂̂ ^T      H       BiH  I  H  I  ̂1  BHI      I  NON-ESCHAROTIO. 

FORMULA — Listerlne  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 
Benzo-boracic  Acid. 

DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 
LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  adapted  to 

internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  tlie  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  ol 

PREVESfTIVE  MEDICINE -INDITIWUAI,  PROPHYI.AXIS. 
 —  ♦  

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  CalcTihs,  Gout,  Hheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Esema- turia  Albuminuria,  and  Vesical  irritations  generally. 
Wo  have  much  valuable  f  General  Antiseptic  Treatment,  j  To  forward  tt  Physicians 

literature  upon      <  LlTHEMIA,  DIABETES.  CYSTITIS,  EtcJ       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

Gentlemen  : 

The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 
Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine  ;  to  wit: 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  vines  from  abrond  whicti  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  iifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L.  WOIiFF,  M.D., 
Demonstrator  of  Chemistry,  JefiEersou  JUedical  College. 

Boston,  Mass.,  Tlieo.  Metcalf  &  Co.,  39  Tremont  St. 
Philadelpliia,  Pa.,  Showeli  &  Fryer,  Juniper  and  IMarket  Sts. 
St.  Louis,  lUo..  Lee-Deining  Grocer  Co.,  400  N.  4tli  St. 
Louisville,  Ky.,  Geo.  A.  Newman,  Walnut  St.  and  5tli  Ave. 
ludianapolis,  Ind.,  Ge  s.  W.  Sloan,  2?.  West  Washington  St. Evaiisvillo,  Ind.,  ft.  J.  Schlaepfer,  Main  and  3d  Sts. 
Schenectady,  N.  Y.,  Andrew  T.  Veeder  &  Son. 
New  Haven,  Conn.,  E.  A.  Gessner,  821  C  hapel  St. 
Hartford,  Conn.,  C.  A.  Kapelye,  3»1  Main  St. 
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Cerebral  Exhaustion 

HORSFORD'S  ACID  PHOSPHATE. 

It  has  been  shown  that  the  phosphates  are  found  in  excess  in  the  urine  in  cases 
where  the  nerve  centres  (the  brain  and  spinal  cord)  have  been  overworked,  or  subjected 
to  undue  labor,  and  the  opinion  is  confirmed  that  there  is  a  received  relation  between  an 
excess  of  phosphates  in  the  urine,  and  intellectual  exercise. 

This  preparation  supplies  the  phosphates  and  phosphoric  acid,  is  readily  assimilated, 
pleasant  to  the  taste,  and  aids  digestion. 

Dr.  S.  A.  HARVEY,  Clieboyg^an,  Mich.,  says: 
I  have  used  it  with  marked  benefit,  in  several  cases  of  cerebral  irritation." 

Send  for  descriptive  circular.  Physicians  who  wish  to  test  it  will  be  furnished  a 
bottle  on  application,  without  expense,  except  express  charges. 

Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Rumford  Chemical  Works,  Providence,  R.  I. 

Beware  of  Substitutes  and  Imitations. 

CAUTlOl^J  s— Be  sure  the  word  "Horsford's"  is  printed  on  the  label.    All  others  are  spurious.    Never  sold  in  bulk. 

A  Phosphorized  Cerebro-Spinant 
(FRELIGH'S  TOOTC). 

FORMULA. 
Ten  minims  of  the  Tonic  contain  the  equivalents  (according  to  the  formulae  of  the  U.  S.  P.,  and  Dispensatory)  of 

Tinct.  Nux  Strychnos,  i  minim. 
"      Ignatia  Amara,  i  " 
"      Cinchona,  4  " 
"      Matricaria,   .  .    i  " 
"      Gentian,   ^  " 
"      Columbo,  " 
"      Phosphorus,  CP.,   1-300  gr. Aromatics,  2  minims. 

Dose  :  5  to*  10  drops  in  2  tablespoonfuls  of  water. 

Paralysis,  ^Neurasthenia,  Sick  and  Nervous  Headaclie,  Dyspepsia,  Epilepsy, 
Locomotor  Ataxia,  Insomnia,  Debility  of  Old  Age,  and  in  tlie 

Treatment  of  Mental  and  Xervous  Diseases. 

A  BALTIMORE  PHYSICIAN,  WHOSE  DIPLOMA  DATES  FROM  1825,  SAYS  : 
"Your  combination  I  find  vastly  more  effective  than  any  tonic  I  have  ever  used.  It  furnishes  a  most  powerful  evidence 

of  the  vastly  increased  power  of  medicament  by  combination  and  judicious  pharmaceutic  preparation." 
Price,  One  Dollar  per  Bottle,  containing  100  of  the  Average  5-Drop  Doses. — Physicians'  single  sample delivered,  charges  prepaid,  on  application.  That  every  phvMciau  may  be  his  own  judge  of  its  value,  irrespective  of  the 

opinions  of  others,  we  make  the  following  SFECIAI^  OKFEM.:  We  will  send  to  any  physician,  delivered,  charges 
prepaid,  on  receipt  of  twenty-five  cents,  and  his  card  or  lctter-ht;ad,  half  a  dozen  physicians'  samples,  sufficient  to  test  it  on as  many  cases  for  a  week  to  ten  days  each.  The  Tonic  is  kept  in  stock  regularly  by  all  the  leading  wholesale  druggists  of  the 
country.    As  we  furnish  no  samples  through  the  trade,  wholesale  or  retail,  for  samples,  directions,  price-lists,  etc.,  address, 

I,   O-  WOODRXJFF   cSc  CO., 

^Vlanuf aetufefs  of  Physicians'  Specialties, 

Xo.  88  Maiden  I^ane,  New  York  City. 
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"SECURUS  JUDICAT  ORBIS  TERRARUM.** 

Apollinari
s 

THE  QUEEN  OF  TABLE  WATERSr 

The  filling  at  the  Apollinaris  Springy  .  r~» /-v  n       /-v -r^     .  .1 

^"IL^'^^X  11,894,000  Bottles 

and  during  the  year  1888  to  13,7^0,000  BottlCS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

"  Huny  adi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  CoMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARL 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  YAIOE  OF  KDTRITIOll  18  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  Obtained  aS  111 

surgery.  Its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Kolpo-hysterectomy),  13  ;  Salpingitis  (^Taifs 
operation),  31 ;  Fibroid  of  uterus  (abdominal  hysterectomy),  19  ;  Ventral  operation, 
hernia,  (abdominal section),  12 ;  Cancer  of  bowel  (incision),  2 ;  Parovarian  cyst,  6 ; 
Papillomatous  cyst  (extirpation),  4;  Tubercular  peritonitis  (incision),  i,  Ovarian 
cystoma  27;  Nymphomania  (Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  (Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  (Battey),  4;  Fibroid  uterus  (Hegar),  6;  Hystero- 
epilepsy  (Battey),  i;  Haemato-Salpinx  (Tait),  5;  Rupture  of  intestine  into 
vagina,  i;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i;  Resection 
of  intestine  (Senn),  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,  ,  25.60  per  1000. 

**       of  Women  in  Boston,  29,00  ** 

"     in  Murdock's  Free  Surgical  Hospital,  .  5.00  " 
«       New  York,  26.32  "  « 
"       Philadelphia,  20.00  « 
'*       Chicago,  20.90  "  " 

St.  Louis,   .  20.49  "  " 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thuS  shOWing  the 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoon ful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

CAUTIONY 

Unscrupulous  dealers  in  woolen  fabrics,  seeking  to  take  advantage  of  the 
EVER-INCREASING  POPULARITY  of  our 

SANATORY  WOOLEH  UNDERWEAR, 

are  putting  upon  the  market  spurious  articles,  manufactured  in  imitation  of  De. 

Jaeger's  goods  and  brand ;  all  persons  are  therefore  warned  against  purchasing 
any  of  these  goods  unless  stamped  with  our  trade  mark  as  here  exhibited.  In 

Philadelphia  and  vicinity  the  Jaeger  goods  can  be  bought  only  at  the  Company's. 
Own  Store,  1104  Chestnut  Street. 

The  Eighth  Edition  of  our  Catalogue  for  Fall  and  Winter  of  1889-90  is  now- 
ready.   Free  upon  application. 

SORIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1104 

PHBLADELPHIA. 
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UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  the  Aletris  Parinosa  or  True  Unicorn  and  Aromatios. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc 

DOSE One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIC  IN  IRREGULAR,  PAINFUL,  SUPPRESSED  AND 

EXCESSIVE  MENSTRUATION, 

It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  tlie  Entire  Uterine  System. 

S^Where  women  have  miscarried  clurin§;  previous  pre§;- 
nancies,  or  in  any  case  where  miscarriage  is  feared,  the 
ALETRIS  CORDIAL  is  indicated,  and  should  be  continu- 

ously administered  during  entire  gestation. 

Chas.  Clay,  M.  R.  C.  S.,  Manor  House,  Dews- 
bury,  England,  says:— I  find  Aletris  Cordial  (Rio) is  of  great  service  in  threatened  miscarriage. 

Francis  E.  Cane,  L.  "R.  C.  S.,  &c„  Leeds,  Eng- land, says :— I  have  tried  the  Aletris  Cordial  (Rio) in  tv70  cases  of  long  standing  dysmenorrhea,  with 
excellent  results.  One  of  these  patients  has  spent 
a  week  in  bed  every  month  for  two  years.  After 
all  the  usual  remedies,  I  put  heron  Aletris  Cor- 

dial, and  for  the  last  two  periods  she  has  been  out 
and  about  all  the  time. 

L.  M.  Watson.  M.  D..  Delhi,  Ills.,  says:— T  have 
used  Aletris  Cordial  (Rio)  in  cases  of  dysmenorr- 

hea, suppressed  menses  and  threatened  miscar- 
riage, and  also,  combined  with  Celerina,  as  a  tonic 

after  confinement,  with  the  happiest  results,  and 
now  I  am  using  it  on  a  case  of  leucorrhea,  with 
injections  of  S.  H.  Kennedy's  Extract  of  Pinua Canadensis,  and  it  is  acting  like  a  charm. 

P.  H.  Owen,  M.  D.,  Morganville.  Ala.,  says:— I have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- 

gard it  as  the  best  uterine  tonic  I  have  met  with 
in  a  professional  experience  of  over  twenty-five years.  In  cases  of  threatened  miscarriajje  it  acts 
like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi- 

cation of  miscarriage. 

Dr.  W.  Berthelot,  Santander,  Spain,  says:— I 
have  tried  the  Aletris  Cordial  (Rio),  and  it  has 
seemed  to  me  to  be  useful,  especially  in  cases  of 
dysmenorrhea. 

Dr.  Rasquinet,  Jupile,  near  Liege,  Belgium, 
says :— I  tried  Aletris  Cordial  ( Rio)  in  the  case  of  a 
woman  who  had  had  several  miscarriages  at  the 
end  of  five  months,  and  who  is  now  again  preg- 

nant, having  reached  the  seventh  month,  thanks 
to  Aletris  Cordial. 

R.  Reece,  M.  R.  C.  S.,  Walton-on-Thames, 
England,  says:— Aletris  Cordial  (RioMn  painful menstruation  is  most  valuable.  A  wife  of  a  min- 

ister suffered  much,  and  had  had  three  miscar- 
riages  I  prescribed  Aletris  CordiaL  She  has 
for  the  first  time,  gone  her  full  times,  and  was 
safely  confined  with  a  male  child. 

J.  T.  Collier.  M.  D..  Brooks.  Me.,  says:— I  have 
used  your  Aletris  Cordial  ( Rio)  in  cases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest remedies  for  these  cases. 

Dr.  GoRDiLLON,  St.  Amand,  France,  says:  I 
have  tried  the  Aletris  Cordial  (Rio)  in  a  case  of 
dysmenorrhea.  The  result  I  obtained  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  in  the  same  patient  by  prescrib- 

ing the  usual  remedies  employed  in  such  caseSo 
W.  F.  Toombs,  M.  D.,  Morrillton.  Ark.,  savs:— I 

have  used  a  great  deal  of  your  Aletris  Cordial  ( Rio) 
and  I  find  it  all  you  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think It  has  an  equal.  I  have  used  it  in  two  cases  of 
threatened  miscarriage  and  the  trouble  was  ob- 

viated. For  a  general  Uterine  Tonic  I  know  of nothing  superior. 

R.  D.  Patterson.  L.  R.  C.  S.  &c.,  Medical  Offi- 
cer. Caledon  Dispensary,  Co.  Tyrone,  Ireland, 

says :— I  have  very  grreat  pleasure  in  testifying  to the  very  high  opinion  I  hold  of  Aletris  Cordial 
(Rio)  in  threatened  miscarriage. 

RIO  CHEmiCAL  CD.,®T.«.ou"s,  'wio LONDON, 
16  Coleman  St. 

CALCUTTA, 
9  &  10  Dalhonsie  Sqnar«. 

PARIS, 

5  Bae  de  la  Paix. 
MONTREAL, 

374  St.  Paul  St. 
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The  only  Pepsme  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Tears. 

Unlike  the  various  substitutes  which,  in  most'cases,  are  bnt^unscientific  or  incompatible  compounds,  forced  upon  the  Medical iTofession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  uaeiesB  a» digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  carefnl  practitioner. 
.m  ̂^T^^r^TATlPi''?,'^"^*^""       Pepsine  by  Boudault  and  Corvisart  in  1854.  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN AT  ALL  lIMI^.b  CONSIDEKED  THE  BEST,  as  is  attested  bv  the  awards  it  lias  received  at  the  Expositions  of  1867,  1868,  187 1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  187?  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefnlly  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER DIGESTTVE  POWER  than  the  best  l>epsines  now  before  the  Profession,  and  is  therefore  esperiallv  worthy  of  their  attention BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce' 
with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight.'and  sixteen  ounces  for  dispensing.  *" 

BOUDAULT'S  WINE  OF  PEPSINE FORMULA  OF  DR.  CORVISART. 
The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difficulty  in  taking 

Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.    Sold  only  in  bottles  of  eight  ounces. 

TAN  RETS  PELLETIERINE 

For  the  Treatment  of  Tape- Worm  (Tasnia  Solium). 
This  New  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the- 

treatment  of  Tape-Worm  (Tasnia  Solium).  The  results  of  numerous  experiments  with  it  at  the  IMarine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hosi)itals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beati.jon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  31  ember  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

A  Combination  nniting  the  properties  of  Alcoholic  Stimulants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 

all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
Phthisis,  Depression  and  Nervous  Debility,  Adijnamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  &  CO.,  Successors  to  DUCRO  &  CIE,  Paris. 

KIRKWOOD'S  INHALER 
Thia  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia- 

and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases- of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 
It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced.        ,     ̂   ^.  „ 
KIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully- prepared  formulas  for  use. 

KETAXL  PRICE,  COMPLETE,  $3.50. 

4^  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  AgentSjfor  the:  above  Preparations. 
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If  ordered  before  November  15th, 

we  will  furnish  one  of  these  Half-Top 

Cutters  with  Full  Leather  Top,  Cloth 

or  Plush  Upholstering,  and  everything 
first  class  for  10.  First  come  first 

served." 
BUILDERS  OF 

Fine  Carriages  and  Sleighs, 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Cahsaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
^s  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &.  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  }4  Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Kortli  Third  St.,  Philadelphia. 
JSl^Ta  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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UNIVERSITY  OF  MARYLAND SCHOOL  OF  MEDICINE. 
A  full  course Eighty-third  Annual  Announcement,  1889-90.    The  next  regular  session  will  begin  October  let,  1889. of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 
GEORGE  W.  MILTEXBERGER,  M.D.,- Professor  of  Obstetrics. 
CHRISTOPHER  JOHNSON,  M  D., 

Emeritus  Professor  of  Surgery. 
SAMUEL  0.  CHEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. FRANK  DONALDSON,  M.D., 
Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest. 

WILLIAM  T.  HOWARD,  M.D., 
Professor  of  Diseases  of  Women  and  Children  and  Clinical Medicine. 

JULIAN  J.  CHISOLM,  M.D., 
Professor  of  Eye  and  Ear  Diseases. 

FRANCIS  T.  MILES,  M.D., 
xTofessor  of  Physiology  and  Clinical  Professor  of  Diseases 

of  Nervous  System. 
For  catalogue  and  further  information,  address:  Br.  J.  EDWIN  MICHAEL,  Dean,  937  Madison  Avenue. 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.  EDWIN  MICHAEL,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 
I.  EDMONSON  ATKINSON.  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSET  COA  LE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

DENTAL  DEPARTMENT, 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. Laboratory,  with  abundance  of  clinical  material. FACULTY: 

New  and  excellent  Infirmary  and 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

I.  EDMONSON  ATKINSON,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  Professor  of  Oral  Surgery. 

For  catalogue  and  other  information,  apply  to 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSET  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  DEMONSTRATORS. 
Dr.  F.  J.  S.  GOKGAS,  Dean,  845  Eutaw  Street,  Baltimore. 

NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  Univbrsity, 
WASHINGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.     Women  admitted.     Professors : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A,  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  D.,  DEAN,  726  THIRTEENTH  ST..  N.  W..  WASHINGTON    D.  C. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. 
They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth.  t  •  xi, 
In  addition  to  the  drainage-boles,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pm,  through 

-which  it  is  prevented  slipping  into  the  wound. 
RAW  CAT- GUT  Iput  this  up  in  coils  of  10  feet,  four  difierent sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents;  No.  8  Coil,  13  Cents;  No.  3  Coil,  14 
Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coil  for making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 

No.  1, 
No.  2: 
No.  3, 

FURNISHED  IN  SEVEN  SIZES. 
$1.25  per  doz.  No.  4,  $1.55  per  doz. 
1,25      "  No.  5,   1.70  « 
1.40      "  No.  6,   1.90  " 

No.  7,  $2.10  per  dozen. 
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Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy.first  Annual  Session  will  begin  September  4,1889, 
and  continue  until  March  1,  1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

$75.00;  Hospital  Ticket,  $5.00 ;  Graduation  Fee,  $25.00. 
iTor  circulars,  and  further  information,  address 

JAMES  G.  HY^DMAN,  lil.D.,  Secretary, 
22  West  Kinth  Street,  Cincinnati,  Ohio. 

WESTEEH  PENHSYLYAHIA  MEDICAL  COLLEGE 
cxi?-^  o^^  E=x'X'crs:BTr:ES,a-:E3:. 

SESSIONS  OF  1889—90. 
The  Rf.gular  Session  begins  on  tJie  last  Tuesday  of  Sep- 

tember, .and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  aie  daily 
allotted  to  (Jlinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spu-TNG  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratoriert  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  piactical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  posses-sed  by  this  College."  For  particulars,see  annual announcement  and  catalogue,  for  whicli,  address  the  Secretary Of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  .should  be  addressed  to 
Pboi'.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

FOR  SALE. 

PRACTICE, 

WITH 

In  a  densely  populated  locality  of  Philadelphia.  A  rare  op- 
portunity.   Address  PHAKMACY, 

Care  of  Medical  and  Surgical  Reporter, 
P.  O.  Box  843,  Philadelphia. 

Wanted. 

mation  resultmg  m 
necessary,  purchase 

A  good  location  for practice  in  the  country, 
by  an  experienccvl  reg- 

ular physician.    I  will 
•    pay  liberally  for  infor- the  finding  of  such  an  one.    Would,  if 

a  small  amount  of  real  estate.  Address 
MEDICINE, 

Care  of  Medical  and  Sitrgical  Reporter, 
P.  O.  Box  843,  Philadelphia. 

ONE  PHYSICIAN  ONLY, 
In  every  Town  and  City,  to  introduce  a  new  apparatus  and  im- 
prov  dmethndoft  eating  Catarrh,  Throat  and  Lung  Affections. 

Strictly  Professional.  No  Competition. 
For  particulars  address, 

jyiOORL-McGREGOR  MEDICATION, 
P.O.  Box  671,  CINCINNATI,  O. 

WA8MTED. 

Position  as  partner  or  assistant,  with  physi- 
cian in  large  practice.    Graduate  of 

UNIVERSITY  OF  PENNSYLVANIA  (1866). 

Address  MEDICUS  ;  care  of  Medical  and  Surgical  Re- 
porter, P.  O.Box  843,  Philadelphia. 

DETROIT  COLLEGE  OF  MEDICINE. 
SESSION  889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics^ 
Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  ORTHOPiEDic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.R  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  %b  ;    Fees  for  Regular  Session,  $50  ;  Spring  Session,  $10,  to  those  who 

attend  the  regular  term — to  all  others,  |25 ;  Hospital  Fee,  $10 ;  Graduation  Fee,  |30  ;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.I>.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. 
The  i'KEi.iMiNAUY  SESSION  begins  September  18tli,  1889. 
The  curiiculum  is  graded  and  three  annual  wintersessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  I^athulogy,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  and  without  aciditioual  expense. FACULTY. 
JOSEPH  LEIDY,  M.D.,  LL  D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Chn- ical  Surgery 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  (Jlinical  Medicine. 
WILLIAM  GOODELL,  M.L>.,  Professor  of  Gvnerology. 
JAMES  TYSt;N,  M.D.,  Professor  of  Clinical  Medicine. 
HO K AT  10  0.  WOOD,  M.D. ,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORH  G.  WOR.MLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxic.)lo;ry. 
JOHN  .\SIlIIUliST,  Jk.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  REIGHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M  D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS  M.D.,  Professor  of  General  Pathology  and Jlorbid  Anatomy. 
GEORGE  A.  PlER.-iOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulars, 

apply  to DR.  JAMES  TYSON,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 
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New  York  Poljclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

€»EOF.  FOTIDTCE  BARKER,  M.D.,  LL.  D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.  D. 
Prof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.  D. 
LEONARD  WEBER,  M.  D. 
Hon.  EVERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  i 
GEORGE  B.  GRINNELL,  Esr>. 
Hon.  HORACE  RUSSELL. 

FRANCIS  R  RIVES,  Es(i." SAMUEL  RIKER,  Esq. 

KACULTY 

JAMES  R.  LEAMING,  M.D.,  Emeritus  Professor  of  Diseases  of  jj 
the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  i?t.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  31. D.,  Professor  of  Dermatology; 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Bellevue  Hospital  (Out  door  Department). 

A.  G.  GERSTER,  M  D.,  Professor  of  Surgery;  Visiting  Surgeon 
to  the  German  and  31 1.  Sinai  Hospitals. 

V.  P.  GIBNEY,  31. D.,  Professor  of  Orthopaedic  Surgery;  Ortho- 
pfedic  Surgeon  to  the  Nursery  and  Child's  Hospital :  Sur- 

geon in-c^'hiof  to  the  Hospital  for  Ruptured  and  Crippled. 
liANDON  CARTER  GRAY,  31. D.,  Professor  of  Diseases  of  the 

3Iind  and  Nervous  System;  Attending  Physician  to  Hos- 
pital for  Nervous  and  Slental  Diseases,  and  to  St.  Blary's Hospital. 

E3IIL  GRUENING.  3I.D.,  Professor  of  Ophthalmology;  Visit- 
ing Ophthalmologist  to  3It.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 

*JA3IES  B.  HUNTER,  31. D  ,  Professor  of  Gynfecology ;  Surgeon 
to  the  Woman's  Hospital  ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 

ary for  Women  and  Children;  President  of  the  Faculty. 
Paul  F.  3IUND!fi,  M.D.,  .Professor  of  Gynaecology ;  Gynaecolo- 

gist to  3[t.  Sinai  Hospital;  Consulting  Gynascologist  to  St. 
Elizabeth  Hospital.' A.  R.  ROBINSON,  3I.D.,  Professor  of  Dermatology;  Professor 
of  Normal  and  Pathological  Histology  in  tlie  Woman's 3Iedical  College. 

DAVID  WEBSTER  3I.D.,  Professor  of  Ophthalmology;  Sur- 
geon to  the  ?.Iaiihattan  Eye  and  Ear  Hospital. 

JOHN  A.  WYETH,  3I.D.,  Professor  of  Sutgery;  Visiting  Sur- 
geon to  3It.  Sinai  Hospital ;  Consulting  Surgeon  to  St. 

Elizabeth  Hospital;  Secretary  ot  the  Faculty. 
W.  GILL  WYLIE,  31  D.,  Professor  of  Gyntecology;  Gynecolo- 

gist to  Bellevue  Hospital. 
-  HENRY  C.  COE,  31.  D.,  31.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 
*  Deceased  cology;  Attending  Surgeon  to  New  York  Cancer  Hospital; 

Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  31aternity  Hospital ;  Obstetrician  to  New  York  Infant 
Asylum  ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

C.  31.  PAGE,  M.  D.,  Professor  of  General  Medicine  and  Dis- eases of  the  Chest;  Physician  to  St.  Elizabeth  Hospital; 
Attending    Physician  to  the    Northwestern  Dispensary, Deiiartment  of  Chest  Diseases. 

D.  BRYSON  DELAVAN  31.  D.,  Professor  of  Laryngology  and 
Rhinology;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WtLLT  A  31  GLEITS3IAN  N,  31.  D    Professor  of  T  arvTi- 
gology  and  Rhinology ;  Laryngologist  and  Octologist  to  the German  Dispensary. 

OREN  D.  P03IER0Y.  31  D..  Professor  of  Otology:  Surgeon 
3Ianhattan  Eye  and  Ear  Hospital ;  Ophthalmic"  Surgeon  to New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  TTEINE3IAN,  31.  D..  Professor  of  General  3Tedi- cine  and  Diseases  of  the  Chest;  Attending  Physician  to 31 1.  Sinai  Hospital. 
B.  SACHS,  3I.D.,Professor  of  Diseases  of  the3Tind  and  Nervous 

System;  Consulting  Neurologist  to  the  31ontefiore  Home for  Chronic  Invalids. 
THOaiAS  R.  POOLEY,  3I.D.,  Professor  of  Oplithalmology ;  Sur- 

geon-in-(  hief  of  the  New  Amsterdam  Eye  and  Ear  Ilohpital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmoli  gist  to  the  St.  Bartholomew's  Hospital. L.  E3I3IETT  HOLT,  3I.D.,  Professor  of  Diseases  of  Children; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  3I.D.,  Professor  of  Diseases  of  Children ; 

Physician  to  the  Children's  Department  of  the  Germaa Di-pensary. 
H.  3IARI0N  SIMS,  M.D.,  Professor  of  Gynaecology  ,  Gynaft- 

cologist  to  St.  Elizabeth  Hospital  and  New  York  Infaat 
Asylum. 

WILLIA3I  F.  FLUHRER.  3I.D.,  Professor  of  Genito-Urinary 
Surgery;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 

Thk  New  York  Polyclinic  is  a  School  of  Clinical  3Iedicine  and  Surgery  for  Practitioners  onJj/.  No  didactic  lectures  are 
given  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  York  City  with  which  thn  Faculty  are  connected. 

cf  1889-00  opens  3Ionday,  September  16th,  1889. For  further  information  and  for  catalogue,  addi-ess 

JOHN  A.  WYETH,  M.  D., 
Secretary  of  the  Faculty, 

Or  WILLIS  O.  DAVIS,  Clerk, 

2i4,  216  &  218  tasSt  34th  Street,  New  York  City, 
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BUFFALO  LITHIA  WATER 

IN  THE  TREATMENT  OP 

ALBUMINURIA,  WHETHER  OF  BRIGHT'S  DISEASE, 
PREGNANCY,  OR  SCARLET  FEVER. 

Dr.  WM.  B.  TOWLES,  Professor  of  Anatomy  and  Materia 
Medica  in  the  IVSedical  Department  of  the 

University  of  Virginia. 
"BUFFALO  LTTHIA  WATEE,  No.  2,  belongs  to  the  Alka- 
line or,  perluqis,  to  the  Alkaline-Saline  Class,  ./or  it  has  proved 

far  more  efficacious  in  many  diseased  conditions  than  any  of  the  sim- 
ple Alkaline  waters. 

"Its  effects  are  marked  in  causing  a  disappearance  of  ALBU- 
MEN/rom  the  Urine.  In  a  single  case  of  BEIGHT'S  DISEASE OF  THE  KIDNEYS  I  witnessed  decided  beneficial  results  from  its 

use,  and  from  its  action  in  this  case  I  should  have  great  confidence  in 
it  as  a  remedy  in  certain  stages  of  the  disease." 

Dr.  GRAEIVIE  M.  HAMMOND,  of  New  Yorl<,  Professor  of  Dis- 
eases of  the  Mind  ari  Nervous  System  in  the  New  Yorl< 
Post-Graduate  Medical  School  and  Hospital. 

"In  all  cases  of  BRIGHT'S  DISEASE  of  the  KIDNEYS  I 
haye  found  BUFFALO  LITHIA  WATER  of  the  greatest  service 
in  increasing  the  quantity  of  urine  and  in  eliminating  the  ALBU- 
MEN." 
Dr.  GEORGE  W.  MILTENBERGER,  Professor  of  Obstetrics, 

University  of  Maryland, 
Before  the  Medical  and  Chirurgical  Fnculty  of  the  State  of 

Maryland,  recommended  BUFFALO  LITHIA  WATER  as  an 
ALKALINE  Diuretic  in  ALBUMINURIA  of  PREGNANCY.— See 
Trans.  Faculty  of  State  of  Ilaryland,  1886. 

Dr.  WM.  H.  DOUGHTY,  Professor  of  Materia  Medica  and 
Therapeutics,  Medical  College  of  Georgia ;  Member  of 

American  Medical  Association,  etc. 
"  Over  the  Nausea  and  Vomiting  or  Peegnanct,  parti ctt- liAELY  IN  THE  LATTER  MONTHS,  WHERE  UeJSMIC  CONDITIONS  are 

possibly  established,  and  in  Puerperal  Convulsions,  Uremia 
CO-EXISTING,  Buffalo  Lithia  Water  often  exerts  marked 
control." 
Dr.  CALEB  WINSLOW,  23  McCulloh  Street,  Baltimore,  Mem- 

ber of  the  Medical  and  Chirurgical  Faculty  of  Maryland. 
"I  have  fonnd  the  Buffalo  Lithia  Water,  Spring  No.  2, of  marked  service  in  relieving  tlie  Nausea  of  Pregnant  Women. 

I  frequently  resort  to  it  at  intervals  during  the  whole  course  of 
Pregnancy.  Being  antacid,  laxative,  diuretic,  and  tonic,  it  seems 
well  adapted  to  relieve  the  disturbances  usually  attendant  upon  Gesta- 

tion, and  I  have  no  doubt  its  free  use  might  remove  UBiEMic  Poison, 
and  prevent  Convulsions  produced  tlierehy." 
Dr.  JOS.  HOLT,  New  Orleans,  President  Board  of  Health, 

State  of  Louisiana. 
"I  have  prescribed  Buffalo  Lithia  Water  freely  in  affec- tions of  the  Kidneys  and  Urinary  passages,  particularly  in  GOUTY 

subjects,  in  Albuminuria,  and  in  irritable  conditions  of  the  Blad- 
der and  Urethra  in  females.  The  results  have  been  such  as  to 

satisfy  me  of  the  extraordinary  value  of  this  Water  in  a  large  class 
of  cases  usually  most  difficult  to  treat." 

Dr.  JAMES  B.  McCAW,  Professor  of  the  Practice  of  Medi- 
cine in  the  Virginia  Medical  College. 

[Extract  from  the  Proceedings  of  the  Richmond  Academy  of Medicine,  October  15,  1878.] 
"Dr.  McCaw  also  snoke  of  the  great  value  of  BUFFALO LITHIA  WATER  in  ALBUMINURIA  of  Scarlet  Fever  and  in 

ALBUMINURIA  of  Pregnant  Women." 

Dr.  J.  T.  DAVIDSON,  New  Orleans,  La.,  ex-President  New 
Orleans  Surgical  and  Medical  Association. 

"I  have  for  several  years  prescribed  Buffalo  Lithia 
Water,  Spring  No.  2,  in  all  cases  of  Scarlet  Fever,  directing  it 
to  be  drunk  ad  libitum,  with  the  effect  of  relieving  all  traces  of 
Albumen  in  the  urine,  and  have  found  it  equally  efficacious  in 
renal  diseases  requiring  the  use  of  alkaline  water." 

Dr.  G.  W.  SEMPLE,  Hampton,  Va.,  President  Medical  Society 
of  Virginia. 

"In  SCAKLET  FEVER  I  have  known  BUFFALO  LITHIA 
WATER  restore  a  healthy  and  abundant  secretion  of  Urine,  when  U 
was  highly  charged  with  Albumen  and  the  secretion  almost  sup' 

pressed." Dr.  MARTIN  L.  JAMES,  of  Richmond,  Va.,  Professor  of  Ma- 
teria  Medica  and  Therapeutics,  Medical  Society  of  Virginia. 

[Proceedings  of  the  Richmond,  Virginia,  Academy  of  Medicine, December  16, 1880.] 
"The  President  of  the  Academy,  Dr.  M.  L.  James,  reported a  case  of  Congestion  of  the  Kidneys  in  a  lady  eight  months 

advanced  in  Pregnancy,  attended  by  marked  (Edema,  both  over 
the  extremities  and  surface,  and  by  Uremic  Poisoning  to  suck 
an  extent  as  very  seriously  impaired  the  vision  of  the  patient,  relieved 
by  the  free  use  of  this  Water  for  three  weeks. 

"  Other  remedies,  he  stated,  were  used  in  these  cases,  but the  favorable  results  seemed  clearly  attrHmtable  to  the  action  of  the 

Water." 
Dr.  HARVEY  L.  BYRD,  of  Baltimore,  President  and  Profes- 

sor of  Obsetrics  and  Diseases  of  Women  and  Children 
in  the  Baltimore  Medical  College,  formerly  Pro- 

fessor of  Practical  Medicine,  etc. 
"  I  have  prescribed  Buffalo  Lithia  Water  with  the  most 

satisfactory  results,  both  as  a  remedy  and  prophylactic  in  the  Par- turient or  Pregnant  Puerperal  Eclampsia  or  Convulsions;  and  I  may 
say  that  I  know  of  no  remedy  of  equal  efficacy  with  the  Water  of 
Spring  No.  2  in  Seguelse  of  Scarlatina. 

It  has  &n  ascertained  value  in  Bright's  Disease.  Aknouy 
ledge  of  its  action  in  that  disease  thus  far  would  seem  to  warrant  the 
belief  that  it  would,  in  many  instances,  at  least  in  its  early  stages,, 
arrest  it  entirely,  and  in  its  more  advanced  stage  provi  a  decided 
comfort  and  palliative. 

Water  in  cases  of  one  dozen  half-gallon  bottles,  $5.00  per  case  at  the  Springs. 

THOMAS  F.  GOODE,  Proprietor,  ̂  

BUFFALO  LITHIA  SPRINGS,  VIRGINIA, 
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Caffein  Hydrobromate,  .  1  Gr. 
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PREPARED  SOLELY  BY 

HENRY  K.  WAMPOLE 

H  CO. 
Manufacturing  Chemists, 

PHILADELPHIA.  PA. 

SVAPNIA 

PURIFIED  OPIUM 
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Alkaloids,  Codela,  Nareeia  and  Morphia. 
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SvAPNiA  has  been  in  steadily  increas- 
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whenever  used  has  given  gTeat  satis- 
faction. 

To  Physicians  oe  eepute,  not  already 
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SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 
JOHN  FARR,  MaMfactiiring  Clieiiiist,  New  Yort 

CJ.CmENT0H,Eeii'lAgenU15FulloiiStJ.Y To  whom  all  orders  for  samples  must  be  addressed. 
.SVAPNIA  IS  FOR  SALE  BY  DRUGSISTS  QENERAILY. 



Doctor  : 

You  now  find  that  your  consumptive  patients,  with  lowered  vitality  and  ex- 
hausted tissues,  are  unable  to  bear  the  cold  weather.  With  impaired  appetite 

and  weakened  digestion,  they  cannot  take  and  assimilate  sufficient  food  to  create 
the  normal  bodily  heat. 

Hence  you  notice  them  instinctively  seeking  the  sunny  side  of  the  street,  or 
hovering  over  the  fire,  shivering.  They  are  now  losing  ground  more  rapidly 
than  ever,  on  account  of  the  devitalizing  effects  of  the  cold.  The  fear  expressed 

by  their  acquaintances,  that  The  poor  fellow  will  never  see  spring  again,"  you 
find  justified  by  the  cough,  the  increased  sputa,  and  the  rapid  increase  in  the 
pulmonary  lesions. 

The  cold,  which  is  a  tonic  to  those  in  good  health,  proves  permanently  de- 
pressing to  them,  because  their  tissues  lack  sufficient  tone  to  produce  the  neces- 

sary reaction. 

What  are  you  to  do?  Give  up  the  case,  of  those  in  moderate  circumstances, 
and  send  the  rich  ones  to  some  warm,  malarious  climate  ? 

No,  Doctor ;  keep  them  with  you,  under  your  own  watchful  supervision. 

Home  comforts  where  they  are  will  more  than  compensate  for  balmy  air, 
with  hotel  inconveniences,  in  a  strange  land.  Meet  the  accidents  and  emer- 

gencies of  the  case  according  to  their  indications  as  they  arise,  but  place  the 

patients  at  once  and  permanently  on  McArthur's  Syrup,  containing  the  Hypo- 
phosphites  of  lime  and  soda  in  their  chemical  purity.  This  will  so  build  up  all 
the  tissues  and  impart  tone  and  elasticity  to  the  entire  system,  that  a  new  life  will 
spring  up  in  the  patient,  with  a  power  of  resistance  fully  equal  to  the  normal. 
This  will  be  of  permanent  value,  as  it  is  not  produced  by  temporary  irritant 
stimulation,  but  by  supplying  the  tissues  with  new  food  and  adding  cells  faster 
than  they  are  exhausted  by  the  disease. 

By  so  continuing  you  can  keep  them  on  the  upward  grade,  while  others  are 
constantly  losing,  and,  although  the  progress  may  be  slow,  yet  you  will  find  that 
your  perseverance  will  be  amply  rewarded.  Such  a  course  means  all  the  difference 
between  the  early  death  and  the  final  recovery  of  a  patient  whose  life  may  be 
very  valuable  to  the  family,  friends,  and  society. 

The  promise  is  surely  worth  the  effort,  and  in  consideration  of  the  number 
of  successes  recorded  from  such  treatment,  you  could  hardly  be  justified  in  a  con- 

tinued neglect  of  its  benefits. 

A  sample  bottle  will  be  sent  free  if  you  will  enclose  your  professional  card 
and  agree  to  pay  express  charges. 

A  valuable  treatise,  "  The  Curability  and  Treatment  of  Consumption,"  free. 

McARTHUR  H YPOPHOSPH ITE  CO., 
BOSTON,  MASS. 
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don't  recommend  it. 

HELP!! 

WE  WANT  TO  ASK  all  the  FRIENDS  of  the  Medical  and  Surgical  Reporter  to 

H  F  I    P      "^^^^  strongest  ̂   lyi  ET  D  I        A  anywhere, 
t-  I— >         Medical  Journal  in     M  lYI  EL  11  |  V^Mjfor  that  matter. 

It  now  has  subscribers  in  every  STATE  AND  TERRITORY,  in  Canada,  Meoc- 

TurZTunriZ-AFRlCA  IS  WAITING. 
But  it  could  have  even  more.  We  might  employ  Canvassers  to  go  around 
and  solicit  subscriptions,  but  we  would  prefer  to  have  ITS  FRIENDS 

lecommend  it  to  their  friends.  You  KNOW  WHAT  IT  IS  and  can  tell. 
It  aims  to  be 

INTERESTING! 

INSTRUCTIVE!  i 
 '^'"^ 

WIDE-AWAKE! 

FEARLESS! 

And  not  too  heavy  for  a  busy  Doctor  to  enjoy. 
f  somethin/(j  1 

We  don't  ASK  ANYBODY  to  do  nothing  j  Propose  to  offer  to our  subscribers  the  followmg  PREMiUM  FOR  NEW  SUBSCRIBERS. 

To  any  paid-up  subscriber  sending  us,  before  January  i,  1890,  the  name  of  one  new 

subscriber,  (with  ̂ 5.00)  we  will  send  as 

A  PREMIUM 

any  publication  or  instrument  in  our  own  list,  or  that  of  any  publisher  or  instrument 

maker,  to  the  value  of  TWO  DOLLARS.  OR  :  any  subscriber 

sending  a  new  name,  and  eight  dollars,  will  be  credited  with  a  year's  subscription 
on  his  own  account,  and  the  Reporter  will  be  sent  to  the  new  address  until 

January  1,  1891. 

MEDICAL  AND  SURGICAL  REPORTER, 

I».  O.  Box  843.  I»HII^AI>EI<I"HIA. 
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Editor  Medical  Brief,  St.  Louis ^  Mo.  : 

The  family  doctor  only  knows  how  widespread  Melancholia  is  in  our  country. 
The  many  household  cares  develop  this  disease  in  nervous  women,  who  show  its 

first  symptoms  in  fretfulness  and  worry.  I  have  sought  for  a  remedy  for  years 
for  this  malady  and  have  at  last  found  it  in  the  triple  valerianates,  which  work  like 
a  charm : 

Zinci  Valerianat,  20  grs. 
Quinise  Valerianat,  20  grs. 
Ferri  Valerianat,  20  grs. 

(M.  ft.  pil.  No.  20.    Sig. :  One,  three  times  a  day.) 

The  drugs  must  be  absolutely  pure.  The  old  reliable  house  of  W.  H. 

Schiefifelin  &  Co.,  of  New  York,  have  added  the  above  pills  (soluble)  to  their  list, 
and  I  have  tried  them  in  many  cases  and  I  find  them  a  specific  for  the  worry  of 
nervous  women,  melancholia  and  incipient  insanity. 

Please  try  them  and  report.    Your  success  will  be  sure. 
S.  A.  De  foe,  M.  D., 

Washington,  N.  J. 

PIL.  QUINI>e  FERRI  ET  ZINCI  VALERIANAT,  "W.  H.  S.  &  CO." 
TQuiniaa  Valerianat,  .  .  .  \%r.\ 
■I  Ferri  Valerianat,  .  ,  .  .  i  gr.  > 
( Zinci  Valerianat,    .       .       ,       <      i  gr-J 

Highly  recommended  for  melancholia,  and  the  fretfulness  and  worry  of  nervous  women. 
When  this  pill  was  first  introduced  by  us,  the  interest  of  the  Medical  Profession  throughout  our  country  was  aroused  to 

sach  an  extent  as  to  create  a  demand  which  for  a  time  we  found  it  difficult  to  supply.  That  demand  has  continued,  thus  indi- 
cating the  popularity  and  eflSciency  of  this  formula. 

Timely  remedies  in  pill  form  prepared  by  "W.  H.  Schieffelin  &  Co. 
ANTIPYRETICS. 

Pil.  Phenacetine,  "  W.  H.*  S.  &  Co.,"  2,  4  and  5  grs. 
PiL  Acetanilid,  "  W.  H.  S.  &  Co.,"  i,  2  and  5  grs. 
PiL  Warburg's  Tincture,  with  or  without  Aloes,  "W.  H.  S.  &  Co." 

ANALGESICS. 

Pil.  Phenacetine,  "  W.  H.  S.  &  Co.,"  2,  4  and  5  grs. 
PiL  Codeia,  "  W.  H.  S.  &  Co.,"  1-16,  1-8,  1-4  and  1-2  grs. 

HYPNOTICS. 

PiL  Sulfonal— Bayer,  "W.  H.  S.  &  Co.,"  5  grains. 
Pil.  Hyoscyami,  "W.  H.  S.  &  Co.,"  1-300,  1-200,  i-ioo  and  1-50  gi\ 

INTESTINAL  ANTISEPTIC. 

PiL  Salol,  "  W.  H.  S.  &  Co.,"  2  1-2  and  5  grs. 

For  full  information  regarding  our  Soluble  Pills  we  would  refer  to  our  Formula 

Book,  which  will  be  furnished  on  application. 
W.  H.  Schieffelin  &  Co., 

170  &  172  William  Street, 
NEW  YORK. 
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Ill 

GARDNER'S 

Introduced  in  1878  by  K.  W.  GARDNER. 

The  deputation  which  My dr iodic  Acid  has  Attained  During  the 
past  Eleven  Years  was  Won  by  this  JPreparation. 

Numerous  Imitations  prepared  (iifferently,  and  weaker  in  Iodine,  are  offered,  from  the  use  of 
which  the  same  therapeutic  efiects  cannot  be  obtained. 

Caution.— Use  no  Syrup  of  Hydriodic  Acid  which  has  turned  red.  This  shows  decomposition 
and  free  Iodine.    In  this  state  it  acts  as  an  irritant  and  fails  to  produce  desirable  results. 

Unprincipled  apothecaries  substitute  imitations  when  Gardner's  Syrup  is  prescribed,  and  physi- 
cians, failing  to  get  desirable  and  promised  results,  attribute  the  fault,  unjustly,  to  Gardner's  Syrup. 

THERAPEUTIC  INDICATIONS. 

Hay  Fever;  Eose  Cold;  Poisoning  by  Lead,  Mercury  or  Arsenic;  Acute  and  Chronic  Kheuma- 
tism ;  Asthma;  Chronic  Bronchitis ;  Catarrh;  Congestion  of  Lungs  in  Children;  Adenitis;  Eczema; 
Lupus;  Chronic  Malarial  Poisoning;  Lumbago;  Acute  Pneumonia;  Psoriasis;  Scrofulous  Diseases; 
Goitre;  Enlarged  Glands ;  Cold  Abscesses ;  Indolent  Sores  ;  Excessive  Fat ;  Fatty  Degeneration  of  the 
Heart ;  to  absorb  non-malignant  Tumors ;  and  in  the  latter  stages  of  Syphilis ;  Syphilitic  Phthisis. 

Details  of  treatment  furnished  physicians  upon  application  to  undersigned  without  charge. 

Gardner's  Chemically  Pure  Syrups  of  Hypophosphites. 
Embracing  the  separate  Syrups  of  Lime,  of  Soda,  of  Iron,  of  Potassa,  of  Manganese,  and  an  Elixir 

of  the  Quinia  Salt ;  enabling  pliysicians  to  accurately  follow  Dr.  Churchill's  method,  by  which  thou- sands of  authenticated  cases  of  Phthisis  have  been  cured.  The  only  salts,  however,  used  by  Churchill 
in  Phthisis  are  those  of  Lime,  of  Soda,  and  of  Quinia,  and  always  separately  according  to  indications, — never  combined. 

The  reason  for  the  use  of  single  Salts  is  because  of  antagonistic  action  of  the  different  bases,  injuri- 
ous and  pathological  action  of  Iron,  Potassa,  Manganese,  etc.,  in  this  disease. 
These  facts  have  been  demonstrated  by  thirty  years'  clinical  experience  in  the  treatment  of  this 

disease  exclusively,  by  Dr.  Churchill,  who  was  the  first  to  apply  these  remedies  in  Medical  practice. 
Modified  doses  are  also  required  in  this  disease;  seven  grains  during  twenty-four  hours  being  the 
maximum  dose  in  cases  of  Phthisis,  because  of  increased  susceptibility  of  tiie  patient  to  their  action,  the 
danger  of  producing  toxic  symptoms  (as  hemorrhage,  rapid  softening  of  tubercular  deposit,  etc.),  and 
the  necessity  that  time  be  allowed  the  various  functions  to  recuperate  simultaneously;  over-stimula- 

tion, by  pushing  the  remedy,  resulting  in  crisis  and  disaster. 
A  pamphlet  of  sixty-four  pnges,  devoted  to  a  full  explanation  of  these  details  and  others,  such  as 

contra-indicated  remedies,  indications  for  the  use  of  each  hypophosphite,  reasons  for  the  use  of  abso- 
lutely pure  Salts,  protected  in  Syrup  from  oxidation,  etc.,  mailed  to  physicians  without  charge  upon 

application  to 

R.  W.  GARDNER,  158  William  8t.,  IM.  Y.  City. 

W.  H.  SCHIEFFEMN  &  CO.,  Sole  Wholesale  Agents,  New  York. 
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RABUTEAU  S  DHAGEES  of  IRON 
Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 

The  studies  made  by  the  Physiciaus  of  the  Hospitals  have 
demonstrated  that  the  Geuuiiie  Uragees  ot  Iron  of 
Rabuteau  are  superior  to  all  other  preparatious  of  Irou 
in  cases  of  C'llorosis,  Ansemia,  Leucorrhoea,  Jjebiliiy,Exhuuiition, Convalescence,  Weakness  of  Children,  aud  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  after 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  Kl?xir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 
— A  small  wineglassful  with  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Rabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilatimi. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

SOIvUXION  OK 

THE  SALICYLATE  OF  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, 
and  of  an  agreeable  taste,  permits  the  easy  administration 
ot  pure  Salicylate  of  Soda,  and  the  vai'iation  of  the  dose  in accordance  with  the  indications  presented. 

"  The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." — Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very  exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVEI,OPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL: 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL: 
COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"Bantal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenorrhoea,  Leucoi-rhoea,  Cystitis  of  the  Neck, 
"  TJrethi-Uis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"with  all  affections  of  the  Urinary  Passages.'" 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

OIjI3iT  6c  CO.,  :E=»a,ris, AND  OF  ALL  DRUGGISTS. 

N  E  U  R  ALG I AS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the "intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestive  neuralgias,  and  painful  and  inflammatory  Bheumatismal 

"  affections.'''' 

"Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
"of  the  28th  February,  1880. 

DosF, — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSEHE  PILLS  OF 

CXjIlSr        CO.,— :Pa,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

Ouina-Laroche 

This  meritorious  Elixir, 
QUINA-LAIIOCHE,  is 
prepared  from  the  three 
CSnchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
efBcacious  remedy. 

—  The  Lancet. 

VINOUS 

A  STIMULATING 

RESTORATIVE 
 AND  

ANTB-FEBR8LE  TONIC 

QUINA  -  L  AROCHE under  the  form  of  a  vinous Klixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDJNARY  CINCHONA  WINES. 

liARO CHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Me.  Laroche,  by  his  peculiar  method,  lias  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
Yr\t\i  Catalan  Wme  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  preparations.  Practitioners  have 
fonnd  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-I.AROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
eewily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  amost 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood,  Anemia,  Chlorosis,  Intestinal  H^rmorrhagk,  Castralgia, BxHADSTiON,  Etc.,  Etc. 

PARIS.— 22  RUB  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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The  153d  Semi-Annual  Course  of  Instruction  on  Practical 

Obstetrics,  at  the  Phila.  Lying-in  Charity's  School 
of  Practical  Obstetrics  will  Commence 

Monday  Oct.  7th,  1889. 
The  course  of  Instruction  will  embrace  the  same  features  that  have  made  it  so 

popular  in  the  last  few  years.  There  is  an  abundance  of  mat  erial,  and  every  Student 
will  receive  Instruction  at  the  bedside  of  the  LIVING  WOMAN,  in  ACTIVE  labor. 
Por  application  for  membership  in  the  class  (which  is  limited)  apply  to  Dr.  Charles 
Meigs  Wilson, Surgeon  in  charge,  Phila.  Lying-in  Charity,  S.  W.  Cor.  11th  &  Cherry 
Sts.,  Phila. 

A  limited  number  of  advanced  or  post-graduate  Students  will  be  taken  for 
Instruction  on  Practical  Gynecology.  All  hours  will  be  arranged  so  as  not  to 
interfere  with  the  work  at  the  various  Colleges.  The  Instruction  and  oppor- 

tunities of  the  Lying-in  Charity  are  free  to  Dr.  Wilson's  Office  Students. 

DR.  MASSEY'S 

PRIVATE  SASITARIUM 
3607  Locust  Street 

PHILADELPHIA 

This  institation,  in  addition  to^complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.   For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Phiiad'a. 
Druggists  and  Hospitals  Supplied. 

NOW  READY  FOR  DISTRIBUTION. 

New  Catalogue.    Sixth  Edition. 

SURGICAL  INSTRUMENTS. 

464  rages,     4,000  Illustrations. 

Full  Bound,  50  cents.  Plain,  20  cents.  Charge  for  Transportation  and  Binding  only, 

JOHN  REYNDERS  &  CO,, 

303  Fourth  Avenue,  New  York  City: 

Specialty — Teufel's  Abdominal  Supporters, 
"XHH   BEST."  ,  . 

Storage  Batteries  and  Electric  Motors 

ONEITA 

The  water  of  this  Spring  is  highly  recommended  by  the  physicians  of  Utica,  where  it  is  located, 

who  use  it  largely  in  their  practice  with  the  most  beneficial  results  in  all  Kidney  and  Liver  troubles, 

Dyspepsia,  Rheumatism,  Gout,  etc.  It  is  the  perfection  of  table  waters,  being  pure,  sparkling  and 
delicious.    Send  for  pamphlet  with  analysis  of  C.  F.  Chandler,  Ph.  D. 

ONEITA  SPRINQ  CO., 
UTICA,  N.  Y. 
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BROIVIIDIA 

...        THE  HYPNOTIC- FORMULA.- 
Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 

Hydrat,  and  purified   Brom.  Pot.,  and  one-eighth  grain  EACH 
—  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f   DOSE.-  ^ 
(0  One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour, 
Z  until  sleep  is  produced.  ^ 

2   INDICATIONS.-  O 
\^  Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  1^ 

Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ and  delirium  of  fevers  it  is  absolutely  invaluable. 
IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. 

III 

0. 

OS 

\       PAPINE  \ 

®                  THE  ANODYNE.  = 
^    Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Naf  ̂  £         cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  Z 
{Q             tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  p| 

E   INDICATIONS.-  ^ 

^  Same  as  Opium  or  Morphia. 

W  DOSE.-  S (ONE   FLUID   DRACHM)  — represents  the  Anodyne  principle  of  CO 
one-eighth  grain  of  Morphia.  O 

3 
u  _      _    _  S 
X 

lODIA 

The  Alterative  and  Uterine  Tonic.  c 

H  FORMULA.- 
H  lodia  is  a  combination  of  active  principles  obtained  from  the  J 
H  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  * 
M  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains 
^  led.  Potas.,  and  three  grains  Phos.  Iron.  ^ 

>.  DOSE.-  a 
b.  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  2 
Q  a  day  before  meals.  U; 
Lii  iMnir ATinN.Q.—  9 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  o't-     t/-%i¥io»  im^ 
5  Rue  de  la  Paix,  Paris.  bl.    LUUIS,  MO 
9  and  10  Dalhousie  Square,  Calcntta. 

INDICATIONS.-  2 Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility. 
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DR.  R.  S.  SUTTON'S 

SiMtoriiiin  for  lisem  of  f  omen. 

Seventh  Year  Opens  September  1,  1889. 

ALLEGHENY  CITY,  PA. 

This  Institution  is  located  on  high  ground,  and  overlooks  the  Allegheny,  Monongahela  and 
Ohio  rivers;  it  commands  a  view  of  the  city  of  Pittsburgh,  and  its  picturesque  surroundings.  The 
building  is  large  and  beautiful,  it  is  provided  with  every  modern  convenience,  the  halls  are  heated  by 
steam,  the  rooms  are  commodious,  well  lighted  and  ventilated,  and  heated  by  open  grates.  The 
house  is  provided  with  a  private  parlor  and  reading-room  for  patients.  The  dining-room  is  large, 
handsomely  finished,  and  furnished  with  small  tables,  securing  privacy  at  meals  for  those  who  do  not 
care  to  have  meals  served  in  their  own  rooms.  Patients  can  be  as  secluded,  should  they  desire  it, 
as  in  a  well  appointed  hotel.  Each  patient  is  examined  by  Dr.  Sutton,  and  receives  his  daily  per- 

sonal attention,  while  Dr.  J.  H.  Williamson,  a  physician  of  ample  hospital  experience,  resides  in  the 
Tn-titution,  and  has,  under  Dr.  Sutton,  the  immediate  care  of  the  patients.  The  Institution  accom- 

modates 2o  patients,  and  is  equal  in  comfort  to  the  best  hotels. 
Electricity,  baths  douches,  massage,  local  treatment,  general  medication  and  surgical  operations 

are  resorted  to  according  to  the  requirements  of  each  patient. 
For  further  information  address  tlie  Matron 

MISS  KENNEDY, 

170  Ridge  Ave.,  Allegheny,  Pa. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEiN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  Is 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 
en  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directitHis 
for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus   $5.00 
Cylinder,  40  gallons'  capacity                                                               ...  6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13.00 

Inhalation  Apparatus   $5.00 
Cylinder,  100  gallons'  capacity   16.00 100  gallons  Gas,  either  pure  or  mixed   5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  .  $25.00 

THE  8. 8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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SPECIAL  OFFER 

TO   SUBSCRIBERS   TO   THE    REPORTER   WE  MAKE 

THE    FOLLOWING  OFFER: 

For  ten   DOLLARS  we  will  send 

price  alone,  ̂ 5.00 

5.00 

•75 

1.25 

price  alone,  ̂ 5.00 

5  CO 

1-25 

The  Reporter  for  one  year, 

I  Model  Ledger, 

I  Accidents  and  Emergencies, 

[  Pocket  Record  for  1890, 

Total,  ^12.00 

For  nine   DOLLARS  we  will  send 

The  Reporter  for  one  year, 

I  Model  Ledger, 

I  Pocket  Record  for  1890, 

Total,  ^11-25 

For  eight  DOLLARS  we  will  send 

The  Reporter  for  one  year,  price  alone,  ̂ 5.00 

1  Model  Ledger,  |  5.00 

I  Accidents  and  Emergencies,  .75 

Total, 

For  six  DOLLARS  we  will  send 

The  Reporter  for  one  year,  |  price  alone,  $5.00 

I  Pocket  Record  for  1890,  j  1.25 

I  Accidents  and  Emergencies,!  .75 

Total,  ^7.00 
Send   Check  or  Money  Order  to 

MEDICAL   AND   SURGICAL  REPORTER, 

P.  O.   BOX   843.  PHILADELPHIA. 
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(^2,1  Chestnut  ̂ treet 

puILADnLPMIA 

Bifocal  Lenses 

for 

Spectacles  and  Eye  Glasses 
(NIorcl-c's  Patent) 

after  two  years  of  practical  experience  with  these  lenses,  both  as  to  their 

form  and  excellency  of  manufafture,  we  now  offer  them  in  a 

thoroughly  practical  shape  to  the  profession.  We  do  not  claim 

that  these  goods  are  cheap,  because  they  are  not,  and  cannot  be  if  they  are 

properly  made.  The  work  and  fitting  must  be  absolutely  perfect  or  they  are 

worse  than  useless.    We  furnish  them  in  the  following  forms : 
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Queen  &  Go's  Hdveftisetnent,  page  2 

Queen  &  Co
. 

924  Chestnut  Street,  Philadelphia 

3 

upplied  in  lenses  of  any  kind  or  radins  of  curvature,  and  in  spectacles 

or  eye-glasses  either  with  eye-wire  or  frameless.  Samples  and 

quotations  furnished  upon  request. 

©ueen  &  Co. 

^Zi  Chestnut  ̂ treet 

Our  catalogues,  prescription  blanks,  price-lists,  test  cards, 

book,  "How  to  Fit  Glasses,"  etc.,  will  be  found  of  value 
to  any  one  interested  in  Ophthalmic  work.  Write  for  them. 

g@°'NoTK  : — Oculists'  orders  and  special  work  will  be 
accurately  and  promptly  filled. 

Philadelphia 
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MK.dd. 

The  Acutely  III. 

When  a  patient  is  acutely  ill,  the  digestive 

powers  share  in  the  general  condition,  and  con- 

sequently the  food  supplied  should  be  of  the  most 

easily  assimilable  character.  The  predigestion  of 

starchy  matters  outside  the  body,  as  in  Mellin's 
Food,  is  necessary,  and  the  soluble  carbohydrates 

of  which  this  food  consists,  soluble  because  predi- 

gested,  form  the  true  food  of  the  acutely  ill. — 

J.    MiLNER    FOTHERGILL,    M.D.,  Edin. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician,  free  of  expense, 
upon  application. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I      I         I  I  I  I  NON-TOXIO.  I 
PROPHYLAGTIO.  ■  ■  ■       BBI    BHT  ■  I^M  NON-IRRITANT. 
DEODOBANT.      I  I  ̂^^r    I     Ibb  I  VL  I  I  ̂ 1  •  no^-^scharotio.| 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaulthcria  and 
Mentha  Arvensis,  in  combinatioa.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified Benzo-boracic  Acid. 

DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 
LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  adapted  to 

internal  use,  and  to  naake  and  maintain  surgical  cleanliness — asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICINE -EJfDIVIDUAI.  PRO PHYI. AXIS. 
 ♦  

I>±so^»o«  of  tiliLO  XJrio  ^^oid.  D i r x t  1:l o » i 4s4 . 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Haema- turia  Albuminuria,  and  Vesical  irritations  generally. 
We  have  much  valuable  ̂   General  Antiseptic  Treatment,  |  To  forward  tt  Physicians 

Uterature  upon      (  LiTHEMIA,  DIABETES.  CYSTITIS.  Etc.  >       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST,  LOUIS,  MO. 

G  ENTLEMEN  : 

The  Case  of  your  vines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  ''Annals  of 
Hygiene,"  containing  specimens  of  your  La  Eosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 

sold  at  higher  prices,  so  much  so  that  I  enclose  within'^ my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, which  I  expect  to  use  hereafter  exclusively  at  my  table. 
Very  Respectfully,  WOI.FF,  M.D., 

Demonstrator  of  Chemistry,  Jefferson  Medical  C!ollege. 

Boston,  Mass.,  Tlieo.  Metcalf  &  Co.,  39  Tremont  St. 
Philadelphia,  Pa.,  Sliowell  i&  Fryer,  Juniper  and  Market  Sts. 
St.  Lonis,  IMo.,  r,ee— Deming  Grocer  Co.,  400  N.  4tli  St. 
I^ouis^dile,  Ky.,  Geo.  A .  Newman,  Walnut  St.  and  5tli  Ave. 
Indianapolis,  Ind.,  Geo.  W.  Sloan,  22  West  Washington  St. 
Evansville,  Ind.,  H.  J.  Schlaepfer,  Main  and  2d  Sts. 
Schenectady,  N.  Y.,  Andrew  T.  Teeder  &  Son. 
NeAv  Haven,  Conn.,  E.  A.  Gessner,  821  Chapel  St. 
Hartford,  Conn.,  C.  A.  Kapelye,  321  Main  St. 
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"PEPTOGENIC  MILK  POWDER" 

as  a  means  of  modifying  cows'  milk  quantitatively  and  qualitatively  to  the  ascertained  composition  of 
normal  mothers'  milk. 

Cows'  milk  with  this  Powder  and  the  directions  given  yields  a  "  humanized  milk  "  which  in 
chemical  constitution,  physical  character  and  taste  approaches  very  closely  to  human  milk. 

"PEPTOGENIC  MILK  POWDER"  is  designed  for  the  sole  purpose  of  preparing  from  cows' 
milk  an  adequate  substitute  for  breast  milk.  It  has  been  prepared  upon  the  basis  of  comparative  analyses 
of  cows'  and  human  milk,  and  its  prime  pivotal  factor  is  the  transformation  of  the  caseine  and  other 
albuminoids  by  a  digestive  ferment  into  a  form  in  which  they  remarkably  agree  with  those  designed  by 
nature  for  the  food  of  an  infant. 

This  being  accomplished,  there  remains  no  necessity  for  the  intervention  of  any  inert  or  foreign  sub- 
stance, or  of  the  crude  expedients  hitherto  employed  in  the  attempt  to  overcome  the  inherent  unfitness  of 

cows'  milk  as  a  substitute  for  mothers'  milk. 
We  do  not,  under  any  circumstances,  offer  "PEPTOGENIC  MILK  POWDER"  as  a  Food. We  do  not  manufacture  an  Infant  Food. 

"We  offer  a  means  and  a  method  by  which  a  mother  may,  from  cows'  milk,  cream  and  water,  prepare  a 
physiological  substitute  for  breast  milk. 

Fairchild  Bros.  &  Foster, 

82  &  84  FULTON  STREET, 

A  Phosphorized  Cerebro-Spinant 
(FKELIGH'S  TOmC). 

FORMULA. 
Ten  minims  of  the  Tonic  contain  the  equivalents  (according  to  the  formulae  of  the  U.  S.  P.,  and  Dispensatory)  of 

Tinct.  Nux  Strychnos,   i  minim. 
"      Ignatia  Amara,   i  " 
"      Cinchona,   4  " 
"      Matricaria   i  " 
"     Gentian   ^  " 
"     Columbo,   ^  " 
"     Phosphorus,  C.  P.,   1-300  gr. Aromatics,   2  minims. 

Dose  :  5  to  10  drops  in  2  tablespoonfuls  of  water. 

Paralysis,  ^Neurasthenia,  Sick  and  Nervous  Headaclie,  Dyspepsia,  Kpilepsy, 
Locomotor  Ataxia,  Insomnia,  Debility  of  Old  Age,  and  in  the 

Treatment  of  Mental  and  Nervous  Diseases. 

A  BALTIMORE  PHYSICIAN,  WHOSE  DIPLOMA  DATES  FROM  1825,  SAYS: 
"Your  combination  I  find  vastly  more  effective  than  any  tonic  I  have  ever  used.  It  furnishes  a  most  powerful  evidence 

of  the  vastly  increased  power  of  medicament  by  combination  and  judicious  pharmaceutic  preparation." 
Price,  One  Dollar  per  Bottle,  containing  100  of  the  Average  5-Drop  Doses.— Physicians'  single  sample delivered,  charges  prepaid,  on  applicaiion.  That  every  physician  may  be  his  own  judge  of  its  value,  irrespective  of  the 

opinions  of  oihers,  we  make  the  following 
SPECIAL  OrFER: 

We  will  send  to  any  physician,  delivered,  charges  prepaid,  on  receipt  of  twenty-five  cents,  and  his  card  or  letter-head,  half 
a  dozen  phy-icians'  samples,  sufficient  to  test  it  on  as  many  cases  for  a  week  to  ten  days  each.  The  Tonic  is  kept  in  stock regularly  by  all  ihe  leading  wholesale  druggists  of  the  country.  As  we  furnish  no  samples  through  the  trade,  wholesale  or 
retail,  f^,r  samples,  directions,  price-lists,  etc.,  address, 

I-   O.  WOODRUFF"   A  CO., 
^Wanufactuf el's  of  Physicians*  Specialties, 

Xo.  88  Maiden  I^ane^  New  York:  City, 
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«*SECURUS  JUDICAT  ORBIS  TERRARUM.'' 

€4 
Apollinar

is 

THE  QUEEN  OF  TABLE  WATERS. 

9t 

The  filling  at  the  Apollinaris  Spring  i  ti 

^-^1/?^%^=^  11,894,000  Bottles 

and  during  the  year  i888  to  12,720,000  BottlCS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  undernames  of  which  the  word 
"  Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

IL  RED  IDIAMONID- 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters. 

DEMAND  TH DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris Company,  Limited,  London. 
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THE  YALOE  OF  NDTRITIOH  IS  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  Obtained  aS  in 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  (JColpo-hysterectomy)^  13  ;  Salpingitis  (^Taifs 
^peration)^  Fibroid  of  uterus  (abdominal  hysterectomy),  ig  ;  Ventral  operation, 
hernia,  (abdominal section),  12 ;  Cancer  of  bowel  (incision),  2 ;  Parovarian  cyst,  6; 
Papillomatous  cyst  (extirpation),  4;  Tubercular  peritonitis  (incision),  1,  Ovarian 
cystoma  27;  Nymphomania  (Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  (Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  (Battey),  4;  Fibroid  uterus  (Hegar),  6;  Hystero- 
epilepsy  (Battey),  i ;  Haemato-Salpinx  (Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  (Senn),  1 ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

per 

1000. 
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in  Murdock's  Free  Surgical  Hospital, 
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showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thuS  ShOWing  ths 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock^s  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

CAUTIONT 

Unscrupulous  dealers  in  woolen  fabrics,  seeking  to  take  advantage  of  the 
EVEK-mCREASING  POPULARITY  of  our 

SANATORY  WOOLEIT  UlTDERWEAIl, 

are  putting  upon  the  market  spurious  articles,  manufactured  in  imitation  of  De. 

Jaeger's  goods  and  brand  ;  all  persons  are  therefore  warned  against  purchasing 
any  of  these  goods  unless  stamped  with  our  trade  mark  as  here  exhibited.  In 

Philadelphia'  and  vicinity  the  Jaeger  goods  can  be  bought  only  at  the  Company's 
OwniStore,  1104;Cliestiiut  Street|| 

^^]Tlie  Eighth  Eiition  of  our  Catalogue  for  FaU  and  Winter  of  1889-90  is  now ready.    Free  upon  application. 

SCRIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1104 

PHflLADELPHIA. 
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CELERINA 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA.— Evety  Fluid  Drachm  represents  FIVE  grains  EACH— Celery, 
— Coca,  Kola,  Viburnum  and  Aromatics. 
INDICATIONS.— Loss  of  Nerve-Power  (so  usual  with  Law- 

yers, Preachers,  Writers  and  Business  Men),  Impotency, 
Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess. 

DOSE.— One  or  two  Teaspoonfuls  three  or  more  times  a  day,  as  directed 
by  the  Physician. 

Liquid  iron.rio 

Palatable   and  easily  assimilated.    Does  not  produce 
Nausea,  nor  irritate  the  Stomach.    Does  not  Cause  Head- 

I   ache,  nor  Constipate.  Does  not  Stain  the  Teeth.   It  is  so 
\   Acceptable  to  the  Stomach  that  its  Use  is  Admissible  when 

all  other  forms  of  Iron  would  be  rejected.  Being  so  Readily 
Assimilable,  it  only  requires  a  small  Dose. 

Each  Fluid  Drachm  contains  ONE  GRAIN  of  Iron  in  a  Pleasant  and  Digestible  Form. 

DOSE.— One  or  more  Teaspoonfuls  as  indicated,  during  or  after  meals. 

CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
PARK.  A  NON-ALCOHOLIC  LIQUID.  ^^it^. 

A  MOST  VALUABLE  MON-IRRITATING  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh* 
Sere  Throat,  Leucorrhea,  and  other  Vaginal  Diseases,  PileSf 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Gleet,  Etc. 

Wlieii  Used  as  aa  Injection,  to  Avoid  staining  oi  Linen,  t&e  WHITE  Finns  slionld  lie  nsed. 
BECOMMBNDED  BY  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS. 

RIO  CHEMICAL  CO..  St,  Louis,  Mo.,  I).  S.  A. 
London.  Paris.  Calcutta:  Montreal. 
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The  only  Pepsine  used  In  the  Hospitals  of  Paris  for  the  last  Thirty  Tears. 

Unlike  the  various  substitutes  which,  in  most'cases,  are  but^unscientific  or  incompatible  compounds,  forced  upon  the'Medical Profession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  tlie  proper  tests,  are  found  to  be  useleaa  as digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 
.n,       ?®  mTLi^"o*''?,*^"^^'°"       Pepsine  by  Eoudanlt  and  Corvisart  in  1854,  tlie  original  BOUDAULT'S  PEPSINE  HAS  BEEK AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  tlie  Paris  Exposition 
T^Tn^o^TTt^*n^w^^^  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER il^TTTy.  xri  Pepsi nes  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention _  BOUDAULT  S  PEPblNE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce 
with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight.^and  sixteen  ounces  for  dispensing.  ' 

BOUDAULT'S  WINE  OF  PEPSINE FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difiBculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.    Sold  only  in  bottles  of  eight  ounces. 

TANRETS  PELLETIERINE 

For  the  Treatment  of  Tape- Worm  (Taenia  Solium). 
This  New  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 

treatment  of  Tape- Worm  (Tsenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

A  Combination  uniting  tlie  properties  of  Alcoliolic  Stimnlants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 

all  diseases  requiring  adnrinistration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
Phthisis,  Depression  and  Nervous  Debility,  Adynamia,  Malariom  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  &  CO.,  Successors  to  DUORO  &  OIE,  Paris. 

KIRKWOOD'S  INHALER Thi3  is  the  only  complete,  reliable,  and  eifeclive  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  tke  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseasea of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced.        ,     ,     ̂ ,  „ 
KIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully prenared  formulas  for  use. 

KETAIL  PRICE,  COMPLETE,  $2.50. 

MSS'  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  F0U6ERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents  for  the- above  Preparations. 
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ESTABLISHED  18S5. 

DRS.  STRONG'S  SANITARIUM, 
SARATOGA  SPRINGS,  NEW  VORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  Treatment,  Change,  Rest  or  Recreation, 
and  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or 
the  overtaxed. 

For  Treatment  :  In  addition  to  the  ordinary  remedial  agents,  it  employs  Turkish,  Russian,  Roman, 
Sulphur,  Electro-Thermal,  the  French  Douche  (Charcot's),  and  all  Hydropathic  Baths;  Vacuum  Treatment, Swedish  Movements,  Massage,  Pneumatic  Cabinet,  Inhalations  of  Medicated,  Compressed,  and  Rarefied 
Air,  Electricity  in  various  forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of 
a  staff  of  educated  physicians. 

For  Change  :  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the 
lower  arc  of  the  Adirondack  Zone,  and  within  the  "  Snow  Belt." 

For  Rest :  The  Institution  offers  a  well-regulated,  quiet  home,  heated  by  steam  and  thoroughly  ven- 
tilated, with  cheering  influences  and  avoiding  the  depressing  atmosphere  of  invalidism. 

For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in 
Winter,  tobogganning,  elegant  sleighing,  etc.;  in  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Insti- 
tution at  their  convenience.    A  liberal  discount  to  physicians  and  their  families. 

For  further  information,  address,  DRS.  S.  S.  &  S.  E.  STRONG. 

ELIXIR  COCA  AND  CALISAYA 

(S.  <St  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 

of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Kortli  Third  St,,  PWladelpMa, 

j8@="In  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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UNIVERSITY  OF  MARYLAND SCHOOL  OF  MEDICINE. 
Eighty-third  Annual  Announcement,  1889-90.  The  next  regular  session  will  taerin  October  Ist  1889 of  didactic  lectures,  with  ample  clinical  and  dissecting-room  facilities. 

FACULTY: 

A  full  course 

GEORGE  W.  MILTENBERGER,  M.D., Professor  of  Obstetrics. 
CHRISTOPHER  JOUKSON,  M  D., 

Emeritus  Prof  essor  of  Surgery. 
SAMUEL  C.  CHEW,  M.D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Hygiene. 
FRANK  DONALDSON,  M.D., 

Emeritus  Clinical  Professor  of  Diseases  of  the  Throat  and  Chest, 
WILLIAM  T.  HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children  and  Clinical 
Medicine. 

JULIAN  J.  CHISOLM,  M.D., 
Professor  of  Eye  and  Ear  Diseases. 

FRANCIS  T.  MILES,  M.D., 
ProfessOx*  of  Physiology  and  Clinical  Professor  of  Diseases of  Nervous  System. 

For  catalogue  and  further  information,  address: 

L.  McLANE  TIFFANY,  M.D., Professor  of  Surgery. 
J.EDWIN  MICHAEL,  M.D.. 

Professor  of  Anatomy  and  (  linical  Surgery. 
I.EDMONSON  ATKINSON.  M.D., 

Professor  of  Materia  Medica  and  Tlierapeutics,  Clinical  Medi- cine and  Dermatology. 
R.  DORSEY  COA  LE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 
JOHN  NOL.AND  MACKENZIE,  M.D., 

Clinical  Professor  of  Diseases  of  the  Throat  and  Nose. 
HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

Br.  J.  EDWIN  MICHAEL,  Dean,  937  Madison  Avenue. 

DENTAL  DEPARTMENT, 
Eighth  Annual  Announcement.  Next  regular  session  begins  October  1st,  1889. Laboratory,  with  abundance  of  clinical  material. FACULTY: 

New  and  excellent  Infirmary  and 

J.  EDWIN  MICHAEL,  M.D., 
Professor  of  Anatomy. 

R.  DORSEY  COALE,  Ph.D., 
Professor  of  Chemistry. 

JOHN  C.  UHLER,  M.D.,  D.D.S., 
Demonstrator  of  Mechanical  Dentistry. 

CHAS.  L.  STEEL,  M.D.,  D.D.S., 
Demonstrator  of  Operative  Dentistry. 

HERBERT  HARLAN,  M.D., 
Demonstrator  of  Anatomy. 

AND  EIGHT  ASSISTANT  IJEMONSTRATOBB, 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 
Professor  of  Principles  of  Dental  Science,  Dental  Surgery, and  Dental  Mechanism. 

JAMES  H.  HARRIS,  M.D.,  D.D.S., 
Professor  of  Operative  and  Clinical  Dentistry. 

L  EDMONSON  ATKINSON,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

FRANCIS  T.  MILES,  M.D., 
Professor  of  Physiology. 

L.  McLANE  TIFFANY,  M.D., 
Clinical  I'rofessor  of  Oral  Surgery. 

Tor  catalogue  and  other  information,  apply  to  Dr.  F.  J.  S.  GORGAS,  Dean,  845  Eutaw  Street,  Baltimore* 

NATIONAL  MEDICAL  COLLEGE. 

MEDICAL   DEPARTMENT  OF  THE 

Columbian  Univkrsity, 
WASHINGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.     Women  admitted.     Professors  : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F,  A.  KING,  M.  D.    DEAN,  726  THIRTEENTH  ST.,  N.  W.,  WASHINGTON    D.  C. 

ANTISEPTIC  DRAINAGE  TOBES.-Glass. 

These  Tubes  have  lar^^e  holes,  one-half  inch  apart,  arranged  alternately  on  opposite They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth.  u  v 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pm,  through which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES.  RAW  CAT- GUT.    Iput  this  up  in  coils  of  10  feet,  four  difierent 

No.  1,  $1.25  per  doz.  No.  4,  $1.55  per  doz.  sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  2,   1.25      "  No.  5,   1.70      "  No.  1  Coil,  10  Cents;  No.  2  Coil,  13  Cents;  No.  3  Coil,  14 
No.  3,   1.40      "  No.  6,   1.90      "  Cents;  No.  4  Coil,  16  Cents.    Full  directions  with  each  coU  for 

No.  7,  $2.10  per  dozen.  making  it  absolutely  aseptic, 
WILLIAM  sr^owDEr^, 

Manufacturer,  Importer  and  Exporter  of  Surgical  instruments, 
No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA, 
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Medical  College  of  OMo. 

Medical  Department  of  the 
University  of  Cincinnati. 

Wanted 

A  good  location  for practice  in  the  country, 
Ijyan  experienced  reg- 

ular physician.  I  will 
 —   pay  liberally  for  infor- 

mation resulting  in  the  finding  of  such  an  one.  Would,  if 
necessary,  purchase  a  small  amount  of  real  estate.  Address MEDICINE, 

Care  of  Medical  and  Surgical  Reporter, 
P.  O.  Box  843,  Philadelphia. The  Seventy.first  Annual  Session  will  begin  September  4,1889, 

end  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

$75.00;  Hospital  Ticket,  $5.00  ;  Graduation  Fee,  $25.00. 

U^or  circulars,  and  further  information,  address 
JAMES  G.  HYXDMAN,  M.T).,  Secretary, 

22  West  Ninth  Street,  Cincinnati,  Ohio. 

  i       For  more  than  four  years  the  Perfection  Douche  has  been  subjected  to the  severest  practical  tests,  by  experienced  gynaecologist  in  every  part  of this  country,  no  objection,  in  a  single  instance,  having  been  made  to  the 

WESTERN  PENNSYLVANIA  MEDICAL  COLLEGE  '  '""^tiro^eLtplVatlrcr/fSle  support,  with  a  sUght  elevation  or 
llUOlmUl    rmUlOliJlillUA  lliUl^lV^nii  ViUIIUIjUU,  either  the  shoulders  or  Wps,  furnishes  means  for  the  prolonged  application sufficiently  large  amount  of  hot  water,  and  completely  conveys 

SESSIONS  OF  1889—90.  | 
The  Rkgular  Session  begins  on  tt»e  last  Tuesday  of  Sep- 

tember, and  continues  six  mouths.  During  this  session,  in  ' addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' 
g-radeil  course  is  also  provided.  The  Spring  Session  embraces recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in  j 
April,  and  continues  ten  weeks.  | 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  P'or  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary 
of  Faculty,  Prof.  J.  W.  J.  McKSNNAN.  j -  Business  correspondence  should  be  addressed  to  i 

Prof.  W.  J.  ASD  ALE,  2107  Penn  Avenue,  Pittsburgh. ' 

.  s  away 
all  the  drip  without  risk  of  wetting  the  clothing.  No  other  apparatus  for 
applying  hot  water  in  the  treatment  of  uterine  and  pelvic  diseases  combines as  many  desirable  and  practical  qualities.  Comfort,  convenience,  ddra- P!LiTy,  AND  THOROUGHNESS  OP  APPLIC4TI0N  are  its  main  points  of  excellence. 

Descriptive  circulars,  prices,  and  testimonials  are  furnished  on  appli- cation. These  afford  satisfactory  evidence  of  unqualified  endorsement  of  its 
superior  advantages,  and  show  the  high  appreciation  in  which  tl  e  instru- ment is  held  by  those  who  have  repeatedly  recommended  and  tested  its  work . A  pplication.?  for  the  Douche  or  for  circulars  or  testimonials  may  be  made 
to  agents,  or  to  "  THE  PERPKCTION  DOUCHE,"  Box  7,  Albany,  N.  Y. 

.^k  Grocers  for  our  Patent  Barley  CR-TSTAIiS, 
ane%,  iinnyallj^  Ci3i-eal  Footi,for  Breakfast  Tea 

there,  write  us  for  free  sam- 
ples. tel.papN J$JM  U it  and  SPECIAL  UIA- 

BETIOj^O^p  are  invaluable  waste-repairing flomsfg*15y8^%>sia5Dflabetes,Debilitj  & Chil- 
bran ;  mainly  free  from  starch, 
jothing  equals  our  HEAIiTH circular  offering  4  lbs.  free. 

FARWEIilI&RHSNES,PropB.,Watertowii,N.Y 

DETROIT  COLLBGE  OF  MEDICINE. 
SESSION  889-90. 

Clinical  and  Practical  teacliing  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  'J'he  facilities 
offered  by 'this  college  are  unstirpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthopaedic  Surgery,  Ophthalmol(,gy  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.Il  SESSION  opens  on  Wednesday,  Sept.  2o,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th, 
FEES. — Matriculation  fee,  |5  ;    Fees  for  Regular  Session,  $50  ;  Spring  Session,  |10,  to  those  who 

attend  the  regular  term — to  all  others,  $25 ;  Hospital  Fee,  $10 ;  Graduation  Fee,  $30  ;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. The  Preliminary  Session  begins  September  IStli,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  inchiding  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  ol the  regular  course  and  without  additional  expense. FACULTY. 
JOSEPH  LEIDY,  M.D.,  LL  D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Chn- ical  Surgery. 
WILLIABI  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAME.S  TYSijN,  M.D.,  Professor  of  Clinical  Medicine. 
HOllATIO  C.  WOOD,  M.D.,LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORM  LEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHUIIST,  Jk.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  P.EIUMERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M  D..  Honorary  Prof  of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITEIJAS  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  PJm- bryology. 

SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulars, 

apply  to DR.  JAMES  TYSON,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Pbot.  FOUDTCE  barker,  M.D.,  LL.  D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.  D. 
Prof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.D. 
LEONARD  WEBER,  M.  D. 
Hon.  EYERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  £a^ 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  RIKER,  Esq. 

JAMESR.LEAMIN6,M.D.,  Emeritus-Professor  of  Diseases  of  j.  ̂ .  jyj  page  M  D  Professor  of  General  Medicine  and  Dig- the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Phy-  p^ge^  ̂ he  Chest  •  Physician  to  St.  Elizabeth  Hospital ; 
sician  in  Chest  Diseases  to  St.  Luke's  Hospital.  ^       Attending    Physician  to  the    Northwes^.ern  Dispen-sary, EDWARD  B.  BKONSOX,  IM.D.,  Professor  of  Dermatology;        Department  of  Chest  Diseases. 
Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting  -n  ■r-rv-jav  mrTAVAXT       t>    t>  <• 
Dermatologist  to  Bellevue  Hospital  (Out  door  Department)  ̂ #3,?,^^,^^!  ;  Jn  .ioluff'  ̂ ™f^8S«^.  of  T.a'-.v"?"l"e:y  and .    r,  ̂ T.T,.,^,T.T,       -r.    T,   ̂   Rhmology;  Laryngologist  to  the  Demilt  Di.spensarv. A.  G.  GERSTER,  M  D.,  Professor  of  Surgery ;  ̂  isiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V,  P.  GIBNEY,  M.D.,  Professor  of  Orthopaedic  Surgery;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital;  Sur- geou-in-Chiuf  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDOX  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System ;  Attending  Physician  to  Hos- 

JOSEPH  WILLIAM  GLEITSMA^s  X,  M.  D..  Professor  of  T.nn-Ti- 
gology  and  Rhinology ;  Laryngologist  and  Octologist  to  the German  Dispensary. 

OREX  D.  POMEROY,  ]M  D.,  Professor  of  Otology:  Surgeon 
iManhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the 

.    ,  ̂   .         .  -       -       „  ,       Paterson  Eye  and  Ear  Infirmarv. 
pitalfor  Nervous  and  Mental  Diseases,  and  to  St.  Mary's  Uexry  n.  HEINEMAN,  M.  D..  Professor  of  General  Medi- '^^^^  ,       cine  and  Diseases  of  the  Chest;  Attending  Physician  to EMIL  GRUENING,  M.D.,  Professor      Ophthalmology ;  Visit-  ;       Mt.  Sinai  Hospital ing  Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger 
man  Hospital. 

♦=  JAMES  B.  hunter,  M  D  ,  Professor  of  Gyna?cology ;  Surgeon 
to  the  Woman's  Hospital  ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Su  rgeou  to  the  New  York  Infirm- 

ary for  Women  and  Children ;  President  of  the  Faculty. 
PAUL  F.  MUXD^:,  M.D.,  Professor  of  Gyneecology ;  Gynaecolo- 

gist to  ]V[t.  Sinai  Hospital;  Consulting  Gynaecologist  to  St. 
Elizabeth  Hospital. 

A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology;  Professor 
of  Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 

DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology;  Sur- 
geon to  the  Manhattan  Eye  and  Ear  Hospital. 

JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 
geon to  Bit.  Sinai  Hospital;  Consulting  Surgeon  to  St. 

Elizabeth  Hospital ;  Secretary  of  the  Faculty. 
W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology;  Gynaecolo- 

gist to  Bellevue  Hospital. 

B.  SACHS,  BI.D  ,  Professor  of  Diseases  of  the  Mind  and  Nervous 
System;  Coiisiilting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 

THOMAS  R.POOLEY,  M.D.,  Professor  of  Ophthalmology;  Sur- 
geon-iu-Cliief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children ; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children ; 

Physician  to  the  Children's  Department  of  the  German Di:<pensary. 
H.  MARION  SIMS,  M.D.,  Professor  of  Gynjecology  ,  Gynaa- 

cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinaiy 
Surgery ;  Surgeon  to  Bellevue  and  St  Sinai  Hospitals. 

Deceased. 
HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 

cology ;  Attending  Surgeon  to  New  York  Cancer  Hospital ; 
Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital ;  Obstetrician  to  New  York  Infant 
Asylum ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Praciitioners  only.  No  didactic  lectures  are 
piven  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-90  opens  ̂ londay,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D., 
Secretary  of  the  FacultVr 

Or  WILLIS  O.  DAVIS,  Clerk, 

2i4.  215  &,  213  tast  34th  Street,  New  York  City, 
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Tht  only  prominent  Emulsion  of  Cod-Liver  Ott  introduced  directly  to  the  medical  profettiOTU 
It  is  advertised  exclusively  in  medical  Journals. 

Produces  rapid  increase  In  Flesh  and  Strength. 

TOBMUL.A.— Each  Dose  contains : 
m.  (dropi)  I  Soda  ^  1-3  Oralni '  Selicylie  Add... 

Hyocholic  Acid, 
Pnr*  Cod  Uver  Oil. DUtlllod  W.ter  Solubl*  Psncreatin        S  Grains, 

Kecommended  and  Prescribed  by 
EMINENT  PHYSICIANS  Everywhere* 

It  is  pleasant  to  the  Taste  and 
acceptable  to  the  most  delicate  Stomacb. 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS. 

UYPROLEIIIE  (Hydrated  OH)  is  not  a  simple  alkaline  emulsion  of  oleimi  morrhuae,  but  a  hydro-.; 
 pancreated  preparation,  containing  acids  and  a  small  percentage  of 

soda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converta 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting, 
diseases. 

The  following  are  some  of  the  diseases  in  which  3Eg'yx>!FI.OXj1E3I]&J'B  is  indicated:, 
PhthlsiSt  Tuberculosis,  Catarrh,  Cough,  Scrofula,  Ch8orosi8» 

Ceneral  Debility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  HYDROLEINE  is  invaluable,- supplying  as  it  does,  tha 
true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  organs  than  any  other  emulsion. 

The  principles  ujwn  which  this  discovery  is  based  have  been  described  in  a  treatise  on  "  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases,"  by  two  distinguished London  physicians,  which  will  be  sent  free  on  application. 

SOLI>  BY  DBUGGISTS  0£!IfJESAZZT. 

SOLE  AGENT  FOR  THE  UNITED  STATES.  1  15  FULTOW  STREET,  N. 
A  Sample  of  Eydroleise  will    seat  fsw  opos  application,  to  any  pbyeioiaa  (e&closing  InsineBs  card)  In  the  U.  8. 

LENTZ^S NEW  COMPACT 

OPERATING  SET 
No.  10. 

One  Amputating  Knife  (Leg  and  Arm). 
One  Finger  Knife.  One  Hernia  Knife. 
One  Sharp  Curved  Bistoury.  Two  Scal- 

pels. One  Tenotome.  One  Tenaculum. 
One  pair  Scissors,  curved  or  flat.  One 
Saw,  9-incli  blade.  One  Liston's  Spring Bone  Forceps.  One  Artery  and  Needle 
Forceps,  improved.  One  Dressing  For- 

ceps. One  Esmarch's  Flat  Eubber  Tourn- iquets, with  Chain.  One  Director,  with Aneurism  Needle.  Two  Silver  Probes. 
Silk,  Wire,  Wax,  and  Needles. The  above  instruments  are  put  up  in 
a  fine  Morocco  Case  with  nickel  trim- 

mings, lined  with  velvet,  and  has  extra 
space  for  Trephine  and  Elevator,  if desired.  With  the  sixteen  instruments 
contained  in  this  case,  any  ordinary 
operation  may  be  performed. 

Size,  11  in.  long,  4  in.  wide,  2  in.  high 
Price,  f25.  With  Trephine  and  Handle 

and  Trephin  e  Elevator  in  .-iddition,  $29.65. We  also  make  the  above  case  with  hard 
rubber  antiseptic  handles  on  knives  and 
saw.  Price,  $-.^9.00.  With  Trephine  and Elevator  in  addition,  $33.65. 
Discount  25  pr.  cf .  to  Physicians 
Ovr  New  Oaialogue  of  S60  pages  toiU  be 
senl  on  receipt  of  10  cents  for  poiUige. 

CHARLES  LENTZ  &  SONS, 
MANUFACTUKERS  OF 

SURGICAL  AND  ORTHOPAEDIC  APPARATUS, 
No.  18  North  Eleventh  Street, 

Sstablislied  1866.  Philadelphia. 



W£  ARE  CONFIDENT  THAT  WE  HAVE  REACHED  THE  Highest  Degree  of  Perfection 
IN  SOLVING  THE  INFANT  FOOD  PROBLEM. 

Lacto-  Preparata. 
A  Prepared  Human  Milk  perfectly  Sterilized  and  especially  designed  for  Children  from 

birth  to  six  or  eight  months  of  age. 

Made  wholly  from  cow's  milk  with  the  exception  that  the  fat  of  the  milk  is  partially  replaced  by cocoa  butter.  Cocoa  butter  is  identical  with  milk  fat  in  food  value  and  digestibility,  being  deficient  only in  the  principle  which  causes  rancidity.  The  milk  in  Lacto -Preparata  is  treated  with  Extract  of  Paitcreas 
at  a  temperature  of  105  degrees,  a  sufficient  length  of  time  to  render  twenty-five  per  cent,  of  the  casein 
soluble,  and  partially  prepare  the  fat  for  assimilation.  In  this  process  the  remaining  portion  of  the  casein 
not  peptonized,  is  acted  upon  by  the  pancreatic  ferment  in  such  a  manner  as  to  destroy  its  tough  tena- cious character,  so  that  it  will  coagulate  in  light  and  flocculent  curds,  like  the  casein  in  human  milk. 

Lacto- Preparata  is  not  designed  to  replace  our  Soluble  Food,  but  is  better  adapted  for  Infants 
up  to  eight  months  of  age. 

Carnrick's  Soluble  Food Is  the  Nearest  Approach  to  Human  Milk  that  has  thus  far  been  produced, 
with  the  exception  of  Lacto-Preparata. 

During  the  past  season  a  large  number  of  Physicians  and  eminent  Chemists  visited  our  Laboratory 
at  Goshen,  N.  Y.,  and  witnessed  every  detail  connected  with  the  production  of  Carnrick's  Soluble  Food. 
This  invitation  to  witness  our  process  is  continuously  open  to  Physicians  and  Chemists.  All  expenses 
from  New  York  to  Goshen  and  return  will  be  paid  by  us.  The  care  used  in  gathering  the  milk,  its  sterili- 

zation, and  the  cleanliness  exercised  in  every  step,  cannot  be  excelled.  Soluble  Food  lias  been  improved 
by  increasing  the  quantity  of  milk  sugar  and  partially  replacing  the  milk  fat  with  cocoa  butter. 

SULPHO-CALCINE. 
 A   Positive   Solvent  for    Diptitlieritic  Membrane.  

It  is  with  great  pleasure  that  we  present  to  the  medical  profession  this  new  and  valuable  combi- 
nation. In  over  one  hundred  cases  in  the  practice,  and  under  the  personal  supervision  of  one  of  the 

most  eminent  and  successful  practitioners,  in  which  he  tested  it,  the  membrane  wiis  dissolved  in  every 
instance,  save  one.  This  failure  was  not  due  to  the  want  of  efficacy  of  the  preparation,  but  to  the  ina- 

bility of  the  little  patient's  parents  to  enforce  the  use  of  it.  Its  action  is  rapid,  in  the  majority  of 
cases  cleaning  the  tonsils  and  fauces  within  twenty-four  hours,  and  in  only  one  case  of  the  hundred  did 
it  take  forty-eight  hours  to  accomplish  its  entire  removal.  In  a  case  of  relapse  with  most  frightful  ex- 

tension of  the  membrane  all  over  the  whole  vault  of  the  mouth,  fauces,  tonsils,  and  larynx,  accom- 
panied with  the  greatest  prostration,  the  membrane  was  entirely  removed  in  forty-eight  hours. 
Its  medical  properties  are  antiseptic,  resolvent,  astrin.gent,  disinfectant  and  'powerfully  solvent. 
It  is  entirely  non  poisonous  and  will  not  injure  the  most  delicate  tissues  of  the  youngest  child. 

It  contains:  Pure  Oxide  of  Calcium;  Flores  Sulphuris  Loti,  thoroughly  washed  and  purified;  Benzo 
Boracic  Acid,  chemically  pure;  Oleum  Eucalyptus  Globulus;  Oleum  Gaultheria ;  Extractum  Pancrea- 
ticus,  entirely  free  from  fat. 

At  a  glance  we  see  that  Sulpho-Caloine  contains,  in  intimate  and  chemical  combination,  all 
the  ingredients  which  have  proven  to  be  of  material  benefit  through  past  experience,  in  dissolving  the 
membrane  of  Diphtheria. 

Sulpho-Calcine  is  used  either  in  the  form  of  a  gargle  or  spray.  If  as  a  gargle,  it  may  be 
used  pure  or,  which  is  just  as  well,  diluted  one-half  with  water.  But  if  used  as  a  spray,  it  must  be  in 
the  concentrated  form.  This  also  applies  when  used  with  either  the  swab  or  the  camel's  hair  brush. 
If  any  of  the  medicine  is  swallowed,  no  harm  will  ensue,  but  on  the  contrary  it  will  help  to  relieve  the 
constitutional  symptoms,  by  its  antiseptic  action,  as  will  be  readily  understood  by  a  study  of  its  compo- 

nent parts. 
Samples  of  any  of  our  preparations  sent  to  physicians  gratuitously  for  trial. 

REED  &  CARNRICK,  NEW  YORK. 



Of  Interest  to  all  Medical  Practitioners. 

WHAT  IS  SAID  BY 

THOMAS  KING  CHAMBERS,  M.D.,F.R.C.P. 
R.  OGDEN  DOREMUS,  M.D. 
F.  W.  PAVY,  M.D.,  F.R.S. 

"Champagne,  with  a  minimum  of  alcohol,  is  by  far  the  wholesomest,  and  possesses 
remarkable  exhilarating  power."— THOINIAS  KING  CHAMBERS,  M.D.,  F.R.C.P. 

"  Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made 
a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm 
&  Co.'s  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others.  I 
therefore  most  cordially  commend  it  not  only  for  its  purity  but  as  the  most  wholesome 
of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D.,  Professor  of  Chemistry,  Bellevue 
Hospital  Medical  College,  New  York. 

"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion  " — F.  W.  PAVY,  M.D., 
F.R.S. ,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 

The  remarkable  vintage  of  1884  of  C.  H.  MUMIVI  &  CO.'S  EXTRA 
QPY  CHAIVlPACNEy  finest  for  a  number  of  years,  is  now  imported  into 
this  market,  and  pronounced  by  connoisseurs  unsurpassed  for  excellence  and  bouquet. 

KRED'K:  DK  BARY  8z  CO.,  New  York:, 
SOLE  AGENTS  IN  THE  UNITED  STATES  AND  CANADA. 

ORDER  IN  TIME 

The  Pocket  Record ) 

and  Visiting  List  ) 

Is  now  in  preparation.    Will  be  ready  December  ist. 

TWO  SIZES: 

1.  For  30  Patients  a  week  (with  or  without  dates),  .  .  .  $1  25 

2.  For  60  Patients  a  week  (without  dates),  i  50 

J|^=^  To  paid-up  subscribers  to  the  Reporter  a  reduction  of  2^  cents  zvill  be 
made  from  these  prices.   Send.  Money  with  Order. 

Address 

MEDICAL  AND  SURGICAL  REPORTER, 

P.  O.  Box  84.J,  Philadelphia. 

ANALYZED 

for  1890 

• 
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Sulfonal-Bayer  has  been  before  the  Medical  Profession 

for  some  time,  receiving  its  unqualified  endorsement,  but  the 

use  has  been  limited  in  many  cases,  owing  to  the  hesitation 

of  the  practitioner  in  recommending  so  costly  a  remedy. 

It  is  a  matter  of  gratification  to  us  to  be  able  to  announce 

a  substantial  reduction  in  price  of 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER, 

which  will  enable  physicians  to  freely  prescribe  it  whenever 

indicated,  and  will  bring  it  within  the  reach  of  all  classes  of 

patients. 

So  much  has  been  written  and  published  regarding  Sulfonal  that  it  does  not  here 
seem  necessary  to  set  forth  at  length  its  peculiar  merits.  We  have  already  published  two 
pamphlets  on  this  subject,  and  the  points  will  be  found  to  be  fully  exhibited  in  the  series 
of  contributions  contained  in  them.    These  pamphlets  will  be  mailed  to  applicants. 

Sulfonal  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and 
was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

Sulfonal-Bayer  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5 -grain  and  15 -grain  Tablets  of  Sulfonal-Bayer.  The  tablet  form  is 

admirably  adapted  to  the  purpose  of  administering  this  drug,  as  when  they  are  placed  in 
the  liquids  they  disintegrate,  and  are  thus  received  into  the  system. 

We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  5  grains 
each. 

ANALGESIC— ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder, 
perfectly  tasteless,  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most 
freely  in  alcohol,  and  it  was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer 
&  Co.,  Elberfeld. 

Phenacetine-Bayer  has  been  received  with  great  favor  by  the  Medical  Profession, 
and  is  daily  growing  in  esteem  both  as  an  Antipyretic  and  Analgesic. 

Phenacetine-Bayer  is  an  important  antijieuralgic ;  its  effect  is  7nore  energetic  than  that 
Antipyrine,  and  does  not  cause  lassitude  or  any  other  disagreeable  symptoms. 

Our  two  pamphlets  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of 
-eminent  physicians,  will  be  mailed  on  application. 

W.  H.  Schieffelin  &,  Co., 

170  &  172  William  St.,  New  York. 
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"PEPTOGENIC  MILK  POWDER" 

as  a  means  of  modifying  cows'  milk  quantitatively  and  qualitatively  to  the  ascertained  composition  of 
normal  mothers'  milk. 

Cows'  milk  with  this  Powder  and  the  directions  given  yields  a  "  humanized  milk  "  which  in 
chemical  constitution,  physical  character  and  taste  approaches  very  closely  to  human  milk. 

"PEPTOGENIC  MILK  POWDER"  is  designed  for  the  sole  purpose  of  prei)aring  from  cows' 
milk  an  adequate  substitute  for  breast  milk.  It  has  been  prepared  upon  the  basis  of  comparative  analyses 
of  cows'  and  human  milk,  and  its  prime  pivotal  factor  is  the  transformation  of  the  caseine  and  other 
albuminoids  by  a  digestive  ferment  into  a  form  in  which  they  remarkably  agree  with  those  designed  by 
nature  for  the  food  of  an  infant. 

This  being  accomplished,  there  remains  no  necessity  for  the  intervention  of  any  inert  or  foreign  sub- 
stance, or  of  the  crude  expedients  hitherto  employed  in  the  attempt  to  overcome  the  inherent  unfitness  of 

cows'  milk  as  a  substitute  for  mothers'  milk. 
We  do  not,  under  any  circumstances,  offer  "  PEPTOGENIC  MILK  POWDER  "  as  a  Food. We  do  not  manufacture  an  Infant  Food. 

We  offer  a  means  and  a  method  by  which  a  mother  may,  from  cows'  milk,  cream  and  water,  prepare  a 
physiological  substitute  for  breast  milk. 

Fairchild  Bros.  &  Foster, 

82  &  84  fulton  street, 

! 

SflPNIA 

OR 
PURiFiEP  OPiUIVI 

»"FCR  PHYSICIANS  USE  0NLY.^«1 
Contains  the  Anoilyne  and  S-^poriflc AlkaSoids,  €odeia,  Narccia,  and  Moriihia. 

Exclndes  the  Poisonous  and  ConTUlsive 
Alkaloids,  Thebaine,  Narcotine 

and  Papaverine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  repute,  not  already 
acquainted  with  its  merits,  samples 
w^ill  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 
JOHN  FARE,  laniiraclnring  Cliemst.  New  Yorfc 

To  whom  all  orders  for  samples  must  be  addressed. 
SVAPNIA  IS  FOR  SALE  BV  DRUGGISTS  OENERAIU. 

WAMPOLE'S 

grasular 

efferyescestI 

BROIO-PYRINE.i 

Containing  in  Each  \ 
Heaping  Teaspoontul : 

Calfein  Hydrobromate,  .  1  Gr. ; 
Antipyrene,  3  Grs.  | 
Sodium  Bromide,  .  .   15  Grs.  i 

Special  Combinations  Speedily 
and  Carefully  Prepared. 

PREPARED  SOLELY  BT 

HEMRY  K.  YfAlPOLE 

k  CO. 
Manufacturing  Chemists, 

PHILADELPHIA,  PA. 
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RABUTEAU'S  DRAGEES  of  IRON Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
^   The  studies  made  by  the  Phyoitiaus  of  the  Hospitals  have demonstrated  that  the  Geuuiue  Uragees  of  Irou  of 
!Kabuteau  are  superior  to  ail  utlier  pi'eparatious  of  iron in  cases  of  C  dorosis,  Ansemia,  Leucoirkcjea,  lJebiLily,Exhaui<tion, 
Cbnoulescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  Jiiud. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  JClixir  of  Iron  is  recommended  to  those persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 

— A  small  ivinegl assful  with  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for children.  Chalybeate  medication,  by  means  of  Rabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 

to  therapeutics. 
No  constipation,  no  diarrhoea,  complete  assimilation. 

Take  only  the  GEMUINE  IRON  OF  RABUTEAU  of 

SOI^UXION  OK 

THE  SALICYLATE  of  SODA 
OF  OQGTOB  OLiii. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

'•The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
*'in  -which  we  may  have  every  confidence." 

— Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,   very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Sa/ici/Za/e  of  Soda  per  teaspoonful. 

I=a,ris— CI-.I3^  6z,  CO.— lE'a.ris 
AND  BY  ALL  DRUGGISTS. 

iVlATHEY-CAYLUS WITH  THIN  ENTEI.OPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL: 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL; 

COPAIBA,  IRON,  AND  THE  ESSENCE  OF  SANTAL. 
"The  Matliey-Caylus  Capsules,  of  the  Essence  of 

"Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old' or  recent  Discharges, "  Gonorrhoea,  Blenorrhcea,  Leucorrhcea,  Cystitis  of  the  Neck, 
"  Urefhritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"with  all  affections  of  the  Urinanj  Passages." 

Thanlcs  to  their  thin  envelope  of  Gluten  which  is  essen- 
"  tially  assimilable,  the  Mathey-Caylns  Capmles  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

AND  OF  ALL  DRUGGISTS. 

N  E  U  R  ALG 1 AS 

PILLS  OF   DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatiis  of  the  sanguineous  circulation  by  the 
"intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
" gestivenenralgias,  emd painful  and  inflammatory  Eheumaiismal 

'^affections.'''' 
"Aconitine  produces  marvelous  effects  in  the  treatment 

"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
"of  the  28lh  February,  1880. 

Dose — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

CZjin^        CO.,— I=a,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

This  meritorious  Elixir, 
QUINA-LAKOCHE,  is 
prepared  from  the  three 
Cinchonas;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy. 

— The  Lancet. 

CHE 

VINOXJS  SXaX^XR, 

A  STIIVIULATiiyG 

RESTORATIVE 
 AND  

ANTI-FEBRILE  TONIC 

QUIN  A  - 1.  AKO  C  HE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

liAROCHE'S  QUINA,  tried  by  the  Academy  of  ISIedicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  propprties  of  this  precious  bark,  of  these  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Lakoche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  W£)ie  forming  an  Elixir  free  fiom  the  dii-agreeable  bitterness  of  other  similar  preparations.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  *<m«(7  to/uc,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-L.AROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood.  Anemia,  Chloros[s,  Intestinal  Hemorrhage,  Castralgia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  V\^ard8  and  elegantly  appointed  PrivatO  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- 
COLOGICAL CASES. 

All  communications  relative  to  the  admission  of  patients  should  be  made  to 
Dr.  Charles  Meigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF: 
Dr.  D.  HAYES  AGNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELLWOOD  WILSON  Prof .  W.  H  .  PARISH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR.  MASSEY'S 

PRIVATE  SAMTARIUll 
3607  Locust  Street 

PHILADELPHIA 

This  institution,  in  addition  to  complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.    For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

A  HAMDSOME 

BINDER 

FOR  THE 

REPORTER 

WILL  BE  SENT  FOR  50  CENTS. 

SEND  MONEY  WITH  ORDER. 
Address, 

Medical  and  Surgical  Reporter, 

P.  O.  Box  843,  Philadelphia. 

MEDICAL  BOOKS 
AND 

SURGICAL  INSTRUMENTS. 
Will  be  purchased  for  Subscribers  of  the 

Reporter. 
Write  for  what  you  want,  and  we  will  send 

you  prices. ORDERS  MUST  ALWAYS  BE 
ACCOMPANIED    WITH  MONEY. 

ADDRESS 
MEDICAL  AND  SURGICAL  REPORTER, 

P.O.  Box  843.  PHILADELPHIA. 

ONEI7A 

Mineral  Waters  have  been  held  in  high  esteem  as  remedies  both  by  tlie  civilized  and  uncivilized 

■of  every  age,  and  in  modern  times  their  use  has  rapidly  increased  until  now  their  beneficial  effects  are 

recognized  by  all.  Oneita  has  been  found  by  physicians  who  use  it,  one  of  the  best  known  mineral 

waters  for  Eheumatism,  Gout,  Kidney  and  Liver  troubles,  Dyspepsia,  etc.  Send  for  analysis  of  C.  F. 
Chandler,  Ph.D. 

ONEITA  SPRINO  CO., 
utica,  n.  y. 
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CO 

BROMBDIA 

.™m.        the  HYPNOTIC- FORIVIULA.- 
Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 

Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE.-  § 
One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour,  ^ 

until  sleep  is  produced.  U 

2   INDaCATIONS.-  O 
^               Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ^ 
^  Colic,  Mania,  Epilepsy,  Irritability,  etc.  In  the  restlessness  ^ 
~                    and  delirium  of  fevers  it  is  absolutely  invaluable. 
2                         IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  ^ 
uj   -«&^-.^>-«*^   a 
a:                            _          _  _  _    > 

H 
r 

PI 
^                  THE  A^OOY^E.  ' 
^    Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar*  ̂  £         cotic  and  Convulsive  Elements  being  eliminated.    \X  has  less  Z 
09             tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  fq 

E   INDICATBONS.-  ^ 

^               Same  as  Opium  or  Morphia.  "^I 
U  DOSE.-  S 

(ONE   FLUID  DRACHM)  — represents  the  Anodyne  principle  of  <0 
one-eighth  grain  of  Morphia.  O 

^  

X 

PAPINE 

2 
III  p 

lODIA 

2S 

u      The  Alterative  and  UterSne  Tonic.  c 

H  FORIVaULA.- 
H  lodia  is  a  combination  of  active  principles  obtained  from  the  J ^  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  2 
M  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  S, 
2  lod.  Potas.,  and  three  grains  Phos.  Iron.  J 

>.  DOSE.-  a 
Ik  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 

Q  a  day  before  meals. 
U  IWni^ATIOW.Q—  9 

> 
H 

INDICATIONS.-  g ^  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  0) 
Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility.  ti» 

-9 

CHEI^ISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  OT^     f  r\\  \irs  waan 
5  Rue  de  la  Paix,  Paris.  Ol.    LUUlo,  MQ. 
9  and  10  Dalhousie  Square,  Calcutta. 

« 
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DR.  R.  S.  SUTTON'S 

Sanatoriiini  for  Jise 

l  lfjfR'jli  J 

Seventh  Year  Opens  Septennber  1,  1889, 

ALLEGHENY  CITY,  PA. 

This  Institution  is  located  on  high  ground,  and  overlooks  the  Allegheny,  Monongahela  and 
Ohio  rivers;  it  commands  a  view  of  the  city  of  Pittsburgh,  and  its  picturesque  surroundings.  The 
building  is  large  and  beautiful,  it  is  provided  with  every  modern  convenience,  the  halls  are  heated  by 
steam,  the  rooms  are  commodious,  well  lighted  and  ventilated,  and  heated  by  open  grates.  The 
house  is  provided  with  a  private  parlor  and  reading-room  for  patients.  The  dining-room  is  large, 
handsomely  finished,  and  furnished  with  small  tables,  securing  privacy  at  meals  for  those  who  do  not 
care  to  have  meals  served  in  their  own  rooms.  Patients  can  be  as  secluded,  should  they  desire  it, 
as  in  a  well  appointed  hotel.  Each  patient  is  examined  by  Dr.  Sutton,  and  receives  his  daily  per- 

sonal attention,  while  Dr.  J.  H.  Williamson,  a  physician  of  ample  hospital  ezperience,  resides  in  the 
Institution,  and  has,  under  Dr.  Sutton,  the  immediate  care  of  the  patients.  The  Institution  accom- 

modates 25  patients,  and  is  equal  in  comfort  to  the  best  hotels. 
Electricity,  baths,  douches,  massage,  local  treatment,  general  medication  and  surgical  operations 

are  resorted  to  according  to  tlie  requirements  of  each  patient. 
For  further  information  address  the  Matron 

MISS  KENNEDY, 

170  Ridge  Ave.,  Allegheny,  Pa. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  to 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 
•n  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directions for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus   $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13.00 

Inhalation  Apparatus   $5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed  5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  .  $25.00 

THE  S.  8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I      I         B  B  HkB  I  NON-TOXIO. 
PROPHYLAGTIO.  ■  ■  ■  BV  B  B^B  NON-IRRITANT. 
DEODORANT.      I     HgHI  I  fl     Bm  B  Bl  B  B  ̂9  BhH     '  NON  ESCHAROTIO. 

F0/?Wt//.>4— Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified Benzo-boracic  Acid. 
O0S£— Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 

LISTERINE  is  a  well -proven  antiseptic  agent- an  antizymotic— especially  adapted  to 
internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICINE -INDIVIDUAI.  PROPIIYEAXIS. 
 ^  

I>i»o^»e^  of  tliLO  UTa'io  ^Voicl  atliLO^is^. 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Eheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Heema- turia  Albuminuria,  and  Vesical  irritations  generally. 
We  have  auch  valuable  ̂   General  Antiseptic  Treatment,  ^  To  forward  tt.  Physicians 

literature  upon      (  LlTHEMIA,  DIABETES.  CYSTITIS,  Etc.*       ̂ Pon  request: 
LAMBERT  PHARMACAL  CO.,  ST  LOUIS,  MO. 

Gentlemen : 

The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  <'Annals  of 
Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit: 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from^abroad  wMch  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L.  WOLFF,  M.D., 
Demonstrator  of  Chemiatry,  Jefferson  Medical  Ciollege. 

DEPOTS: 
Boston,  Mass.,  Tlieo.  Metcalf  &  Co.,  39  Tremont  St. 
Philatlelpliia,  Pa„  Sliowell  &  Fryer,  Juniper  and  31arket  Sts. St.  tiouis,  IVIo.,  Lee— Deming  Grocer  Co.,  400  N.  4tli  St. 
Louisville,  Ky.,  Geo.  A  .  Newman,  Walnut  St.  and  otli  Ave. 
Indianapolis,  Ind.,  Geo.  W.  Sloan,  22  West  Washington  St. Evansville,  Ind.,  H.  J.  Sclilaepfer,  Main  and  2d  Sts. 
Schenectady,  N.  Y.,  Andrew  T.  Veeder  &  Son. 
New  Haven,  Conn.,  E.  A.  Gessner,  821  Chapel  St. 
Hartford,  Conn.,  C.  A.  Kapelye,  321  Main  St. 
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W.  R.  W^Rl^ER  GO'S 
NEW  AND  RELIABLE  RECIPES  FOR  PHYSICIANS  PRESCRIBING, 

In  order  to  get  the  full  therapeutic  effects,  physicians  will  please  specify 
(WAKi^ER  &  CO.)  when  ordering*  or  prescribing. 

H^The  coating  of  the  following  pill  will  dissolve  in  4|  m!nutes.°=@|[ 

PIL:  CHALYBEATE  COMP. 

(WARI^ER  &  CO.) 
Nux  Vomica  is  added  as  an  ingredient  to  Pill  Chalybeate  to  increase  the  tonic  effect  when  desired. 

Composition  of  each  Pill.— (Chalybeate  Mass.),  Carb.  Protoxide  of  Iron,  gr,  23^.,  Ext.  Nuc.  Vom.  gr.  1-6. 
DOSE— 1  to  3  Pills. 

Most  advantageously  employed  in  the  treatment  of  Anaemia,  Chlorosis,  Phthisis,  Scrofula,  Loss  of  Appetite,  etc 

PIL:  ANTISEPTIC. 
Each  Pill  contains :  Sulphite  Soda,  1  gr.   Salicylic  Acid,  1  gr.   Ext.  Nuc.  Vomica,  \i  gr. 

DOSE— 1  to  3  Pills. 
Pil.  Antiseptic  is  prescribed  with  great  advantage  in  cases  of  Dyspepsia  attended  with  acid  stomach  and  enfeebled  digestion 

following  excessive  indulgence  in  eating  or  drinking.    It  is  used  with  advantage  in  Kheumatism. 

Prepared  by  WM.  R.  WAR^^TER  &  COo 

PIL:  ANTISEPTIC  COMP. 

(WARNER  &  CO.) 
Each  Pill  contains:  Sulphite  Soda,  1  gr.   Salicylic  Acid.  1  gr.   Ext.  Nuc.  Vomica,  Yq  gr.   Powd.  Capsicum,  1-10  gr.  Concf Prpsiii,  1  gr. 

DOSE— 1  to  3  Pills. 
Pil.  Antiseptic  Comp.  are  prescribed  with  great  advantage  in  cases  of  Dyspepsia,  Indigestion,  and  Malassimilation  of  Food. 
Supplied  upon  physician's  prescription  by  all  leading  druggists. 

1228  MARKET  ST.,  Phila.  18  LIBERTY  ST.,  New  York. 

The  Acutely  III. 

When  a  patient  is  acutely  ill,  the  digestive 

powers  share  in  the  general  condition,  and  con- 

sequently the  food  supplied  should  be  of  the  most 

easily  assimilable  character.  The  predigestion  of 

starchy  matters  outside  the  body,  as  in  Melon's 
Food,  is  necessary,  and  the  soluble  carbohydrates 

of  which  this  food  consists,  soluble  because  predi- 

gested,  form  the  true  food  of  the  acutely  ill. — 

J.    MiLNER    FOTHERGILL,    M.D.,  Ediu. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician^  free  of  expense, 
upon  application, 

Doliber-Goodale  Co.,  Boston,  Mass. 
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«SECURUS  JUDICAT  ORBIS  TERRARUM.'* 

Apollinar
is 

"THE  QUEEN  OF  TABLE  WATERS r 

The  filling  at  the  Apollinaris  Spring  ̂ <  (^f\  t   f\  r\  i\  i.l 

^^^^"i^ar'lssrlSdt  11,894,000  Bottles 

and  during  the  year  1888  to  1^,730,000  BoltlCS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water. 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apo
llinaris 

Company,  Limited,  London. 
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THE  VALUE  OF  NDTRITIOK  111  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  Obtained  aS  in 

surgery.  Its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  (^Kolpo-hysterectomy)^  13  ;  Salpingitis  {Taifs 

operatlori)^  31 ;  Fibroid  of  uterus  {abdominal  hyste?^ectomy),  19  ;  Ventral  operation, 
hernia,  {abdominal section) ^  12 ;  Cancer  of  bowel  {incision),  2 ;  Parovarian  cyst,  6 ; 
Papillomatous  zys\.  {extirpation),  4;  Tubercular  peritonitis  {incision),  i,  Ovarian 
cystoma  27;  Nymphomania  {Battey),  i;  Exploratory  abdominal  incisions,  12; 

Fibroid  w^ith  abdominal  abscess  {Hegar),  2;  Hysterorraphy,  2;  Dermoid 
cyst,  3;  Cirrhotic  ovaries,  {Battey),  4;  Fibroid  uterus  {Hegar),  6;  Hystero- 
epilepsy  {Battey),  i ;  Haemato-Salpinx  {Tail),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i;  Resection 
of  intestine  {Setin),  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,  25.60  per  1000. 

of  Women  in  Boston,  29,00   "  " 

"     in  Murdock's  Free  Surgical  Hospital,  .  5.00  "  " 
«  New  York,  26.32   "  " 
"  Philadelphia,  20.00  " 
"  Chicago,  20.90 
"  St.  Louis,  20.49  " 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thuS  shOWing  the 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 

mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each"  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston, 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

CAUTION! 

UnscrupuloQS  dealers  in  woolen  fabrics,  seeking  to  take  advantage  of  the 

EYEE-I^^CKEASING  POPULARITY  of  our 

SAITATOHY  WOOLEF  UNDERWEAR, 

are  putting  upon  the  market  spurious  articles,  manufactured  in  imitation  of  De. 

Jaeger's  goods  and  brand  ;  all  persons  are  therefore  warned  against  purchasing 
any  of  these  goods  unless  stamped  with  our  trade  mark  as  here  exhibited.  In 

Philadelphia  and  vicinity  the  Jaeger  goods  can  be  bought  only  at  the  Company's. 
Own  Store,  1104  Chestnut  Street. 

The  Eighth  Edition  of  our  Catalogue  for  Fall  and  Winter  of  1889-90  is  now 
ready.    Free  upon  application. 

SORIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1104 

PHILADELPHIA. 
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UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  the  Aletris  Farinosa  or  True  Unicorn  and  Aromatics. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc 

DOSE One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIG  IN  IRREGULAR,  PAINFUL,  SUPPRESSED  AND 

EXCESSIVE  MENSTRUATION. 

It  Restores  Normal  Action  to  the  Uterus,  anj  Imparts  Vigor  to  the  Entire  Uterine  System. 

«^Where  women  have  miscarried  during;  previous  preg- 
nancies, or  in  any  case  where  miscarriage  is  feared,  the 

ALETRIS  CORDIAL  ss  indicated,  and  should  be  continu- 
ously administered  during  entire  gestation. 

Chas.  Clay,  M.  R.  C.  S.,  Manor  House,  Dews- 
bury,  England,  says:— I  find  Aletris  Cordial  (Rio) is  of  great  service  in  threatened  miscarriage. 

Francis  E.  Cane,  L.  R.  C,  S.,  &c.,  Leeds,  Eng- 
land, says:— I  have  tried  the  Aletris  Cordial  (Rio) in  two  cases  of  long  standing  dysmenorrhea,  with 

excellent  results.  One  of  these  patients  has  spent 
a  weelt  in  bed  every  month  for  two  years.  After 
all  the  usual  remedies,  I  put  heron  Aletris  Cor- 

dial, and  for  the  last  two  periods  she  has  been  out 
and  about  all  the  time.  ♦ 

L.  M.  Watson,  M.  D..  Delhi,  Ills.,  says;— I  have 
used  Aletris  Cordial  (Rio)  in  cases  of  dysmenorr- 

hea, suppressed  menses  and  threatened  miscar- riage, and  also,  combined  with  Celerina,  as  a  tonic 
after  confinement,  with  the  happiest  results,  and 
now  I  am  using  it  on  a  case  of  leucorrhea,  wiih 
injections  of  S.  H.  Kennedy's  Extract  of  Pinus Canadensis,  and  it  is  acting  like  a  charm. 

P.  H.  Owen,  M.  D.,  Morganville,  Ala.,  says:— I have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- 

gard it  as  the  best  uterine  tonic  I  have  met  with 
in  a  professional  experience  of  over  twenty-five years.  In  cases  of  threatened  miscarriage  it  acts 
like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi- 

cation of  miscarriage. 

Dr.  W.  Berthelot,  Santander,  Spain,  says:— I have  tried  the  Aletris  Cordial  (Rio),  and  it  has 
seemed  to  me  to  be  useful,  especially  in  cases  of 
dysmenorrhea. 

Dr.  Rasquinet,  Jupile,  near  Liege,  Belgium, 
says :— I  tried  Aletris  Cordial  (Rio)  in  the  case  of  a 
woman  who  had  had  several  miscarriages  at  th© 
end  of  five  months,  and  who  is  now  again  preg- 

nant, having  reached  the  seventh  month:  thanks 
to  Aletris  Cordial. 

R.    Reece,    M.  R.  C.  S.,  Walton-on-Thames, 
England,  says :— Aletris  Cordial  (Rio'i  in  painful menstruation  is  most  valuable.  A  wife  of  a  min- 

ister suffered  much,  and  had  had  three  miscar- 
riages, r  prescribed  Aletris  Cordial.  She  has 

for  the  first  time,  gone  her  full  timCj  and  was 
safely  confined  with  a  male  child. 

J.  T,  Collier,  M.  D.,  Brooks.  Me.,  says:— I  have used  your  Aletris  Cordial  (Rio)  in  cases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest 
remedies  for  these  cases. 

Dr.  GoRDiLLON,  St.  Amand,  France,  says:  I 
have  tried  the  Aletris  Cordial  (Rio)  in  a  case  of 
dysmenorrhea.  The  result  I  obtained  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  in  the  same  patient  by  prescrib- 

ing the  usual  remedies  employed  in  such  caseSo 

W.  F.  Toombs,  M.  D.,  Morrillton,  Ark.,  savs:— I 
have  used  a  great  deal  of  your  Aletris  Cordial  (Rio) 
and  I  find  it  all  j'ou  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think it  has  an  equal.  I  have  used  it  in  two  cases  of 
threatened  miscarriage  and  the  trouble  was  ob- viated. For  a  general  Uterine  Tonic  I  know  of 
nothing  superior. 

R.  D.  Patterson,  L.  R.  C.  S.  Ac,  Medical  Ofli- 
cer,  Caledon  Dispensary,  Co,  Tyrone,  Ireland, 
says ;— I  have  very  great  pleasure  in  testifying  to the  very  high  opinion  I  hold  of  Aletris  Cordial 
(Rio)  in  threatened  miscarriage. 

RIO  CHEMICAL  CO.,  '■?Ta.~'o LONDON, 
16  Coleman  St. 

CALCUTTA, 
9  &  10  Dalhonsie  Square. 

PARIS,  MONTREAL. 
6  Rue  de  la  Paiz.  3  7  4  St.  Paal  St. 
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The  only  Pepsine  used  m  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  M'hich,  in  most'cases,  are  but^unscientific  or  incompatible  compounds,  forced  upon  the  Medical Profession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  ae 
digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854,  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  ha-?  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER 
DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 

BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difficulty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TAN  RETS  PELLETIERINE 

For  the  Treatment  of  Tape- Worm  (Taenia  Solium). 
This  New  Tsenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 

treatment  of  Tape-Worm  (Tsenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  M  ember  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

A  Combination  uniting  tlie  properties  of  Alcoliolic  Stimulants  and  Ramr  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  O 

all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
Phthisis,  Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  &  CO.,  Successors  to  DUORO  Sz  OIE,  Paris. 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases 
of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KIKKWOOD'S  INHALEB,  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully 

prepared  formulas  for  use. 
KETArL  PRICE,  COMPI.ETE,  S3.50. 

A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents,  for  the:  above  Preparations. 
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JOSEPH  ZENTMAYER, 

209  South  nth  street,  PHILADELPHIA. 

HISTOLOGICAL  MICROSCOPES,  $65.00. 

STUDENTS'  MICROSCOPES  $38.00  TO  $46.00  COMPLETE, 

ILLUSTRATED  CATALOGUE  ON  APPLICATION, 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEH, 

Walnut  and  13th  Streets,  .  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINIv  IN  WASHING. 

$1.25  each;  $7.00  per  Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Sortli  Third  St.,  PMladelpMa, 
S^\vL  ordering,  send  chest  measure  and  leiigtli  of  sleeve  from  middle 

of  back. 
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NOW  READY   FOR  OBSTRieyTION. 

New  Catalogue.    Sixth  Edition. 

SURGICAL  INSTRUMENTS. 

464  Pages,     4,000  Illustrations. 

Full  Bound,  50  cents.  Plain,  20  cents.  Charge  for  Transportation  and  Binding  only. 

JOHN  REYNDERS  &  CO., 

303  Fourth  Avenue,  New  York  City. 

Specialty — Teufel's  Abdominal  Supporters, 

Storage  Batteries  and  Electric  Motors 

CASE  OF 

SURGICAL  INSTRUMENTS 
FOR  SALE. 

Address 
MEDICAL  AND  SURGICAL  REPORTER, 

P.  O.  Box  843.  Philadelphia. 

Planten'8  CAPSULES 
Known  as  reliable  over  FI'^TY  years  for  "General 

Excellence  in  Manufacture." 

B.  PLAHTEN  &  SON,  224  William  St.,  Sew  York 
ISstablislied  1836. 

SOFT  and  CAPSULES.™ 
HAKB >A11  Kinds, 

Sizes:  3,  5, 10,  and  15  Min.,  and  1,2>^,  5, 10,  and  15  Gram. 
NEW  KINDS:  SANDALWOOD, 

OIL   OF   WINTERGREEN,  APIOL,  ETC. 
Improved.   Empty,  8  Sizes. 

Capacity  in  Grains,  12,  10,  5,  4,  2, 1, 
For  taking  medicines  free  of  taste,  smell,  injury  to  the  teeth» 

iTnouth,  or  tliroat.    Trial  box.  by  mail,  25  cents. 
KEGTAL,  3  sizes.       VAGIN.\L,  6  sizes.       HORSE,  6  sizes. 

For  LIQUIDS,  3  sizes. 
CAPSULES  FOR  MECHANICAL  PURPOSES. 

New  Articles,  and  Capsuling  Private  Formulae  a  Specialty. 
■4®-S0LD  BY  ALL  DRUGGISTS.  SAMPLES  FREE 

Specify  PLANTEN'S  on  all  Orders. 

ONE  PHYSICIAN  ONLY, 
In  every  Town  and  City,  to  introduce  a  new  apparatus  and  im- 

proved method  oft-eating  Catarrh,  Throat  and  Lung  Affections. Strictly  Professional.  No  Competition. 
For  particulars  address, 

MOORE-McGREGOR  MEDICATION, 
P.O.  Box  671,  CINCINNATI,  O. 

WANTED. 

Position  as  partner  or  assistant,  with  physi- 
cian in  large  practice.    Graduate  of 

UNIVERSITY  OF  PENNSYLVANIA  (1866). 

Address  MEDICUS;  care  of  Medical  and  Surgical  Re- 
porter, P.  O.  Box  843,  Philadelphia. 

VACCINEVIRUS 

It  is  safe  to  say  that  the  Virus  supphed  from  the 
Reporter,  office  is  as  reHable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

12  00 
I  00 

Address, 

MEDICAL  AND  SURGICAL  REPORTER, 
P.O.  Box  843.  PHILADELPHIA. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  larjre  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. 
They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth.  t-    j.r.  u 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  through iphich  it  is  prevented  slipping  into  the  wound. 

RAW  CAT-GUT  IP"t  this  up  in  coils  of  10  feet,  four  difierent 
sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. No.  1  Coil,  10  Cents;  No.  2  Coil,  Cents;  No.  3  Coil,  14 
Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coil  for making  it  absolutely  aseptic. 

FURNISHED  IN  SEVEN  SIZES. 
No.  1,  $1.25  per  doz.  No,  4,  $1.55  per  doz. 
No.  2,    1.25       "  No.  5,  1.70 
ajo.  3,    1.40      "  No.  6,    1.90  " No.  7,  $2.10  per  dozen. 

WILLIAM  SNOWDEN, 
Wlanufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 



XVIII MEDICAL  AND  SURGICAL  REPORTER. 

U^BVEBSITY  OF  PENNSYLVANIA.— Medical  Department The  124th  Annual  Winter  Session  will  begin  Tuesday,  October  1st,  1889,  at  12  M.,  and  continue  until  May  1st,  1890. The  Preliminary  Session  begins  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  wiutersessions  are  required.  Practical  instruction,  including  laboratoiA'  work in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  and  without  additional  expense. 

FACULTY. 
JOSEPH  LEIDY,  M.D.,  LLC,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- 

ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. JAMES  TYSON.  M.D..  Professor  of  Clinical  Medicine. 
HOKATJO  G.  WOOD,  M.D.,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORM  LEY,  M.D.,  LL.D.,  Professor  of  Chem- 

istry and  Toxicology. 
JOHN  ASHHUllST,  Jr.,  M.D.,  Professor  of  Surgery  and  of 

Clinical  Surgerj'. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,M.D..  Honorary  Prof  of  Oph  thai  nv)logy 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM^WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITE R AS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 
SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JAMES  TYSON,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

lESTEM  PEHNSYLYAKIA  MEDICAL  COLLEGE 
cii?-s'  os^  x=X1•a:s:B•u-:E^<3-:E3:. 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary Of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 
-  Business  correspondence  should  be  addressed  to 

Proi'.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy.first  Annual  Session  will  begin  September  4, 1889^ 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00 ;  General  Lecture  Ticket^ 

S75.00;  Hospital  Ticket,  $5.00  ;  Graduation  Fee,  $25.00. 
i!''or  circulars,  and  further  information,  address 

JAMES  G.  HYNDMAN,  M.D.,  Secretary, 
22  West  Ninth  Street,  Cincinnati,  Ohio.. 

NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  Univbrsity, 
WASHINGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.  Women  admitted.  Professors  : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  D..  DEAN.  726  THIRTEENTH  ST..  N.  W.,  WASHINGTON    D.  C. 

DKTROIT  COLLKGE   OK  MEDICINE. 
SESSION  889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  in.s( ruction 

is  given  daily  at  Harper,  St.  iMary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  incilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics,. 
Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  ORTHOPiEDic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

KEGULfVil  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session,^ 
the  Profe.ssors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890;  and  closes  June  11th. 
FEES.— Matriculation  fee,  %b  ;    Fees  for  Regular  Session,  §50  ;  Spring  Session,  ̂ 10,  to  those  who- 

attend  the  regular  term — to  all  others,  ̂ 25  ;  Hospital  Fee,  §10  ;  Graduation  Fee,  §30  ;  Perpetiml  Ticket,  §100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich.. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

DIRECTORS: 

Prof.  FORDTCE  BARKER,  M.D,,  LL.D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.D. 
Prof.  T.  GAILLARD  THOMAS,  M.  D. 
Pkof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.D. 
LEONARD  WEBER,  M.  D. 
Hon.  EVERETT  P.  WHEELER. 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  iJs^ 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  BIKER,  Esq. 

JAMES  R.  BEAMING,  M.D.,  Emeritus  Professor  of  Diseases  of 
the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  BI.D.,  Professor  of  Dermatology; 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Bellevue  Hospital  (Out  door  Department). 

A.  G.  GERSTER,  M  D.,  Professor  of  Surgery;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P.  GIBNEY,  M.D.,  Professor  of  Orthopc-edic  Surgery;  Ortho- 
pasdic  Surgeon  to  the  Nursery  and  Child's  Hospital :  Sur- geon in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

liANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology;  Visit- 

ing Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Huspital. 
*JAMES  B.  HUNTER,  M.D  ,  Professor  of  Gynaecology ;  Surgeon 

to  the  Woman's  Hospital  ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 
ary for  Women  and  Children;  President  of  the  Faculty. 

PAUL  F.  MUND^,  M.D.,  Professor  of  Gyntecology ;  Gynaecolo- 
gist to  Mt.  Sinai  Hospital ;  Consulting  Gynecologist  to  St. 

Elizabeth  Hospital. 
A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology;  Professor 

of  "Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 
DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology;  Sur- 

geon to  tlifc  Manhattan  Eye  and  Ear  Hospital. 
JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 

geon to  Sit.  Sinai  Hospital;  Consulting  Surgeon  to  St. 
Elizabeth  Hospital ;  Secretary  of  the  Faculty. 

W.  GILL  W YLIE,  31  D.,  Professor  of  Gyncecology ;  Gyngecolo- 
gist  to  Bellevue  Hospital. 

R.  C.  M.  PAGE,  M.  D.,  Professor  of  General  Medicine  and  Dis- eases of  the  Chest;  Physician  to  St.  Elizabeth  Hospital; 
Attending  Physician  to  the  Northwestern  Dispensary, Department  of  Chest  Diseases. 

D.  BRYSON  DELAVAN.  M.  D.,  Professor  of  Larvngology  and 
Rhmology;  Laryngologist  to  the  Demiit  Dispensary. 

JOSEPH  WILLIAM  GLEITSMAKN,  M.  D.,  Professor  of  Laryn- 
gology and  Rhinology ;  Laryngologist  and  Octologist  to  the German  Dispensary. 

OREN  D.  POMEROY,  M.D.,  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  Y'ork  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  IIEINEMAN,  M.D.,  Professor  of  General  Medi- 
cine and  Diseases  of  the  Chest;  Attending  Physician  to Mt.  Sinai  Hospital, 

B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 
System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 

THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology;  Sur- 
geon-in-Cliief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMBIETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children ; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled, 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children ; 

Physician  to  the  Children's  IJepartment  of  the  Germau Dispensary. 
H.  MARION  SIMS,  M.D.,  Professor  of  Gynaecology  Gynaa- 

cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinaif 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 

—  HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 
*  Deceased.  cology ;  Attending  Surgeon  to  New  York  Cancer  Hospital  ; 

Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital :  Obstetrician  to  New  York  Infant 
Asylum  ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  are 
given  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitala 
in  New  York  City  with  which  the  Faculty  are  connected. 

Session  cf  1889-90  opens  Monday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.  D., 

Or  WILLIS  O.  DAVIS,  Clerk,
  °'  ''^^ 

2i4.  216  &,  218  tast  34tli  Street,  New  York  City. 
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A  Phosphorized  Cerebro-Spinant 
(FRELIGH'S  TOmC). 

FORMULA. 
Ten  minims  of  the  Tonic  contain  the  equivalents  (according  to  the  formulae  of  the  U.  S.  P.,  and  Dispensatory)  of 

Tinct.  Nux  Strychnos,   i  minim. 
"      Ignatia  Amara,   .  .  .  i  " 
"      Cinchona,   4  " 
"      Matricaria,   i  " 
"     Gentian,    ^  " 
"     Columbo,  " 
"     Phosphorus,  CP.,    1-300  gr. Aromatics,   2  minims. 

Dose :  5  to  10  drops  in  2  tablespoonfuls  of  water. 

Paralysis,  Neurasthenia,  Sick  and  Nervous  Headache,  Dyspepsia,  Kpilepsy,. 
Locomotor  Ataxia,  Insomnia,  Debility  of  Old  Ag^e,  and  in  the 

Treatment  of  Mental  and  Nervous  Diseases. 

A  BALTIMORE  PHYSICIAN,  WHOSE  DIPLOMA  DATES  FROM  1825,  SAYS: 
"Your  combination  I  find  vastly  more  effective  than  any  tonic  I  have  ever  used.  It  furnishes  a  most  powerful  evidence 

of  the  vastly  increased  power  of  medicament  by  combination  and  judicious  pharmaceutic  preparation." 
Price,  One  Dollar  per  Bottle,  containing  100  of  tlie  Average  5-Drop  Doses. — Physicians'  single  sample 

delivered,  charges  prepaid-,  on  application.  That  every  physician  may  be  his  own  judge  of  its  value,  irrespective  of  the opinions  of  others,  we  make  the  following 
SPECIAL  OrFER 

We  will  send  to  any  physician,  delivered,  charges  prepaid,  on  receipt  of  twenty-five  cents,  and  his  card  or  letter-head,  half 
a  dozen  physicians'  samples,  sufficient  to  test  it  on  as  many  cases  for  a  week  to  ten  days  each.  The  Tonic  is  kept  in  stock regularly  by  all  the  leading  wholesale  druggists  of  the  country.  As  we  furnish  no  samples  through  the  trade,  wholesale  or 
retail,  for  samples,  directions,  price-lists,  etc.,  address, 

1.   O.  W0013RXJFF  CO., 

^Vlanufaetuf eps  of  Plnysieians'  Specialties, 

P^o.  88  Maiden  Lane,  New  York  City* 

ORDER  IN  TIME 

The  Pocket  Record 

an 

d  Visiting  List    |  
189O 

Is  now  in  preparation.    Will  be  ready  December  ist. 

TWO  SIZES: 

1.  For  30  Patients  a  week  (with  or  without  dates),  .  .  .  $i  25 

2.  For  60  Patients  a  week  (without  dates),  i  50 

To  paid-up  subscribers  to  the  Reporter  a  reduction  of  2^  cents  will 
made  from  these  prices.   Send.  Money  with.  Order. 

Address 
MEDICAL  AND  SURGICAL  REPORTER, 

P.  0.  Box  84J,  Phi'adelphia, 



JOHN  WYETH  &  BROTHER'S 

Soluble  Gompfe??ed  H^podBMic  Tablet^. 

Recent  improvements  in  our  Hypodermic  Compressing  Machines  enable  us  now  to  manufacture  these 
tablets  entirely  free  from  any  foreign  material,  thus  insuring  immediate  solution  and 

Freedom  from  all  possibility  of  L,ocal  Irritation. 
Put  up  in  cases  of  lo  tubes,  each  tube  containing  20  tablets.    Also,  in  bottles  of  100  each. 

1  Morphinae  Sulphas  1-2  grain. 
2  Morphinae  Sulphas  1-3  grain. 
3  Morphinse  Sulphas  1-4  grain. 
4  Morphine  Sulphas  1-6  grain. 
5  Morphinse  Sulphas  1-8  grain. 
O  Morphinae  Sulphas  1-12  grain. 
7  Morphinae  Sulphas  1-2  grain. 

Atropinae  Sulphas  i-ioo  grain. 
8  Morphinae  Sulphas  1-3  grain. 

Atropinae  Sulphas  i -120  grain. 
O  Morphinae  Sulphas  1-4  grain. 

Atropinae  Sulphas  1-150  grain. 
XO  Morphinae  Sulphas  1-6  grain. 

Atropinae  Sulphas  1-180  grain. 
11  Morphinae  Sulphas  1-8  grain. 

Atropinae  Sulphas  1-200  grain. 
12  Morphinae  Sulphas  i -12  grain. 

Atropinae  Sulphas  1-250  grain. 
13  Atropinae  Sulphas  I -60  grain. 
14  Atropinae  Sulphas  i-loo  grain. 
15  Atropinae  Sulphas  i -150  grain. 
16  Strychninae  Sulphas  1-60  grain. 
17  Strychninae  Sulphas  I -100  grain. 
18  Strychninae  Sulphas  i- 150 grain. 
19  Apomorph.  Mur.  i-io  grain. 
20  Apomorph.  Mur.  1-20  grain. 
21  Pilocarpinae  Mur.  1-4  grain. 
22  Pilocarpinae  Mur.  1-8  grain. 
23  Pilocarpinae  Mur.  1-20  grain. 
24  Pilocarpinae  Mur.  1-2  grain. 
25  Pilocarpinae  Mur.  I -3  grain. 
26  Pilocarpinae  Mur.  i-io  grain. 
27  Aconitinae  1-60  grain. 
28  Aconitinae  1-130  grain. 
20  Aconitinae  1-260  grain. 
30  Morph.  Bi-Meconas  1-3  grain. 
31  Morph.  Bi-Meconas  1-4  grain. 
32  Morph.  Bi-Meconas  1-6  grain. 
33  Morph.  Bi-Meconas  1-8  grain. 
34  Hydrarg.  Chlor,  Corros.  1-30  gr. 
35  Hydrarg.  Chlor.  Corros.  1-60  gr. 
36  Digitalini  i-ioo  grain. 
37  Atropinae  Sulphas  1-200  grain. 

38  Cocainae  Hydrochlor.  1-6  grain. 
39  Cocainae  Hydrochlor.  1-8  grain. 
40  Cocainae  Hydrochlor.  i-io  grain. 
41  Duboisinae  Hydrochlor.  1-60  grain. 
42  Duboisinae  Hydrochlor.  i-ioo  grain. 
43  Duboisinae  Hydrochlor.  1-60  grain. 

Morphinae  Sulphas  1-4  grain. 
44  Duboisinae  Hydrochlor.  i- 100  grain. 

Morphinae  Sulphas  1-8  grain. 
45  Hyoscyaminae  Sulphas  1-60  grain. 
46  Hyoscyaminae  Sulphas  i-ioo  grain. 
47  Hyoscyaminae  Sulphas  1-60  grain. 

Morphinse  Sulphas  1-4  grain. 
48  Picrotoxini  1-40  grain. 
40  Picrotoxini  1-60  grain. 
50  Picrotoxini  1-80  grain, 

Strych.  Sulph.  1-80  grain. 
51  Coninae  Hydrobrom.  1-80  grain. 
52  Coninae  Hydrobrom.  i-ioo  grain. 
53  Coninae  Hydrobrom.  i-ioo  grain. 

Morphinae  Sulphas  i -6  grain. 
54  Curarinae  Sulphas  1-60  grain. 
55  Curarinae  Sulphas  i -80  grain. 
56  Curarinae  Sulphas  I -100  grain. 
57  Eserinae  Sulph.  I  60  grain. 
58  Eserinae  Sulph.  1-80  grain. 
50  Eserinae  Sulph.  i-ioo  grain. 
60  Eserinae  Sulph.  i-ioo  grain. 

Morphinae  Sulph.  1-6  grain. 
61  Physostygminae  Salicylas  1-40  grain. 
62  Physostygminae  Salicylas  I-60  grain. 
63  Cafifeinae  I -2  grain. 
64  Cafifeinae  i  grain. 
65  Quin.  Carbam.  Mur.  I  grain. 
66  Quin.  Carbam.  Mur.  2  grains. 
67  Quin.  Carbam.  Mur.  3  grains. 
68  Hyoscin  Hydrobrom.  I -100  grain. 
69  Hyoscin  Hydrobrom.  1-50  grain. 
7  O  Spartein  Sulphas  1-30  grain. 
71  Spartein  Sulphas  1-60  grain. 
72  Trinitrin  i -100  grain. 
73  Trinitrin  i -1 50  grain. 
7  4  Trinitrin  1-200  grain. 

of  Dose. 

Htitire  Solubility. 

We  claim  for  our  Hypodermic  Tablets  : 
Absolute  Accuracy 

ICeadiy  aiicl 
I»erfect  I»reservatioM  of  tbe  Drug:. 

Their  convenience  and  utility  will  at  once  be  apparent  on  examination. 
They  are  put  up  in  Cylindrical  Tubes,  convenient  for  carrying  in  Hypodermic  or  Pocket  case,  ten 

tubes  in  a  box,  with  twenty  tablets  in  each  tube. 
Note. — It  will  only  be  necessary  in  ordering  to  specify  the  numbers,  as  above.   Wyeth's  Manufacture. 
These  Tablets  will  be  sent  by  mail,  on  receipt  of  the  proper  amount. 

PHILADELPHIA,  PA. 



Doctor  : 

You  now  find  that  your  consumptive  patients,  with  lowered  vitality  and  ex- 
hausted tissues,  are  unable  to  bear  the  cold  weather.  With  impaired  appetite 

and  weakened  digestion,  they  cannot  take  and  assimilate  sufficient  food  to  create 
the  normal  bodily  heat. 

Hence  you  notice  them  instinctively  seeking  the  sunny  side  of  the  street,  or 
hovering  over  the  fire,  shivering.  They  are  now  losing  ground  more  rapidly 
than  ever,  on  account  of  the  devitalizing  effects  of  the  cold.  The  fear  expressed 

by  their  acquaintances,  that  The  poor  fellow  will  never  see  spring  again,"  you 
find  justified  by  the  cough,  the  increased  sputa,  and  the  rapid  increase  in  the 
pulmonary  lesions. 

The  cold,  which  is  a  tonic  to  those  in  good  health,  proves  permanently  de- 
pressing to  them,  because  their  tissues  lack  sufficient  tone  to  produce  the  neces- 

sary reaction. 

What  are  you  to  do?  Give  up  the  case,  of  those  in  moderate  circumstances, 
and  send  the  rich  ones  to  some  warm,  malarious  climate  ? 

No,  Doctor;  keep  them  with  you,  under  your  own  watchful  supervision. 

Home  comforts  where  they  are  will  more  than  compensate  for  balmy  air, 

with  hotel  inconveniences,  in  a  strange  land.  Meet  the  accidents  and  emer- 
gencies of  the  case  according  to  their  indications  as  they  arise,  but  place  the 

patients  at  once  and  permanently  on  McArthur's  Syrup,  containing  the  Hypo- 
phosphites  of  lime  and  soda  in  their  chemical  purity.  This  will  so  build  up  all 
the  tissues  and  impart  tone  and  elasticity  to  the  entire  system,  that  a  new  life  will 
spring  up  in  the  patient,  with  a  power  of  resistance  fully  equal  to  the  normal. 
This  will  be  of  permanent  value,  as  it  is  not  produced  by  temporary  irritant 
stimulation,  but  by  supplying  the  tissues  with  new  food  and  adding  cells  faster 
than  they  are  exhausted,  by  the  disease. 

By  so  continuing  you  can  keep  them  on  the  upward  grade,  while  others  are 
constantly  losing,  and,  although  the  progress  may  be  slow,  yet  you  will  find  that 
your  perseverance  will  be  amply  rewarded.  Such  a  course  means  all  the  difference 
between  the  early  death  and  the  final  recovery  of  a  patient  whose  life  may  be 
very  valuable  to  the  family,  friends,  and  society. 

The  promise  is  surely  worth  the  effort,  and  in  consideration  of  the  number 

of  successes  recorded  from  such  treatment,  you  could  hardly  be  justified  in  a  con- 
tinued neglect  of  its  benefits. 

A  sample  bottle  will  be  sent  free  if  you  will  enclose  your  professional  card 
and  agree  to  pay  express  charges. 

A  valuable  treatise,  ''The  Curability  and  Treatment  of  Consumption,"  free. 

McARTHUR  H YPOPHOSPH ITE  CO., 
BOSTON,  MASS. 
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SAVE  MON 

—IN  BUYING  BOOKS. 
By  special  arrangement  with  the  publishers  we  are  able  AT   THIS  TIME  to  offer  to 

OUR  SUBSCRIBERS  r;o"\t';  LOW  PRICE. jg^^'This  can  be  done  only  in  connection  with  paid-up  subscriptions. ""^gl 

For 

$10.00 

we  will  send  the  REPORTER  for  one  year,  $5.00 
and  DICTIONARY  OF  PRACTICAL 
SURGERY.  By  various  British  Hospital 
Surgeons.  Edited  by  Christopher  Heath, 
F.  R.  C.  S.  One  volume,  8vo.  Over  2,000 
pages.    Cloth,  .  .  .  $7.50 

"  A  most  excellent  book  for  the  library  of  the  surgeon,  and  especially  for  the  country  practitioner  ;  as  a  book  of  reference 
it  is  so  concise  and  at  the  same  time  so  complete." — C.  B.  Porter,  M.  D.,  Boston,  Mass. 

"As  a  means  of  ready  reference  for  the  student  and  busy  practitioner  this  book  stands  unexcelled.'' — N.  Senn  M.  D. 

$5.00 
we  will  send  the  REPORTER  for  one  year, 

and  THOMAS'S  MEDICAL  DICTION- 
ARY.   A  complete  Pronouncing  Medical  Die- 

tionary.    Embracing  the  Terminology  of  Medi- 
cine and  the  kindred  Sciences,  with  their  signifi- 

cation, etymology,  and  pronunciation.    Wiih  an 
Appendix,  comprising  an  explanation  of  the 

Latin  terms  and  phrases  occurring  in  Medicine,  Anatomy,  Pharmacy,  etc.,  together  with  the  ne- 
cessary directions  for  writing  Latin  Prescriptions,  etc.,  etc.    By  Joseph  Thomas,  M.  D.,  LL.D. 

Imperial  8vo.    844  pages.    Sheep,        ........  $6.00 
"  It  is  just  the  book  for  a  medical  or  any  other  student,  and  it  should  be  in  the  office  of  every  physician.  This  dictionary supplies  a  place  that  has  never  been  filled.  I  have  looked  it  through  and  find  all  the  new  words  that  I  have  sought." — Prof. A.  F.  Patton,  College  of  Physicians  and  Surgeons,  Boston,  Mass. 
Or,  TREATISE  ON   HUMAN  ANATOMY,  by  JOSEPH   LEBDY,    M.  D., 

Professor  of  Anatomy  in  the  University  of  Pennsylvania,  etc.,  etc.    New  (second)  edition,  re- 
written and  enlarged.    Containing  495  illustrations.    Svo.    Extra  cloth,  .  .  .  $6.00 

"  The  student  can  master  and  retain  a  practical  knowledge  of  anatomy  in  a  shorter  time  and  with  less  hard  work  from 
this  text-book  than  from  any  other  work  extant,  and  it  has  been  our  privilege  to  teach  anatomy  for  several  years." — Medical Advance,  Ann  Arbor,  Mich. 

For 

$8.50 

we  will  send  the  REPORTER  for  one  year,  $5.00 
VIRGHOW'S  CELLULAR  PATHOLO- 

GY, as  based  upon  Physiological  and  Patho- 
logical Histology.  Twenty  lectures  delivered  at 

the  Pathological  Institute  of  Berlin.  Translated 
from  the  Second  Edition  by  F.  Chance,  M.  D. 
134  illustrations.  Eighth  American  Ed.  Cloth,  $3.00 

A  practical  and  systematic  treatise  for  practitioners 
Rewritten  and  very  much  enlarged. 

Or,  DAY.   DISEASES  OF  CHILDREN 
and  students.    By  Wm.  H.  Day,  M.  D.    Second  edition. 
8vo.    752  pages.    Price,  Cloth,  ........  $3.00 

Or,  HARLEY.    DISEASES  OF  THE  LIVER,  with  or  without  Jaundice.    Diagnosis  and 
Treatment.    By  George  Harley,  M.  D.    "With  colored  plates  and  numerous  illustrations.  Svo. Price,  Cloth,     ...........  $3.00 

For 

$6.00 

we  will  send  the  REPORTER  for  one  year,  $5.00 
and  any  two  of  the  following  books  : 

1.  — THE  NURSING  AND  CARE  OF  THE 
NERVOUS  AND  THE  INSANE.  By 
Chas.  K.  Mills,  M.  D.,          .          .          .  $1.00 

2.  — MATERNITY  ;  INFANCY;  CHILD- 
HOOD.   By  John  M.  Keating,  M.  D.,  $1.00 

3.  ~OUTLINES  FOR  THE  MANAGEMENT  OF  DIET;  or,  The  Regulation  of  Food 
to  the  Requiiemenl-s  of  Health  and  tiie  Treatment  of  Disease.    By  E.  T.  Bruen,  M.  D.,  $1.00 

4.  — FEVER  NURSING.    Designed  for  the  use  of  professional  and  other  Nurses.    By  J.  C. 
Wilson,  A.  M  ,  M.  D.,             .........  $1.00 

5.  — DISEASES  AND  INJURIES  OF  THE  EAR  :  Their  Prevention  and  Cure.  By  Chas. 
H.  Burnett,  A.  M.,  M.  D.,        .           .           .           .           .           .                      .           .  $1.00 

Or,    FOR  $6.00,  any  one  of  the  above  Nursing  Books  and  THOMSON'S  (Sir  Henry) 
SURGERY  OF  THE  URINARY  ORGANS.     Some  important  points  connected  with 
the  Surgery  of  the  Urinary  Organs.    Illustrated.    Cloth,       .....  SI. 25 
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Editor  Medical  Brief,  St,  Louis,  Mo. : 

The  family  doctor  only  knows  how  widespread  Melancholia  is  in  our  country. 
The  many  household  cares  develop  this  disease  in  nervous  women,  who  show  its 

first  symptoms  in  fretfulness  and  worry.  I  have  sought  for  a  remedy  for  years 
for  this  malady  and  have  at  last  found  it  in  the  triple  valerianates,  which  work  like 
a  charm  : 

Zinci  Valerianat,  20  grs. 
Quinias  Valerianat,  20  grs. 
Ferri  Valerianat,  20  grs. 

(M.  ft.  pil.  No.  20.    Sig. :  One,  three  times  a  day.) 

The  drugs  must  be  absolutely  pure.  The  old  reliable  house  of  W.  H. 

Schiefifelin  &  Co.,  of  New  York,  have  added  the  above  pills  (soluble)  to  their  list, 
and  I  have  tried  them  in  many  cases  and  I  find  them  a  specific  for  the  worry  of 
nervous  women,  melancholia  and  incipient  insanity. 

Please  try  them  and  report.    Your  success  will  be  sure. 
S.  A.  De  foe,  M.  D., 

Washington,  N.  J. 

PIL.  QUINI>e  FERRI  ET  ZINCI  VALERIANAT,  "W.  H.  S.  &  CO." 
Quinise  Valerianat,  .  .  ,  i  gr. ) Ferri  Valerianat,  .  .  .  ,  i  gr.  V 
Zinci  Valerianat,    .       .       .       .       i  gr.J 

Highly  recommended  for  melancholia,  and  the  fretfulness  and  worry  of  nervous  women. 
When  this  pill  was  first  introduced  by  us,  the  interest  of  the  Medical  Profession  throughout  our  country  was  aroused  to 

such  an  extent  as  to  create  a  demand  which  for  a  time  we  found  it  difficult  to  supply.  That  demand  has  continued,  thus  indi- 
cating the  popularity  and  efl&ciency  of  this  formula. 

Timely  remedies  in  pill  form  prepared  by  W.  H,  ScMeffelin  &  Co. 

ANTIPYRETICS. 

Pil.  Phenacetine,  "  W.  H.  S.  &  Co.,"  2,  4  and  5  grs. 
Pil.  Acetanilid,  "W.  H.  S.  &  Co.,"  i,  2  and  5  grs. 
Pil.  Warburg's  Tincture,  with  or  without  Aloes,  "W.  H.  S.  &  Co." 

ANALGESICS. 

Pil.  Phenacetine,  "W.  H.  S.  8c  Co.,"  2,  4  and  5  grs. 
Pil.  Codeia.  "  W.  H.  S.  &  Co.,"  1-16,  1-8,  1-4  and  1-2  grs. 

HYPNOTICS. 

Pil.  Sulfonal— Bayer,  "W.  H.  S.  &  Co.,"  5  grains. 
Pil.  Hyoscyami,  "W.  H.  S.  8c  Co.,"  1-300,  1-200,  i-ioo  and  1-50  gi*. 

INTESTINAL  ANTISEPTIC. 

Pil.  Salol,  "  W.  H.  S.  &  Co.,"  2  1-2  and  5  grs. 

For  full  information  regarding  our  Soluble  Pills  we  would  refer  to  our  Formula 
Book,  which  will  be  furnished  on  application. 

W.  H.  Schieffelin  &  Co., 
170  &  172  William  Street, 

NEW  YORK. 



MEDICAL  AND  SURGICAL  REPORTER. 
Ill 

A  Phosphorized  Cerebro-Spinant 
(FRELIGH'S  TOMC). 

FORMULA. 
Ten  minims  of  the  Tonic  contain  the  equivalents  (according  to  the  formulae  of  the  U.  S.  P.,  and  Dispensatory)  of 

Tinct.  Nux  Strychnos,   i  minim. 
"      Ignatia  Amara,    i  " 
"      Cinchona,   4  " 
"      Matricaria,   i  " 
"      Gentian,   ,   .  ,   " 
"     Columbo,  " 
"     Phosphorus,  CP.,    .   .  1-300  gr. Aromatics,   2  minims. 

Dose  :  5  to  10  drops  in  2  tablespoonfuls  of  water. 

Paralysis,  Jfeiirastlienia,  Sick  and  Nervous  Headache,  Dyspepsia,  Kpilepsy^ 
L«ocomotor  Ataxia,  Insomnia,  Debility  of  Old  Ag-e,  and  in  the 

Treatment  of  Mental  and  Nervous  Diseases. 

A  BALTIMORE  PHYSICIAN,  WHOSE  DIPLOMA  DATES  FROM  1825,  SAYS: 
"Your  combination  I  find  vastly  more  effective  than  any  tonic  I  have  ever  used.  It  furnishes  a  most  powerful  evidence 

of  the  vastly  increased  power  of  medicament  by  combination  and  judicious  pharmaceutic  preparation." 
Price,  One  Dollar  per  Bottle,  contatniiig^  100  of  the  Average  5-Drop  Doses. — Physicians'  single  sample delivered,  charges  prepaid,  on  application.  That  every  physician  may  be  his  own  judge  of  its  value,  irrespective  of  the 

opinions  of  others,  we  make  the  following 
SPECIAL  OFFER: 

We  will  send  to  any  physician,  delivered,  charges  prepaid,  on  receipt  of  twenty-five  cents,  and  his  card  or  letter-head,  half 
a  dozen  physicians'  samples,  sufficient  to  test  it  on  as  many  cases  for  a  week  to  ten  days  each.  The  Tonic  is  kept  in  stock regularly  by  all  the  leading  wholesale  druggists  of  the  country.  As  we  furnish  no  samples  through  the  trade,  wholesale  or 
retail,  for  samples,  directions,  price-lists,  etc.,  address, 

I.   O.  WOODRTCTF'F-  at  CO., 
IVIanuiaetui^ei's  of  Physicians'  Specialties, 

No.  88  Maiden  Lrane,  New  York  City. 

ORDER  IN  TIME 

The  Pocket  Record ) 

and  Visiting  List  \ 

Is  now  in  preparation.    Will  be  ready  December  ist. 

TWO  SIZES: 

1.  For  30  Patients  a  week  (with  or  without  dates),  .  .  .  $i  25 

2.  For  60  Patients  a  week  (without  dates),  .....         ,    i  50 

Jl^^"  To  paid-up  subscribers  to  the  Reporter  a  reduction  0/2^  cents  will  be 
made  from  these  prices.   Send  Money  with  Order, 

Address 
MEDICAL  AND  SURGICAL  REPORTER, 

P,  0.  Box  84.J,  Philadelphia. 

for  1890 

f 



MEDICAL  AND  SURGICAL  REPORTER. 

HELP!! 

WE  WANT  TO  ASK  all  the  FRIENDS  of  the  Medical  and  Surgical  Reporter  to 

I   I  ̂ ™  I  to  make  it  the  strongest        |\#|        |0  |        #\  anywhere, 

n  Cb  Lnr"^     Medical  Journal  in     b\  I  ¥  I  L  11  I  W^jfor  that  matter. 
It  now  has  subscribers  in  every  STATE  AND  TERRITORY,  in  Canada,  Mex- 

?:;Sr;^rs:;:^AFRicA  is  waiting. 

But  it  could  have  even  more.  We  might  employ  Canvassers  to  go  around 

and  solicit  subscriptions,  but  we  would  prefer  to  have  ITS  FRIENDS 

recommend  it  to  their  friends.  You  KNOW  WHAT  IT  IS  and  can  tell. 

It  aims  to  be 

INTERESTING!  ,  , 

INSTRUCTIVE!  )   "^'^         ""^^  ̂ 

WIDE-AWAKE!
  don't  recommend  it. FEARLESS! / 

And  not  too  heavy  for  a  busy  Doctor  to  enjoy. 

f  something  1 
We  don't  ASK  ANYBODY  to  do   \  ̂   .        \  so  we  propose  to  offer  to I  for  nothtng,  j 

our  subscribers  the  {oWowing  PREMSUM  FOR  NEW  SUBSCRIBERS. 

To  any  paid-up  subscriber  sending  us,  before  January  i,  1890,  the  name  of  one  new 

Subscriber,  (with  ̂ 5.00)  we  will  send  as 

A  PREIVIIUM 

any  publication  or  instrument  in  our  own  list,  or  that  of  any  publisher  or  instrument 

maker,  to  the  value  of  TWO  DOLLARS.  OR:  any  subscriber 

sending  a  netv  name,  and  eight  dollars,  will  be  credited  with  a  year's  subscription 
on  his  own  account,  and  the  Reporter  will  be  sent  to  the  new  address  until 

January  1,  1891. 

MEDICAL  AND  SURGICAL  REPORTER, 

I».  O.  Box  843.  I»HII^AI>EI.I»HIA. 
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GARDINER'S 

Introduced  in  1878  by  R.  W.  GARDNER. 

The  deputation  tvhich  Hydriodic  Acid  has  Attained  During  the 
past  Eleven  Years  was  Won  by  this  Preparation. 

Numerous  Imitations  prepared  differently,  and  weaker  in  Iodine,  are  offered,  from  the  use  of 
which  the  same  therapeutic  effects  cannot  be  obtained. 

Caution. — Use  no  Syrup  of  Hydriodic  Acid  which  has  turned  red.  This  shows  decomposition 
and  free  Iodine.    In  this  state  it  acts  as  an  irritant  and  fails  to  produce  desirable  results. 

Uni^rincipled  apothecaries  substitute  imitations  when  Gardner's  Syrup  is  prescribed,  and  physi- 
cians, failing  to  get  desirable  and  promised  results,  attribute  the  fault,  unjustly,  to  Gardner's  Syrup. 

THERAPEUTIC  INDICATIONS. 

Hay  Fever;  Rose  Cold;  Poisoning  by  Lead,  Mercury  or  Arsenic;  Acute  and  Chronic  Eheuma- 
tism ;  Asthma;  Chronic  Bronchitis ;  Catarrh;  Congestion  of  Lungs  in  Children;  Adenitis;  Eczema; 
Lupus;  Chronic  Malarial  Poisoning;  Lumbago;  Acute  Pneumonia;  Psoriasis;  Scrofulous  Diseases; 
Goitre;  Enlarged  Glands ;  Cold  Abscesses ;  Indolent  Sores  ;  Excessive  Fat ;  Fatty  Degeneration  of  the 
Heart ;  to  absorb  non-malignant  Tumors ;  and  in  the  latter  stages  of  Syphilis ;  Syphilitic  Phthisis. 

Details  of  treatment  furnished  physicians  upon  application  to  undersigned  without  charge. 

Gardner's  Chemically  Pure  Symps  of  Hypophosphites.  ' 
Embracing  the  separate  Syrups  of  Lime,  of  Soda,  of  Iron,  of  Potassa,  of  Manganese,  and  an  Elixir 

of  the  Quinia  Salt;  enabling  physicians  to  accurately  follow  Dr.  Churchill's  method,  by  which  thou- sands of  authenticated  cases  of  Phthisis  have  been  cured.  The  only  salts,  however,  used  by  Churchill 
in  Phthisis  are  those  of  Lime,  of  Soda,  and  of  Quinia,  and  always  separately  according  to  indications, — never  combined. 

The  reason  for  the  use  of  single  Salts  is  because  of  antagonistic  action  of  the  different  bases,  injuri- 
ous and  pathological  action  of  Iron,  Potassa,  Manganese,  etc.,  in  this  disease. 
These  facts  have  been  demonstrated  by  thirty  years'  clinical  experience  in  the  treatment  of  this 

disease  exclusively,  by  Dr.  Churchill,  who  was  the  first  to  apply  these  remedies  in  Medical  practice. 
Modified  doses  are  also  required  in  this  disease;  seven  grains  during  twenty-four  hours  being  the 
maximum  dose  in  cases  of  Phthisis,  because  of  increased  susceptibility  of  the  patient  to  their  action,  the 
danger  of  producing  toxic  symptoms  (as  hemorrhage,  rapid  softening  of  tubercular  deposit,  etc.),  and 
the  necessity  that  time  be  allowed  the  various  functions  to  recuperate  simultaneously ;  over-stimula- 

tion, by  pushing  the  remedy,  resulting  in  crisis  and  disaster. 
A  pamphlet  of  sixty-four  pages,  devoted  to  a  full  explanation  of  these  details  and  others,  such  as 

contra-indicated  remedies,  indications  for  the  use  of  each  hypophosphite,  reasons  for  the  use  of  abso- 
lutely pure  Salts,  protected  in  Syrup  from  oxidation,  etc.,  mailed  to  physicians  without  charge  upon 

application  to 

R.  W.  GARDNER,  158  William  St.,  N.  Y.  City. 

W.  H.  SCHIEFFELIN  &  CO.,  Sole  Wholesale  Agents,  New  York. 
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RABUTEAU  S  DRAGEES  of  IRON 
Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
*  The  studies  made  by  the  Physiciaus  of  the  Hospitals  have demonstrated  that  the  Geuuine  Dragees  of  Iron  of 
Rabuteau  are  superior  to  all  otlier  preparations  of  Iron 
in  cases  of  C'llorosis,  Ansemia,  Leucoi-rhaea,  Debility,  Exhaustion, Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishmeut  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Kabuteau's  JKlixir  of  Iron  is  recommended  to  those persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 

— A  small  wineglassful  ivith  meals. 
Kabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Kabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

SOL.XJTION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(IMONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
••in  which  we  may  have  every  confidence." 

—Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

lE^aris— CZ-ii:^  cSc  CO.— DPa^ris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVEL-OPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND   ESSENCE   OF  SANTAL; 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL : 
COPAIBA.  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathsy-Caylus  Capsules,  of  the  Essence  of 
"Santal,  associated  with  tlie  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenorrhoea,  Leucoirhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"  with  all  affections  of  the  Urinary  Passages.^'' 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  3Iathey-Caylus  Capsules  are  digested 
'*  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

CI-.in^  <Sc  CO.,  :E='a.ris, AND  OF  ALL  DRUGGISTS. 

N  E  U  R  ALG I AS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastralgia,  Hernic7-ania,  Headache,  Sciatica,  and  the most  obstinate  Neuralgias. 
"The  sedative  action  exerted  by  the  Moussette  Pills 

"upon  the  apparatus  of  the  sanguineous  circulation  by  the 
"intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
^^gestive,  neuralgias,  and  painful  and  inflammatory  Eheumatismal 

affections.'^ 

"Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biohgy  of  Paris,  Meeting 
"of  the  28th  February,  1880. 

Dose— Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

CXjIIT  cSs  CO.,— :Pa,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

mm 

This  meritorious  Elixir, 
QTHNA-LAKOCHE,  is 
prepared  from  the  three 
Cinchonas;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy. 

—  The  Lancet. 

A  STIMULATING 

RESTORATIVE 
 AND  

ANTI-FEBRILE  TONIC 

QUINA  -  I.AKOCIIE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris, 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

IjAROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  o1 Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  tnese  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  Wine  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  preparations.  Practitioners  have 
found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-L,AROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  "blood.  Anaemia,  Chlorosis,  Intestinal  H.t:morrhage,  Castraloia, ExHADsiiON,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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The  153d  Semi-Annual  Course  of  Instruction  on  Practical 

Obstetrics,  at  the  Phila.  Lying-in  Charity's  School 
of  Practical  Obstetrics  will  Commence 

Monday  Oct.  7th,  1889. 
The  course  of  Instruction  will  embrace  the  same  features  that  have  made  it  so 

popular  in  the  last  few  years.  There  is  an  abundance  of  material,  and  every  Student 
will  receive  Instruction  at  the  bedside  of  the  LIVING  WOMAN,  in  ACTIVE  labor. 
For  application  for  membership  in  the  class  (which  is  limited)  apply  to  Dr.  Charles 
Meigs  Wilson, Surgeon  in  charge,  Phila.  Lying-in  Charity,  S.  W.  Cor.  11th  &  Cherry 
Sts.,  Phila. 

A  limited  number  of  advanced  or  post-graduate  Students  will  be  taken  for 
Instruction  on  Practical  Gynecology.  All  hours  will  be  arranged  so  as  not  to 
interfere  with  the  work  at  the  various  Colleges.  The  Instruction  and  oppor- 

tunities of  the  Lying-in  Charity  are  free  to  Dr.  Wilson's  Ofa.ce  Students. 

DR.  MASSEY'S 

PRIVATE  SAMITARIDH 
3607  Locust  Street 

PHILADELPHIA 

This  Inatitution,  in  addition  to  complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
fitrong  electric  currents.    For  particulars,  address 

DR.  G.  BETTON  MASSEY  | 
1706  Walnut  Street,  Philadelphia  | 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied, 

A  HANDSOME 

BINDER 
FOR  THE 

REPORTER 

WILL  BE  SENT  FOR  50  CENTS 

SEND  MONEY  WITH  ORDER. 
Address, 

Medical  and  Surgical  Reporter, 

P.  O.  Box  843,  Philadelphia. 

MEDICAL  BOOKS 
AND 

SURGICAL  INSTRUMENTS. 
Will  be  purchased   for  Subscribers  of  the 

Reporter, 
Write  for  what  you  want,  and  we  will  send 

you  prices. ORDERS  MUST  ALWAYS  BE 
ACCOMPANIED   WITH  MONEY. 

ADDRESS 
MEDICAL  AND  SURGICAL  REPORTER, 

P.O.  Box  843.  PHILADELPHIA. 

ONEITA 

The  perfection  of  table  waters,  with  mineral  properties  unsurpassed  in  the  treatment  of  Dyspep- 
sia, Kidney  and  Liver  troubles,  Gout,  Kheumatism,  etc.  The  analysis  of  the  spring  shows  a  combina- 

tion of  mineral  virtues  unequaled  in  any  other  water.  The  water  has  been  before  the  public  but  a 
short  time,  yet  in  that  time  has  won  public  favor  to  a  marked  degree.  Send  for  analysis  of  C.  F. 
Chandler,  Ph.  D. 

ONEITA  SPRING  CO., 
UTICA,  N.  Y. 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified   Brom.  Pot.,  and  one-eighth  grain  EACH 

^  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f   DOSE.-  I 
CO  One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour, 
Z  until  sleep  is  produced. 

2   INDICATIONS.-  O 
^  Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ^ 
^  Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ and  delirium  of  fevers  it  is  absolutely  invaluable. 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. < 

m   ^  — ■   D 
K    _    _   _    -    > 
0. 

PAPINE 

^  THE  ANODYNE. 
^    Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar-  ̂  £         cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  Z 

tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  fft 

E   INDICATIONS.-  ^ 

^  Same  as  Opium  or  Morphia. 

g  DOSE.-  S 
£^  (ONE   FLUID  DRACHM)  — represents  the  Anodyne  principle  of  CO 

one-eighth  grain  of  Morphia.  O 

u 
X 

lODIA 

SB 

O 

u      The  Alterative  and  Uterine  Tonic.  c 

H  FORMULA.- 
H               lodia  is  a  combination  of  active  principles  obtained  from  the  ̂  
^                    Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  ^ 
01                    and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  5^ 
^                      lod,  Potas,,  and  three  grains  Phos.  Iron.  ^ 

>.  DOSE.-  50 
Urn  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 

Q  a  day  before  meals. 

1^  INDICATIONS.-  ^ (D               Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  (D 
.  Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
^                    Habitual  Abortions,  and  General  Uterine  Debility.  ^ 

> 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  r>T-     T^iffr>  n 
5  Rue  de  la  Paix,  Paris.  O  1  .    LUUlO,  MO 
9  and  10  Dalhonsie  Square,  Calcntta. 
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DR.  R.  S.  SUTTON'S 

Seventh  Year  Opens  September  1,  1889, 

ALLEGHENY  CITY,  PA. 

This  Insiitution  is  located  on  high  ground,  and  overlooks  the  Allegheny,  Monongahela  and 
Ohio  rivers ;  it  commands  a  view  of  the  city  of  Pittsburgh,  and  its  picturesque  surroundings.  The 
building  is  large  and  beautiful,  it  is  provided  with  every  modern  convenience,  the  halls  are  heated  by 
steam,  the  rooms  are  commodious,  well  lighted  and  ventilated,  and  heated  by  open  grates.  The 
house  is  provided  with  a  private  parlor  and  reading-room  for  patients.  The  dining-room  is  large, 
handsomely  finished,  and  furnished  with  small  tables,  securing  privacy  at  meals  for  those  who  do  not 
care  to  have  meals  served  in  their  own  rooms.  Patients  can  be  as  secluded,  should  they  desire  it, 
as  in  a  well  appointed  hotel.  Each  patient  is  examined  by  Dr.  Sutton,  and  receives  his  daily  per- 

sonal attention,  while  Dr.  J.  H.  Williamson,  a  physician  of  ample  hospital  experience,  resides  in  the 
Institution,  and  has,  under  Dr.  Sutton,  the  immediate  care  of  the  patients.  The  Institution  accom- 

modates 25  patients,  and  is  equal  in  comfort  to  the  best  hotels. 
Electricity,  baths,  douches,  massage,  local  treatment,  general  medication  and  surgical  operations 

are  resorted  to  according  to  the  requirements  of  each  patient. 
For  further  information  address  the  Matron 

MISS  KENNEDY, 

170  Ridge  Ave.,  Allegheny,  Pa. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  is 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  oiitcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  furty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refanded 
•n  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directaouB 
for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus  85.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas   $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  15.00 100  gallons  Gas,  either  pure  or  mixed   5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Cas  $25.00 

THE  8.  8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC, 
PROPHYLACTIC, 
DEODORANT. LISTERINE 

NON-TOXIO,  ; 
NON-IRRITANT, 
NON-ESCHAROTIO. 

FORMULA— \Jvi,x.&r'm&  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified Benzo-boracic  Acid. 
DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, 

as  necessary  for  varied  conditions. 
LISTERINE  is  a  well -proven  antiseptic  agent— an  antizymotic— especially  adapted  to 

internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  loca! 
application,  and  therefore  characterize'd  by  its  particular  adaptability  to  the  field  O! 

PREVENTIVE  MEDICIXE-INDIVIDCAI.  PROPHYLAXIS. 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LSTHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  theriipeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calcuks,  Gout,  Hheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hema- turia Albuminuria,  and  Vesical  irritations  generally. 
We  have  much  valuable  j  General  AnT!SEPTIC  Treatment,  ^  To  forward  k  Physicians 

literature  upon      t  LiTHEMIA.  DIABETES.  CYSTITIS,  Etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

Gentlemen  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal Grape  Brandy,  has  been  duly  received. 
I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit: 

Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L.  WOIiFF,  M.I>., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College. 

Boston,  Mass.,  Then.  Metcalf  &  Co.,  39  Tremont  St. 
Philadelijliia,  Pa.,  Showell  &  Fryer,  Junii)er  and  Market  Sts. 
St.  LiOiiis,  iVIo.,  L,ee— Deming  Grocer  Co.,  400  N.  4tli  St. 
liouisville,  Ky.,  Geo.  A.  Newman,  Walnut  St.  and  5tli  Ave. 
Indianapolis,  Ind.,  Geo.  W.  Sloan,  33  West  Washington  St. 
Evansville,  Ind.,  H.  J.  Sclilaepfer,  Main  and  2d  Sts. 
Schenectady,  N.  Y.,  Andrew  T.  Veeder  &  Son. 
New^  Haven,  Conn.,  E.  A.  Gessner,  821  Chapel  St. 
Hartford,  Conn.,  C.  A.  Kapelye,  321  Main  St. 
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A  Peerless  Gbeiico-Physiologicid  Food  and  RestoMve 

ili
ne 

I  TISSOEFOOD 

Cnntaiiis  all  EssEiitial  inorganiG  n  □mpariEiits  of  tliE  tlssuEs  in  a  semi- 
snlid,  Easily  sdIuIiIe,  nrystalliiiE  xnaasi, 

COMPOSED  OF 
ACBD  PHOSPHATE  OF  CALCIUM. 

WITH 
Acid  Phosphate  of  Magnesium,  Chloride  of  Potassium, 

"        "         "  Iron,  "  Sodium 
"        "         "  Sodium,  Sulphate  of  Potassium, 
"        "         "  Potassium,  and  Phosphoric  acid. 

STOMACH    DISORDERS,  such  as  Indigestion,  Flatulence  Gastric  Catarrh^ 
and  Poor  Appetite,  Constipation,  etc. 

WRONGS  OF  NUTRSTION,    as  in  Scrofula,  Rickets,  Caries,  Marasmus,  De- 
layed Union  of  Fractures,  Necrosis  of  Tissue,  Difficult  or  Delayed 

Dentition  and  Development,  etc. 
NERVOUS  AND  GENERAL  DEBILITY  AND  SLEEPLESSNESS,  as  from 

Sexual    Excess,  Venerial   Disease,   Childbearing,  Nursing,  Loss  of 
Blood  or  other  fluids,  Menstrual  and  other  Diseases  of  Women,  abuse 
of  Alcohol,  Tobacco  and  Narcotics,  Protracted  Illness,  etc. 

Pkof.  Konn  B.  Sayres,  M.  D.,  Demonstrator  of  Anatomy,  Miami  Medical  College,  Cincinnati,  O. 
I  am  pleased  to  inform  you  that  I  have  during  about  six  months  last  past  made  a  critical  trial  of  your  Crystal- 

line Pliosphate,  in  various  cases  of  mal-nutrition,  nervous  prostration,  atonic  dyspepsia,  insomnia  and  kindred 
derangements  of  the  vital  functions,  which  has  demonstrated  the  fact  that  it  is  a  preparation  of  very  great  value. 
I  believe  your  representations  concerning  it  are  fully  justified  by  actual  and  palpable  results  in  my  practice, 
and  I  very  cheerfully  recommend  it,  knowing  that  a  fair  trial  will  prove  it  worthy  of  the  confidence  of  the 
profession. 

Write  for  Samples  and  Treatise— Mailed  Free.     Mention  this  JournaL 

PROVIDENT  CHEMICAL  WORKS.    ■    -    ST.  LOUIS,  MO.,  U.  S.  A. 
E.  C.  RICH  CO.,  Limited,  New  York  City,  Eastern  Agents, 

The  Acutely  III. 

When  a  patient  is  acutely  ill,  the  digestive 

powers  share  in  the  general  condition,  and  con- 

sequently the  food  supplied  should  be  of  the  most 

easily  assimilable  character.  The  predigestion  of 

starchy  matters  outside  the  body,  as  in  Mellin's 
Food,  is  necessary,  and  the  soluble  carbohydrates 

of  which  this  food  consists,  soluble  because  predi- 

gested,  form  the  true  food  of  the  acutely  ill. — 

J.    MiLNER    FOTHERGILL,    M.D.,  Edin. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician,  free  of  expense, 
upon  application. 

Doliber-Goodale  Co.,  Boston,  Mass. 
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«SECURUS  JUDICAT  ORBIS  TERRARUM.^ 

Apollinaris 

"THE  QUEEN  OF  TABLE  WATERSr 

The  filling  at  the  Apollinaris  Spring  ̂   ̂   ̂   ^ 

'^^'^J:^:^  11,894,000  Bottles 

and  during  the  year  1888  to  13,7^0,000  Bottb^ 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 
Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their Registered  Trade  Mark  of  selection,  which  consists  of 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London, 
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THE  YALOE  OF  NDTRITION  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  reSUSts  are  obtained  aS  in 

BUrgery.  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Kblpo-hysferectomy),  13  ;  Salpingitis  (^Taifs 
operation),  31 ;  Fibroid  of  uterus  (abdominal  hysterectoiny),  ig  ;  Ventral  operation, 
hernia,  {abdominal section) ,  12  ;  Cancer  of  bowel  (incision),  2 ;  Parovarian  cyst,  6 ; 

Papillomatous  zy^X.  (extirpation),  4;  Tubercular  peritonitis  (incision),  i,  Ovarian 
cystoma  27;  Nymphomania  (Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  (Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  (Battey),  4;  Fibroid  uterus  (Hegar),  6;  Hystero- 
epilepsy  (Batfey),  i;  Haemato-Salpinx  (Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i;  Resection 
of  intestine  (Senn),  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,  25.60  per  1000. 

"       of  Women  in  Boston,  29,00  ** 

"     in  Murdocl('s  Free  Surgical  Hospital,  .  5.00  "  " 
«  New  York,  26.32  "  « 
"  Philadelphia,   20.00  " 
"  Chicago,  20.90  *' 
"  St.  Louis,  20.49  "  " 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  showing  the 

value  of  nutrition  as  found  in  Pi/lurdocl<'s  Liquid  Food,  and  so  recognized  by  the 
British  and  American  IVIedicai  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston, 
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OUR 

TRADE 

MARK. 

DR.  JAEGER'
S 

SANITARY  WOOLEN  SYSTEM  CO. 

 -OF  PHILADELPHIA.  

CAUTION! 

;  Unscrupulous  dealers  in  woolen  fabrics,  seeking  to  take  advantage  of  the 
EYEE-INCREASING  POPULARITY  of  our 

SAITATOHY  WOOLEIT  UKDEHWEAE,: 

are  putting  upon  the  market  spurious  articles,  manufactured  in  imitation  of  De. 

Jaegeb's  goods  and  brand  ;  all  persons  are  therefore  warned  against  purchasing 
any  of  these  goods  unless  stamped  with  our  trade  mark  as  here  exhibited.  In 

Philadelphia  and  vicinity  the  Jaeger  goods  can'J  be  bought  only  at  the  Company's 
Own  Store,  1104  Chestnut  Street. 

The  Eighth  Edition  of  our  Catalogue  for  Fall  and  Winter  of  1889-90  is  now 
ready.   Free  upon  application. 

•SORIBNER  &  SULZER, 

1104  CHCSTNUT  ST-  1104 

PHILADELPHIA. 

L 
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CZLEF'NA NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA.— Every  Fluid  Drachm  represents  FIVE  grains  EAGH-Celery, 
Coca,  Kola,  Viburnum  and  Aromattcs. 

INDICATIONS.—Loss  of  Nerve-Power  (so  usual  with  Law- 
yers, Preachers,  Writers  and  Business  Men),  Impotencyy 

Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess, 

DOSE. — One  or  two  Teaspoonfuls  three  or  more  times  a  day,  as  directed 
by  the  Physician. 

Liquid  Iron-Rio 

Palatable  and  easily  assimilated.  Does  not  produce 
Nausea,  nor  irritate  the  Stomach.  Does  not  Cause  Head- 

j  ache,  nor  Constipate.  Does  not  Stain  the  Teeth.  It  is  so 
\  Acceptable  to  the  Stomach  that  its  Use  is  Admissible  when 
J  all  other  forms  of  Iron  would  be  rejected.  Being  so  Readily 
I   Assimilable,  it  only  requires  a  small  Dose. 

^         Each  Flnid  Drachm  contains  ONE  GRAIN  of  Iron  in  a  Pleasant  and  Digestihie  Form. 
POSE.— One  or  more  Teaspoonfuls  as  indicated,  during  or  after  meals. 

CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
PARK.  A  NON-ALCOHOLIC  LIQUID.  ^^it^. 

A  MOST  VALUABLE  HON-IRRITATING  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh* 
Sere  Throat,  Leucorrhea^  and  other  Vaginal  Diseases,  Piles* 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Gleet,  Etc. 

Wlieii  Used  as  an  Injection,  to  AYoid  Staining  oi  Linen,  tne  WHITE  Finns  snonld  De  nsed. 
lUBCOMMBMOED  BT  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS. 

RIO  CHEMICAL  CO..  St.  Louis.  Mo.i  II.  S.  A. 
London.  Paris.  Calcutta:  Montreal. 
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The  only  Pepsine  used  m  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  most'cases,  are  but^unscientific  or  incompatible  compounds,  forced  upon  the  Medical Profession  as  aids  to  dio;estion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as 
digestive  agents,  Pepsine  is  constantly  paining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  bv  Boudault  and  Corvisart  in  1854,  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN 
AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER 
DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 

BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutjal.  It  is  sold  in  bottles  of  one  ounce^, 
with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,''and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difiBculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  o  f 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

ITANRETS  PELLETIERINE 

For  the  Treatment  of  Tape- Worm  (Tsenia  Solium). 
This  New  Tsenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 

treatment  of  Tape-Worm  (Tajnia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine.  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  ]Vlember  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  prepax'ation  is  pleasant  t» administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

]       DUCRO'S  ALIMENTARY  ELIXIR 
A  Combination  rmltlng  the  properties  of  Alcoliolic  Stimulants  and  Raw  Meat. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 
all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
Phthisis,  Depression  and  Nervous  Behilitij,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ       CO.,  Successors  to  DUOBO  &  CIE,  Paris. 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases 
of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introdxiced. 
KIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully 

prepared  formulas  for  use. 
TRETAIL  PRICE,  COMPIiETE,  S3,50. 

4®-  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E,  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agentsjfor  the^  above  Preparations. 
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BRS.  STRONG'S  SANITARIUM, 
SARATOGA  SPRINGS,  NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  Treatment,  Change,  Rest  or  Recreation, 
and  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or 
the  overtaxed. 

For  Treatment  :  In  addition  to  the  ordinary  remedial  agents,  it  employs  Turkish,  Russian,  Roman, 
Sulphur,  Electro-Thermal,  the  French  Douche  (Charcot's),  and  all  Hydropathic  Baths;  Vacuum  Treatment, 
Swedish  Movements,  Massage,  Pneumatic  Cabinet,  Inhalations  of  Medicated,  Compressed,  and  Rarefied 
Air,  Electricity  in  various  forms,  Thermo-Cauteryj  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of 
a  staff  of  educated  physicians. 

For  Change  :  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the 
lower  arc  of  the  Adirondack  Zone,  and  within  the  "  Snow  Belt." 

For  Rest :  The  Institution  offers  a  well-regulated,  quiet  home,  heated  by  steam  and  thoroughly  ven- 
tilated, with  cheering  influences  and  avoiding  the  depressing  atmosphere  of  invalidism. 

For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in 
Winter,  tobogganning,  elegant  sleighing,  etc,;  in  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Insti- 
tution at  their  convenience.    A  liberal  discount  to  physicians  and  their  families. 

For  further  information,  address,  DRS.  S.  S.  &  S.  E.  STRONG. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 

of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  Cfl^CHOIMA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DPvILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  ̂   Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Korth  Third  St.,  Philadelphia, 
^SrTn  ordering,  send  chest  measure  and  .length  of  sleeve  from  middle 

of  back. 
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PRACTICai  INSTRUCTION  IN  DISEASES  OF  THE  SKIN. 

Unusual  opportunities  for  private  clinical  study  of  diagnosis  and  treatment  of  DISEASES  OF  THE  SKIN  are  afforded 
by  the  services  of  the  Pliiladelpllia  Dispensary  for  Skin  Uiseases.  Skin  Dispensary  of 
tlie  Hospital  of  tlie  University  of  Pesmsylvania,  Department  for  Skin  Diseases 
of  tlie  Moward  Hospital,  and  the  Skin  Wards  of  tlie  Pliiladelpliia  Hospital. 

For  information  regarding  fee,  hours  of  service,  etc.,  address  the  attending  physician, 

DR.  HENRY  W.  STELWAGON,  ^^^^  spruce  st..  Philadelphia. 

for  our  Patent  Barley  CRYSTAILS, 
k  Cereal  Food,  for  Breakfast  Tea 

there,  write  us  for  free  sam- 
iiOUiiandsrECIAL.  i>IA- 

are  invaluable  waste-repairing 
iia,Diabetes,Deijility  &  CJjiJ- 
o  bran ;  mainly  free  from  starcb. 

usesVothing  equals  our  MEAItTH. 
f\  circular  ofiering  4  lbs.  free. 

FARWEL.i&K.HffNESsProps.jWatertowiijN.Y 
RAR

 

E  CHANCE.  T!^ sK^a-nmrwmimi  iii.iwiiiihiimmi.i  ■■■iiiiiMii  TIVE  PRAC- 
TICE OF  A  Physician,  retiring  on  account  of  ill-health,  after 

more  than  20  years  of  active  work  in  one  locality.  For  par- ticulars, address 

S.,  1224  N^ortli  Seventh  Street, 
PHILADELPHIA,  PA. 

NOW  READY   FOR  OiSTRiBUTlON. 

New  Catalogue.    Sixth  Edition. 

SURGICAL  INSTRUMENTS. 

464  l"ages,     4,000  Illustrations. 

Full  Bound,  50  cents.  Plain,  20  cents.  Charge  for  Transportation  and  Binding  only. 

JOHN  REYNDERS  &  CO., 

303  Fourth  Avenue,  New  York  City; 

Specialty — Teufel's  Abdominal  Supporters, "XME  BEST." 
Storage  Batteries  and  Electric  Motors. 

These  pills,  which  have  been  iuserteiJ  in  the  new  French 
Pharnmcopoeia,  have  been  employed  with  the  greatest  success 
for  more  than  fifty  years  by  most  French  and  foreign  phj'si- 
cians,  to  cure  anemia,  chlorosis,  and  all  chlorotic  affections  in which  iron  is  indicated. 

Here  is  the  opinion  of  men  most  eminent  in  medical  science 
v?ho  have  employed  them. 

"For  thirty-five  years, in  which  I  have  practised  medicine,  I 
have  recognized  the  incontestable  advantages  of  BLAUD'S PILLS  over  all  other  ferruginous  preparations,  and  I  regard 
them  as  the  best  anti-chlorotic."— Dr.  Double,  Ex-President  of 
the  Academy  of  Medicine. 

"Of  all  the  ferruginous  preparations,  which  have  given  good 
results  in  thetreatmeut  of  chlorotic  aftections,  BLAU D'b  PILLS 
appear  to  us  to  deserve  to  hold  the  first  rank." — Diciionnairf univerael  de  medecine,  Vol.  II,  p.  99. 

These  pills,  prepared  according  to  the  genuine  formula  of 
the  originator,  by  his  nephew,  Aug.  Blaud,  Pharmacist  of  the Facultv  of  Paris,  are  sold  only  in  bottles  of  200 
pills  and  half  bottles  of  100  pills,  at  a  cost  of  5 
and  a  francs  ($1.00,  and  seventy-five  cents),  and 
never  in  smaller  quantities.  Sec  that  his  name  is 
stamped  on  e.achinll.  PARIS,  8  RUE  PAYENNE. 
and  at  every  Pharmacy.  (Beware  of  imitations.) 

vrniacist  of  the 

VACCINE  VIRUS 

It  is  safe  to  say  that  the  Virus  supplied  from  the 
Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

Crust,  ^2  oo "   I  oo 

PRICE  {Y:^ 

Address, 

MEDICAL  AND  SURGICAL  REPORTER, 

p.  0.  Box  843.  PHILADELPHIA. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass, 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opposite 
They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth.  _       -  n     ̂   t,-  u 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pm,  through which  it  is  prevented  slipping  into  the  wound. 

RAW  CAT-GUT  IP"t  this  up  in  coils  of  10  feet,  four  difierent 
sizes,  Nos.  1.  2,  3,  4  (4  is  thickest).  Kos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents;  No.  2  Coil,  13  Cents;  No.  3  CoU,  14 
Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coil  for making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

Wo.  7  SOUTH  ELEVEfdlS^  STREET,  PHILADELPHIA. 

FURNISHED  IN  SEVEN  SIZES. 
No.  1,  $1.25  per  doz.  No.  4,  %\.^b  per  doz. 
No.  2,   1.25      "  No.  5,  1.70 
No.  3,    1.40      "  No.  6,    1.90  " No.  7,  $2.10  per  dozen. 
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UNiVERSiTY  OF  PEMMSYLVANIA.— Medical  Department 
The  124th  Annttal  Winter  Session  began  Tuesday,  October  1st,  1889,  at  12  M.,  and  will  continue  until  May  1st,  1890. The  Pkeliminart  Session  began  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  and  without  additional  expense. 
FACULTY. 

JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON.  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G,  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- 

istry and  Toxicology. 
JOHN  ASHHUKST,  Jr.,  M.D.,  Professor  of  Surgery  and  of 

Clinical  Surgery. 
EDWARD  T.  REIGHERT.  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRTS,  M.D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLI  AM^WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITEItAS  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERfcOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 
SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JAMES  TYSON,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PEMSYLYANIA  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular  I 
courses  of  lectures  is  requisite  for  graduation.  A  three  years'  j 
graded  course  is  also  provided.  The  Spring  Session  embraces  ' recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
'on  special  subjects ;  this  session  begins  the  second  Tuesday  in  i April,  and  continues  ten  weeks.  i 

The  laboratories  are  open  during  the  collegiate  year  for! 
instructiou  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particu]ars,see  annual announcement  and  catalogue,  for  which,  address  the  Secretary Of  Faculty,  Prof.  J.  W.  J.  McKSNNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy.first  Annual  Session  will  begin  September  4, 1889^ 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket* 

§75.00;  Hospital  Ticket,  go.OO ;  Graduation  Fee,  $25.00. 
iibr  circulars,  and  further  information,  address 

JAMES  G.  HYNDMAN,  M.D.,  Secretary, 
22  West  Ninth  Street,  Cincinnati,  Ohio, 

NATIONAL  MEDICAL  COLLEGE. 

MEDICAL   DEPARTfVIENT  OF  THE 

Columbian  University, 
WASHINGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  yth  and  end  March  ist. 

Graded  three  years'  course  required.     Women  admitted.     Professors  : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E.  T.  Fristoe,  Wm^ 
Lee,  D.  W.  Prentiss,  D.  K.  Shute, 
For  circulars,  address 

A.  F.  A.  KING,  M.  D..  DE.AN,  726  THIRTEENTH  ST.,  N.  W.,  WASHINGTON    D.  C. 

DETROIT  COLLBGE   OF  MEDICINE. 
SESSION  .889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 
is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by 'this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, Gynecology,  Diseases  of  Children,  Genito-XJrinary,  and  Orthopedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.Il  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th, 
FEES. — Matriculation  fee,  f)5  ;    Fees  for  Regular  Session,  §50  ;  Spring  Session,  $10,  to  those  who 

attend  the  regular  term — to  all  others,  |25 ;  Hospital  Fee,  §10 ;  Graduation  Fee,  $30 ;  Perpetual  Ticket,  |100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafoyette  Ave.,  Detroit,  Midi. 



MEDICAL  AND  SURGICAL  REPORTER, XXI 

New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Pbop.  rORDTCE  BARKER,  M.D.,  LL.D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
PsoF.  T.  GAILLARD  THOMAS,  M.D. 
Prof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.D. 
LEONARD  WEBER,  M.  D. 
Hos,  EYERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  i 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Es<l. 
SAMUEL  RIKER,  EsQ. 

JAMES  R.  LEAMING,  M.D.,  Emeritus  Professor  of  Diseases  of 
the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  IM.D.,  Professor  of  Dermatology;'; Visiting  Dermatologist  to  the  Charity  Hospital;  CJonsulting  jj Dermatologist  to  Bellevue  Hospital  (Out  door  Department),  i 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery ;  Visiting  Surgeon  ' to  the  German  and  JMt.  Sinai  Hospitals. 
V.  P.  GIBNEY,  M.D.,  Professor  of  Orthopa?dic  Surgery;  Ortho- 

paedic Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- geoii  in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 
LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 

Jliud  and  Nervous  System;  Attending  Physician  to  Hos- 
pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 

EMTL  GRUENING,  M.D.,  Professor  of  Ophthalmology;  Visit- 
ing- Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 

*JA:\IK>;  p.  hunter,  bud  ,  Professorof  Gynecology;  Surgeon 
to  the  AVoman's  Hospital  ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 

ary for  Women  and  Children;  President  of  the  Faculty. 
PAUL  F.  MUXD^,  M.D.,  Professor  of  Gyiif«cology ;  Gynsecolo- 

gist  to  Mt.  Sinai  Hospital ;  Consulting  Gyna3Cologist  to  St. 
Elizabeth  Hospital. 

A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology ;  Professor 
of  Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 

DAVID  WEBSTER  ]\I.D.,  Professor  of  Ophthalmology;  Sur- 
geon to  the  Manhattan  Eye  and  Ear  Hospital. 

JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 
geon to  Wi.  Sinai  Hospital;  Consulting  Surgeon  to  St. 

Elizabeth  Hospital ;  Secretary  of  the  Faculty. 
W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology ;  Gynecolo- 

gist to  Bellevue  Hospital. 

C.  M.  PAGE,  M.  D.,  Professor  of  General  Medicine  and  Dis- eases of  the  Chest:  Physician  to  St.  Elizabeth  Hospital; 
Attending  Physician  to  the  Northwestern  Dispensary, Dej xirtnient  of  Chest  Diseases. 
BRYSON  DELAY  AN.  M.  D.,  Professor  of  Larvngology  and 
Rhinology;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMAJsN,  M.  D.,  Professor  of  Lflrrn- 
gology  and  Rhinology ;  Laryngologist  and  Octologist  to  the German  Dispensary. 

OREN  D.  POMEROY,  M.D.,  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Patersou  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.  D..  Professor  of  General  Medi- cine and  Diseases  of  the  Chest;  Attending  Physician  to Mt.  Sinai  Hospital, 
B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 

System;  Consulting  Neurologist  to  the  Montefiore  Home 
for  Chi'ouic  Invalids. 

THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon-in-Cliief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crii)pled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children  • 

Physician  to  the  Children's  Department  of  the  Germau Dispensary. 
H.  MARION  SIMS,  M.D.,  Professor  of  Gyna?cology  ,  Gyng». 

cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  -of  Genito-Uriaaty Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 
HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 

cology ;  Attending  Surgeon  to  New  York  Cancer  Hospital ; 
Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital :  Obstetrician  to  New  York  Infant 
Asylum  ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

The  New  York  Poiyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  are 
piven  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-90  opens  Monday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D., 

^  Secretary  of  the  FacultVr 

Or  WILLIS  O.  DAVIS,  Clerk,  ^ 
214,  216  &  218  bast  34th  Street,  New  York  City, 
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ORIGINAL 
COLDEN'S  LIEBIG'S  LIQUID  EXTRACT  OF  BEEF  AMD  TONIC  INVIGORATOR. 

ESSENTIALLY  DIFFTIRSNT  FROM  ALL  OTHER  BEEF  TONICS. 
ENDORSEn  BY  LEADING  PHYSICIANS. 

UNIVERSALLY 

This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liebig's  process),  the  best  Brandy 
obtainable,  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  oflFered  to  the  Medical  Profession  upon  its  ov^n merits.  It  is  of  inestimable  value  in  the  treatment  of  Deljility,  Convalescence  firont  Severe  Illness 
Anaemia,  Malarial  Fever,  Chlorosis,  Incipient  Consumption,  Nervous  Weakness,  and  maladies 
requmng  a  Tonic  and  Nutrient  It  is  quickly  absorbed  by  the  Stomach  and  upper  poi-tion.  of  the  Alimentary 
jCanal.  and  therefore  finds  its  way  into  the  circulation  quite  rapidly. 
CQLDEf'J'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  intelligent  Physicians  in  the  treatment  of 

CASES  OF  GENERAI.  OE^mTY, 
By  the  urgent  request  of  several  eminent  members  of  the  medical  profession,  I  have  added  to  each  wineglassful  of 

this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label,  "  Witla  Iron,  PiO.  i 
while  the  same  preparation,  Witliouft  Iron,  is  designated  on  the  label  as     No.  2." In  prescribing  this  preparation,  phvsicians  should  be  particular  to  mention  *'COLDEN'8,'*  viz..  "Ext.  Carnis 
Fir  Cotnp.  iColdem.'*  A  Sample  of  COLDEN'S  BEEF  TONIC  wiil  be  seat  free  on  application,  to  any  physician (enclosing  business  card)  in  the  United  States.    Sold  by  drtiggists  generally. 
C.  m.  C^iTTEPiTOFiS,  Oeneral  ^gent,  SIS  Fulton  St.,  Hew  York. 

GLENN'S  SULPHUR  SOAP. BEWARE  OF  COlTNTEltKEITS, 
Physicians  know  the  great  value  of  the  local  use  of  J Snlphur  in  the  Treatment  of  Diseases  of  tbe  Skin. 

Constantine's  Pine-Tar  Soap. THE'  BEST  SOAI»  M.AOE. 
\    Has  been  on  trial  among  physicians  for  very  many  years 

as  a  heahng  agent.    By  rar,the  Best  Tar  Soap  mada. 

Whoie.-Bate  Depot,  O.  UiJ.  <0F1.XT"I»ES3?»3'T»0  bj,  M5  Fulton  St,  New  York. Samples  of  above  Soaps  SEIJT  FREE,  on  apphcation,  to  any  Physician  enclosinj;:  carr 

LENTZ'S  ASEPTIC  COMPACT  OPERATING  SET,  No.  10.  ̂ 
We  have  from  time  to  time  made  improvements  to  this 

set  and  are  now  making  a  perfect  aseptic  set,  which  ofifers 
especial  facilities  for  aseptic  precautions  ;  the  blades  are 
soldered  into  hollow  German-silver  handles,  nickel-plated, 
are  light  so  as  not  to  be  unwieldy  and  admit  of  a  firm 
grasp  when  operating. 

The  saw  is  adjusted  to  the  handle  on  an  entirely  new 
principle,  being  made  to  separate  easily  and  to  facilitate thorough  cleansing. 

The  handle  is  entirely  of  metal  and  fenestrated  to  over- come unnecessary  weight. 
Scissors  and  Forceps  having  French  locks  can  be  sep- 

arated, and  the  slide  can  be  easily  removed  from  Artery and  Needle  Forceps. 
Therefore,  no  opportunity  is  offered  for  the  lodgment 

and  development  of  germs. 
The  entire  set  is  patterned  with  especial  reference  to 

facility  in  cleansing. 
The  instruments  can  be  sterilized  by  placing  them  in 

boiling  water,  without  fear  of  damaging  them.  Wood  or 
rubber  handles  will  not  admit  of  this  procedure.  For 
price,  see  case  A. The  following  instruments  are  put  up  in  either  a  fine 
Mahogany  or  Morocco  case,  with  nickel  trimmings,  lined 
with  velvet,  and  has  an  extra  space  for  Trephine  with 
handle,  and  Elevator  if  desired. 

One  Amputating  Knife  (6  in.  blade) ;  One  Finger  Knife; 
One  Hernia  Knife  ;  One  Sharp  Curved  Bistoury  ;  l*wo Scalpels  ;  One  Tenotome  ;  One  Tenaculum  ;  One  Pair 
Scissors,  curved  or  flat ;  One  Saw  (9  in.  blade) ;  One  Lis- 

ten's Bone  Forceps,  with  Spring  ;  One  Artery  and  Needle 
Forceps,  improved;  One  Esmarch's  Flat  Rubber  Tourniquet,  with  Chain;  One  Haemostatic  Forceps;  One  Director,  with Aneurism  Needle ;  Two  Silver  Probes  ;  Silk,  Wire,  Wax  and  Needles. 

Witli  tlie  Sixteen  Instruments  Containecl  in  tliis  Case,  any  Ordinary Operation  may  toe  Performed. 
SIZE,  II  INCHES  LONG,  4  INCHES  WIDE,  2  INCHES  HIGH. 

A.  — German  Silver  aseptic  Handles  on  Knives  and  Saw,   S34  OO 
B.  — Hard  Rubber  aseptic  Handles  on  Knives  and  Saw,   29  OO 
C— Ebony  Handles  on  Knives  and  Saw  (as  shown  in  illustration),   3,5  00 Either  Set,  with  Trepliine  and  Elevator  in  addition,   4  65 
DISCOUNT  25  PER  CENT.  TO  PHYSICIANS.    Our  Catalogue  of  260  pages  will  be  sent  on  receipt  of  10  cts.  for  postage. 

CHARLES  IMU  ̂   Ml  Manufacturers  ef  Surpal  ad  Orthopsdic  Appmius, 
Established  1866.  18  T*{ortli  Hleventli  Street,  JP-liiladlelpliia* 



FELLO
WS' 

>HYPO-PHOS-PHITES 
(SYR:  HYPOPHOS:  COMP:  FELLOWS) 

Contains  The  essential  elements  to  the  Animal  Organization — Potash  and 
Lime. 

The  Oxydizing  Agents — Iron  and  Manganese; 
The  Tonics — Quinine  and  Strychnine, 
And  the  Vitalizing  Constituent — Phosphorus, 

Combined  in  the  form  of  a  Syrup,  with  slight  allcaline  reaction. 

it  Differs  in  Effect  from  all  others,  being  pleasant  to  taste,  acceptable 
to  the  stomach,  and  harmless  under  prolonged  use. 

it  has  Sustained  a  High  Reputation  in  America  and  England  for 

efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and 

other  affections  of  the  respiratory  organs,  and  is  employed  also  in  various  ner- 
vous and  debilitating  diseases  with  success. 

its  Curative  Properties  are  largely  attributable  to  Stimulant,  Tonic,  and 

IsTutritive  qualities,  whereby  the  various  organic  functions  are  recruited. 
in  Cases  where  innervating  constitutional  treatment  is  applied,  and  tonic 

treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety  and 
satisfaction. 

Its  Action  is  Prompt;  stimulating  the  appetite  and  the  digestion,  it 
promotes  assimilation,  and  enters  directly  into  tlie  circulation  with  the  food 

products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing  depres- 
sion or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of  Mental 

AND  Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow  of 
the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

4:8  VKSKY  STRKKTT,  NEW  YORK. 

Circulars  sent  to  Physicians  on  Application. 

FOR   SALE   BY   ALL.  DRUGGISTS^ 



SPECIAL  OFFER 

TO   SUBSCRIBERS   TO   THE    REPORTER   WE  MAKE 

THE    FOLLOWING  OFFER: 

For  ten   DOLLARS  we  will  send 

The  Reporter  for  one  year, 

I  Model  Ledger, 

I  Accidents  and  Emergencies, 

I  Pocket  Record  for  1890, 

price  alone,  ̂ 5.00 

5.00 

•75 

1.25 

Total,  ^12.00 

For  nine  DOLLARS  we  will  send 

The  Reporter  for  one  year,  | price  alone, ^5. 00 

I  Model  Ledger,  |  5.00 

I  Pocket  Record  for  1890,      |  1.25 

Total,  $11.2$ 

For  eight  DOLLARS  we  will  send 

The  Reporter  for  one  year,  price  alone,  ̂ 5.00 

1  Model  Ledger,  5.00 

I  Accidents  and  Emergencies,  .75 

Total,  ^10.75 

For  six  DOLLARS  we  will  send 

The  Reporter  for  one  year, 

I  Pocket  Record  for  1890, 

I  Accidents  and  Emergencies, 

price  aione,  ̂ 5.00 

1.25 

75 

Total, 

Send  Check  or  Money  Order  to 

MEDICAL   AND   SURGICAL  REPORTER, 
P.  O.   BOX   843.  PHILADELPHIA. 

1 7.00 
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SAVE  MONEY 

 IN  BUYING  BOOKS.— 
By  special  arrangement  with  the  publishers  we  are  able  AT   THIS  TIME  to  offer  to 

OUR  SUBSCRIBERS  roo""vty  LOW  PRICE. Jl^^This  can  be  done  only  in  connection  with  paid-up  subscriptions. '^'^BS 

For 

$10.00 

we  will  send  the  REPORTER  for  one  year,  $5.00 
and  DICTIONARY  OF  PRACTICAL 
SURGERY.    By  various  British  Hospital 
Surgeons.     Edited  by  Christopher  Heath, 
F.  R.  C.  S.    One  volume,  8vo.  Over  2,000 
pages.    Cloth,  .  .  .  $7.50 

"  A  most  excellent  book  for  the  library  of  the  surgeon,  and  especially  for  the  country  practitioner 
it  is  so  concise  and  at  the  same  time  so  complete." — C.  B.  Porter,  M.  D.,  Boston,  Mass. 

"  As  a  means  of  ready- reference  for  the  student  and  busy  practitioner  this  book  stands  unexcelled. 

as  a  book  of  reference 
N. Senn,  M.  D 

For 

$9.00 

we  will  send  the  REPORTER  for  one  year,  $5,00 
and  THOMAS'S  MEDICAL  DICTION- 

ARY. A  complete  Pronouncing  Medical  Dic- 
tionary. Embracing  the  Terminology  of  Medi- 

cine and  the  kindred  Sciences,  with  their  signifi- 
cation, etymology,  and  pronunciation.  With  an 

Appendix,  comprising  an  explanation  of  the 
Latin  terms  and  phrases  occurring  in  Medicine,  Anatomy,  Pharmacy,  etc.,  together  with  the  ne- 

cessary directions  for  writing  Latin  Prescriptions,  etc.,  etc.  By  Joseph  Thomas,  M.  D.,  LL.D. 
Imperial  8 vo.    844  pages.    Sheep,        .  .  .  .         '.  .  .  .  $6.00 "  It  is  just  the  book  for  a  medical  or  any  other  student,  and  it  should  be  in  the  ofEce  of  every  physician.  This  dictionary 
supplies  a  place  that  has  never  been  filled.  I  have  looked  it  through  and  find  all  the  new  words  that  I  have  sought." — Prof, A.  F.  Patton,  College  of  Physicians  and  Surgeons,  Boston,  Mass. 

Or,  TREATISE  ON   HUMAN  ANATOMY,  by  JOSEPH   LEIDY,   M.  D., 
Professor  of  Anatomy  in  the  University  of  Pennsylvania,  etc.,  etc.    New  (second)  edition,  re- 

written and  enlarged.    Containing  495  illustrations.    8vo.    Extra  cloth,  .  .  .  $6.00 
"  The  student  can  master  and  retain  a  practical  knowledge  of  anatomy  in  a  shorter  time  and  with  less  hard  work  from 

this  text-book  than  from  any  other  work  extant,  and  it  has  been  our  privilege  to  teach  anatomy  for  several  years." — Medical Advance,  Ann  Arbor,  Mich. 

For 

$6.50 
Or,  DAY.   DISEASES  OF  CHILDREN 

and  students.    By  Wm.  H.  Day,  M.  D.    Second  edition. 
8vo,    752  pages.    Price,  Cloth,  ...... 

Or,  HARLEY.    DISEASES  OF  THE  LIVER,  with  or  without  Jaundice 
Treatment,  By  George  Harley,  M.  D.  With  colored  plates  and  numerous  illustrations. 
Price.  Cloth,  .......... 

we  will  send  the  REPORTER  for  one  year,  $5.00 
VIRCHOW'S  CELLULAR  PATHOLO- 
GYy  as  based  upon  Physiological  and  Patho- 

logical Histology.  Twenty  lectures  delivered  at 
the  Pathological  Institute  of  Berlin,  Translated 
from  the  Second  Edition  by  F.  Chance,  M.  D. 
134  illustrations.  Eighth  American  Ed,  Cloth,  $3.00 

A  practical  and  systematic  treatise  for  practitioners 
Rewritten  and  very  much  enlarged. 

 $3.00 
Diagnosis  and 

8vo. 

$3.00 

For 

$6.00 

we  will  send  the  REPORTER  for  one  year,  $5.00 
and  any  two  of  the  following  books  : 

1.  — THE  NURSING  AND  CARE  OF  THE 
NERVOUS  AND  THE  INSANE.  By 
Chas.  K,  Mills,  M,  D.,          .          .          .  $1.00 

2.  -MATERNITY  ;  INFANCY;  CHILD- 
HOOD.   By  John  M.  Keating,  M,  D.,  $1.00 

3.  — OUTLINES  FOR  THE  MANAGEMENT  OF  DIEt;  or.  The  Regulation  of  Food 
to  the  Requirements  of  Health  and  the  Treatment  of  Disease.    By  E.  T,  Bruen,  M.  D.,  $1.00 

4.  — FEVER  NURSING.  Designed  for  the  use  of  professional  and  other  Nurses.  By  J.  C. 
Wilson,  A.  M,,  M.  D.,             .                     .           .           .           .           .           .           .  $1.00 

5 — DISEASES  AND  INJURIES  OF  THE  EAR  :  Their  Prevention  and  Cure.  By  Chas. 
H.  Burnett,  A.  M.,  M,  D.,        .           .           .           .           .           .           ,           .           .  $1.00 

Or,  FOR  $6.00,  any  one  of  the  above  Nursing  Books  and  THOMSON'S  (Sir  Henry) 
SURGERY  OF  THE  URINARY  ORGANS.    Some  important  points  connected  with 
the  Surgery  of  the  Urinary  Organs.    Illustrated.    Cloth,       .....  SI. 25 
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Sulfonal-Bayer  has  been  before  the  Medical  Profession 

for  some  time,  receiving  its  unqualified  endorsement,  but  the 

use  has  been  limited  in  many  cases,  owing  to  the  hesitation 

of  the  practitioner  in  recommending  so  costly  a  remedy. 

It  is  a  matter  of  gratification  to  us  to  be  able  to  announce 

a  substantial  reduction  in  price  of 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER, 

which  will  enable  physicians  to  freely  prescribe  it  whenever 

indicated,  and  will  bring  it  within  the  reach  of  all  classes  of 

patients. 

So  much  has  been  written  and  published  regarding  Sulfonal  that  it  does  not  here 
;seem  necessary  to  set  forth  at  length  its  peculiar  merits.  We  have  already  published  two 
pamphlets  on  this  subject,  and  the  points  will  be  found  to  be  fully  exhibited  in  the  series 
of  contributions  contained  in  them.    These  pamphlets  will  be  mailed  to  applicants. 

Sulfonal  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and 
was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

Sulfonal-Bayer  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5 -grain  and  15 -grain  Tablets  of  Sulfonal-Bayer.  The  tablet  form  is 

admirably  adapted  to  the  purpose  of  administering  this  drug,  as  when  they  are  placed  in 
the  liquids  they  disintegrate,  and  are  thus  received  into  the  system. 

We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  5  grains 
each. 

ANALGESIC— ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder, 
perfectly  tasteless,  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most 
freely  in  alcohol,  and  it  was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer 

&  Co.,  Elberfeld. 
Phenacetine-Bayer  has  been  received  with  great  favor  by  the  Medical  Profession, 

and  is  daily  growing  in  esteem  both  as  an  Antipyretic  and  Analgesic. 
Phenacetine-Bayer  is  an  important  antineuralgic ;  its  effect  is  more  energetic  than  that 

of  Antipyrine,  and  does  not  cause  lassitude  or  any  other  disagreeable  symptoms. 
Our  two  pamphlets  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of 

eminent  physicians,  will  be  mailed  on  application. 

W.  H.  Schieffelin  &  Co., 

170  &  172  William  St.,  New  York. 
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SUCCUS  ALTERANS 

(3iwd:c3D^IDE.) 

SUCCUS  ALTEEANS  is  a  purely  vegetable  compound  of  the  preserved  juices  of  Stillingia  SylvatJca 
Lappa  Minor,  Phytolacca  Decandra,  Smilax  Sarsaparilla,  and  Xanthoxylum  Carolinianum,  as  collected 
by  Dr.  Geo.  W.  McDade,  exclusively  for  En  Lilly  &  Co.,  and  endorsed  by  Dr.  J.  Marion  Sims. 

SUCCUS  ALTERANS  continues  to  gain  favor  from  its  remarkable  Alterative  and  Tonic  properties, 
eliminating  specific  poison  from  the  blood  and  increasing  the  proportion  of  red  corpuscles  in  ansemic  patient* 
to  a  wonderful  degree;  is  endorsed  by  the  medical  profession,  and  in  use  by  many  hospitals  of  note. 

SUCCUS  ALTERANS  in  venereal  and  cutaneous  diseases  is  fast  supplanting  Mercury,  the  Iodides, 
and  Arsenic ;  and  is  a  certain  remedy  for  Mercuriaiization,  lodism,  and  the  dreadful  effects  often 
following  the  use  of  Arsenic  in  skin  diseases. 

SUCCUS  ALTERANS  is  also  strongly  recommended  for  its  Tonic  and  Alterative  effects  in  myriad 
forms  of  scrofulous  disease,  and  in  all  cases  where  anaemia  is  a  factor.  Such  patients  rapidly  develop 
a  good  appetite,  sleep  soundly,  and  gain  flesh  rapidly.  Many  cases  are  on  record  where  patients 
increased  ten  to  twenty-five  pounds  in  weight  in  a  few  weeks. 

SUCCUS  ALTERANS  is  giving  satisfactory  results  in  treatment  of  Chronic  Rheumatism,  and  can  be 
used  with  confidence. 

SUCCUS  ALTERANS  niay  be  given  for  any  length  of  time,  without  injury  to  the  patient. 
SUCCUS  ALTERANS  is  put  up  in  pint  round  amber  bottles,  and  never  in  bulk. 

Send  for  copy  of  our  Hand-Book  of  Pharmacy  and  Therapeutics.  Useful  for  reference  and 
contains  much  valuable  information. 

PIL.  APHRODISIACA 

(HjIILjI-i-^.) 
Phosphorus  and  Nux  Vomica,  as  is  well  known  to  the  profession,  act  as  powerful  tonics  to  the 

nervous  system,  especially  the  spinal  cord,  and  can  be  relied  upon  as  possessing  real  aphrodisiac  power. 
The  Damiana  used  is  the  genuine  Tumera  Aphrodisiaca.  By  our  process  for  the  manufacture  of 
Phosphorus  Pills,  a  thorough  subdivision  of  phosphorus  in  the  mass  is  obtained,  and,  with  a  coat- 

ing perfectly  protecting"  it  from  oxidation,  there  is  nothing  to  be  desired.  It  is  necessary  that  the 
administration  of  this  pill  be  continued  from  three  tO  four  WCCks,  or  until  the  system  is  thor- 

oughly under  the  influence  of  the  remedy.  It  is  indicated  in  mental  overwork,  sexual  de- 
bility, impotency.    It  is  decidedly  beneficial  in  cases  of  nocturnal  emissions,  the  result  of  excesses, 

mental  apathy,  or  indifference,  and  in  an  enfeebled  condition  of  the  general  system,  with 
weakness  or  duU  pain  in  the  lumbo  sacral  region.  In  diseases  of  the  reproductive  organs 
of  the  female,  and  especially  of  the  uterus,  it  is  one  of  our  most  valuable  agents,  acting  as  a  uterine 
tonic,  and  gradually  removing  abnormal  conditions,  while  at  the  same  time,  it  imparts  tone  and 
vigor ;  hence,  it  is  of  value  in  Leucorrhea,  Amenorrhea,  Dysmenorrhea,  and  to  remove  the 
tendency  to  repeated  miscarriages. 

One  Hundred  Mailed  on  Eeceipt  of  $1.00. 

TilT.T  T.TriT."Y^  Mr  HO   PHARSvaACEUTBCAL  Chemists, 

SUPPLIED  BY  ALL  DRUGGISTS. 
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DR.  WILLIAM  A.  HAMMOND'S  SANITARIUM, 
FOR  DISEASES  OF  THE  NERVOUS  SYSTEM,  Washington,  D.  0. 

Dr.  William  A.  Hammond  announces  to  the  medical  profession  that  he  has  returned  from  New  York  to  Washington, 
D.  C,  where  he  has  estabhshed,  in  a  building  especially  erected  for  the  purpose,  a  Samtarium  for  the  treatment  of  mild  and 
curable  cases  of  mental  derangement,  diseases  of  the  nervous  system  generally,  cases  of  the  morphia  and  chloral  habits,  and 
such  other  affections  as  may  properly  be  treated  by  the  remedial  agencies  under  his  control.  ' The  Sanitarium  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheridan  Avenue.  The  posi- 

tion is  the  highest  in  the  immediate  vicinity  of  Washington,  the  soil  is  dry,  and  all  the  surroundings  are  free  from  noxious 
influences.  Electricity  in  all  its  forms,  baths,  douches,  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required 
by  patients,  in  addition  to  such  other  medical  treatment  as  may  be  deemed  advisable. 

A  large  Solarium  for  sun-baths  and  exercise  in  cold  or  inclement  weather  and  heated  with  steam  in  winter,  is  constructed 
on  the  top  of  the  main  building. The  Sanitarium  has  now  been  in  successful  operation  since  the  7th  of  January,  1889. 

For  further  information  Dr.  Hammond  can  be  addressed  at  The  Samtarium,  Fourteenth  Street  and  Sheridan  Avenue, 
Washington,  D.  C. 

"PEPTOGENIC  MILK  POWDER" 

as  a  means  of  modifying  cows'  milk  quantitatively  and  qualitatively  to  the  ascertained  composition  of 
normal  mothers'  milk. 

Cows'  milk  with  this  Powder  and  the  directions  given  yields  a  "  humanized  milk  "  which  in 
chemical  constitution,  physical  character  and  taste  approaches  very  closely  to  human  milk. 

"PEPTOGENIC  MILK  POWDER"  is  designed  for  the  sole  purpose  of  preparing  from  cows* 
milk  an  adequate  substitute  for  breast  milk.  It  has  been  prepared  upon  the  basis  of  comparative  analyses 
of  cows'  and  human  milk,  and  its  prime  pivotal  factor  is  the  transformation  of  the  caseine  and  other 
albuminoids  by  a  digestive  ferment  into  a  form  in  which  they  remarkably  agree  with  those  designed  by 
nature  for  the  food  of  an  infant. 

This  being  accomplished,  there  remains  no  necessity  for  the  intervention  of  any  inert  or  foreign  sub- 
stance, or  of  the  crude  expedients  hitherto  employed  in  the  attempt  to  overcome  the  inherent  unfitness  of 

cows'  milk  as  a  substitute  for  mothers'  milk. 
We  do  not,  under  any  circumstances,  offer  "  PEPTOGENIC  MILK  POWDER  "  as  a  Food. We  do  not  manufacture  an  Infant  Food. 

We  offer  a  means  and  a  method  by  which  a  mother  may,  from  cows'  milk,  cream  and  water,  prepare  a 
physiological  substitute  for  breast  milk. 

Fairchild  Bros.  &  Foster, 

82  &  84  fulton  street, 
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price  alone, 

SPECIAL  OFFER 

TO   SUBSCRIBERS   TO   THE    REPORTER   WE  MAKE 

THE    FOLLOWING  OFFER: 

For  ten   dollars  we  will  send 

The  Reporter  for  one  year, 

I  Model  Ledger, 

I  Accidents  and  Emergencies, 

I  Pocket  Record  for  1890, 
Total, 

For  nine   DOLLARS  we  will  send 

price  alone,  ̂ 5.00 

5.00 Total,       ̂ 11-2  5 

.00 

5.00 

.75 

1.25 

1 2.00 

The  Reporter  for  one  year, 

I  Model  Ledger, 

I  Pocket  Record  for  1890, 

For  eight  DOLLARS  we  will  send 

The  Reporter  for  one  year, 

1  Model  Ledger, 

I  Accidents  and  Emergencies, 

price  alone,  ̂ 5.00 

5.00 

•75 

Total, 

10.75 

For  six  DOLLARS  we  will  send 

The  Reporter  for  one  year, 

I  Pocket  Record  for  1890, 

I  Accidents  and  Emergencies, 

price  alone,  ̂ 5.00 

'  1.25 .75 

Send   Check  or  Money  Order  to 

MEDICAL  AND   SURGICAL  REPORTER, 

Total,  ^7.00 

p.  O.    BOX  84-3. PHILADELPHIA. 
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RABUTEAU'S  DRAGEES  of  [RON Laureate  of  the  Institute  of  France— Prize  in  Therapeutics. 
^  The  studies  made  by  the  Physicians  of  the  Hospitals  have demonstrated  that  the  Genuine  Dragees  of  Iron  of 
Rabuteau  are  superior  to  all  other  preparations  of  Iron 
in  cases  of  G/ilorosis,  Ansemia,  Leucorrhoea,  Debility,  Exhaustion, 
Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  after 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Rabuteau's  IGlixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Pragees.  Dose 
— A  smnll  wineglassf  ul  with  meals. 
Kabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Kabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation, 
lake  only  the  GENUINE  IRON  OF  RABUTEAU  of 

OXjZ2<r  <2s  CO.,  JP^xLs. 

SOIvUXION  OK 

THE  SALICYLATE  OF  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." 

— Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

:Pa,ris— OI-iI2Sr        CO.— :Pa,ris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-  CAYLUS WITH  THIN  ENVEIiOPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL; 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL: 
COPAIBA.  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Matbey-Caylus  Capsules,  of  the  Essence  of 
"  Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenorrhoea,  Leucorrhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
*'  with  all  aifections  of  the  Urinary  Passages." 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." — Gazette  des  Hopitaux  de  Paris. 

CI-.Il>r  <3s  CO.,  :E=a.ris, AND  OF  ALL  DRUGGISTS. 

N  EU  R ALG I  AS 

PILLS  OF   DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the 
"intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestive  neuralgias,  and  painful  and  inflammatory  Bheumatismal 
'^affections." 

"Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
''of  the  mh  February,  1880. 

Dose — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

CI-iI3Sr  6a  CO.,— I=>a,ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

Ouina-Tarocee 

This  meritorious  Elixir, 
QUEST A-LAKO  CHE,  is 
prepared  from  the  three 
Cinchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy. 

— The  Lancet. 

A  STIMULATiNC 

RESTORATIVE 

 AND-  

ANTI-FEBRilLE  TONIC. 

QUIN  A  -  L  AKO  CHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — ^Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

LiAROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  tnese  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  Wine  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  preparations.  Practitioners  have 
found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Qilinine. 

THE  FERRUGINOUS  QUINA -IiAROCHE  is  the  invigorating  tonic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  "blood.  Anemia,  Chlorosis,  Intestinal  Hemorrhage,  Castralgia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.—PARIS. 

E.  FOUGERA  &  CO.,  New  York, 

Sole  Ag^ents  for  the  United  States  for  the  above  Preparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  vizards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- 
COLOGICAL CASES. 

All  communications  relative  to  the  admission  of  patients  should  be  made  to 
Dr.  Charles  Meigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF: 
Dr.  D.  HAYES  AGNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELLWOOD  WILSON  Prof.  W.  H.  PARISH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR.  MASSEY'S 

PRIVATE  SANITARinM 
3607  Locust  Street 

PHILADELPHIA 

This  institution,  in  addition  toXcomplete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intra<5t- 
able  diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.    For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DrSTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

W  ̂   ItT  T  EID 
ONE  PHYSICIAN  ONLY, 

In  every  Town  and  City,  to  introduce  a  new  apparatus  and  im- 
proved method  of  treating  Catarrh,  Throat  and  Lung  Affections. 

Strictly  Professional.  No  Competition. 
For  particulars  address, 

MOORE-McGEEGOE  MEDIOATION, 
P.O.  Box  671,  CINCINNATI,  O. 

CASE  OF 
SURGICAL  INSTRUMENTS 

FOR  SALE. 
Address 
MEDICAL  AND  SUKGICAL  EEPORTEE, 

P.  O.  Box  843.  Philadelphia. 

VACCINEVIRUS 

It  is  safe  to  say  that  the  Virus  supplied  from  the 
Reporter  ofifice  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

PT?Tri7  /Large  Crust,  ^2  oo t'KiCli.  I  Small     "   I  GO Address, 

MEDICAL  AND  SURGICAL  REPORTER. 
p.  0.  Box  843.  PHILADELPHIA. 

ONEITA 

The  perfection  of  table  waters,  with  mineral  properties  unsurpassed  in  the  treatment  of  Dyspep- 
sia, Kidney  and  Liver  troubles,  Gout,  Eheumatism,  etc.  The  analysis  of  the  spring  shows  a  combina- 

tion of  mineral  virtues  unequaled  in  any  other  water.  The  water  has  been  before  the  public  but  a 
short  time,  yet  in  that  time  has  won  public  favor  to  a  marked  degree.  Send  for  analysis  of  C.  F. 
Chandler,  Ph.  D. 

ONEITA  SPRINO  CO., 
LTICA,  N.  Yi 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified   Brom.  Pot.,  and  one-eighth  grain  EACH 

^  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f   DOSE.-  I 
(0  One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour, 
Z                   until  sleep  is  produced.  ^ 

2  INDICATIO^SS.-  o 
^               Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ^ 
^  Colic,  Mania,  Epilepsy,  Irritability,  etc.  In  the  restlessness  ^ 
~                    and  delirium  of  fevers  it  is  absolutely  invaluable. 
2                         IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  i: 
iij   ^     ̂    a 

:        PAPINE  \ 

°                  THE  ANODYNE.  = 
^    Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opiunn,  the  Nar-  ̂  £         cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  X 
Ca             tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc*  fq 

E   INDICATIONS.-  ^ 

^               Same  as  Opium  or  Morphia.  H 

U  DOSE.-  S 
Q_               (ONE  FLUID  DRACHM)— represents  the  Anodyne  principle  of  <0 

one-eighth  grain  of  Morphia.  O 

lODIA 

III  09 

O 

u  The  Alterative  and  Uterine  Tonic.  c 

H  FORMULA.- 
H  lodia  is  a  combination  of  active  principles  obtained  from  the  ̂  
H  Green  Roots  of  Stillingfa,  Helonias,  Saxifraga,  Menispermum,  ^ 
M  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains 
2  led.  Potas.,  and  three  grains  Phos.  Iron.  ^ 

>.  DOSE.-  a 
li.  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 

Q  a  day  before  meals. 

> 

^  INDICATIONS.-  I (0  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
-  Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
m  Habitual  Abortions,  and  General  Uterine  Debility.  ffl 

CHEMISTS'  CORPORATION. 

76  New  Bond  street,  London,  W.  OT^     f  f  Tr>  nwr^ 
5  Rue  de  la  Paix,  Paris.      '  Ol.    LUUlb,  MU. 9  and  10  Dalkousie  Square,  Calcutta. 



MEDICAL  AND  SURGICAL  REPORTER. 
IX 

DR.  R.  S.  SUTTON'S 

Sanatorium  for  Eiseases  of  ffomeii. 

Seventh  Year  Opens  September  1,  1889 

ALLEGHENY  CITY,  PA. 

This  Institution  is  located  on  high  ground,  and  overlooks  the  Allegheny,  Monongahela  and 
Ohio  rivers ;  it  commands  a  view  of  the  city  of  Pittsburgh,  and  its  picturesque  surroundings.  The 
building  is  large  and  beautiful,  it  is  provided  with  every  modern  convenience,  the  halls  are  heated  by 
steam,  the  rooms  are  commodious,  well  lighted  and  ventilated,  and  heated  by  open  grates.  The 
house  is  provided  with  a  private  parlor  and  reading-room  for  patients.  The  dining-room  is  large, 
handsomely  jSnished,  and  furnished  with  small  tables,  securing  privacy  at  meals  for  those  who  do  not 
care  to  have  meals  served  in  their  own  rooms.  Patients  can  be  as  secluded,  should  they  desire  it, 
as  in  a  well  appointed  hotel.  Each  patient  is  examined  by  Dr.  Sutton,  and  receives  his  daily  per- 

sonal attention,  while  Dr.  J.  H.  Williamson,  a  physician  of  ample  hospital  experience,  resides  in  the 
Institution,  and  has,  under  Dr.  Sutton,  the  immediate  care  of  the  patients.  The  Institution  accom- 

modates 25  patients,  and  is  equal  in  comfort  to  the  best  hotels. 
Electricity,  baths,  douches,  massage,  local  treatment,  general  medication  and  surgical  operations 

are  resorted  to  according  to  the  requirements  of  each  patient. 
For  further  information  address  the  Matron 

MISS  KENNEDY, 

170  Ridge  Ave.,  Allegheny,  Pa. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  here-wlth  shown  fil %  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  Ml the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.   The  cost  of  the  cylinders  will 
•n  their  return  empty  with  the  valves  in  good  condition.   Full  description  of  Inhalation  and  Enema  apparatuses  with  diree<S»M for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICES. 

Inhalation  Apparatus   $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  NitrQus  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  galloDs  Gas  $13.00 

Inhalation  Apparatus  ,   $5.00 
Cylinder,  100  gallons'  capacity   15.00 100  gallons  Gas,  either  pure  or  mixed   5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  .  $25.00 

THE  8.  8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  y6rK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

AimsBPTio.      j     H      B  rf^**BF*BF**  ni  B  B^l  BF*  l  non-toxio.     ~  j 
PROPHYLACTIC.          ■          ■  ̂J^^     ■      B"    HT  B  fl^H  fl"  NON-lRRITANT.  ' 
DEODORANT.        |       BbB  B  ̂^B^     fl       fll^B  B   BL  B  B  ̂1  BbR  '  ̂̂^^-^^t^^-A-nOTIC. 

FORMULA— "Listerme  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Eaptisia,  Gaultheria  and Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified Benzo-boracic  Acid. 
DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 

LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotlc— especially  adapted  to 
internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis-in  tlie  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  oi 

PKEVENTIVE  MEDICINE -I]*DIVII>SJAI.  PROPMYI>AXIS. 
 ^  ^  

LITHIATED  HYDRANGEA 

K5DNEY  ALTERATiVE-ANTI-LITHlC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Essma- turia  Albuminuria,  and  Vesical  irritations  generally. 
Wo  have  much  valuablo  ̂   General  Antiseptic  Treatment  ;  To  forward  tt  Physicians 

Uteratureupoa      <  LiTHEMIA.  DIABETES.  Cystitis,  etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

Gextlemen  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  *'Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  aire 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  S^nfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L.  WOLFF,  M.D., 
Demonstrator  of  Oliemistry,  Jefforflon  Medical  GoUefpm 

Boston,  Mass.,  Tlieo.  Metcalf  &  Co.,  39  Tremont  St. 
Philadelpliia,  Pa.,  Showell  &  Fryer,  Jviiiiper  and  Mai'ket  Sts. St.  liouis,  IVIo..  r,ee— Deming  Orocer  Co.,  400  N.  4tli  8t. 
liouisville,  Ky.,  Geo.  A.  Newman,  W;ilniit  St.  and  5th  Ave. 
Indianapolis,  Ind.,  Geo.  W.  Sloan,  23  West  Washington  St. 
Evansville,  Ind.,  H.  J.  Schlaepfer,  Main  and  2d  Sts. 
Schenectady,  N.  Y.,  x-^ndrew  T.  Veeder  &  Son. New  Haven,  Conn.,  E.  A.  Gessner,  831  Chapel  St. 
Hartford,  Conn.,  C.  A.  Kapely«,  331  Main  St. 
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GeREbral  exhaustion 

HORSFORD'S  ACID  PHOSPHATE. 

It  has  been  shown  that  the  phosphates  are  found  in  excess  in  the  urine  in  cases 
where  the  nerve  centres  (the  brain  and  spinal  cord)  have  been  overworked,  or  subjected 
to  undue  labor,  and  the  opinion  is  confirmed  that  there  is  a  received  relation  between  an 
excess  of  phosphates  in  the  urine,  and  intellectual  exercise. 

This  preparation  supplies  the  phosphates  and  phosphoric  acid,  is  readily  assimilated, 
pleasant  to  the  taste,  and  aids  digestion. 

Dr.  S.  A.  HARVEY,  Cheboygan,  Mich.,  says: 

"I  have  used  it  with  marked  benefit,  in  several  cases  of  cerebral  irritation." 

Send  for  descriptive  circular.  Physicians  who  wish  to  test  it  will  be  furnished  a 
bottle  on  application,  without  expense,  except  express  charges. 

Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Rumford  Chemical  Works,  Providence,  R.  I. 

Beware  of  Substitutes  and  Imitations* 

CAUTTKON: — Be  sure  the  word  "Horsford's"  is  printed  on  the  label.    All  others  are  spurious.    Never  sold  in  bulk. 

A  Phosphorized  Cerebro-Spinant 
(FRELIGH'S  TONIC). 

FORMULA. 
Ten  minims  of  the  Tonic  contain  the  equivalents  (according  to  the  formulae  of  the  U.  S.  P.,  and  Dispensatory)  ot 

Tinct.  Nux  Strychnos,  i  minim. 
"      Ignatia  Amara,  i  " 
"      Cinchona,  4  " 
"      Matricaria,  i  " 
"     Gentian,  ,  J/^  " 
"     Columbo,  " 
"     Phosphorus,  C.  P.,  1-300  gr. Aromatics,  2  minims. 

Dose  :  5  to  10  drops  in  2  tablespoonfuls  of  water. 

Paralysis,  Neurasthenia,  Sick  and  Nervous  Headache,  Dyspepsia,  Epilepsy, 
Ijocomotor  Ataxia,  Insomnia,  Debility  of  Old  Age,  and  in  the 

Treatment  of  Mental  and  Nervous  Diseases. 

A  BALTIMORE  PHYSICIAN,  WHOSE  DIPLOMA  DATES  FROM  1825,  SAYS : 
*'  Your  combination  I  find  vastly  more  effective  than  any  tonic  I  have  ever  used.  It  furnishes  a  most  powerful  evidence 

of  the  vastly  increased  power  of  medicament  by  combination  and  judicious  pharmaceutic  preparation." 
Price,  One  Dollar  per  Bottle,  containing  100  of  the  Average  5-Drop  Doses. — Physicians'  single  sample delivered,  charges  prepaid,  on  application.  That  every  physician  may  be  his  own  judge  of  its  value,  irrespective  of  the 

i^inions  of  others,  we  make  the  following 
SPECIAL  OFFER: 

We  will  send  to  any  physician,  delivered,  charges  prepaid,  on  receipt  of  twenty-five  cents,  and  his  card  or  letter-head,  hal 
a  dozen  physicians'  samples,  sufficient  to  test  it  on  as  many  cases  for  a  week  to  ten  days  each.  The  Tonic  is  kept  in  stock regularly  by  all  the  leading  wholesale  druggists  of  the  country.  As  we  furnish  no  samples  through  the  trade,  wholesale;|.or 
retail,  for  samples,  directions,  price-lists,  etc.,  address, 

I.  O.  WOODRUFF"  ^  CO., 
JWanufactuf CPS  of  Physicians'  Specialties, 

No.  88  Maiden  L,ane,  New  York  City* 
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•'SECURUS  JUDICAT  ORBIS  TERRARUM/' 

Apollinaris 

"THE  QUEEN  OF  TABLE  WATERS!* 

The  filling  at  the  Apollinaris  Spring  ^  . 

^'^'^J^/Z  11,894,000  Bottles 

and  during  the  year  1888  to  13,7^0,000  BottleS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  iiilTURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

Hunyadl  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their Registered  Trade  Mark  of  selection,  which  consists  of 

JL  REID  IDIiLMOlSriD- 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  YAIOE  OF  HOTRITION  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  obtained  aS  111 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Kolpo-hysterectomy),  13  ;  Salpingitis  (^Tatfs 
operatio?i)y  31 ;  Fibroid  of  uterus  {abdominal  hysterectomy),  ig  ;  Ventral  operation, 
hernia,  (abdominal section),  12 ;  Cancer  of  bowel  (incision),  2 ;  Parovarian  cyst,  6 ; 

Papillomatous  cyst  {extirpation),  4;  Tubercular  peritonitis  {incision)^  i,  Ovarian 
cystoma  27;  Nymphomania  {Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  {Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  {Battey),  4;  Fibroid  uterus  {Hegar),  6;  Hystero- 
epilepsy  {Battey),  i\  Haemato-Salpinx  {Tail),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  {Senn),  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,  25.60  per  1000. 

"       of  Women  in  Boston,  29,00  "  ** 

"     in  Murdoclc's  Free  Surgical  Hospital,  .  5.00  "  '* 
"       New  York,  26.32  "  « 
**       Philadelphia,  20.00  "  . 
**       Chicago,  •  ...  20  90  "  '* 
*'       St.  Louis,  20.49  "  " 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  showing  the 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  whicn  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive;  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock*s  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO 

-OF  PHILADELPHIA.- 

UNDERWEAR. 

SHIETS, 
UNDEKSHIRTS, 
DRAWERS, 
COMBINATION  SUITS, 
NIGHT  SHIRTS, 
PAJAMAS, 
HOSIERY. 

OUTER-CLOTHING. 

BUSINESS  SUITS, 
DRESS  SUITS, 
BICYCLE  SUITS, 
OVERCOATS, 
SMOKING  JACKETS, 
DRESSING  GOWNS, 
BOOTS  AND  SHOES. 

BEDDING. 

CAMEL'S  HAIR  BLANKETS, 
CAMEL'S  HAIR  PILLOWS, 
CASHMERE  SHEETS, 
PILLOW  CASES, 
SLEEPING  SACKS, 
COMFORTABLES, 
LAP  ROBES. 

THE  JAECER 

ties  throughout  the  world. 
C  O  O  D  S        recommended  by  medical  authori- 
They  have  proved  to  be  the  most  Comfortable,  HeathM 

and  Economical  wear  ever  brought  tefore  the  public. 

The  Eighth  Edition  of  the  Jaeger  Catalogue,  containing  price  list  and  samples, 

sent  free  upon  application. 

SORIBNER  &  SULZER, 

1104  CHBSTNUT  ST.  1104 

PHILADELPHIA. 
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ALETMS  CORDme 

UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  the  Aletris  Parinosa  or  True  Unicorn  and  Aromatios. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc 

DOSE One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIC  IN  IRREGULAR,  PAINFUL,  SUPPRESSED  AND 

EXCESSIVE  MENSTRUATION, 

It  Restores  Normal  Actiofl  to  the  Uterus,  and  Imparts  Vigor  to  the  Entire  Uterine  System, 

l^Where  women  have  miscarried  during  previous  preg- 
nancies, or  in  any  case  where  miscarriage  is  feared,  the 

ALETRIS  CORDIAL  is  indicated,  and  should  be  continu- 
ously administered  during  entire  gestation. 

Chas.  Clay,  M.  R.  C.  S.,  Manor  House,  Dews- 
bury,  England,  says:— I  find  Aletris  Cordial  (Rio) is  of  great  service  in  threatened  miscarriage. 

Francis  E.  Cank,  L.  R.  C.  S.,  &c.,  Leeds,  Eng- 
land, says:— I  have  tried  the  Aletris  Cordial  (Rio) in  two  cases  of  long  standing  dysmenorrhea,  with 

excellent  results.  One  of  these  patients  has  spent 
a  week  in  bed  every  month  for  two  years.  After 
all  the  usual  remedies,  I  put  her  on  Aletris  Cor- 

dial, and  for  the  last  two  periods  she  has  been  out 
and  about  all  the  time. 

L.  M.  Watson,  M.  D,.  Delhi,  Ills.,  says:— I  have 
used  Aletris  Cordial  (Rio)  in  cases  of  dysmenorr- 

hea, suppressed  menses  and  threatened  miscar- riage, and  also,  combined  with  Celerina,  as  a  tonic 
after  confinement,  with  the  happiest  results,  and 
now  I  am  using  it  on  a  case  of  leucorrhea,  with 
injections  of  S.  H.  Kennedy's  Extract  of  Pinus Canadensis,  and  it  is  acting  like  a  charm. 

P.  H.  Owen,  M.  D.,  Morganville,  Ala.,  says:— I have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- gard it  as  the  best  uterine  tonic  I  have  met  with 
in  a  professional  experience  of  over  twenty-five years.  In  cases  of  threatened  miscarriage  it  acts 
like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi- 

cation of  miscarriage. 

Dr.  W.  Berthelot,  Santander,  Spain,  says:— I have  tried  the  Aletris  Cordial  (Rio),  and  it  has 
Be«med  to  me  to  be  useful,  especially  in  cases  of 
dysmenorrhea. 

Dr.  Rasquinet,  Jupile,  near  Liege,  Belgium, 
says :— I  tried  Aletris  Cordial  (Rio)  in  the  case  of  a 
woman  who  had  had  several  miscarriages  at  tht 
end  of  five  months,  and  who  is  now  again  preg- 

nant, having  reached  the  seventh  month;  thanks 
to  Aletris  Cordial. 

R.   Reece,   M.  R.  C.  S.,  Walton-on-Thames. 
England,  says:— Aletris  Cordial  (RioHn  painful menstruation  is  most  valuable.  A  wife  of  a  min- 

ister suffered  much,  and  had  had  three  miscar- 
riages. I  prescribed  Aletris  CordiaL  She  has 

for  the  first  time,  gone  her  full  timCj  and  was 
safely  confined  with  a  male  child. 

J.  T.  Collier,  M.  D.,  Brooks,  Me.,  says:— I  have used  your  Aletris  Cordial  (Rio)  in  cases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest 
remedies  for  these  cases. 

Dr.  GoRDiLLON,  St.  Amand,  France,  says:  I 
have  tried  the  Aletris  Cordial  (Rio)  in  a  case  of 
dysmenorrhea.  The  result  I  obtained  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  in  the  same  patient  by  prescrib- 

ing the  usual  remedies  employed  in  such  caseSo 

W.  F.  Toombs,  M.  D.,  Morrillton,  Ark.,  says:— I 
haveused  a  great  deal  of  your  Aletris  Cordial  (Rio) 
and  I  find  it  all  you  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think it  has  an  equal.  I  have  used  it  in  two  cases  of 
threatened  miscarriage  and  the  trouble  was  ob- viated. For  a  general  Uterine  Tonic  I  know  of 
nothing  superior. 
R.  D.  Patterson,  L.  R.  C.  S.  Ac,  Medical  Offi- 

cer, Caledon  Dispensary,  Co.  Tyrone,  Ireland, 
says :— I  have  very  great  pleasure  in  testifying  to the  very  high  opinion  I  hold  of  Aletris  Cordial 
(Rio)  in  threatened  miscarriage. 

RIO  CHEMICAL  CO.,     ".ou'.s^  mo LONDON, 
16  Coleman  St. 

CALCUTTA, 
9  &  10  Dalhonsie  Square. 

PARIS, 

6  Bae  de  la  Paix. 
MONTREAL, 

374  St.  Paul  St. 
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The  only  Pepsine  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  most'cases,  are  but^nscientiiic  or  incompatible  compounds,  forced  upon  the'Medical Profession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as 
digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  bv  Boudault  and  Corvisart  in  1854,  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN 
AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHEB 
DIGESTIVE  POWEE  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 

BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, with  a  measure  containing  exactly  five  grains ;  also  in  bottles  of  four,  eight,'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  diflBculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

I  TAN  RETS  PELLETIERINE 

If  For  the  Treatment  of  Tape-Worm  (Taenia  Solium). 
This  New  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 

treatment  of  Tape- Worm  (Tsenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  ]M ember  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

A  Combination  uniting  the  properties  of  Alcoliolic  Stimulants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  O 

all  diseases  requiring  adnrinistration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
Phthisis,  Bejpression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMTLE  DURIEZ  <fe  CO.,  Successors  to  DUORO  <&  OIE,  Paris. 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases 
of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KIKKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefally 

prepared  formulas  for  use. 
RETAXL  PRICE,  COMPLETE,  $3.50. 

A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents,  for  the:  above  Preparations. 
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JOSEPH  ZENTMAYER, 

OFTICIAPsT, 

209  South  nth  Street,  PHILADELPHIA. 

HISTOLOGICAL  MICROSCOPES,  $65.00. 

STUDENTS'  MICROSCOPES  $38.00  TO  $46.00  COMPLETE. 

ILLUSTRATED  CATALOGUE  ON  APPLICATION 

ELIXIR  COCA  AND  CALiSAYA 

(S.  d,  O.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 

of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CiNCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. /A 

1 

o 

J 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  ̂   Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  Kortli  Third  St.,  PMladelpMa. 

igg="In  ordering,  send  chest  measure  and  length  of  sleeve  from  middle ot  back. 
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NOW  READY  FOR  DISTRIBUTION. 
New  Catalogue.    Sixth  Edition. 

SURGICAL  INSTRUMENTS. 

464  Passes,     4,000  Illustrations. 

Full  Bound,  50  cents.  Plain,  20  cents.  Charge  for  Transportation  and  Binding  only. 

JOHN  RETNDERS  &  CO., 

303  Fourth  Avenue,  New  York  City. 

Specialty — Teufel's  Abdominal  Supporters, «*THK  BEST." 
Storage  Batteries  and  Electric  Motors. 

The  Acutely  III. 

When  a  patient  is  acutely  ill,  the  digestive 

powers  share  in  the  general  condition,  and  con- 

sequently the  food  supplied  should  be  of  the  most 

easily  assimilable  character.  The  predigestion  of 

starchy  matters  outside  the  body,  as  in  Mellin's 
Food,  is  necessary^  and  the  soluble  carbohydrates 

of  which  this  food  consists,  soluble  because  predi- 

gested,  form  the  true  food  of  the  acutely  ill. — 

J.    MiLNER    FOTHERGILL,    M.D.,  Ediu. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician^  free  of  expense^ 
tipon  application. 

Doliber-Goodale  Co.,  Boston,  Mass. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  through which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES.  RAW  CAT-GUT.    I  put  this  up  in  coils  of  10  feet,  four  difierent No.  1,  $1.25  per  doz.  No.  4,  $1.55  per  doz.  sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 

No.  2,   1.25      "  No.  5,   1.70      "  No.  1  Coil,  10  Cents ;  No.  8  Coil,  13  Cents ;  No.  3  Coil,  14 
No.  3,   1.40      "  No.  6,   1.90      "  Cents;  No.  4  Coil,  16  Cents.    Full  directions  with  each  coil  for No.  7,  $2.10  per  dozen.  making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  Winter  Session  began  Tuesday,  October  1st,  1889,  at  12  M.,  and  will  continue  until  May  1st,  1890. 
The  Preliminary  Session  began  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  and  without  additional  expense. 
FACULTY. 

JOSEPH  LEIDY,  M.D.,  LL  D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- 

ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- 

istry and  Toxicology. 
JOHN  ASHHUHST,  Jr.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M.D.,  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS.  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 
SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particularSo 
apply  to DR.  JAMES  TYSON,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

Medical  College  of  Ohio. 

WESTERS  PESHSYLYAIA  MEDICAL  COLLEGE 
ciT'-z-  ^X'X"X's:b-u':e^c3-:e2:. 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.    During  this  session,  in  Medical  Department  of  the 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.     Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for   graduation.    A  three  years'  j graded  course  is  also  provided.     The  Spring  Session  embraces  i    TheSeventy.first  Annual  Session  will  begin  September  4,1889^ 
recitations,  clinical  lectures  and   exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars, see  annual announcement  and  catalogue,  for  which,  address  the  Secretary 
Of  Faculty,  Prof.  J.  W.  J.  McKSNNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

University  of  Cincinnati. 

and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

jJ75.00;  Hospital  Ticket,  $5.00 ;  Graduation  Fee,  $25.00. 
ii'or  circulars,  and  further  information,  address 

JAMES  G.  HYNDMAN,  M.D.,  Secretary, 
22  West  Ninth  Street,  Cincinnati,  Ohio. 

NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  University, 
WASHINGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.  Women  admitted.  Professors  : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A,  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING.  M.  P.,  DEAN,  726  THIRTEENTH  ST.,  N.  W..  WASHINGTON    D.  C. 

DKTROnr  COLLEGE   OF  MEDICINE. 
SESSION  889-9C. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, 
Gynecology,  Diseases  of  Children,  Genito-Urinary,  and  Orthopedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGUL/VR  SESSION  opens  on  Wednesday,  Sept,  25,  and  continues  six  months.  During  the  session, 
the  Professors  -will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  |5  ;    Fees  for  Regular  Session,  |50  ;  Spring  Session,  $10,  to  those  who 

attend  the  regular  term — to  all  others,  $25 ;  Hospital  Fee,  $10 ;  Graduation  Fee,  $30  ;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Pbof.  FORDTCE  barker,  M.D.,  LL.D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.D. 
Pbof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.D. 
LEONARD  WEBER,  M.  D. 
Hon.  EVERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARD  WELL,  ilsft. 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  RIKER,  Esq. 

JAMES  R.  LEAMING,  M.D.,  Emeritus  Professor  of  Diseases  of 
the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology; 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Belle vue  Hospital  (Out- door  Department). 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery ;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P.  GIBNEY,  M.D.,  Professor  of  Orthopaedic  Surgery;  Ortho- 
paedic Surgeon  to  the  Nui'sery  and  Child's  Hospital ;  Sur- geou-in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

IiANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology;  Visit-  , 

ing  Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
*  JAMES  B.  HUNTER,  M.D.,  Professor  of  Gynsecology ;  Surgeon 

to  the  Woman's  Hospital  ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 
ary for  Women  and  Children ;  President  of  the  Faculty. 

PAUL  F.  MUND£ ,  M.D.,  Professor  of  Gyna3Cology ;  Gynsecolo- 
gist  to  Mt.  Sinai  Hospital ;  Consulting  Gynjecologist  to  St. 
Elizabeth  Hospital. 

A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology;  Professor 
of  Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 

DAVID  WEBSTER,  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon to  the  Manhattan  Eye  and  Ear  Hospital. 

JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery ;  Visiting  Sur- 
geon to  Mt.  Sinai  Hospital;  Consulting  Surgeon  to  St. 

Elizabeth  Hospital ;  Secretary  of  the  Faculty. 
W.GILL  WYLIE,  M.D.,  Professor  of  Gynsecology;  Gynsecolo- 

gist  to  Bellevue  Hospital. 

R,  C.  M.  PAGE,  M.  D.,  Professor  of  General  Medicine  and  Dis- eases of  the  Chest;  Physician  to  St.  Elizabeth  Hospital; 
Attending  Physician  to  the  Northwestern  Dispensaiy, Department  of  Chest  Diseases. 

D.  BRYSON  DELAY  AN.  M.  D.,  Professor  of  Laryngology  and 
Rhiaology;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMANN,  M.  D..  Professor  of  LarA-n- 
gology  and  Rhinology ;  Laryngologist  and  Octologist  to  the German  Dispensary. 

OREN  D.  POMEROY,  M.D.,  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.  D.,  Professor  of  General  Medi- 
cine and  Diseases  of  the  Chest;  Attending  Physician  to Mt.  Sinai  Hospital. 

B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervons 
System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 

THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon-in-Chief  of  the  New  Amsterdam  Eye  and  Ear  Hospital ; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children; 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled, 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children  ; 

Physician  to  the  Children's  Department  of  the  German Dispensary. 
H.  MARION  SIMS,  M.D.,  Professor  of  Gynaecology;  Gyna> 

cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinaqr 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 

HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 
•  Deceased.  cology ;  Attending  Surgeon  to  New  York  Cancer  Hospital  j 

Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital :  Obstetrician  to  New  York  Infant 
Asylum;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  fjr  Practitioners  only.  No  didactic  lectures  ar© 
^ven  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospital* 
in  New  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-90  opens  Monday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.  D., 

_  Secretary  of  the  Facultv- 

Or  WILLIS  O.  DAVIS,  Clerk,  ^ 
214,  216  &  218  tast  34th  Street,  New  York  City, 



XXII MEDICAL  AND  SURGICAL  REPORTER. 

HELP!! 

Jl^If  it  is   not;  then 

don't  recommend  it. 

WE  WANT  TO  ASK  all  the  FRIENDS  of  the  Medical  and  Surgical  Reporter  to 

[J™  I    jj*^  to  make  it  the  strongest        |\/|  CT        I  or  anywhere, 
n  Medical  Journal  in    A\  I VI  EL  11  I  ̂^A\|for  that  matter. 

It  now  has  subscribers  in  every  STATE  AND  TERRITORY,  in  Canada,  Mex- 

S:;S?«»~-AFRICA  IS  WAITING. 
But  it  could  have  even  more.  We  might  employ  Canvassers  to  go  around 

and  solicit  subscriptions,  but  we  would  prefer  to  have  ITS  FRIENDS 

lecommend  it  to  their  friends*  You  KNOW  WHAT  IT  IS  and  can  tell. 

It  aims  to  be 

INTERESTING! 

INSTRUCTIVE! 

WIDE-AWAKE! 

FEARLESS! 

And  not  too  heavy  for  a  busy  Doctor  to  enjoy. 

f  something  ] 
We  don't  ASK  ANYBODY  to  do   {  ̂   .        >  so  we  propose  to  offer  to I  for  nothtng,  j 

our  subscribers  the  foWowmg  PRE M SUM  FOR  NEW  SUBSCRIBERS. 

To  any  paid-up  subscriber  sending  us,  before  January  i,  1890,  the  name  of  one  new 

subscriber,  (with  ̂ 5.00)  we  will  send  as 

A  PREMIUM 

any  publication  or  instrument  in  our  own  list,  or  that  of  any  publisher  or  instrument 

maker,  to  the  value  of  TWO  DOLLARS.  OR:  any  subscriber 

sending  a  neiv  name,  and  eight  dollars,  will  be  credited  with  a  year's  subscription 
on  his  own  account,  and  the  Reporter  will  be  sent  to  the  new  address  until 

January  1,  1891, 

SHP^D    CHBCK    OR.    MOJ«EY  TO 

MEDICAL  AND  SURGICAL  REPORTER, 

r.  O.  BOX  843.  I»HII^A»KI^I-HIA. 



The  Pocket  Record  )  r  ^o^^ 

and  Visiting  List     S  1^9° 

NOW  READY  FOR  DELIVERY. 

This  is  undoubtedly  the  finest  book  on  the  market,  complete  in  every  respect,  and  contain- 
ing a  full  list  of  new  remedies  BROUGHT  UP  TO  DATE  by  the  Editor  of  the  Reporter. 
The  paper,  printing,  ruling,  and  binding  are  of  the  very  finest  quality,  and  no  attempt  has 

been  made  to  make  money  by  cheapening  the  materials  used. 

COMPARE    IX    WITH    AT*JY    OXHHIt    BOOK    IP«   XHIS  RBSPECX. 

TWO  SIZES: 

1.  For  30  Patients  a  week  (with  or  without  dates),  .  .   .  $1  25 

2.  For  60  Patients  a  week  (without  dates),  i  50 

To  paid-up  subscribers  to  the  Reporter  a  reduction  of  25  cerits  will  be 

made  from  these  prices.   Send  Money  with  Order. 

Address 
MEDICAL  AND  SURGICAL  REPORTER, 

P.  0.  Box  84^,  Philadelphia. 

WAMPOLE'S 

GRANULAR 

EFFERVESCEKT 

BROfflO-PYRINE. 

Containing  in  Each 
Heaping  Teaspoontul : 

Cafifein  Hydrobromate,  .  1  Gr. 
Antipyrene,  3  Grs. 
Sodium  Bromide,  .  .   15  Gra. 

Special  Combinations  Speedily 
and  Carefully  Prepared. 

PKEPARKD  SOLEIT  BT 

HENRI  K.  WAMPOIE 

k  CO. 
Manufacturing  Chemists, 

IPHILADCLPHIA.  PA. 

SYAPNIA 

PURIFIED  OPIUM 

il^FOR  PHYSICIANS  USE  ONLY.-^ Contains  the  Anodyne  and  (^oporifie 
Alkaloids,  €odeia,  IVarceia  and  Morphia. 
Excludes  the  Poisonous  and  ConvulslTC 

Alkaloids,  Thehaine,  Narcotine 
and  Papaverine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  repute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  par 

cent.  Morphia  strength. 

JOHN  FARE,  Mannfactnring  diemist,  New  Yort 

To  whom  all  orders  for  samples  must  be  addressed. 
SVAPMIA  IS  FOR  SALE  BY  DRU66ISTS  BENERAUT. 



Doctor  : 

You  now  find  that  your  consumptive  patients,  with  lowered  vitality  and  ex- 
hausted tissues,  are  unable  to  bear  the  cold  weather.  With  impaired  appetite 

and  weakened  digestion,  they  cannot  take  and  assimilate  sufficient  food  to  create 
the  normal  bodily  heat. 

Hence  you  notice  them  instinctively  seeking  the  sunny  side  of  the  street,  or 
hovering  over  the  fire,  shivering.  They  are  now  losing  ground  more  rapidly 
than  ever,  on  account  of  the  devitalizing  effects  of  the  cold.  The  fear  expressed 

by  their  acquaintances,  that  The  poor  fellow  will  never  see  spring  again,"  you 
find  justified  by  the  cough,  the  increased  sputa,  and  the  rapid  increase  in  the 
pulmonary  lesions. 

The  cold,  which  is  a  tonic  to  those  in  good  health,  proves  permanently  de- 
pressing to  them,  because  their  tissues  lack  sufficient  tone  to  produce  the  neces- 

sary reaction. 

What  are  you  to  do  ?  Give  up  the  case,  of  those  in  moderate  circumstances, 
and  send  the  rich  ones  to  some  warm,  malarious  climate  ? 

No,  Doctor ;  keep  them  with  you,  under  your  own  watchful  supervision. 

Home  comforts  where  they  are  will  more  than  compensate  for  balmy  air,, 
with  hotel  inconveniences,  in  a  strange  land.  Meet  the  accidents  and  emer- 

gencies of  the  case  according  to  their  indications  as  they  arise,  but  place  the 

patients  at  once  and  permanently  on  McArthur's  Syrup,  containing  the  Hypo- 
phosphites  of  lime  and  soda  in  their  chemical  purity.  This  will  so  build  up  all 
the  tissues  and  impart  tone  and  elasticity  to  the  entire  system,  that  a  new  life  will 
spring  up  in  the  patient,  with  a  power  of  resistance  fully  equal  to  the  normal. 
This  will  be  of  permanent  value,  as  it  is  not  produced  by  temporary  irritant 
stimulation,  but  by  supplying  the  tissues  with  new  food  and  adding  cells  faster 
than  they  are  exhausted  by  the  disease. 

By  so  continuing  you  can  keep  them  on  the  upward  grade,  while  others  are 
constantly  losing,  and,  although  the  progress  may  be  slow,  yet  you  will  find  that 
your  perseverance  will  be  amply  rewarded.  Such  a  course  means  all  the  difference 
between  the  early  death  and  the  final  recovery  of  a  patient  whose  life  may  be 
very  valuable  to  the  family,  friends,  and  society. 

The  promise  is  surely  worth  the  effort,  and  in  consideration  of  the  number 

of  successes  recorded  from  such  treatment,  you  could  hardly  be  justified  in  a  con- 
tinued neglect  of  its  benefits. 

A  sample  bottle  will  be  sent  free  if  you  will  enclose  your  professional  card 
and  agree  to  pay  express  charges. 

A  valuable  treatise,  **The  Curability  and  Treatment  of  Consumption,"  free. 

McARTHUR  HYPOPHOSPHITE  CO., 
BOSTON,  MASS. 
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SAVE  MONEY 

—IN  BUYING  BOOKS.— 
By  special  arrangement  with  the  publishers  we  are  able  AT    THIS  TIME  to  offer  to 

OUR  SUBSCRIBERS  Too"":";  LOW  PRICE. g@^This  can  be  done  only  in  connection  with  paid-up  subscriptions. 

For 

$10.00 

we  will  send  the  S^EPORTER  for  one  year,  $5.00 
and  DICTIONARY  OF  PRACTICAL 
SURGERY.  By  various  British  Hospital 
Surgeons.  Edited  by  Christopher  Heath, 
F.  R.  C.  S.  One  volume,  8vo.  Over  2.000 

pages.    Cloth,  .  .  .     '  $7.50 
"  A  most  excellent  book  for  the  library  of  the  surgeon,  and  especially  for  the  country  practitioner  ;  as  a  book  of  reference 

it  is  so  concise  and  at  the  same  time  so  complete." — C.  B.  Porter,  M.  D.,  Boston,  Mass. 
"As  a  means  of  ready  reference  for  the  student  and  busy  practitioner  this  book  stands  unexcelled.'' — N.  Senn,  M.  D. 

For 

we  will  send  the  REPORTER  for  one  year,  $5,00 
and  THOMAS'S  MEDICAL  DICTION- 

ARY.   A  complete  Pronouncing  Medical  Dic- 
tionary,   Embracing  the  Terminology  of  Medi- 

cine and  the  kindred  Sciences,  with  their  signifi- 
cation, etymology,  and  pronunciation.    With  an 

Appendix,  comprising  an  explanation  of  the 
Latin  terms  and  phrases  occurring  in  Medicine,  Anatomy,  Pharmacy,  etc.,  together  with  the  ne- 

cessary directions  for  writing  Latin  Prescriptions,  etc.,  etc.    By  Joseph  Thomas,  M.  D.,  LL.D. 
Imperial  8vo.    844  pages.    Sheep,        ........  $6.00 
BT?  "  It  is  just  the  book  for  a  medical  or  any  other  student,  and  it  should  be  in  the  ofSce  of  every  physician.  This  dictionary supplies  a  place  that  has  never  been  filled.  I  have  looked  it  through  and  find  all  the  new  words  that  I  have  sought." — Prof. A.  F.  Patton,  College  of  Physicians  and  Surgeons,  Boston,  Mass. 

Or,  TREATISE  ON   HUMAN  ANATOMY,  by 
Professor  of  Anatomy  in  the  University  of  Pennsylvania,  etc., 
written  and  enlarged.    Containing  495  illustrations,    8vo,    Extra  cloth,  ,  .  .  $6.00 

"  The  student  can  master  and  retain  a  practical  knowledge  of  anatomy  in  a  shorter  time  and  with  less  hard  work  from 
this  text-book  than  from  any  other  work  extant,  and  it  has  been  our  privilege  to  teach  anatomy  for  several  years." — Medical Advance,  Ann  Arbor,  Mich. 

JOSEPH   LEIDY,    M.  D., 
etc.    New  (second)  edition,  re- 

For 

$6.50 

we  will  send  the  REPORTER  for  one  year, 
VIRCHOW'S  CELLULAR  PATHOLO- 

GY, as  based  upon  Physiological  and  Patho- 
logical Histology.  Twenty  lectures  delivered  at 

the  Pathological  Institute  of  Berlin.  Translated 
from  the  Second  Edition  by  F.  Chance,  M.  D, 
134  illustrations.  Eighth  American  Ed.  Cloth, 

A  practical  and  systematic  treatise  for  practitioners 
Rewritten  and  very  much  enlarged. 

Or,  DAY.   DISEASES  OF  CHILDREN 
and  students.    By  \Vm,  H.  Day,  M.  D.    Second  edition 
8vo.    752  pages.    Price,  Cloth,  ........ 

Or,  HARLEY.  DISEASES  OF  THE  LIVER,  with  or  without  Jaundice,  Diagnosis  and 
Treatment.  By  George  Harley,  M,  D,  With  colored  plates  and  numerous  illustrations,  8vo. 
Price,  Cloth, 

$5.00 

$3.00 

$3.00 

$3.00 

For! 

we  will  send  the  REPORTER  for  one  year,  $5.00 
and  any  two  of  the  following  books  ; 

1.— THE  NURSING  AND  CARE  OF  THE 
NERVOUS  AND  THE  INSANE.  By 
Chas.  K,  Mills,  M.  D.,  .  .  . 

2.— MATERNITY  ;  INFANCY;  CHILD- 
HOOD.    By  John  M.  Keating,  M.  D., 

3.  — OUTLINES  FOR  THE  MANAGEMENT  OF  DIET;  or.  The  Regulation  of  Food 
to  the  Requirements  of  Health  and  the  Treatment  of  Disease.    By  E.  T,  Bruen,  M,  D,, 

4.  — FEVER  NURSING.  Designed  for  the  use  of  professional  and  other  Nurses.  By  J.  C. 
Wilson,  A,  M.,  M.  D., 

5.  -DISEASES  AND  INJURIES  OF  THE  EAR  :  Their  Prevention  and  Cure.  By  Chas. 
H.  Burnett,  A.  M.,  M.  D.,  . 

Or,  FOR  $6.00,  any  one  of  the  above  Nursing  Books  and  THOMSON'S  (Sir  Henry) 
SURGERY  OF  THE  URINARY  ORGANS.  Some  important  points  connected  with 
the  Surgery  of  the  Urinary  Organs.    Illustrated.    Cloth,  ..... 

$1.00 

$1.00 

$1.00 

$1.00 

$1.00 
51.25 

k 
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Editor  Medical  Brief,  St.  Louis,  Mo.  : 

The  family  doctor  only  knows  how  widespread  Melancholia  is  in  our,  country. 
The  many  household  cares  develop  this  disease  in  nervous  women,  who  show  its 

first  symptoms  in  fretfulness  and  worry.  I  have  sought  for  a  remedy  for  years 
for  this  malady  and  have  at  last  found  it  in  the  triple  valerianates,  which  work  like 
a  charm  : 

Zinci  Valerianat,  20  grs. 
Quiniae  Valerianat,  20  grs. 
Ferri  Valerianat,  20  grs. 

(M.  ft.  pil.  No.  20.    Sig. :  One,  three  times  a  day.) 

The  drugs  must  be  absolutely  pure.  The  old  reliable  house  of  W.  H. 

Schieffelin  &  Co.,  of  New  York,  have  added  the  above  pills  (soluble)  to  their  list, 
and  I  have  tried  them  in  many  cases  and  I  find  them  a  specific  for  the  worry  of 

nervous  women,  melancholia  and  incipient  insanity. 

Please  try  them  and  report.    Your  success  will  be  sure. 
S.  A.  De  foe,  M.  D., 

Washington,  N.  J. 

PIL.  QUININE  FERRI  ET  ZINCI  VALERIANAT,  "W.  H.  S.  &  CO." 
Quiniae  Valerianat,  .  .  .  i  gr.  ] Ferri  Valerianat,  .  ,  .  .  i  gr.  y 
Zinci  Valerianat,    .       .       .       .       i  gr.J 

Highly  recommended  for  melancholia,  and  the  fretfulness  and  worry  of  nervous  women. 
When  this  pill  was  first  introduced  by  us,  the  interest  of  the  Medical  Profession  throughout  our  country  was  aroused  to 

such  an  extent  as  to  create  a  demand  which  for  a  time  we  found  it  difficult  to  supply.  That  demand  has  continued,  thusjndi- 
cating  the  popularity  and  efficiency  of  this  formula. 

Timely  remedies  in  pill  form  prepared  by  W.  H.  Schieffelin  &  Co. 

ANTIPYRETICS. 

Pil.  Phenacetine,  "  W.  H.  S.  &  Co.,"  2,  4  and  5  grs. 
Pil.  Acetanilid,  "  W.  H.  S.  &  Co.,"  i,  2  and  5  grs. 
Pil.  Warburg's  Tincture,  with  or  without  Aloes,'/' W.  H.  S.  &  Co." 

ANALGESICS. 

Pil.  Phenacetine,  "  W.  H.  S.  &  Co.,"  2,  4  and  5  grs. 
Pil.  Codeia.  "  W.  H.  S.  8c  Co.,"  1-16,  1-8,  1-4  and  1-2  grs. 

HYPNOTICS. 

Pil.  Sulfonal— Bayer,  "W.  H.  S.  &  Co.,"  5  grains. 
Pil.  Hyoscyami,  "W.  H.  S.  &  Co.,"  1-300,  1-200,  i-ioo  and  1-50  gi'. 

INTESTINAL  ANTISEPTIC. 

Pil.  Salol,  "  W.  H.  S.  &  Co.,"  2  1-2  and  5  grs. 

For  full  information  regarding  our  Soluble  Pills  we  would  refer  to  our  Formula 

Book,  which  will  be  furnished  on  application. 
W.  H.  Schiefifelin  &  Co., 

170  &  172  William  Street, 
NEW  YORK. 
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Ill 

SPECIAL  OFFER 

TO   SUBSCRSBERS   TO   THE    REPORTER   WE  MAKE 

THE    FOLLOWmG  OFFER: 

For  ten   DOLLARS  we  will  send 

The  Reporter  for  one  year, 

I  Model  Ledger, 

I  Accidents  and  Emergencies, 

I  Pocket  Record  for  1890, 
Total, 

For  nine   DOLLARS  we  will  send 

price  alone,  ̂ 5..oo 

5.00 

•75 

1.25 

1 2.00 

price  alone, The  Reporter  for  one  year, 

I  Model  Ledger, 

[  Pocket  Record  for  1890, 

Total,  5 

For  eight  DOLLARS  we  will  send 

5.00 

5.00 

1.25 

The  Reporter  for  one  year, 

I  Model  Ledger, 

I  Accidents  and  Emergencies, 

price  alone^  ̂ 5.00 

5.00 

Total, 

10.75 

For  six  DOLLARS  we  will  send 

The  Reporter  for  one  year, 

I  Pocket  Record  for  1890, 

I  Accidents  and  Emergencies, 

price  alone,  ̂ 5.00 

•^3 

75 

Send   Check  or  Money  Order  to 

MEDICAL   AND   SURGICAL  REPORTER, 

Total,  ^7.00 

p.  O.    BOX  843. PHILADELPHIA. 
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m^li  it  is   not;  then 

don't  recommend  it. 

HELP!! 

WE  WANT  TO  ASK  all  the  FRIENDS  of  the  Medical  and  Surgical  Reporter  to 

HI"  I     W%  to  make  it  the  strongest  ̂   It  J|  |"         |         JfL      or  anywhere, 
Ca  Ll        Medical  Journal  in     r\  I  W  I  EL  til  I  \^f\^{or  that  matter. 

It  now  has  subscribers  in  every  STATE  AND  TERRITORY,  in  Canada,  Mex- 

TurZTanriZiAFRlCA  IS  WAITING. 

But  it  could  have  even  more.  We  might  employ  Canvassers  to  go  around 

and  solicit  subscriptions,  but  we  would  prefer  to  have  ITS  FRIENDS 

recommend  it  to  tlieir  friends.  You  KNOW  WHAT  IT  IS  and  can  tell. 

It  aims  to  be 

INTERESTING! 

INSTRUCTIVE! 

WIDE-AWAKE! 

FEARLESS! 

And  not  too  heavy  for  a  busy  Doctor  to  enjoy. 

f  somethinq  1 

We  don't  ASK  ANYBODY  to  do   <  ̂   .        \  so  we  propose  to  offer  to 
{foi^  nothtng,  J  ^  ̂ 

our  subscribers  the  following  PREI^iUi^  FOR  NEW  SUBSCRIBERS. 

To  any  paid-up  subscriber  sending  us,  before  January  i,  1890,  the  name  of  one  new 

subscriber,  (with  ̂ 5.00)  we  will  send  as 

A  PREMIUM 

any  publication  or  instrument  in  our  own  list,  or  that  of  any  publisher  or  instrument 

maker,  to  the  value  of  TWO  DOLLARS.  OR:  any  subscriber 

sending  a  new  name,  and  eight  dollars,  will  be  credited  with  a  year's  subscription 
on  his  own  account,  and  the  Reporter  will  be  sent  to  the  new  address  until 

January  1,  1891, 

SENO    CHHCK    OR    MONEY    OMUim  TO 

MEDICAL  AND  SURGICAL  REPORTER, 

I-.  O.  Box  843.  I»HII^A»Kl^I»raA. 
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GARDNER'S 

I'
 

Introduced  in  1878  by  K.  W.  GAEDNER. 

The  deputation  whieh  Hydriodic  Aeld  has  Attained  During  the 
past  Eleven  Years  was  Won  by  this  Preparation. 

Numerous  Imitations  prepared  differently,  and  weaker  in  Iodine,  are  offered,  from  the  use  of 
which  the  same  therapeutic  effects  cannot  be  obtained. 

Caution. — Use  no  Syrup  of  Hydriodic  Acid  which  has  turned  red.  This  sliows  decomposition 
and  free  Iodine.    In  this  state  it  acts  as  an  irritant  and  fails  to  produce  desirable  results. 

Unprincipled  apothecaries  substitute  imitations  when  Gardner's  Syrup  is  prescribed,  and  physi- 
cians, failing  to  get  desirable  and  promised  results,  attribute  the  fault,  unjustly,  to  Gardner's  Syrup. 

THERAPEUTIC  INDICATIONS. 

Hay  Fever;  Kose  Cold;  Poisoning  by  Lead,  Mercury  or  Arsenic;  Acute  and  Chronic  Kheuma- 
tism;  Asthma;  Chronic  Bronchitis ;  Catarrh;  Congestion  of  Lungs  in  Children;  Adenitis;  Eczema 
Lupus;  Chronic  Malarial  Poisoning;  Lumbago;  Acute  Pneumonia;  Psoriasis;  Scro^"ulous  Diseases; Goitre;  Enlarged  Glands ;  Cold  Abscesses ;  Indolent  Sores  ;  Excessive  Fat ;  Fatty  Degeneration  of  the 
Heart ;  to  absorb  non-malignant  Tumors;  and  in  the  latter  stages  of  Syphilis ;  Syphilitic  Phthisis. 

Details  of  treatment  furnished  physicians  upon  application  to  undersigned  without  charge. 

Gardner's  Chemically  Pure  Symps  of  Hypophosphites. 
Embracing  the  separate  Syrups  of  Lime,  of  Soda,  of  Iron,  of  Potassa,  of  Manganese,  and  an  Elixir 

of  the  Qainia  Salt ;  enabling  physicians  to  accurately  follow  Dr.  Churchill's  method,  by  which  thou- sands of  authenticated  cases  of  Phthisis  have  been  cured.  The  only  salts,  however,  used  by  Churchill 
in  Phthisis  are  those  of  Lime,  of  Soda,  and  of  Quinia,  and  always  separately  according  to  indications, — never  combined. 

The  reason  for  the  use  of  single  Salts  is  because  of  antagonistic  action  of  the  different  bases,  injuri- 
ous and  pathological  action  of  Iron,  Potassa,  Manganese,  etc.,  in  this  disease. 
These  facts  have  been  demonstrated  by  thirty  years'  clinical  experience  in  the  treatment  of  this 

disease  exclusively,  by  Dr.  Churchill,  who  was  the  first  to  apply  these  remedies  in  Medical  practice. 
Modified  doses  are  also  required  in  this  disease;  seven  grains  during  twenty-four  hours  being  the 
maximum  dose  in  cases  of  Phthisis,  because  of  increased  susceptibility  of  the  patient  to  their  action,  the 
danger  of  producing  toxic  symptoms  (as  hemorrhage,  rapid  softening  of  tubercular  deposit,  etc.),  and 
the  necessity  that  time  be  allowed  the  various  functions  to  recuperate  simultaneously ;  over-stimula- 

tion, by  pushing  the  remedy,  resulting  in  crisis  and  disaster. 
A  pamphlet  of  sixty-four  pages,  devoted  to  a  full  explanation  of  these  details  and  others,  such  as 

contra-indicated  remedies,  indications  for  the  use  of  each  hypophosphite,  reasons  for  the  use  of  abso- 
lutely pure  Salts,  protected  in  Syrup  from  oxidation,  etc.,  mailed  to  physicians  without  charge  upon 

application  to 

R.  W.  GARDNER,  158  William  St.,  N.  Y.  City. 

W.  H.  SCHIEFFELIN  &  CO.,  Sole  Wholesale  Agents,  New  York. 
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RABUTEAU'S  DRAGEES  of  IRON Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
^  The  studies  made  by  the  Physicians  of  the  Hospitals  have 
demonstrated  that  the  Geuuine  Uragees  of  Iron  of 
Kabuteau  are  superior  to  all  other  preparations  of  Iron 
in  cases  of  G'dorosis,  Anasmia,  Leucorrkcea,  Debility ,  ExJiuuntion, 
Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Kabiiteau's  IGlixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 
— A  small  vjineglassful  with  meals, 
Kabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Kabnteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

THE  SALICYLATE  OF  SODA 
OF  DOOTOR  CLIH. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin's  Solution,  always  identical  in  its  composition, and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"In  which  we  may  have  every  confidence." 

—Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

:E=a,ris— OXjZSST  6z  OO.— lE^a.ris 
AND  BY  ALL  DEUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENYEIiOPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL; 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL: 
COPAIBA.  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"  Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Bischarges, 
"  Gonorrhoea,  Blenorrhoea,  Leucorrhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"with  all  affections  of  the  TJrinarij  Passages:' 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  3Iathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

CXjZoiT  6z,  OO.,  :E='a,ris, AND  OF  ALL  DEUGGISTS. 

N  E  U  R  ALG  IAS 

PILLS  OF   DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gasiralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias.  ^ 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the 
"intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  cow- 
"gestive  neuralgias,  and  painful  and  inflammatory  Rheumatismal 
"■  affections." "Aconitine  produces  marvelous  effects  in  the  treatment 
"of  facial  neuralgias  when  th-ey  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
"of  the  mh  February,  1880. 

Doss — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

OXjTIbT  cSc  OO.,— :F»a.ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

This  meritorious  Elixir, 
QUmA-LAROCHE,  is 
prepared  from  the  tliree 
Cinchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy. 

—  I'he  Lancet. 

VIKTOXJS 

A  STIMULATING 

RESTORATIVE 

 AND  

ANTS-FEBRILE  TONIC 

QUIN  A  - 1.  AKO  CHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics, — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

liAROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  tnese  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Laroche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan,  Wine  forming  an  Elixir  free  from  the  difcagreeable  bitterness  of  other  similar  preparatiois.  Practitioners  have 
found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-LAROCHE  is  the  invigorating  tonic  par  excellmce,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  blood.  Anemia,  Chlorosis,  Intestinal  Hemorrhage,  Castralgia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUB  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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The   153d  Semi-Annual  Course  of  Instruction  on  Practical 

Obstetrics,  at  the  Phila.  Lying-in  Charity's  School 
of  Practical  Obstetrics  Began 

Monday  Oct.  7th,  1889. 
The  course  of  Instruction  will  embrace  the  same  features  that  have  made  it  so 

popular  in  the  last  few  years.  There  is  an  abundance  of  material,  and  every  Student 
will  receive  Instruction  at  the  bedside  of  the  LIVING  WOMAN,  in  ACTIVE  labor. 
For  application  for  membership  in  the  class  (which  is  limited)  apply  to  Dr.  Charles 
Meigs  WilsonjSurgeon  in  charge,  Phila.  Lying-in  Charity,  S.  W.  Cor.  11th  &  Cherry 
Sts.,  Phila. 

A  limited  number  of  advanced  or  post-graduate  Students  will  be  taken  for 
Instruction  on  Practical  Gynecology.  All  hours  will  be  arranged  so  as  not  to 
interfere  with  the  work  at  the  various  Colleges.  The  Instruction  and  oppor- 

tunities of  the  Lying-in  Charity  are  free  to  Dr.  Wilson's  OfBice  Students. 

DR.  MASSEY'S 

PRIVATE  SANITARIDM 
3607  Locust  Street 

PHILADELPHIA 

This  institution,  in  addition  to  complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundiugs,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.    For  particulars,  address 

DR.  G.  BETTON 
1706  Walnut  Street, 

MASSEY 
Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DrSTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Phllad'a. 
Druggists  and  Hospitals  Supplied. 

for  onr  Patent  Barley  CRYSTAIjS, 
/ereal  Fo©d,for  Breakfast  Tea 

there,  write  us  for  free  sam- 
fliOUiiandSFEClAI.  DIA- 
are  invaluable  waste-repairing 

>8ia,Daabetes,DeMiiltj  &CM!- 
bran ;  mainly  free  from  starcli. 
jothing  equals  our  HEAliTH circular  offering  4  lbs.  free. 

'iPAIlWEIiir&;IlHINES,Props.,Watertown,N.Y 
CASE  OF 

SURGICAL  INSTRUMENTS 
FOR  SALE. Address 

MEDICAL  AND  SURGICAL  REPORTEE, 
P.  O.  Box  843.  ,  Philadelphia, 

^CINEVIRUS 

It  is  safe  to  say  that  the  Virus  supplied  from  the 
Reportep.  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

PPTPF  /  L^^g^  Crust,  ^2  oo IKiUJi  j  Small     "   I  oo Address, 

MEDICAL  AND  SURGICAL  REPORTER, 
P.O.  Box  843.  PHILADELPHIA. 

The  perfection  of  table  waters,  with  mineral  properties  unsurpassed  in  tlie  treatment  of  Dyspep- 
sia, Kidney  and  Liver  troubles,  Gout,  Rheumatism,  etc.  The  analysis  of  the  spring  shows  a  combina- 

tion of  mineral  virtues  unequaled  in  any  other  water.  The  water  has  been  before  the  public  but  a 
short  time,  yet  in  that  time  has  won  public  favor  to  a  marked  degree.  Send  for  analysis  of  C.  F. 
Chandler,  Ph.  D. 

ONEITA  SPRINO  CO., 
UTICA,  N.  Y. 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified   Brom.  Pot.,  and  one-eighth  grain  EACH 

^  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f  Doss- 
ed One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour, 

2S  until  sleep  is  produc
ed.  

H 

2   INDBCATIONS.-  g 
Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ;|;| 

2  Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ 
< 
Q. 
U 

0. 

2^ 
U 
z 

bl 

and  delirium  of  fevers  it  is  absolutely  invaluable. 
IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. 

PARI  N  E 

®  THE  ANODYNE.  ' 
^  Papine  is  the  Anodyne  or  pain-relieving  princtple  of  Opium,  the  Nar-  ̂  £  cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  X 
139  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc*  pi 

5  INDICATIONS.-  ^ 

^  Same  as  Opium  or  Morphia.  "^f 

g  DOSE.-  S 
Q_  (ONE   FLUID   DRACHM)  — represents  the  Anodyne  principle  of  CO 

one-eighth  grain  of  Morphia.  O 99 

lODIA  i O 
The  Alterative  and  Uterine  Tonic.  c 

H  FORMULA- 
H               lodia  is  a  combination  of  active  principles  obtained  from  the  ̂  
^  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  ^ 
ffl                    and  Aromatics.    Each  fluid  drachm  also  contains  five  grains 
^                      lod.  Potaso,  and  three  grains  Phos.  Iron.  ^ 

>.  DOSE.-  g lb               One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  2 
Q                   a  day  before  meals.  Z! 

gj   INDICATIONS.-  I CO               Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  lii 
.                      Menorrhagia,   Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
m                    Habitual  Abortions,  and  General  Uterine  Debility. 

"If 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  i  ̂ frr<^  ivaan 
5  Rue  de  la  Paix,  Paris.  OI.    LUUlo,  MO 
9  and  10  Dalhousie  Square,  Calcutta. 
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DR.  R.  S.  SUTTON'S 

Sanatomm  for  \mm  of  f  omen 

Seventh  Year  Opens  September  1,  1889. 

ALLEGHENY  CITY,  PA. 

This  Institution  is  located  on  high  ground,  and  overlooks  the  Allegheny,  Monongahela  and 
Ohio  rivers ;  it  commands  a  view  of  the  city  of  Pittsburgh,  and  its  picturesque  surroundings.  The 
building  is  large  and  beautiful,  it  is  provided  with  every  modern  convenience,  the  halls  are  heated  by 
steam,  the  rooms  are  commodious,  well  lighted  and  ventilated,  and  heated  by  open  grates.  The 
house  is  provided  with  a  private  parlor  and  reading-room  for  patients.  The  dining-room  is  large, 
handsomely  finished,  and  furnished  with  small  tables,  securing  privacy  at  meals  for  those  who  do  not 
care  to  have  meals  served  in  their  own  rooms.  Patients  can  be  as  secluded,  should  they  desire  it, 
as  in  a  well  appointed  hotel.  Each  patient  is  examined  by  Dr.  Sutton,  and  receives  his  daily  per- 

sonal attention,  while  Dr.  J.  H.  Williamson,  a  physician  of  ample  hospital  experience,  resides  in  the 
Institution,  and  has,  under  Dr.  Sutton,  the  immediate  care  of  the  patients.  The  Institution  accom- 

modates 25  patients,  and  is  equal  in  comfort  to  the  best  hotels. 
Electricity,  baths,  douches,  massage,  local  treatment,  general  medication  and  surgical  operations 

are  resorted  to  according  to  the  requirements  of  each  patient. 
For  further  information  address  the  Matron 

MISS  KENNEDY, 

170  Ridge  Ave.,  Allegheny,  Pa. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

Tn  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  is 
*  modirication  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  raanner 
through.. lit,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.   It  will  be  found  to  meet  all ehe  rcipiiiements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
dr  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 
•n  their  return  empty  \vith  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  direotiona 
for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus  ,  $5.00 
Cylinder,  40  gallons'  capacity  6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  «....  813.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity   15.00 100  gallons  Gas,  either  pure  or  mixed  6.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  .  $25.00 

THE  S.  8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,        I      H         B  Af^»  i^Tl  B  I^lB  I  NON-TOXIO.  | 
PROPHYLAGTIO.  H  ■  jJO^     ■  B'tT  B  BVi  NON-lRRITANT. 
DEODORANT.        |       Bh  B  B       ■■■■  B   ̂   B  B  ̂1   Bh      '  ̂ON-ESCHAROTIO.I 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and Mentha  Arvensis,  in  combinaiion.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified Benzo-boracic  Acid. 
DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 

LISTERINE  is  a  well  proven  antiseptic  agent-an  antizymotic-especiallj'  adapted  to 
Internal  use,  and  to  make  ;ind  maintain  surgical  cleanliness— asepsis- in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomizatlon,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  oi 

PREVENTIVE  MEDICINE -IBJDIVIOUAI.  PKOPHYEAXIS. 
 ❖  

LITHIATEt)  HYDRANGEA 
KIDNEY  ALTERATIVE-ANTI-LITHIC. 

FORMUt  A — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 
osmosis,  it  is  invariably  of  definite  and  umform  theri.peutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  CalcTilus,  Gout,  Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hsema- turia  Albuminuria,  and  Vesical  irritations  generally. 
W©  have  much  valuable  ̂   General  Antiseptic  Treatment,  |  To  forward  k  Physicians 

Uterature  upon      <  LiTHEMIA.  DIABETES.  CYSTITIS,  Etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST,  LOUIS,  MO. 

Gentlemen  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine  ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel^ 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L«.  WOLiFF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  CoUega. 

Boston,  Mass.,  Theo.  Metcalf  &  Co.,  39  Tremont  St. 
Philadelphia,  Pa.,  Showell  &  Fryer,  Juniper  and  Market  Sts. 
St.  touis,  IVlo..  L.ee— Deming  Grocer  Co.,  400  N.  4th  St. 
Lionisville,  Ky.,  Geo.  A.  Newman,  Walnut  St.  and  5th  Are. 
Indianapolis,  Ind.,  Geo.  W.  Sloan,  22  West  Washington  St. 
Evansville,  Ind.,  H.  J.  Schlaepfer,  Main  and  3d  Sts. 
Schenectady,  N.  Y.,  Andrew  T.  Veeder  &  Son. 
New  Haven,  Conn.,  E.  A.  Gessner,  821  Chapel  St. 
Hartford,  Conn.,  C.  A.  Kapely*.  ,331  Main  St. 
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"PEPTOGENIC  MILK  POWDER" 

as  a  means  of  modifying  cows'  milk  quantitatively  and  qualitatively  to  the  ascertained  composition  of 
normal  mothers'  milk. 

Cows'  milk  w\t}\  this  Powder  and  the  directions  given  yields  a  "  humanized  milk  "  which  ia 
chemical  constitution,  physical  character  and  taste  approaches  very  closely  to  human  milk. 

♦'PEPTOGENIC  MILK  POWDER"  is  designed  for  the  sole  purpose  of  preparing  from  cows' 
milk  an  adequate  substitute  for  breast  milk.  It  has  been  prepared  upon  the  basis  of  comparative  analyses- 
of  cows'  and  human  milk,  and  its  prime  pivotal  factor  is  the  transformation  of  the  caseine  and  other 
albuminoids  by  a  digestive  ferment  into  a  form  in  which  they  remarkably  agree  with  those  designed  by 
nature  for  the  food  of  an  infant. 

This  being  accomplished,  there  remains  no  necessity  for  the  intervention  of  any  inert  or  foreign  sub- 
stance, or  of  the  crude  expedients  hitherto  employed  in  the  attempt  to  overcome  the  inherent  unfitness  of 

cows'  milk  as  a  substitute  for  mothers'  milk. 
We  do  not,  under  any  circumstances,  offer  "PEPTOGENIC  MILK  POWDER"  as  a  Food, We  do  not  manufacture  an  Infant  Food. 

We  offer  a  means  and  a  method  by  which  a  mother  may,  from  cows'  milk,  cream  and  water,  prepare  a 
physiological  substitute  for  breast  milk. 

Fairchild  Bros.  &  Foster, 

82  &  84  FULTON  STREET, 

A  Phosphorized  Cerebro-Spinant 
(FREIilGH'S  TONIC). 

FORMULA. 
Ten  minims  of  the  Tonic  contain  the  equivalents  (according  to  the  formulae  of  the  U.  S.  P.,  and  Dispensatory)  ot 

Tinct.  Nux  Strychnos,  i  minim. 
"      Ignatia  Amara,  i  " 
"      Cinchona,  4  " 
"      Matricaria,  i  " 
"     Gentian,   " 
'*     Columba,  y  " 
"     Phosphorus,  CP.,  1-300  gr. Aromatics,  2  minims. 

Dose  :  5  to  10  drops  in  2  tablespoonfuls  of  water. 

Paralysis,  Neurasthenia,  Sick  and  Nervous  Headaclie,  Dyspepsia,  Kpilepsy^ 
Locomotor  Ataxia,  Insomuia,  Debility  of  Old  Ag^e,  and  in  tlie 

Treatment  of  Mental  and  Nervous  Diseases. 

A  BALTIMORE  PHYSICIAN,  WHOSE  DIPLOMA  DATES  FROM  1825,  SAYS: 
"Your  combination  I  find  vastly  more  effective  than  any  tonic  I  have  ever  used.  It  furnishes  a  most  powerful  evidence 

of  the  vastly  increased  power  of  medicament  by  combination  and  judicious  pharmaceutic  preparation." 
Price,  One  Dollar  per  Bottle,  containing  100  of  the  Average  5-Di*op  Doses.— Physicians'  single  sample delivered,  charges  prepaid,  on  application.  That  every  physician  may  be  his  own  judge  of  its  value,  irrespective  of  the 

opinions  of  others,  we  make  the  following 
SPECIAL  OFFER: 

We  will  send  to  any  physician,  delivered,  charges  prepaid,  on  receipt  of  twenty-five  cents,  and  his  card  or  letter-head,  h  al 
a  dozen  phy>icians'  samples,  suihcient  to  test  it  on  as  many  cases  for  a  week  to  ten  days  each.  The  Tonic  is  kept  in  stock regularly  by  all  the  leading  wholesale  druggists  of  the  country.  As  we  furnish  no  samples  through  the  trade,  wholesale  or 
retail,  for  samples,  directions,  price-lists,  etc.,  address, 

I.  O.  WOODRUFF  Oc  CO., 

^anufaetufeps  of  Physieians'  Specialties, 

Xo.  88  Maiden  Lane,  New  York  City. 
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•*SECURUS  JUDICAT  ORBIS  TERRARUM." 

4t 
Apollinaris

 

THE  QUEEN  OF  TABLE  WATERSr 

The  filling  at  the  Apollinaris  Spring  ^ 

''^'^^X  11,894,000  Bottles 

and  during  the  year  1888  to  12,7^0,000  BottbS 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

**  Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their Registered  Trade  Mark  of  selection,  which  consists  of 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 
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THE  VALOE  OF  HHTRITIOS  IH  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  obtained  as  IH 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Kolpo-hysterectomy),  13  ;  Salpingitis  {Taifs 
operation),  31 ;  Fibroid  of  uterus  (abdominal  hysterectomy),  19  ;  Ventral  operation, 
hernia,  {abdominal section),  12 ;  Cancer  of  bowel  (incision),  2 ;  Parovarian  cyst,  6  ; 
Papillomatous  cyst  (extirpation),  4;  Tubercular  peritonitis  (incision),  i,  Ovarian 
cystoma  27.;  Nymphomania  (Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  (Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  (Battey),  4;  Fibroid  uterus  (Hegar),  6;  Hystero- 
epilepsy  (Battey),  i;  Haemato-Salpinx  (Tait),  5;  Rupture  of  intestine  inta 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  (Senn),  1 ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,  25.60  per  1000. 

"       of  Women  in  Boston,  29,00  ** 

"     in  Murdoclc's  Free  Surgical  Hospital,  •  5.00  "  '* 
"       New  York,  26.32  " 
**       Philadelphia,  20.00 

"       Chicago,  20.90  " 
St.  Louis,  20.49   "  " 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  tllUS  showing  thft 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  tb& 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock^s  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S
 

SANITARY  WOOLEN  SYSTEM  CO. 

 OF  PHILADELPHIA.  

UNDERWEAR. 

SHIKTS, 
UNDEESHIETS, 
DEAWEES, 
COMBINATION  SUITS, 
NIGHT  SHIETS, 
PAJAMAS, 
HOSIEEY. 

OUTER-CLOTHING. 

BUSINESS  SUITS, 
DEESS  SUITS, 
BICYCLE  SUITS, 
OVEECOATS, 
SMOKING  JACKETS, 
DEESSING  GOWNvS, 
BOOTS  AND  SHOES. 

BEDDING. 

CAMEL'S  HAIE  BLANKETS, 
CAMEL'S  HAIE  PILLOWS, 
CASHMEEE  SHEETS, 
PILLOW  CASES, 
SLEEPING  SACKS, 
COMFOETABLES, 
LAP  EOBES. 

THE  JAEGER  COODS  recommended  by  medical  authori- 

ties throughout  the  world.  They  have  proved  to  be  the  most  Comfortable,  Eeathful 

and  Economical  wear  ever  brought  before  the  public. 

The  Eighth  Edition  of  the  Jaeger  Catalogue,  containing  price  list  and  samples, 

sent  free  upon  application. 

SCRIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1104 

PHILADELPHIA. 
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CELERINA 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA-— Every  Fluid  Drachm  represents  FIVE  grains  EACH-Celery, 
Coca,  Kola,  Viburnum  and  Aromatics. 

INDICATIONS.— Loss  of  Nerve-Power  (so  usual  with  Law- 
yersy  Preachers,  Writers  and  Business  Men),  Impotency, 
Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess. 

DOSE.— One  or  two  Teaspoonfuls  three  or  more  times  a  day,  as  directed 
by  the  Physician. 

Liquid  iron-Rio 

I     Palatable   and  easily  assimilated.    Does  not  produce 

! Nausea,  nor  irritate  the  Stomach.  Does  not  Cause  Head- 
achoy  nor  Constipate.  Does  not  Stain  the  Teeth.  It  is  so 
Acceptable  to  the  Stomach  that  its  Use  is  Admissible  when 

J  all  other  forms  of  Iron  would  be  rejected.  Being  so  Readily 
\   Assimilable,  it  only  requires  a  small  Dose. 

'         Each  Raid  Drachm  contains  OHE  GRAIN  of  Iron  in  a  Pleasant  and  Digestible  Form. 
POSE.— One  or  more  Teaspoonfuls  as  indicated,  during  or  after  meals. 

S.  XX.  jmiSLNN^UTT^S 
CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
PARK.  A  NON-ALCOHOLIC  LIQUID.  whitb. 

A  MOST  VALUABLE  KON-IRRITATING  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh, 
Sore  Throat,  Leucorrhea^  and  other  Vaginal  Diseases,  Piles* 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Gleet,  Etc. 

flea  Used  as  an  Injection,  to  Avoil  Staining  oi  Linen,  me  WHITE  Finns  slonld  lie  nsed. 
KECOMMES^DED  BX  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS. 

RIO  CHEMICAL  CO..  St,  Louis.  Mo„  D.  S.  A. 
LONDON.  Paris.  Calcuttas  Montreal. 
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BOUPAULTSpEPSINE 

Tte  only  Pepsine  used  m  the  Hospitals  of  Paris  for  tlie  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  mosfcases,  are  but^unscientific  or  incompatible  compounds,  forced  upon  the'Medical S^ofession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as 
•-digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854,  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER 
DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 

BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eightj'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difficulty  in  taking 
-Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  o  f 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape-Worm  (Taenia  Solium). 

This  New  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 
■lireatment  of  Tape- Worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
•St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

A  Combination  nniting  tlie  properties  of  Alcobolic  Stimulants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  O 

oil  diseases  requiring  adnrinistration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
JPhthisis,  Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILB  DURIEZ  &  CO.,  Successors  to  DUORO  <fe  GIB,  Paris. 

KIRKWOOD'S  INHALER 
This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 

<and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseasea 
•of  the  throat  and  lungs.   No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KIRKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefiilly 

prepared  formulas  for  use. 
KETAHi  PRICE,  COMPIiETE,  S3.50. 

4^  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  F0U6ERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agentsjfor  the]  above  Preparations. 
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ESTABLISHED  1855. 

DRS.  STRONG'S  SANITARIUM, 
SARATOGA  SPRINGS,  NEW  VORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  Treatment,  Change,  Rest  or  Recreation,, 
and  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or 
the  overtaxed. 

For  Treatment  :  In  addition  to  the  ordinary  remedial  agents,  it  employs  Turkish,  Russian,  Roman^. 
Sulphur,  Electro-Thermal,  the  French  Douche  (Charcot's),  and  all  Hydropathic  Baths;  Vacuum  Treatment, Swedish  Movements,  Massage,  Pneumatic  Cabinet,  Inhalations  of  Medicated,  Compressed,  and  Rarefied 
Air,  Electricity  in  various  forms,  Thermo- Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of 
a  staff  of  educated  physicians. 

FOT  Change  :  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the 
lower  arc  of  the  Adirondack  Zone,  and  within  the  "  Snow  Belt." 

For  Rest :  The  Institution  offers  a  well-regulated,  quiet  home,  heated  by  steam  and  thoroughly  ven- 
tilated, with  cheering  influences  and  avoiding  the  depressing  atmosphere  of  invalidism. 

For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in 
Winter,  tobogganning,  elegant  sleighing,  etc.;  m  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Insti- 
tution at  their  convenience.    A  liberal  discount  to  physicians  and  their  families. 

For  further  information,  address,  DRS.  S.  S.  &  S.  E.  STRONG.. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparatioD^ 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians- 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  Dozen. 
Single  Coats  by  Post,  16  cents  additional. 

HIRSH,  FRANK  &  CO.^ 

31  Nortli  Third  St,,  Philadelphia. 
4^Tn  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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NOW  READY  FOR  DISTRIBUTION. 
New  Catalogue.    Sixth  Edition. 

SURGICAL  INSTRUMENXa 

464  rages,     4,000  Illustrations. 

Full  Bound,  50  cents.  Plain,  20  cents.  Charge  for  Transportation  and  Binding  only. 

JOHN  REYHDERS  &  CO., 

303  Fourth  Avenue,  New  York  City* 

Specialty — Teufel's  Abdominal  Supporters, 
Storage  Batteries  and  Electric  Motors. 

The  ylcutely  III. 

When  a  patient  is  acutely  ill,  the  digestive 

powers  share  in  the  general  condition,  and  con- 

sequently the  food  supplied  should  be  of  the  most 

easily  assimilable  character.  The  predigestion  of 

starchy  matters  outside  the  body,  as  in  Mellins 

Food,  is  necessary,  and  the  soluble  carbohydrates 

of  which  this  food  consists,  soluble  because  predi- 

gested,  form  the  true  food  of  the  acutely  ill. — 

J.    MiLNER    FOTHERGILL,    M.D.,  Ediu. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician,  free  of  expense^ 
upon  application. 

Doliber-Goodale  Co.,  Boston,  Mass. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  lar^e  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. 
They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth.  -or     t>'     i,  i. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pm,  throngb which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES.  RAW  CAT- GUT.    Iput  this  up  in  coils  of  10  feet,  four  difierent 

No.  1,  81.25  per  doz.  No.  4,  $1.55  per  doz.  sizes,  Nos.  1.  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful^  sizes. 
No.  2,   1.25      "  No.  5,   1.70      "  No.  1  Coil,  10  Cents;  No.  2  Coil,  13  Cents;  No.  3  Coil,  14 
No.  3,   1.40      "  No.  6,   1.90      "  Cents;  No.  4  Coil,  16  Cents.    Full  directions  with  each  coil  for 

No.  7,  $2.10  per  dozen.  making  it  absolutely  aseptic. 
WILLIAM  SNOWDEN, 

Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 
No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department 
The  124th  Annual  Winter  Session  began  Tuesday,  October  1st,  1889,  at  12  M.,  and  will  continue  until  May  1st,  1890. The  Preliminary  Session  began  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  and  without  additional  expense. 
FACULTY. 

JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEP  PEE,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- 

istry and  Toxicology. 
JOHN  ASHHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  of Clinical  Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M.D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM^WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS  M.D., Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 
SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JAMES  TYSON,  Dean, 

36th  and  "Woodland  Arenue,  Philadelphia. 

lESTERH  PEBNSYLYAKIA  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects ;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  whicli,  address  the  Secretary of  Faculty,  Prof.  J.  W.  J.  McKSNNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

Medical  College  of  Ohio. 

Medical  Department  of  the 
University  of  Cincinnati. 

The  Seventy-first  Annual  Session  will  begin  September  4, 1889, 
and  continue  until  March  1, 1890. 
FEES.— Matriculation  Ticket,  $5.00;  General  Lecture  Ticket, 

^175.00;  Hospital  Ticket,  $5.00 ;  Graduation  Fee,  $25.00. 
ja  or  circulars,  and  further  information,  address 

JAMES  G.  HYNDMAN,  M.D.,  Secretary, 
22  West  Ninth  Street,  Cincinnati,  Ohio. 

NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  University, 
WASHJNGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.     Women  admitted.     Professors : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A,  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  D.,  DEAN,  726  THIRTEENTH  ST.,  N.  W.,  WASHINGTON    D,  C. 

DETROIT  COLLEGE   OF  MEDICINE. 
SESSION  issg-go. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 
is  given  daily  at  Harper,  St,  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by 'this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, Oyn^cology,  Diseases  of  Children,  Genito-Urinary,  and  Orthopedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.Il  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  |5  ;    Fees  for  Regular  Session,  |50 ;  Spring  Session,  ̂ 10,  to  those  who 

attend  the  regular  term— to  all  others,  $25 ;  Hospital  Fee,  |10 ;  Graduation  Fee,  $30  ;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  RHedicine 

and  Surgery. 

DIRECTORS: 

Peof.  rORDTCE  BARKER.  M.D.,  LL.D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.D. 
Prof.  ALFRED  L.  LOOMIS,  M.D.,  LL.D. 
LEONARD  WEBER,  M.D. 
Hon.  EVERETT  P.  WHEELER. 

H.  DORMITZER,  Esq. 
JULIUS  HA3IMERSLAUGH,  Esq. 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  i 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Es(i. 
SAMUEL  RIKER,  Esq. 

JAMES  R.  LEAMING,  M.D.,  Emeritus  Professor  of  Diseases  of 
the  Chest  and  Phj'sical  Diagnosis  ;  Special  Consulting  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  BI.D.,  Professor  of  Dermatology; 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting 
Dermatologist  to  Belle vue  Hospital  (Out-door  Department). 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P.  GIBNEY,  M.D.,  Professor  of  Orthopsedic  Surgery;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital ;  Sur- geon-in-Chief  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology ;  Visit- 

ing Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
*  JAMES  B.  HUNTER,  M.D.,  Professor  of  Gynecology ;  Surgeon 

to  the  Woman's  Hospital  ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  liew  York  Infirm- 
ary for  Women  and  Children ;  President  of  the  Faculty. 

PAUL  F.  MUND£ ,  M.D.,  Professor  of  Gynaecology ;  Gynascolo- 
gist  to  Mt.  Sinai  Hospital ;  Consulting  Gynsecologist  to  St. 
Elizabeth  Hospital. 

A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology;  Professor 
of  Normal  and  Pathological  Histology  in  the  Woman's Medical  College. 

DAVID  WEBSTER,  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon to  the  Manhattan  Eye  and  Ear  Hospital. 

JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 
geon to  Mt.  Sinai  Hospital;  Consulting  Surgeon  to  St. 

Elizabeth  Hospital ;  Secretary  of  the  Faculty. 
W.  GILL  WYLIE,  M.D.,  Professor  of  Gynsecology;  Gynaecolo- 

gist to  Bellevue  HospitaU 

R.  C.  M.  PAGE,  M.  D.,  Professor  of  General  Medicine  and  Dis- 
eases of  the  Chest ;  Physician  to  St.  Elizabeth  Hospital  - Attending  Physician  to  the  Northwestern  Dispensary, Department  of  Chest  Diseases. 

D.  BRYSON  DELAY  AN.  M.  D.,  Professor  of  Laryngology  and 
Rhiuology;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMANN,  M.  D.,  Professor  of  Lar*-n- 
gology  and  Rhinology ;  Laryngologist  and  Octologist  to  the German  Dispensary. 

OREN  D.  POMEROY,  M.D.,  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.  D.,  Professor  of  General  Medi- 
cine and  Diseases  of  the  Chest;  Attending  Physician  to Mt.  Sinai  Hospital. 

B.  SACHS,  M.D.,Professor  of  Diseases  of  the  Mind  and  Nervoua 
System;  Consulting  Neurologist  to  the  Montefiore  Hom» for  Chronic  Invalids. 

THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon-in-Cliief  of  the  New  Amsterdam  Eye  and  Ear  Hospital; 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children; 
Visiting  Physician  to  the  New  York  Infant  Asylum :  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children ; 

Physician  to  the  Children's  Department  of  the  German Dispensary. 
H.  MARION  SIMS,  M.D.,  Professor  of  Gynaecology  ,  Gyna9» 

cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinaif 
Surgery ;  Surgeon  to  Bellevue  and  St.  Sinai  Hospitals. 

*  Deceased. 
HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 

cology ;  Attending  Surgeon  to  New  York  Cancer  Hospital ; 
Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  Surgeon to  Maternity  Hospital ;  Obstetrician  to  New  York  Infant 
Asylum ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

The  New  York  Polyclinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  are 
^ven  The  classes  are  limited.  Thd  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-90  opens  Monday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D,, 
Secretary  of  the  Faculty- 

Or  WILLIS  O.  DAVIS,  Clerk,  ^ 
214,  216  &  218  tast  34th  Street,  New  York  City, 
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m/^gm  The  oitXy  prominent  Emulsion  of  Cod-Liver  Oil  introduced  directly  to  the  medical  profeation, I^^F  It  ia  advertised  exclusively  in  medical  journals. 

Produces  rapid  increase  in  Flesh  and  Strength. 

TOBMULiA.— Each  Dose  contains : 
Pnr«  Cod  Uver  Oil  80  m.  (drops)  |  Soda  1-3 DI«tlII»d  Water...  35  "  Salicylic  Acid  .-...j...-.l-t 

ISolubla  Psncre&tin        5  Qralas.     |  Hyocholic  Acid  .'.>1-S0 

Kecommended  and  Prescribed  by- EMINENT  JRHYSICIANS  Everywher©s. 
It  is  pleasant  to  the  Taste  and 

acceptable  to  the  most  delicate  Stomacb. 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS. 
flJYDROLEiWE  (Hydrated  Oil)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuae,  but  a  hydro- 

 —  •  —  ' —  pancreated  preparation,  containing  acids  and  a  small  percentage  of 
«oda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  asssimilable  matter,  a  (diange  so  necessary  to  the  reparative  process  in  all  wasting. 

is  indicated:; The  following  are  some  of  the  diseases  in  which 

Phthisis,  Tuberculosis,  Catarrh,  Cough,  Scrofula,  ChlorosiSr 

Ceneral  Debility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  HYBROIiEINE  is  invaluable,- supplying  as  it  does,  tha 
true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  organs  than  any  other  emulsion. 

The  principles  ui>on  which  this  discovery  is  based  have  been  described  in  a  treatise  on  "  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases,"  by  two  distinguished London  physicians,  which  will  be  sent  free  on  application. 

JSOZI>  jpr  nJBJTGOISTS  G^NJSJRALZT. 

me  AGEWTTOR  THE  UNITED  STATES.  t  IS  FULTOW  STREET,  N.  Y. 
A  Sample  of  Hydroleiae  will  1>9  sent  tn«  opoa  applicatioo,  to  any  pbyeioian  (eaolosiog  I)a8iae88  card)  in  the  JS.  8. 

LENTZ'S  ASEPTIC  COMPACT  OPERATING  SET,  No.  loT" 
We  have  from  time  to  time  made  improvements  to  this 

set  and  are  now  making  a  perfect  aseptic  set,  which  offers 
especial  facilities  for  aseptic  precautions ;  the  blades  are 
soldered  into  hollow  German-silver  handles,  nickel-plated, 
are  light  so  as  not  to  be  unwieldy  and  admit  of  a  firm 
grasp  when  operating. 

The  saw  is  adjusted  to  the  handle  on  an  entirely  new- principle,  being  made  to  separate  easily  and  to  facilitate 
ttiorough  cleansing. 

The  handle  is  entirely  of  metal  and  fenestrated  to  over- come unnecessary  weight. 
Scissors  and  Forceps  having  French  locks  can  be  sep- 

arated, and  the  slide  can  be  easily  removed  from  Artery and  Needle  Forceps. 
Therefore,  no  opportunity  is  offered  for  the  lodgment 

and  development  of  germs. 
The  entire  set  is  patterned  with  especial  reference  to 

facility  in  cleansing. 
The  instruments  can  be  sterilized  by  placing  them  in 

boiling  water,  without  fear  of  damaging  them.  Wood  or 
rubber  handles  will  not  admit  of  this  procedure.  For 
price,  see  case  A. The  following  instruments  are  put  up  in  either  a  fine 
Mahogany  or  Morocco  case,  with  nickel  trimmings,  lined 
with  velvet,  and  has  an  extra  space  for  Trephine  with 
handle,  and  Elevator  if  desired. One  Amputating  Knife  (6  in.  blade) ;  One  Finger  Knife; 
One  Hernia  Knife  ;  One  Sharp  Curved  Bistoury ;  Two 
Scalpels  ;  One  Tenotome  ;  One  Tenaculum  ;  One  Pair 
Scissors,  curved  or  flat ;  OneSaw  (9  in.  blade) ;  One  Lis- 
ton's  Bone  Forceps,  with  Spring ;  One  Artery  and  Needle 

Forceps,  improved;  One  Esmarch's  Flat  Rubber  Tourniquet,  with  Chain;  One  Haemostatic  Forceps;  One  Director,  with Aneurism  Needle;  Two  Silver  Probes;  Silk,  Wire,  Wax  and  Needles. 
With  the  Sixteen  IiistruMients  Contained  in  this  Case,  any  Ordinary 

Operation  may  toe  I^erformed. 
SIZE,  II  INCHES  LONG,  4  INCHES  WIDE,  2  INCHES  HIGH. 

A.  — German  Silver  aseptic  Handles  on  Knives  and  Saw,   .  .  Si34  00 
B.  — Hard  Rubber  aseptic  Handles  on  Knives  and  Saw,   29  00 
C.  — Ebony  Handles  on  Knives  and  Saw  (as  shown  in  illustration),   35  00 Either  Set,  with  Trephine  and  Elevator  in  addition,   4  65 
DISCOUNT  25  PER  CENT.  TO  PHYSICIANS.    Our  Catalogue  of  260  pages  will  be  sent  on  receipt  of  10  cts.  for  postage. 

CHAELES  LENTS  i  SONS,  Manufacturers  of  Surgical  and  Orthopsdic  Apparatus, 
Established  1866. 18  ISorth  Hleyenth  Street,  Philadelphia. 



WE  ARE  CONFIDENT  THAT  WE  HAVE  REACHED  THE  Highest  Degree  of  Perfectioa 
IN  SOLVING  THE  INFANT  FOOD  PROBLEM. 

Lacto-  Preparata. 
A  Prepared  Human  Milk  perfectly  Sterilized  and  especially  designed  for  Children  from 

birth  to  six  or  eight  months  of  age. 

Made  "wholly  from  cow's  milk  with  the  exception  that  the  fat  of  the  milk  is  partially  replaced  by 
cocoa  butter.  Cocoa  butter  is  identical  with  milk  fat  in  food  value  and  digestibility,  being  deficient  only 
in  the  principle  which  causes  rancidity.  The  milk  in  Lacto-Preparata  is  treated  with  Extract  of  Pancreas 
at  a  temperature  of  105  degrees,  a  sufficient  length  of  time  to  render  twenty-five  per  cent,  of  the  casein 
soluble,  and  partially  prepare  the  fat  for  assimilation.  In  this  process  the  remaining  portion  of  the  casein 
not  peptonized,  is  acted  upon  by  the  pancreatic  ferment  in  such  a  manner  as  to  destroy  its  tough  tena- 

cious character,  so  that  it  will  coagulate  in  light  and  flocculent  curds,  like  the  casein  in  human  milk. 
Lacto-Preparata  is  not  designed  to  replace  our  Soluble  Food,  but  is  better  adapted  for  Infants 

up  to  eight  months  of  age. 

Carnrick's  Soluble  Food Is  the  Nearest  Approach  to  Human  Milk  that  has  thus  far  been  produced, 

with  the  exception  of  Lacto-Preparata. 
During  the  past  season  a  large  number  of  Physicians  and  eminent  Chemists  visited  our  Laboratory 

at  Goshen,  N.  Y.,  and  witnessed  every  detail  connected  with  the  production  of  Carnrick's  Soluble  Food. This  invitation  to  witness  our  process  is  continuously  open  to  Physicians  and  Chemists.  All  expenses 
from  New  York  to  Goshen  and  return  will  be  paid  by  us.  The  care  used  in  gathering  the  milk,  its  sterili- 

zation, and  the  cleanliness  exercised  in  every  step,  cannot  be  excelled.  Soluble  Food  has  been  improved 
by  increasing  the  quantity  of  milk  sugar  and  partially  replacing  the  milk  fat  with  cocoa  butter. 

SULPHO-CALCINE. 
 A   Positive   Solvent  for    Olplittieritic  Membrane.  

It  is  with  great  pleasure  that  we  present  to  the  medical  profession  this  new  and  valuable  combi- 
nation. In  over  one  hundi-ed  cases  in  the  practice,  and  under  the  personal  supervision  of  one  of  the 

most  eminent  and  successful  practitioners,  in  wliich  he  tested  it,  the  membrane  was  dissolved  in  every 
instance,  save  one.  This  failure  was  not  due  to  the  want  of  efficacy  of  the  preparation,  but  to  the  ina- 

bility of  the  little  p  itient's  parents  to  enforce  tfie  use  of  it.  Its  action  is  rapid,  in  the  majority  of 
cases  cleaning  the  tonsils  and  fauces  within  twenty-four  hours,  and  in  only  one  case  of  the  hundred  did 
it  take  forty-eight  hours  to  accom[)lish  its  entire  removal.  In  a  case  of  relapse  with  most  frightful  ex- 

tension of  the  membrane  all  over  the  whole  vault  of  the  mouth,  fauces,  tonsils,  and  larynx,  accom- 
panied with  the  greatest  prostration,  the  membrane  was  entirely  removed  in  forty-eight  hours. 

Jtsi  medic  d  propsrties  are  antiseptic,  resolvent,  asirinr/ent,  disinfectant  and  powerfully  solvent. 
It  is  entirely  non  poisonous  and  will  not  injure  the  most  delicate  tissues  of  the  youngest  child. 

It  contains:  Pure  Oxide  of  Calcium;  Flores  Sulphuris  Loti,  thoroughly  washed  and  purified;  Benzo 
Boracic  Acid,  chemically  pure;  Oleum  Eucalyptus  Globulus;  Oleum  Gaultheria ;  Extractum  Pancrea- 
ticus,  entirely  free  from  fat. 

At  a  ghmce  we  see  that  Sulpho-Caleina  contains,  in  intimate  and  chemical  combination,  all 
the  ingredients  which  have  proven  to  be  of  material  benefit  through  past  experience,  in  dissolving  the 
membrane  of  Diphtheria. 

Sulpho-Calcine  is  used  either  in  the  form  of  a  gargle  or  spray.  If  as  a  gargle,  it  may  be 
used  pure  or,  which  is  just  as  well,  diluted  one-half  with  water.  But  if  used  as  a  spray,  it  must  be  in 
the  concentrated  form.  This  also  applies  when  used  with  either  the  swab  or  the  ciimel's  hair  brush. 
If  any  of  the  medicine  is  swallowed,  no  harm  will  ensue,  but  on  the  contrary  it  will  help  to  relieve  the 
constitutional  symptoms,  by  its  antiseptic  action,  as  will  be  readily  understood  by  a  study  of  its  compo- 

nent parts. 
Samples  of  any  of  our  preparations  sent  to  physicians  gratuitously  for  trial. 

REED   &  CARNRICK,  NEW  YORK. 



Of  Interest  to  all  Medical  Practitioners. 

WHAT  IS  SAID  BY 

THOMAS  KING  CHAMBERS,  M.D.,F.R.C.P. 
R.  OGDEN  DOREMUS,  M.D. 
F.  W.  PAVY,  M.B.,  F.R.S. 

"Champagne,  with  a  minimum  of  alcohol,  is  by  far  the  wholesomest,  and  possesses 
remarkable  exhilarating  power."— THOjMAS  KING  CHAMBERS,  M.D.,  F.R.C.P. 

"Having  occasion  to  investigate  the  question  of 'Wholesome  beverages,  I  have  made a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm 
&  Co.'s  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others.  I 
therefore  most  cordially  commend  it  not  only  for  its  purity  but  as  the  most  wholesome 
of  the  Ciianipagnes."— R.  OGDEN  DOREMUS,  M.D.,  Professor  of  Chemistry,  Bellevue 
Hospital  Medical  College,  New  York. 

"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  Avines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion." — F.  W.  PAVY,  M.D., 
F.R.S. ,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 

The  remarkable  vintnge  of  1884  of  Q.  H.  IVIUMM  &  CO.'S  EXTRA 
PI^Y  CHABV8PAGNE9  finest  for  a  number  of  years,  is  now  imported  into 
this  market,  and  pronounced  by  connoisseurs  unsurpassed  for  excellence  and  bouquet. 

KRED'K:  DK  BARY  &  CO.,  New  York:, 
SOLE  AGENTS  IN  THE  UNITED  STATES  AND  CANADA. 

The  Pocket  Record 

and  Visiting  List 

NOW  READY  FOR 

This  is  undoubtedly  the  finest  book  on  the  market,  complete  in  every  respect,  and  contain- 
ing a  full  list  of  new  remedies  BROUGHT  UP  TO  DATE  by  the  Editor  of  the  Reporter. 
The  paper,  printing,  ruling,  and  binding  are  of  the  very  finest  quality,  and  no  attempt  has 

been  made  to  make  money  by  cheapening  the  materials  used. 

COMI-ARE   IX   WITH   Al^JY   OTHKR   BOOK   I]S   THIS  HLHSPJeCX. 

TWO  SIZES: 

1.  For  30  Patients  a  week  (with  or  without  dates),  .  .  .  $1  25 

2.  For  60  Patients  a  week  (without  dates),  i  50 

J|^°"  To  paid-up  subscribers  to  the  Reporter  a  reduction  of  2§  cents  will  be 

made  front  these  prices.   Send  Money  with  Order. 

ANALYZED 

for  1890 

DELIVERY. 

Address 
MEDICAL  AND  SURGICAL  REPORTER, 

P.  0.  Box  84.3,  Philadelphia. 
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DO  NOT  START  THE  YEAR 

1890 

WITHOUT  A  COPY  OF  THE 

MODEL  LEDGER. 

It  will  SAVE  TIME,  LABOR,  and  MONEY  for  you. 

Price  J  $5A)0*  ®®®  offers  on  Adv.  page  III. 

T  BE  TOO  LATE ! 

Subscribers  wishing  a  copy  of  the 

Pocket  Record  for  1890 

had  better  order  NOW,  as  the  supply  is  Hmited  and  may  be 

exhausted  before  January  ist.  If  a  second  edition  is  called 

for,  there  may  be  delay  in  filling  orders.  [This  is  not  a  false 

alarm.] 

PRICE— Book  for  30  Patients  a  week  (with  or  without  Dates),      .            .  $1.25 

60  (without  dates),  1.50 

TCp^^  flSCS  (rtf^  SENT  NOW,  we  will  send  any  one  of  these  books  and 

^  "A   I^PIjPf  give  you  credit  for  a  year's  subscription  to  Reporter. 
Address, 

MEDICAL  AND  SURGICAL  REPORTER, 

P.  O.  Box  843,  Philadelphia. 
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Sulfonal-Bayer  has  been  before  the  Medical  Profession 

for  some  time,  receiving  its  unqualified  endorsement,  but  the 

use  has  been  limited  in  many  cases,  owing  to  the  hesitation 

of  the  practitioner  in  recommending  so  costly  a  remedy. 

It  is  a  matter  of  gratification  to  us  to  be  able  to  announce 

a  substantial  reduction  in  price  of 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER, 

which  will  enable  physicians  to  freely  prescribe  it  whenever 

indicated,  and  will  bring  it  within  the  reach  of  all  classes  of 

patients. 

So  much  has  been  written  and  published  regarding  Sulfonal  that  it  does  not  here 
seem  necessary  to  set  forth  at  length  its  peculiar  merits.  We  have  already  published  two 
pamphlets  on  this  subject,  and  the  points  will  be  found  to  be  fully  exhibited  in  the  series 
of  contributions  contained  in  them.    These  pamphlets  will  be  mailed  to  applicants. 

Sulfonal  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and 
was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld. 

Sulfonal-Bayer  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5 -grain  and  15 -grain  Tablets  of  Sulfonal-Bayer.  The  tablet  form  is 

admirably  adapted  to  the  purpose  of  administering  this  drug,  as  when  they  are  placed  in 
the  liquids  they  disintegrate,  and  are  thus  received  into  the  system. 

We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  5  grains 
each. 

ANALGESIC— ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder, 
perfectly  tasteless,  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most 
freely  in  alcohol,  and  it  was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer 
&  Co.,  Elberfeld. 

Phenacetine-Bayer  has  been  received  with  great  favor  by  the  Medical  Profession, 
and  is  daily  growing  in  esteem  both  as  an  Antipyretic  and  Analgesic. 

Phenacetine-Bayer  is  an  important  antineuralgic ;  its  effect  is  inore  energetic  than  that 

of  Antipyrine,  and  does  not  cause  lassitude  or  any  other  disagreeable  symptoms. 
Our  two  pamphlets  on  Phenacetine-Bayer,  containing  the  valuable  testimony  of 

eminent  physicians,  will  be  mailed  on  application. 

W.  H.  Schieffelin  &  Co., 

170  &  172  William  St.,  New  York. 
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SPECIAL  OFFER 

TO   SUBSCRIBERS  TO  THE    REPORTER   WE  MAKE 

THE    FOLLOWING  OFFER: 

For  ten   DOLLARS  we  will  send 

The  Reporter  for  one  year, 

I  Model  Ledger, 

I  Accidents  and  Emergencies, 

I  Pocket  Record  for  1890, 

price  alone,  ̂ 5.00 

5.00 

.75 

1.25 

Total, 1 2.00 

For  nine  DOLLARS  we  will  send 

The  Reporter  for  one  year, 

I  Model  Ledger, 

I  Pocket  Record  for  1890, 

price  alone,  ̂ 5.00 

5.00 
Total, 

1 1.25 

For  eight  DOLLARS  we  will  send 

The  Reporter  for  one  year, 

I  Model  Ledger, 

I  Accidents  and  Emergencies, 

price  alone,  ̂ 5.00 

5.00 

.75 

Total, 

10.75 

For  six  DOLLARS  we  will  send 

The  Reporter  for  one  year, 

I  Pocket  Record  for  1890, 

I  Accidents  and  Emergencies, 

price  alone,  ̂ 5.00 

1.25 .75 

Total, 

00 Send  Check  or  Money  Order  to 

MEDICAL  AND   SURGICAL  REPORTER, 

P.  O.   BOX  843. PHILADELPHIA. 
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HELP!! 

WE  WANT  TO  ASK  all  the  FRIENDS  of  the  Medical  and  Surgical  Reporter  to 

HC"  I    ̂3      make  it  the  strongest        1%^  ̂         H  or  anywhere, 

Ca  Lr^     Medical  Journal  in     i\  Iwl  L  It  I  ̂✓/^  jfor  that  matter. 
It  now  has  subscribers  in  every  STATE  AND  TERRITORY,  in  Canada,  Mex- 

TurZTunrZZ-AFRlCA  IS  WAITING. 

But  it  could  have  even  more.  We  might  employ  Canvassers  to  go  around 

and  solicit  subscriptions,  but  we  would  prefer  to  have  ITS  FRIENDS 

recommend  it  to  their  friends.  You  KNOW  WHAT  IT  I S  and  can  tell. 

It  aims  to  be 

INTERESTING! 

INSTRUCTIVE! 

WIDE-AWAKE! 

FEARLESS! 

And  not  too  heavy  for  a  busy  Doctor  to  enjoy, 
r  something 

it  is  not;  then 

don't  recommend  it. 

We  don't  ASK  ANYBODY  to  do   <  ̂   .        >  so  we  propose  to  offer  to 

I  for  nothtng,  j  ^  ̂ 
our  subscribers  the  {ollowing  PREMiUM  FOR  NEW  SUBSCRIBERS. 

To  any  paid-up  subscriber  sending  us,  before  January  i,  1890,  the  name  of  one  new 

subscriber,  (with  ̂ 5.00)  we  will  send  as 

A  PREMIUM 

any  publication  or  instrument  in  our  own  list,  or  that  of  any  publisher  or  instrument 

maker,  to  the  value  of  TWO  DOLLARS.  OR:  any  subscriber 

sending  a  new  name,  and  eight  dollars,  will  be  credited  with  a  year's  subscription 
on  his  own  account,  and  the  Reporter  will  be  sent  to  the  new  address  until 

January  1,  1891. 

SElSr*   CHKCK   OK.   MOI^KY   OROHR  XO 

MEDICAL  AND  SURGICAL  REPORTER, 

p.  O.  Box  843.  PHII^AOKLrPIIIA. 
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permanent  Pepsin. 

THE  INSEPARABLE  STANDARDS  OF  VALUE  ARE 

PERMANENCY  AND  ACTIVITY. 

WHEN  a  physician  prescribes  pepsin  and  his  patient  finds  that  it  "sticks  to  the  paper,"  that  it  forms 
a  gummy  mass  "in  powders,"  he  may  rely  upon  it  that  FAIRCHILD'S  PEPSIN  has  not  been 

dispensed ;  if  he  has  ordered  Fairchild's,  this  behavior  is  positive  evidence  that  he  and  his  patient  have 
been  the  victims  of  substitution." 

Pepsins  which  are  hygroscopic,  which  do  undergo  upon  exposure  to  air  the  changes  characteristic 
of  peptone,  are  offered  (in  the  form  of  scales  and  in  powder)  with  pretensions  to  permanent  quality. 

If  a  product  is  sought,  of  well-proven  permanency  and  of  highest  standard  of  activity,  FAIRCHILD'S 
PEPSIN  is  the  one  which  will  never  give  cause  for  complaint. 

Fairchild's  was  the  original  "  Scale  Pepsin;"  the  first  positively  " free  from  starch,  sugar,  acid,  pep- 
tones or  any  added  substance."  The  host  of  imitations  of  "Scale  Pepsin  "  bear  witness  to  the  value  and 

reputation  of  the  original. 

FAIRCHILD  BROS.  &  FOSTER. 

82  and  84i  Fulton  Street,  New  York. 

W  AM  POLE'S 

GRASULAR 

EFFERVESCENT 

BROMO-PYRINE. 

Containing  in  Each 
Heaping  Teaspoontul : 

Caffein  Hydrobromate,  .  1  Gr. 
Antipyrene,  3  Grs. 
Sodium  Bromide,  .  .   15  Grs. 

Special  Combinations  Speedily 
and  Carefully  Prepared. 

PREPARED  SOLELY  BT 

HEHRY  K.  WAMPOLE 

k  CO. 
Manufacturings  Chemists, 

PHILADELPHIA,  PA. 

SYAPN 

PURiFIED  OPIUi¥8 

^^FOR  PHYSICIANS  USE  ONLY.-^ Contains  the  Anodyne  and  Soporific 
Alkaloids,  Codcia,  Narceia  and  Morphia. 
Excludes  the  Poisonoux  and  ConYulsiTe 

Alkaloids,  Thehaine,  Narcotlne 
and  Papaverine. 

SvAPNiA  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  or  ekpute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 
JOHN  FARE,  MaMfactmM  Cleiist.  New  YoA 

To  whom  all  orders  for  samples  must  be  addressed. 
SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  BENERAUY, 
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RABUTEAU'S  DRAGEES  of  IRON Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
^  The  studies  made  by  the  Physiciaus  of  the  Hospitals  have demonstrated  tliat  the  Geuuliie  JJragees  ol  Iron  of 
Kabuteau  are  superior  to  all  other  preparations  of  Iron 
in  cases  of  G'llorosis,  Anseniia,  Leucorrkoea,  hebility ,  Exhaustion, 
Convalesceiice,  Weakness  of  Children,  and  the  maladies  caused 
by  the  luapoverishmeut  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Kabuteau's  JKlixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 
— A  small  icineglassful  with  meals. 
Kabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Kabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhosa,  complete  assimilation. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

CXjIInT  6zi  00„  :E=a,ri3. 

SOIvUTION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOfl  CLBN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, 
and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  vaiiation  of  the  dose  in 
accordance  with  the  indications  presented. 

"  The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  couiidence." 

— Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very   exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  60  centi- 
grammes of  Salicylate  of  Soda  per  teaspoonful. 

lE'a.ris— OIjII]^  cSc  OO.— DParis 
AND  BY  ALL  DRUGGISTS, 

MATHEY-CAYLUS WITH  THIN  ENVEtiOPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL: 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL; 
COPAIBA.  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathsy-Caylus  Capsules,  of  the  Essence  of 
"  Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  eflacaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenorrhoea,  Leucoirhcea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"  with  all  afifections  of  the  Urinary  Passages.''' 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
*'  tially  assimikble,  the  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  HopUaux  de  Paris. 

OI-.I2:T        CO.,  :E=»aris, AND  OF  ALL  DRUGGISTS. 

N  EU  R ALG I AS 
PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the 
"intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestiv6  neuralgias,  and  painful  and  inflammaiory  Bheumaiismal 

"  affections.''^ 
"Aconitine  produces  marvelous  effects  in  the  treatment 

"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
"of  the  28th  February,  1880. 

Dose — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

OXjIIST  cSc  CO.,— I^aris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

This  meritorious  Elixir, 
QUINA-LAKOCHE,  is 
prepared  from  the  three 
Cinchonas;  it  is  an  agreea- 

ble and  doubtless  highly 
efficacious  remedy, 

— The  Lancet. 

VINOX7S  EIUXXR, 

A  STIMULATIIMO 

RESTORATIVE 

 AND  

ANTI-FEBRILE  TONIC 

QUINA  -  LAROCHE under  the  form  of  a  vinous 
Elixii'  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

FAR  SUPERrOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

liARO CHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  tnese  some,  although  beneficial,  are  altogether  lost,  while  many  preparation* 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Lakoche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
•with  Catalan  TTi/ie  forming  an  Elixir  free  from  the  di&agreeable  bitterness  of  .other  similar  preparatio^is.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine. 

THE  FERRUGINOUS  QUINA-IiAROCHE  is  the  invigorating  tonic  joar  e.rceMewce,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
efficacious  remedy  in  cases  of  impoverishment  of  the  "blood,  Anemia,  Chlorosis,  Intestinal  Haemorrhage,  Castralgia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

tHandsome  V/ards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- 
COLOGICAL CASES. 

All  communications  relative  to  the  admission  of  patients  should  be  made  to 
Dr.  Charles  l\Aeigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF: 
Dr.  D.  HAYES  AGNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELLWOOD  WILSON  Prof.  W.  H.  PARISH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR.  MASSEY'S 

PRIVATE  SANITARIDM 
3607  Locust  Street 

PHILADELPHIA 

This  institution,  in  addition  to_complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 
able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 

strong  electric  currents.   For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied, 

ONE  PHYSICIAN  ONLY, 
In  every  Town  and  City,  to  introduce  a  new  apparatus  and  im- 

proved method  of  treating  Catarrh,  Throat  and  Lung  Affections. 
Strictly  Professional.  No  Competition. 

For  particulars  address, 
MOOKE-McGREGOR  MEDIOATION, 

P.O.  Box  671,  CINCINNATI,  O. 

Known  over  50  years  for 

H.  wmii  I  m 

General  Excellence. 

Establislied  1836 \  Hew  York. 

SOFT  AND HARD CAPSULES 
FILLED  OF 
ALL  KINDS. 

Nine  sizes 
3,  5,  ID,  and  15  Min SPECIALTIES  :— Sandal  Pure,  Compound 

Erigeron,  Creosote,  etc. 

and  I,  2%,  5,  10,  and  15  Gram. Sandal,  Apiol, 

IMPROVED  EMPTY  CAPSULES. 

POWDERS,  8  sizes;  LIQUIDS,  8  sizes; 
RECTAL,  3  sizes ;  VAGINAL,  3  sizes; 

HORSE,  6  sizes;  VETERINARY  RECTAL,  3  sizes. 
CAPSTXLES  FOR  MECHANICAX  PURPOSES. 

New  Articles,  and  Capsuling  Private  Formulse  a  Specialty. 
4@=>S0LD  BY  ALL  DRUGGISTS.    SAMPLES  FREE. 

Specify  PLANTEN'S  on  all  Orders. 

ONEITA 

The  perfection  of  table  watv;rs,  with  mineral  properties  unsurpassed  in  the  treatment  of  Dyspep- 
sia, Kidney  and  Liver  troubles,  Gout,  Rheumatism,  etc.  The  analysis  of  the  spring  shows  a  combina- 

tion of  mineral  virtues  unequaled  in  any  other  water.  The  water  has  been  before  the  public  but  a 
short  time,  yet  in  that  time  has  won  public  favor  to  a  marked  degree.  Send  for  analysis  of  C.  F. 
Chandler,  Ph.  D. 

ONEITA  SPRINO  CO., 
UTICA,  N.  Y. 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom,  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

r  DOSE  -  I 
(0  One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour, 
Z  until  sleep  is  produced.  15 

2   INDICATIONS.-  O 
< 

< 

U   *g»  <*.    G9 
e  .  ^    _    „  _  .  _^  > 

ill 
X 

Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions, 
Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness 
and  delirium  of  fevers  it  is  absolutely  invaluable. 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. 

PAPINE 

lODIA 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  i  i^fiir> 
5  Rue  de  la  Paix,  Paris.  ol-    LUUlo,  MC) 
9  and  10  Dalliousie  Square,  Calcutta. 

H 
r 
m 

^  THE  ANODYNE. 
^    Papine  is  the  Anodyne  or  pain-reUeving  principie  of  Opiunn,  the  Nar-  ̂  
™         cotic  and  Convulsive  Elements  being  eliminated.    It  has  less  X 
eg             tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc*  fq 

5   INDICATIONS.-  ^ 

^               Same  as  Opium  or  Morphia,  "0 
W  DOSE.-  S 
Q_               (ONE   FLUID   DRACHM)— represents  the  Anodyne  principle  of  CO 

one-eighth  grain  of  Morphia.  O 

 ^        ̂ „    31 
III                      _                _   _  5 
X 

o 
u      The  Alterative  and  Uterine  Tonic.  c 

H  FORMULA.- 
H               lodia  is  a  combination  of  active  principles  obtained  from  the  ̂  
^                    Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  ^ 
fifl                    and  Aromatlcs.    Each  fluid  drachm  also  contains  five  grains  jZl 

led.  Potas,,  and  three  grains  Phos.  Iron. 

^  DOSE.-  a 
bu               One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  2 
Q                   a  day  before  meals.  Ij 

W  INDICATIONS.-  I (0               Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
,  Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
m                    Habitual  Abortions,  and  General  Uterine  Debility.  % 
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IX 

DR.  R.  S.  SUTTON'S 

Sanatorinni  for  Biseases  of  f  omen. 

Seventh  Year  Opens  September  1,  1889, 

ALLEGHENY  CITY,  PA. 

This  Institution  is  located  on  high  ground,  and  overlooks  the  Allegheny,  Monongahela  and 
Ohio  rivers ;  it  commands  a  view  of  the  city  of  Pittsburgh,  and  its  picturesque  surroundings.  The 
building  is  large  and  beautiful,  it  is  provided  with  every  modern  convenience,  the  halls  are  heated  by 
steam,  the  rooms  are  commodious,  well  lighted  and  ventilated,  and  heated  by  open  grates.  The 
house  is  provided  with  a  private  parlor  and  reading-room  for  patients.  The  dining-room  is  large, 
handsomely  finished,  and  furnished  with  small  tables,  securing  privacy  at  meals  for  those  who  do  not 
care  to  have  meals  served  in  their  own  rooms.  Patients  can  be  as  secluded,  should  they  desire  it, 
as  in  a  well  appointed  hotel.  Each  patient  is  examined  by  Dr.  Sutton,  and  receives  his  daily  per- 

sonal attention,  while  Dr.  J.  H.  Williamson,  a  physician  of  ample  hospital  experience,  resides  in  the 
Institution,  and  has,  under  Dr.  Sutton,  the  immediate  care  of  the  patients.  The  Institution  accom- 

modates 25  patients,  and  is  equal  in  comfort  to  the  best  hotels. 
Electricity,  baths,  douches,  massage,  local  treatment,  general  medication  and  surgical  operations 

are  resorted  to  according  to  the  requirements  of  each  patient. 
For  further  information  address  the  Matron 

MISS  KENNEDY, 

170  Ridge  Ave.,  Allegheny,  Pa. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  !• 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 
Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  wiU  be  refanded 

•n  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directiona 
for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus  •  85.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13,00 

Inhalation  Apparatus   $5.00 
Cylinder,  100  gallons'  capacity  ....«•••...  15.00 100  gallons  Gas,  either  pure  or  mixed  5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas   $25.00 

THE  8.  8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC.         I       I  B  ̂ ^^**BF*  ■«  B  be?       I  NON-TOXIO.  1 
PROPHYLACTIC,  B  ■  ̂^^^      B       P"^  B   I^M   B"  NON-lRRITANT. 
DEODORANT.        |  B  ̂̂ (9      B       BbB  B    tt.  B   I  ̂B   ■■■      ̂   NON-ESCHAROTIC.I 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified Benzo-boracic  Acid. 
DOSE — Internally.  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 

LISTERIXE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  adapted  to 
internal  use,  and  to  make  and  maintain  surgical  cleanliness — asepsis  — in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  ol 

PREVENTIVE  MEDICINE -INDIVIDUAL  PROPHYI.AXIS. 
 ♦  

LAMBERT'S 

LITHIATED  HYDRANGEA 
KIDNEY  ALTERATIVE-ANTI-LITHIC. 

FORMUI A — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 
osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Hlieuinatisin,  Bright's  Disease,  Diabetes,  Cystitis,  Haema- turia  Albuminuria,  and  Vesical  irritations  generally. 
Wo  have  much  vahatle  ̂   General  Antiseptic  Treatment,  ^  To  forward  to  Physicians 

literature  upon      (  Lithemia,  DIABETES,  Cystitis,  EtcJ       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST,  LOUIS,  MO. 

Oextlemen  : 
The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 

Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Orape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine  ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
€old  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
"which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L.  WOLFF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  CoIlegei> 

DEPOTS: 
Boston,  Mass.,  Tlieo.  Metcalf  &  Co.,  39  Tremont  St. 
Philadelphia,  Pa.,  Showell  &  Prver,  Juniper  and  Market  Sts. 
St.  I.ouis,  iVIo.,  Lee— Deming  Grocer  Co.,  400  N.  4tli  St. Louisville,  Kv.,  Geo.  A.  Ne^vman,  Walnut  St.  and  otli  Ave. 
Indianapolis,  Ind.,  Geo.  W.  Sloan,  33  West  Washington  St. 
Evansville,  Ind.,  H.  J.  Schlaepfer,  Main  and  2d  Sts. 
Schenectady,  N.  Y.,  Andrew  T.  Veeder  &  Son. 
New  Haven,  Conn.,  E.  A.  Gessner,  831  Chapel  St. 
Hartford,  Conn.,  C.  A.  Kapely«,  331  Main  St. 
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TO 

William  R.  Warner  &  Co. 
W.  R.  WARNER  &  CO.  have  received  a  Silver  Medal 

at  the  Paris  World's  Fair,  being  the  highest  of  its  kind,  in recognition  of  the  following  claims  : 
First.— R.  Warner  &  Co.'s  Pills,  quick  solubiHty and  accuracy. 
Second. — Reliability  and  permanency  unsurpassed. 
Also  for  Warner  &  Co.'s  Effervescent  Salts. 
First. — Superior  effervescing  properties. 
Second. — General  elegance,  excellence,  and  stability. 

I»HYSICIABJS  SHOUI^n  BK  CAREKUI^  XO  SI^ECIKY  WAIM>JBIt.  &  CO. 

fii^The  coating  of  the  following  pill  will  dissolve  in  4J  minutes."^ 

PIL:  CHALYBEATE  COMP. 

(WARMER  &  CO.) 
Sfnx  Vomica  is  added  as  an  ingredient  to  Pill  Chalybeate  to  increase  the  tonic  effect  when  desired 

Composition  of  each  Pill.— (Chalybeate  Mass.),  Carb.  Protoxide  of  Iron,  gr.  23^.,  Ext.  Nuc.  Vom.  gr.  1-6. 
DOSE— 1  to  3  Pills. 

Most  advantageously  employed  in  the  treatment  of  Anaemia,  Chlorosis,  Phthisis,  Scrofula,  Loss  of  Appetite,  etc 

PIL;  ANTISEPTIC. 
Each  Pill  contains :  Sulphite  Soda,  1  gr.   Salicylic  Acid,  1  gr.   Ext.  Nuc.  Vomica,  gr. 

DOSE— 1  to  3  Pills. 
Pil.  Antiseptic  is  prescribed  with  great  advantage  in  cases  of  Dyspepsia  attended  with  acid  stomach  and  enfeebled  digestion 

following  excessive  indulgence  in  eating  or  drinking.    It  is  used  with  advantage  in  Rheumatism. 

Prepared  by  WM.  R.  WARJ^ER  &  CO. 

PIL:  ANTISEPTIC  COMP. 

(WARIS^ER  &  CO.) 
Each  Pill  contains :  Sulphite  Soda,  1  gr.  Salicylic  Acid.  1  gr.  Ext.  Nuc.  Vomica, gr.  Powd.  Capsicum,  1-10  gr.  Conc't Pepsin,  1  gr. 

DOSE— 1  to  3  Pills. 
Pil.  Antiseptic  Comp.  are  prescribed  with  great  advantage  in  cases  of  Dyspepsia,  Indigestion,  and  Malassimilation  of  Food. 

Snjipliod  upon  physician's  prescription  by  all  leading  druggists.  Take  no  substitute. 
1228  MARKET  ST.,  Phila. 18  LIBERTY  ST=,  New  York, 

The  Acutely  III. 

When  a  patient  is  acutely  ill,  the  digestive 

powers  share  in  the  general  condition,  and  con- 

sequently the  food  supplied  should  be  of  the  most 

easily  assimilable  character.  The  predigestion  of 

starchy  matters  outside  the  body,  as  in  Mellin's 
Food,  is  necessary,  and  the  soluble  carbohydrates 

of  which  this  food  consists,  soluble  because  predi- 

gested,  form  the  true  food  of  the  acutely  ill. — 

J.    MiLNER    FOTHERGILL,    M.D.,  Ediu. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician^  free  of  expense^ 
upon  application. 

Doliber-Goodale  Co.,  Boston,  Mass. 
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«SECURUS  JUDICAT  ORBIS  TERRARUM.*' 

Apollinaris 

"THE  QUEEN  OF  TABLE  WATERS." 

The  filling  at  the  Apollinaris  Spring  ̂   ̂   ̂       ̂   ^ 

^'t^':^Jz:^^  11,894,000  Bottles 

and  during  the  year  1888  to  13,7^0,000  Bottleg 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their Registered  Trade  Mark  of  selection,  which  consists  of 

JL  f^HlD  IDIJLMOlSriD- 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apolunaris 
^  Company,  Limited,  London. 
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THE  VAIOE  OF  NnTRlTIOK  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  Obtained  aS  ill 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Khlpo-hysterectomy),  13  ;  Salpingitis  {Taifs 
operation),  31 ;  Fibroid  of  uterus  (abdominal  hysterectomy),  19  ;  Ventral  operation, 
hernia,  (abdominal section),  12 ;  Cancer  of  bowel  (incision),  2 ;  Parovarian  cyst,  6 ; 

Papillomatous  cyst  (extirpation),  4;  Tubercular  peritonitis  (incision),  i,  Ovarian 
cystoma  27;  Nymphomania  (Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  (Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3 ;  Cirrhotic  ovaries,  (Battey),  4 ;  Fibroid  uterus  (Hegar),  6 ;  Hystero- 
epilepsy  (Battey),  i;  Haemato-Salpinx  (Tail),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  (Senn),  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

per 
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in  Murdock's  Free  Surgical  Hospital, 
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showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  tllUS  silOWlng  the 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock's  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston, 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S 

SANITARY  WOOLEN  SYSTEM  CO 

 ^OF  PHILADELPHIA.- 

UNDERWEAR. 

SHIETS, 
UNDEESHIRTS, 
DKAWEES, 
COMBINATION  SUITS, 
NIGHT  SHIETS, 
PAJAMAS, 
HOSIEEY. 

OUTER-CLOTHING. 

BUSINESS  SUITS, 
DEESS  SUITS, 
BICYCLE  SUITS, 
OVEECOATS, 
SMOKING  JACKETS, 
DEESSING  GOWNS, 
BOOTS  AND  SHOES. 

BEDDING. 

CAMEL'S  HAIE  BLANKETS,. 
CAMEL'S  HAIE  PILLOWS, 
CASHMEEE  SHEETS, 
PILLOW  CASES, 
SLEEPING  SACKS, 
COMFOETABLES, 
LAP  EOBES. 

THE  JAEGER  GOODS  ^^^^  recommended  by  medical  authori- 
ties throughout  the  world.  They  have  proved  to  be  the  most  Comfortable,  HealtMul 

and  Economical  wear  ever  brought  before  the  public. 

The  Eighth  Edition  of  the  Jaeger  Catalogue,  containing  price  list  and  samples^ 

sent  free  upon  application. 

SORIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1104 

PHILADELPHIA. 
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ALETRIS  CORDJAt 

UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  the  Aletris  Farinosa  or  Trne  Unicorn  and  Aromatics. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc 

DOSE One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIC  IN  IRREGULAR,  PAINFUL,  SUPPRESSED  AND 

EXCESSIVE  MENSTRUATION. 

It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  tlie  Entire  Uterine  System, 

l^Where  women  have  miscarried  during  previous  preg- 
nancies, or  in  any  case  where  miscarriage  is  feared,  the 

ALETRIS  CORDIAL  is  indicated,  and  should  be  continu- 
ously administered  during  entire  gestation. 

CHA8.  Clay,  M.  R.  C.  S.,  Manor  House,  Dews- 
bury,  England,  says:— I  find  Aletris  Cordial  (Rio) is  of  great  service  in  threatened  miscarriage. 

Francis  E.  Cank,  L,  R.  C.  S.,  &c.,  Leeds,  Eng^ 
land,  says :— I  have  tried  the  Aletris  Cordial  (Rio) in  two  cases  of  long  standing  dysmenorrhea,  with 
excellent  results.  One  of  these  patients  has  spent 
a  week  in  bed  every  month  for  two  years.  After 
all  the  usual  remedies,  I  put  heron  Aletris  Cor- 

dial, and  for  the  last  two  periods  she  has  been  out and  about  all  the  time. 

L.  M.  Watson,  M.  D,,  Delhi,  Ills.,  says:— I  have 
used  Aletris  Cordial  (Rio)  in  cases  of  dysmenorr- 

hea, suppressed  menses  and  threatened  miscar- 
riage, and  also,  combined  with  Celerina,  as  a  tonic 

after  confinement,  with  the  happiest  results,  and 
now  I  am  using  it  on  a  case  of  leucorrhea,  with 
injections  of  S.  H.  Kennedy's  Extract  of  Pinus Canadensis,  and  it  is  acting  like  a  charm. 

P..H.  OwKN,  M.  D.,  Morgan ville,  Ala.,  says:— I have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- 

gard it  as  the  best  uterine  tonic  I  have  met  with 
in  a  professional  experience  of  over  twenty-five vears.  In  cases  of  threatened  miscarriage  it  acts 
like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi- 

cation of  miscarriage. 

Dr.  W.  Bbrthelot,  Santander,  Spain,  says :— I have  tried  the  Aletris  Cordial  (Rio),  and  it  has 
seemed  to  me  to  be  useful,  especially  in  cases  of 
dysmenorrhea. 

Dr.  Rasquinet,  Jupile,  near  Liege,  Belgium, 
says :— I  tried  Aletris  Cordial  (Rio)  in  the  case  of  a 
woman  who  had  had  several  miscarriages  at  th« 
end  of  five  months,  and  who  is  now  again  preg- 

nant, having  reached  the  seventh  month ;  thanks 
to  Aletris  Cordial. 

R.   Reece,   M.  R.  C.  S.,  Walton-on-Thames. 
England,  says:— Aletris  Cordial  (Rio^  in  painful menstruation  is  most  valuable.  A  wife  of  a  min- 

ister suffered  much,  and  had  had  three  miscar- 
riages I  prescribed  Aletris  Cordial,  She  has 

for  the  first  time,  gone  her  full  time,  and  was 
safely  confined  with  a  male  child. 

J.  T.  CoLLiEK.  M.  D.,  Brooks.  Me.,  says:— I  have 
used  your  Aletris  Cordial  ( Rio)  in  cases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest 
remedies  for  these  cases. 

Dr.  G0RDII.L0N,  St.  Amand,  France,  says:  I 
have  tried  the  Aletris  Cordial  (Rio)  in  a  case  of 
dysmenorrhea.  The  result  I  obtained  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  iu  the  same  patient  by  prescrib- 

ing the  usual  remedies  employed  in  such  cases, 

W.  P.  Toombs.  M.  D.,  Morrillton,  Ark.,  savs:— I 
haveused  a  great  deal  of  your  Aletris  Cordial  (Rio) 
and  I  find  it  all  you  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think it  has  an  equal.  I  have  used  it  in  two  cases  of 
threatened  miscarriage  and  the  trouble  was  ob- 

viated. For  a  general  Uterine  Tonic  I  know  of 
nothing  superior. 

R.  D.  Patterson,  L.  R.  C.  S.  &c.,  Medical  Offi- 
cer,  Caledon  Dispensary,  Co.  Tyrone,  Ireland, 
says :— I  have  very  great  pleasure  in  testifying  to the  very  high  opinion  I  hold  of  Aletris  Cordial 
(Rio)  in  threatened  miscarriage. 

RIO  CHEIVIiCAL  CO.,  •■?"s'.s.""° LONDON, 
16  Coleman  St. 

CALCUTTA, 
9  &  10  Dalhonsie  Square. 

PARIS, 
6  Bne  de  la  Paix. 

MONTREAL, 
374  St.  Paul  St. 
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BOUPAULTS  PEPSI  NE 

The  only  Pepslne  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  most'cases,  are  but^unscientific  or  incompatible  compounds,  forced  upon  the'Medical 
R-ofession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  a» digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854,  the  original  BOTJDAULT'S  PEPSINE  HAS  BEEN 
AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER 
DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 

BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difiBculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TANRETS  PELLETIERINE 

For  the  Treatment  of  Tape- Worm  (Taenia  Solium). 
This  New  Tsenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  Trance  for  the 

treatment  of  Tape- Worm  (T^nia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

i  Combination  uniting  tbe  properties  of  Alcoliolic  Stimulants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  o 

all  diseases  requiring  adnrinistration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Fuhmmar 
Phthisis,  Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  &  CO.,  Successors  to  DUORO  <fe  OIE,  Paris. 

KIRKWOOD'S  INHALER 
This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 

and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 
It  is  entirely  dilferent  from  the  various  frail,  cheap  instruments  that  have  been  introduced. 
KIEKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully 

prepared  formulas  for  use. 
KETADL  PRICE,  COMPIiETE,  S3.50. 

J8®-  A  liberal  discount  allowed  to  the  trade  and  profession.   Tor  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agentsjfor  the]  above  Preparations. 



XVIII MEDICAL  AND  SURGICAL  REPORTER. 

JOSEPH  ZENTMAYER, 

209  South  11th  Street,  PHILADELPHIA. 

HISTOLOGICAL  MICROSCOPES,  $65.00. 

STDDEMTS'  MICROSCOPES  $38.00  TO  $46.00  COMPLETE. 

ILLUSTRATED  CATALOGUE  ON  APPLICATION. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 

•of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
-active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK, 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

Physicians'  Office  and  Operating 

COATS. 

MADE  OF  BLEACHED  DRILLING; 
WILL  NOT  SHRINK  IN  WASHING. 

$1.25  each;  $7.00  per  ̂   Dozen. 
Single  Coats  by  Post,  15  cents  additional. 

HIRSH,  FRANK  &  CO., 

31  North  Third  St.,  Philadelphia. 
>e@=»TQ  ordering,  send  chest  measure  and  length  of  sleeve  from  middle of  back. 
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WOW  READY   FOR  DISTRIBUTION. 
New  Catalogue.    Sixth  Edition. 

SURGICAL  INSTRUMENTS. 

464  Pas:es,     4,000  Illustrations. 

Full  Bound,  50  cents.  Plain,  20  cents.  Charge  for  Transportation  and  Binding  only. 

JOHN  REYNDERS  &  CO., 

303  Fourth  Avenue,  New  York  City: 

Specialty — Teufel's  Abdominal  Supporters, 
Storage  Batteries  and  Electric  Motors. 

A  Phosphorized  Cerebro-Spinant 
(FRELIGH'S  TONIC). 

FORMULA. 
Ten  minims  of  the  Tonic  contain  the  equivalents  (according  to  the  formulae  of  the  U.  S.  P.,  and  Dispensatory)  ot 

Tinct.  Nux  Strychnos,  i  minim. 
Ignatia  Amara,  i  " 
Cinchona,  4  '* 
Matricaria,  i  " 
Gentian,   ]^  " 
Columbo,  " 
Phosphorus,  C.  P.,  1-300  gr. Aromatics,  2  minims. 

Dose  :  5  to  10  drops  in  2  tablespoonfuls  of  water. 

i35rx)iO-A.TxoiNrs. 

Paralysis,  Neurasthenia,  Sick  and  Nervous  Headache,  Dyspepsia,  Epilepsy, 
Locomotor  Ataxia,  Insomnia,  Debility  of  Old  Ag-e,  and  in  the 

Treatment  of  Mental  and  Nervous  Diseases. 

A  BALTIMORE  PHYSICIAN,  WHOSE  DIPLOMA  DATES  FROM  1825,  SAYS: 
"Your  combination  I  find  vastly  more  effective  than  any  tonic  I  have  ever  used.  It  furnishes  a  most  powerful  evidence 

of  the  vastly  increased  power  of  medicament  by  combination  and  judicious  pharmaceutic  preparation." 
Price,  One  Dollar  per  Bottle,  containing  100  of  the  Average  5-Drop  Doses.— Physicians'  single  sample delivered,  charges  prepaid,  on  application.  That  every  physician  may  be  his  own  judge  of  its  value,  irrespective  of  the 

opinions  of  others,  we  make  the  following 
SPECIAL  OFFER: 

»5k  °^  We  will  send  to  any  physician,  delivered,  charges  prepaid,  on  receipt  of  twenty-five  cents,  and  his  card  or  letter-head,  hal 
a  idozen  physicians'  samples,  sufficient  to  test  it  on  as  many  cases  for  a  week  to  ten  days  each.  The  Tonic  is  kept  in  stock regularly  by  all  the  leading  wholesale  druggists  of  the  country.  As  we  furnish  no  samples  through  the  trade,  wholesale  or 
retail,  for  samples,  directions,  price-lists,  etc.,  address, 

O.  WOOI3RXJFF  A  CO., 

^Vlanufaetufefs  of  Physicians'  Specialties, 

Xo.  88  Maiden  Lane, New  York  City. 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

These  Tubes  have  larg-e  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  throngh which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES. 

No.  1,  $1.25  per  doz.  No.  4,  $1.55  per  doz. 
No.  2,   1.25      "  No.  5,   1.70  " 
No.  3,   1.40      "  No.  6,   1.90  " No.  7,  $2.10  per  dozen. 

RAW  CAT- GUT.    IP"t  ^^^^  of  lO  feet,  four  difierent sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  1  Coil,  10  Cents;  No.  3  Coil,  18  Cents;  No.  3  Coil,  14 
Cents;  No.  4  Coil,  16  Cents.  Full  directions  with  each  coil  for 
making  it  absolutely  aseptic, 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  Winter  Session  began  Tuesday,  October  1st,  1889,  at  12  M.,  and  will  continue  until  May  1st,  1890. The  Preliminary  Session  began  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of the  regular  course  and  without  additional  expense. 
FACULTY, 

JOSEPH  LEIDT,  M.D.,  LL  D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- 

ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  3Iediciue,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. JAMES  TYSi  )N.  M.D..  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORM  LEY,  M.D.,  LL.D.,  Professor  of  Chem- 

istry and  Toxicology. 
JOHN  ASIIHUKST,  Jr.,  M.D.,  Professor  of  Surgery  and  of 

Clinical  Surgery. 
EDWARD  T.  REIGHERT.  M.D.,  Professor  of  Physiology. 

WILLIAM  F.NORRIS,  M  D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITEKAS  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 
SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JAMES  TYSON,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PEHNSYLYANIil  MEDICAL  COLLEGE 

SES.SIONS  OF  1889—90. 
The  Regular  Session  begins  on  tne  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  houi-s  are  daily allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary erf  Faculty,  Prof.  J.  W.  J.  McKENNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

For  Sale. 

VIJuLAGE 
AND 

Gountrj  Practice, 
With  Drug  Store,  Road-wagon,  and  Cutter.  All  for  |2oo,  if 
taken  at  once.  Drug  stock  inventory  $300.  No  competition. 
North  Penna.  Address  M., 

Care  of  Medical  and  Surgical  Reporter. 

TO  LET 

THE  OFFICE  AND  PRACTICE 

of  a  Physician  recently  deceased.  Terms  reasonable. 
Apply, 

1816  Christian  Street, 
Philadelphia. 

NATIONAL  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE 

Columbian  Univkrsity, 
WASHINGTON,  D.  0. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required. 
J.  F.  Thompson,  W.  W.  Johnston,  A. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 

Women  admitted.  Professors  : 

F.  A.  King,  E.  T.  Fristoe,  Wm. 

For  circulars,  address 
A.  F.  A.  KING,  M.  D, DEAN.  726  THIRTEENTH  ST..  N.  W.,  WASHINGTON    D.  C. 

DETROIT   COLLEGE   OK  MEDICINE. 
SESSION  1889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  H.a.rper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by 'this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, Gynecology,  Diseases  of  Children,  Genito-TJrinary,  and  ORTHOPiEDic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.R  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  Avill  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  .June  11th. 
FEES.— Matriculation  fee,  $5  ;    Fees  for  Regular  Session,  |)50  ;  Spring  Session,  |10,  to  those  who 

attend  the  regular  term— to  all  others,  |25 ;  Hospital  Fee,  ̂ 10 ;  Graduation  Fee,  $30  ;  Perpetual  Ticket,  $100. 
For  further  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Peof.  FORDTCE  barker,  M.D.,  LL.D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Prof.  T.  GAILLARD  THOMAS,  M.  D. 
Pkof.  ALFRED  L.  LOOMIS,  M.  D.,  LL.D. 
LEONARD  WEBER,  M.  D. 
Hon.  EVERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  EsQ. 
Hon.  B.  F.  TRACT. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  i 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  RIKER,  Esq. 
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Doctor  : 

You  have  often  noticed  that  many  patients,  after  a  course  of  typhoid  fever, 

erysipelas,  diphtheria,  and  kindred  diseases,  undergo  a  long,  tedious  convales- 
cence. For  many  weary  weeks  they  sit  around  the  house  or  drag  their  emaciated 

bodies  feebly  along.  Their  flame  of  life  is  so  dim  that  it  is  easily  puffed  out  by 
any  slight  indisposition  or  intercurrent  malady  that  may  chance  to  attack  them, 
and  hence  we  see  so  many  cured  cases  become  easy  victims  by  the  predisposition 
which  their  debility  constitutes. 

Now,  what  is  the  true  condition  in  such  a  case  as  this  ? 

Why,  simply  that  in  the  febrile  process  immense  hosts  of  the  tissue  cells  have 

been  consumed  or  carried  away,  and  most  of  those  remaining  are  worn  out  and 
only  await  a  vigorous  circulation  to  remove  them  and  deposit  healthy  cells  in 
their  places. 

In  addition  to  the  emaciation  you  notice  that  the  tissues  still  left  are  flabby 
and  apparently  lifeless.  The  nutritive  organs  are  so  weakened  that  they  are 
barely  sufficient  to  maintain  life  without  furnishing  the  required  new  material  to 
carry  on  the  process  of  repair.  Thus  the  individual  remains  an  easy  prey  to 
pathogenic  influences  which  one  in  robust  health  can  successfully  resist. 

Can  anything  be  done  for  such  cases  ? 

Certainly. 

But  you  would  better  leave  them  to  the  unassisted  reparative  powers  of  nature 

than  to  dose  them  with  the  irritant  alleged  ''tonics"  now  so  much  in  vogue. 
The  organs  of  nutrition  only  want  to  be  supplied  with  true  cell  and  tissue  food 
in  an  assimilable  form. 

This  you  will  find  in  McArthur's  Compound  Syrup  of  the  Hypophosphites 
of  Lime  and  Soda.  This  is  a  Chemically  Pure  preparation,  a  quality  so  rare  in 
Hypophosphite  preparations.  It  is  prepared  in  such  a  manner  that  the  important 
ingredients  go  entirely  to  the  rapid  rebuilding  of  the  tissues. 

Give  this  to  your  convalescent  patient  and  you  will  see  a  remarkable  increase 
in  flesh,  strength,  and  buoyancy  of  spirits.  The  convalescence  will  be  greatly 
shortened,  and  in  every  way  the  Hypophosphites  will  prove  to  them  to  be  a  true 
Elixir  of  Life. 

You  can  also  make  an  enviable  reputation  for  yourself  by  prescribing  it  in 
Phthisis  and  all  Tubercular  affections,  Scrofula,  Throat  and  Bronchial  diseases. 
Nervous  disorders  and  degenerations,  and  Fibroid  Tum^ors. 

Send  for  our  pamphlet  on  The  Curability  and  Treatment  of  Consumption," 
(free),  and  a  full  size  bottle  of  McArthur's  Syrup,  free,  if  you  will  agree  to  pay 
express  charges. 

McARTHUR  H YPOPHOSPH ITE  CO., 
BOSTON,  MASS. 
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Or,  TREATISE  ON   HUMAN  ANATOMY,  by  JOSEPH 
Professor  of  Anatomy  in  the  University  of  Pennsylvania,  etc.,  etc.  New 
written  and  enlarged.    Containing  495  illustrations.    8vo.    Extra  cloth,  .  .  .  $6.00 

"  The  student  can  master  and  retain  a  practical  knowledge  of  anatomy  in  a  shorter  time  and  with  less  hard  work  from 
this  text-book  than  from  any  other  work  extant,  and  it  has  been  our  privilege  to  teach  anatomy  for  several  years." — Medicai. Advance,  Ann  Arbor,  Mich. 

LEIDY,    M.  D., 

(second)  edition,  re- 

For 

$6.50 

we  will  send  the  REPORTER  for  one  year,  $5.00 
VIRCHOW'S  CELLULAR  PATHOLO- 
OY,  as  based  upon  Physiological  and  Patho- 

logical Histology.  Twenty  lectures  delivered  at 
the  Pathological  Institute  of  Berlin.  Translated 
from  the  Second  Edition  by  F.  Chance,  M.  D. 
134  illustrations.  Eighth  American  Ed.  Cloth,  $3.00 

A  practical  and  systematic  treatise  for  practitioners 
Rewritten  and  very  much  enlarged. 

Or.  DAY.   DISEASES  OF  CHILDREN 
and  students.    By  Wm.  H.  Day,  M.  D.    Second  edition. 
8vo.    752  pages.    Price,  Cloth,  ........  $3.00 

Or,  HARLEY.  DISEASES  OF  THE  LIVER,  with  or  without  Jaundice.  Diagnosis  and 
Treatment.  By  George  Harley,  M.  D.  With  colored  plates  and  numerous  illustrations.  8vo. 
Price,  Cloth,      ...........  $3.00 

For 

$6.00 

we  will  send  the  REPORTER  for  one  year,  $5.00 
and  any  two  of  the  following  books  : 

1.  — THE  NURSING  AND  CARE  OF  THE 
NERVOUS  AND  THE  INSANE.  By 
Chas.  K.  Mills,  M.  D.,  .  .  .  $1.00 

2.  — MATERNITY  ;  INFANCY;  CHILD- 
HOOD.   By  John  M.  Keating,  M.  D.,  $1.00 

3.  — OUTLINES  FOR  THE  MANAGEMENT  OF  DIEt ;  or.  The  Regulation  of  Food 
to  the  Requirements  of  Health  and  the  Treatment  of  Disease.    By  E.  T.  Bruen,  M.  D.,  $1.00 

4.  — FEVER  NURSING.  Designed  for  the  use  of  professional  and  other  Nurses.  By  J.  C. 
Wilson,  A.  M.,  M.  D.,  .  .  .  .  .  .  $1.00 

5  DISEASES  AND  INJURIES  OF  THE  EAR  :  Their  Prevention  and  Cure.   By  Chas. 
H.  Burnett,  A.  M.,  M.  D.,        .  .  .  .  .  .  .  .  $1.00 

Or,  FOR  $6.00,  any  one  of  the  above  Nursing  Books  and  THOMSON'S  (Sir  Henry) 
SURGERY  OF  THE  URINARY  ORGANS.  Some  important  points  connected  with 
the  Surgery  of  the  Urinary  Organs.    Illustrated.    Cloth,       .....       SI. 25 
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PIL.  PHENACETINE  ET  SALOL,  5  GRS., 

"W.  H.  S.  &  CO." 

fPhenacetine-Bayer  grs.\ 
\  Salol,         .      .      .      ♦      .      .      .      2}i  grs.j 

A/nti" Hheumatic  and  Analgesic,  This  combination  was  first  suggested  by  Dr.  M.  F. 
Price,  Colton,  Cal.,  President  of  the  "  Southern  California  Medical  Society."  In  an  address  to  the 
members  he  says  :  "  In  a  case  of  acute  Rheumatism,  affecting  elbows,  wrists,  knees,  and  ankles,  ordered 
Phenacetine  and  Salol  every  three  hours.  No  local  application  ordered.  Made  five  daily  visits,  found 
the  patient  each  day  improved,  discharged  with  orders  to  continue  the  medicine  three  times  a  day  for 
a  week." After  citing  other  cases,  one  of  Sciatica  where  the  patient  was  sufiering  such  pain  that  the  slightest 
motion  caused  faintness  with  nausea  and  continuous  vomiting ;  two  with  acute  Eheumatism,  and  one 
with  Neuralgia  of  the  stomach.  Dr.  Price  continues  : 

"  It  will  be  observed  that  in  some  of  these  cases  I  have  combined  Salol  with  Phenacetine.  I  did 
this  on  the  principle  of  the  well-known  effect  of  Salicylic  Acid  in  rheumatism,  but  I  rely  on  the  Phe- 

nacetine for  the  relief  of  the  pain,  and  in  this  way  perhaps  the  cure  of  the  disease  causing  it." 
{Southern  California  Practitioner,  August,  1889.) 

PIL.  TERPiN  HYDRAT.,  2  GRS., 

"  W.  H.  S.  &  CO." 

A  new  and  potent  remedy  in  the  treatment  of  coughs,  catarrh,  bronchitis,  and  kindred  diseases. 
Terpin  Hydrate  is  indicated  in  cases  where  violent  irritation  of  the  bronchial  mucous  membrane 

exists,  and  where  the  secretion  is  inconsiderable  and  peculiarly  viscid,  such  as  is  met  with  in  the 
chronic  catarrh  accompanying  emphysema  and  phthisis.  The  effect  obtained  is  always  an  increase  and 
a  liquefaction  of  the  secretion,  a  considerable  reduction  of  the  irritation,  and  easy  expectoration. 

SOLUBLE  PILLS. 

Advanced  pharmacy  has,  of  late  years,  bestowed  much  attention  upon  eliminating  the  objection- 
able features  which  pertained  to  Pills,  but  it  is  only  since  their  manufacture  has  been  undertaken  in 

wholesale  quantities  by  responsible  and  capable  parties  that  they  have  been  produced  in  their  present 
excellent  quality. 

The  conditions  of  a  perfect  Pill  are  : 

1st.    Ingredients  of  the  finest  quality. 
2d.    All  materials  weighed  with  scrupulous  exactness. 
3d.    The  mass  sufficiently  consistent  to  maintain  the  globular  form,  and  yet  readily  soluble  in  the 

stomach. 
Ath.    A  coating  which  will  preserve  the  mass  in  good  condition,  cover  all  offensive  smell  or  taste,  and 

facilitate  deglutition. 

The  continued  favor  which  has  been  shown  to  our  Soluble  Pills  is  sufficient  evidence  that  care 
has  been  bestowed  upon  their  manufacture.  ^  ̂  

As  for  the  purity  of  the  drugs  entering  into  their  composition,  and  the  presence  in  full  and  exact 
quantity  of  every  article  required  by  the  formula  in  each  case,  we  can  only  give  our  assurance  that  no 
deviation  from  correctness  in  any  particular  is,  or  ever  has  been,  permitted  in  their  manufacture  ;  and 
then  invite  the  most  critical  examination  and  test,  either  of  analysis  or  of  therapeutic  effect.  ̂ 

vi'ij  They  possess  the  advantage  of  a  perfect  coating,  which  is  neither  hard,  bulky,  opaque,  nor  insoluble, 
"but  elastic,  thin,  transparent,  and  readily  soluble.  ,    ,      ,         ̂       .  . For  further  information  about  them  we  refer  to  our  formula  books  and  price  lists, 
-which  we  shall  be  happy  to  furnish  upon  application. 

W.  H.  Schieffelin  &  Co., 

170  &  172  WiLMAM  Street, 

NEW  YORK. 
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in 

SPECIAL  OFFER 

TO   SUBSCRIBERS   TO   THE    REPORTER   WE  MAKE 

THE    FOLLOWING  OFFER! 

FOR  TEN   DOLLARS  we  will  send 

price  alone,  ̂ 5.00 

5.00 

The  Reporter  for  one  year, 

I  Model  Ledger, 

I  Accidents  and  Emergencies,  .75 

I  Pocket  Record  for  1890,  1.25 

Total,  ^12.00 

For  nine  DOLLARS  we  will  send 

The  Reporter  for  one  year,  ! price  alone,  ̂ 5.00 

I  Model  Ledger,  5.00 

I  Pocket  Record  for  1890,  1.25 

Total,  ^11.25 

For  eight  DOLLARS  we  will  send 

The  Reporter  for  one  year^  price  alone,  ̂ 5.00 

I  Model  Ledo-er,  5.00 

.75 

I  Accidents  and  Emergencies, 

Total,  ^10.75 

For  six  DOLLARS  we  will  send 

The  Reporter  for  one  year,      | price  alone,  ̂ 5.00 

1. 25 •75 

I  Pocket  Record  for  1890, 

I  Accidents  and  Emergencies, 
Total, 

Send   Check  or  Money  Order  to 

MEDICAL  AND   SURGICAL  REPORTER, 

P.  O.   BOX   843.  PHILADELPHIA. 

.00 
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Jl^If  it  is   not;  then 

don't  recommend  it. 

HELP!! 

WE  WANT  TO  ASK  all  the  FRIENDS  of  the  Medical  and  Surgical  Reporter  to 

HC"  I    E3  it  the  strongest  Jt  It  ̂   |        fk      or  anywhere, 
EH  Lai        Medical  Journal  in     r\  lYI  EL  Bl  I  ̂//^|for  that  matter. 

It  now  has  subscribers  in  every  STATE  AND  TERRITORY,  in  Canada,  Mex- 

'^ZZTanZZ-AFRlCA  IS  WAITING. But  it  could  have  even  more.  We  might  employ  Canvassers  to  go  around 

and  solicit  subscriptions,  but  we  would  prefer  to  have  ITS  FRIENDS 

xQcommtnd  it  to  their  friends.  You  KNOW  WHAT  IT  I S  and  can  tell. 

It  aims  to  be 

INTERESTING! 

INSTRUCTIVE! 

WIDE-AWAKE! 

FEARLESS!/ 

And  not  too  heavy  for  a  busy  Doctor  to  enjoy. 

,    ,    .  f  something  1 
We  don't  ASK  ANYBODY  to  do   <  _^  ^,  .        >  so  we  propose  to  offer  tO 

I  for  nothtng,  J  ^  ̂ 
our  subscribers  the  followmg  PREMSUM  FOR  NEW  SUBSCRIBERS. 

To  any  paid-up  subscriber  sending  us,  before  January  i,  1890,  the  name  of  one  new 

subscriber,  (with  ̂ 5.00)  we  will  send  as 

A  PREMIUM 

any  publication  or  instrument  in  our  own  list,  or  that  of  any  publisher  or  instrument 

maker,  to  the  value  of  TWO  DOLLARS.  OR:  any  subscriber 

sending  a  neiv  name,  and  eight  dollars,  will  be  credited  with  a  year's  subscription 
on  his  own  account,  and  the  Reporter  will  be  sent  to  the  new  address  until 

January  1,  1891, 

S 15  ISO   CHKCK   OR   MOISEY   OROHR  XO 

MEDICAL  AND  SURGICAL  REPORTER, 

p.  O.  Box  843.  PHII^ADHI^PHIA. 
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GARDNER'S 

Introduced  in  1878  by  R.  W.  GARDNER. 

The  deputation  wJiich  Hydriodic  Acid  has  Attained  During  the 
past  Eleven  Years  was  Won  hy  this  Preparation. 

Numerous  Imitations  prepared  differently,  and  weaker  in  Iodine,  are  offered,  from  the  use  of 
which  the  same  therapeutic  effects  cannot  be  obtained. 

Caution* — Use  no  Syrup  of  Hydriodic  Acid  which  has  turned  red.  This  shows  decomposition 
and  free  Iodine.    In  this  state  it  acts  as  an  irritant  and  fails  to  produce  desirable  results. 

Unprincipled  apothecaries  substitute  imitations  when  Gardner's  Syrup  is  prescribed,  and  physi- 
ians,  failing  to  get  desirable  and  promised  results,  attribute  the  fault,  unjustly,  to  Gardner's  Syrup. 

THERAPEUTIC  INDICATIONS. 

Hay  Fever;  Eose  Cold;  Poisoning  by  Lead,  Mercury  or  Arsenic;  Acute  and  Chronic  Rheuma- 
tism; Asthma;  Chronic  Bronchitis ;  Catarrh;  Congestion  of  Lungs  in  Children;  Adenitis;  Eczema; 

Lupus;  Chronic  Malarial  Poisoning;  Lumbago;  Acute  Pneumonia;  Psoriasis;  Scrofulous  Diseases; 
Goitre;  Enlarged  Glands ;  Cold  Abscesses ;  Indolent  Sores ;  Excessive  Fat ;  Fatty  Degeneration  of  the 
Heart ;  to  absorb  non-malignant  Tumors;  and  in  the  latter  stages  of  Syphilis ;  Syphilitic  Phthisis. 

Details  of  treatment  furnished  physicians  upon  application  to  undersigned  without  charge. 

Gardner's  Chemically  Pure  Syrups  of  Hypophosphites. 
Embracing  the  separate  Syrups  of  Lime,  of  Soda,  of  Iron,  of  Potassa,  of  Manganese,  and  an  Elixir 

of  the  Qainia  Salt ;  enabling  physicians  to  accurately  follow  Dr.  Churchill's  method,  by  which  thou- sands of  authenticated  cases  of  Phthisis  have  been  cured.  The  only  salts,  however,  used  by  Churchill 
in  Phthisis  are  those  of  Lime,  of  Soda,  and  of  Quinia,  and  always  separately  according  to  indications, — never  combined. 

The  reason  for  the  use  of  single  Salts  is  because  of  antagonistic  action  of  the  different  bases,  injuri- 
ous and  pathological  action  of  Iron,  Potassa,  Manganese,  etc.,  in  this  disease. 
These  facts  have  been  demonstrated  by  thirty  years'  clinical  experience  in  the  treatment  of  this 

disease  exclusively,  by  Dr.  Churchill,  who  was  the  first  to  apply  these  remedies  in  Medical  practice. 
Modified  doses  are  also  required  in  this  disease ;  seven  grains  during  twenty-four  hours  being  the 
maximum  dose  in  cases  of  Phthisis,  because  of  increased  susceptibility  of  the  patient  to  their  action,  the 
danger  of  producing  toxic  symptoms  (as  hemorrhage,  rapid  softening  of  tubercular  deposit,  etc.),  and 
the  necessity  that  time  be  allowed  the  various  functions  to  recuperate  simultaneously ;  over-stimula- 

tion, by  pushing  the  remedy,  resulting  in  crisis  and  disaster.  _ 
A  pamphlet  of  sixty-four  pages,  devoted  to  a  full  explanation  of  these  details  and  others,  such  as 

contra-indicated  remedies,  indications  for  the  use  of  each  hypophosphite,  reasons  for  the  use  of  abso- 
lutely pure  Salts,  protected  in  Syrup  from  oxidation,  etc.,  mailed  to  physicians  without  cliarge  upon 

application  to 

R.  W.  GARDNER,  158  William  St.,  N.  Y.  City. 

W.  H.  SCHIEFFELIN  &  CO.,  Sole  Wholesale  Agents,  New  York. 
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RABUTEAU  S  DRAGEES  of  IRON 
Laureate  of  the  institute  of  France.— Prize  in  Therapeutics. 
*  The  studies  made  by  the  Physiciaus  of  the  Hospitals  have 
demonstrated  that  the  Genuine  Dragees  of  Iron  of 
Rabuteau  are  superior  to  all  other  preparations  of  Iron 
in  cases  of  G'llorosis,  Anxmia,  Leucorrhoea,  Jjebility,  Exhaustion, Convalescence,  Weitkness  of  Children,  and  the  maladies  caused 
by  the  Impoverisiameut  and  Alteration  of  the  biood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  kind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Ratouteau's  IClixir  of  Iron  is  recommended  to  those persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 

— A  small  wineglassful  with  meals. 
Rabuteau's  Syrup  of  Iron  is  specially  designed  for children.  Chalybeate  medication,  by  means  of  Kabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 

to  therapeutics. 
No  constipation,  no  diarrhoea,  complete  assimilation. 

Take  only  the  GENUINE  [RON  OF  RABUTEAU  of 
OX-,Il>r  cSc  CO.,  ZPa^ris. 

SOL.UTION  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  CLIN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  composition, and  of  an  agreeable  taste,  permits  the  easy  administration 
of  prire  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." 

—Paris  Society  of  Medicine,  Meeting  of  Feb.  8th,  1879. 
Clin's  Solution,  very  exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Sa/tci/ia/e  of  Soda  per  teaspoonful. 

:E=*a,ris— OZjIItT  <Sc  00-— :E=*a.3:is 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THIN  ENVEI.OPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL: 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL : 
COPAIBA.  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efficaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenorrhoea,  Leucorrhcea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  diseases  of  the  bladder,  together 
"  with  all  affections  of  the  Urinary  Passages.'" 

"  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  Matheij-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

C3L.Z2>r  6z  OO.,  lE^a^ris, AND  OF  ALL  DRUGGISTS. 

N  E  U  R  ALG  IAS 

PILLS  OF   DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gastralgia,  Hemicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the 
"intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestive  neuralgias,  and  painful  and  inflammatory  Eheumatismal 
"Aconitine  produces  marvelous  effects  in  the  treatment 

"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
''of  the  mh  February,  1880. 

Dose— Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSETTE  PILLS  OF 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

UUINA-LAR 

CHE 

This  meritorious  Elixir, 
QUINA-LAIIOCHE,  is 
prepared  from  the  three 
Cinchonas ;  it  is  an  agreea- 

ble and  doubtless  highly 
efiBcacious  remedy. 

— The  Lancet. 

A  STIMULATING 

RESTORATIVE 
 AND  

ANTS-FEBRILE  TONSC. 
FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES 

QUINA  -  LAKOCHE under  the  form  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
M'hich  renders  great  serv- 

ices to  Therapeutics, — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

LiAROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  tnese  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Lahoche,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  Wine  forming  an  Elixir  free  from  the  di&agreeable  bitterness  of  other  similar  preparations.  Practitioners  have 
found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  strong  tonic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  effects  of  Quinine, 

THE  FERRUGINOUS  QUINA-I/AROCHE  is  the  invigorating  ionic  par  excellence,  having  the  advantage  of  being 
easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  to  be  a  most 
•eflacacious  remedy  in  cases  of  impoverishment  of  the  blood,  ANiEMiA,  Chlorosis,  Intestinal  Hemorrhage,  Castralgia, Exhaustion,  Etc.,  Etc. 

PARIS,— 22  RUE  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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The  153d  Semi-Annual  Course  of  Instruction  on  Practical 

Obstetrics,  at  the  Phila.  Lying-in  Charity's  School 
of  Practical  Obstetrics  Began 

Monday  Oct.  7th,  1889. 
The  course  of  Instruction  will  embrace  the  same  features  that  have  made  it  so 

popular  in  the  last  few  years.  There  is  an  abundance  of  material,  and  every  Student 
will  receive  Instruction  at  the  bedside  of  the  LIVING  WOMAN,  in  ACTIVE  labor. 
For  application  for  membership  in  the  class  (which  is  limited)  apply  to  Dr.  Charles 
Meigs  Wilson,Surgeon  in  charge,  Phila.  Lying-in  Charity,  S.  W.  Cor.  11th  &  Cherry 
Sts.,  Phila. 

A  limited  number  of  advanced  or  post-graduate  Students  will  be  taken  for 
Instruction  on  Practical  Gynecology.  All  hours  will  be  arranged  so  as  not  to 
interfere  with  the  work  at  the  various  Colleges.  The  Instruction  and  oppor- 

tunities of  the  Lying-in  Charity  are  free  to  Dr.  Wilson's  Oflace  Students. 

DR.  MASSEY'S 

PRIVATE  SANITARIDM 
3607  Locust  Street 

PHILADELPHIA 

This  institution,  in  addition  to  complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc.,  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.    For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 

232  and  234  South  Front  St.,  Philad'a. 
Druggists  and  Hospitals  Supplied. 

^.sk  Grocers  for  our  Patent  Barley  CRlTSTAIiS, 
ane<^,  un^alLi^  Cereal  Food,for  Breakfast  Tea 
&  D^ert.  \^ot  Boid  there,  write  us  for  free  sam- 

ples. KMjfeNj5.0Uit  and  SPECIAL  1)IA- 
BETIC^^OOO^ are  invaluable  waste-repairing flours f^rVysi^^sia^Diabetes, Debility  &Ctoil- dren(%  FOi^  lio  bran ;  mainly  free  from  starciu 
rojK^U  fajC^  use^otiiing  equals  our  HEAIiTH 
W\Ai\yt[,  Send  fo!^  circular  offering  4  lbs.  free. 
FARWELL.  &  K.HlNES,Props.,Watertown,N.Y 

For  Sale.  l^Z.. 

With  Drug  Store,  Road-wagon,  and  Cutter.  All  for  $200,  if taken  at  once.  Drug  stoclc  inventory  ̂ 300.  No  competition. 
North  Penna.  Address  M., Care  of  Medical  and  Surgical  Reporter. 

VACCINE  VIRUS 

It  is  safe  to  say  that  the  Virus  supplied  from  the 
Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

Crust,  ^2  00 "   I  00 
Address, 

MEDICAL  AND  SURGICAL  REPORTER, 
p.  0.  Box  843.  PHILADELPHIA. 

ONEITA 

The  perfection  of  table  waters,  with  mineral  properties  unsurpassed  in  the  treatment  of  Dyspep- 
sia, Kidney  and  Liver  troubles,  Gout,  Kheumatism,  etc.  The  analysis  of  the  spring  shows  a  combina- 

tion of  mineral  virtues  unequaled  in  any  other  water.  The  water  has  been  before  the  public  but  a 
short  time,  yet  in  that  time  has  won  public  favor  to  a  marked  degree.  Send  for  analysis  of  G.  F 
Chandler,  Ph.  D. 

ONEITA  SPRINQ  CO., 
UTICA,  N.  Y. 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE- One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour, 
until  sleep  is  produced. 

INDICATIONS.- 
Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions, 

Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness 
and  delirium  of  fevers  it  is  absolutely  invaluable. 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. 

PAPINE 

THE  ANODYNE. 

Rapine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nar- 
cotic and  Convulsive  Elements  being  eliminated.    It  has  less 

tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc* 

INDICATIONS.- 
Same  as  Opium  or  Morphia. 

DOSE.- 
(ONE   FLUID   DRACHM)  — represents  the  Anodyne  principle  of 

one-eighth  grain  of  Morphia. 

lODIA 

The  Alterative  and  Uterine  Tonic- 

FORMULA.- 
lodia  is  a  combination  of  active  principles  obtained  from  the 

Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum, 
and  Aromatics.  Each  fluid  drachm  also  contains  five  grains 
led.  Potas.,  and  three  grains  Phos.  Iron. 

DOSE.- One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times 
a  day  before  meals. 

INDICATIONS.- 
Syphilitlc,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea, 

Menorrhagia,  Leucorrhea,  Amenorrhea,  Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility. 
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CHEMISTS'  CORPORATION, 

•76  New  Bond  Street,  London,  W. 
5  Rue  de  la  Paix,  Paris. 
9  and  10  Dalhousie  Square,  Calcntta. 

ST.  LOUIS,  MO 
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DR.  R.  S.  SUTTON'S 

Sanatorim  for  Eiseases  of  f  omen. 

^1  fr''iii!'  a,  y 

Seventh  Year  Opens  September  1,  1889, 

ALLEGHENY  CITY,  PA. 

This  Institutiou  is  located  on  high  ground,  and  overlooks  the  Allegheny,  Monongahela  and 
Ohio  rivers ;  it  commands  a  view  of  the  city  of  Pittsburgh,  and  its  picturesque  surroundings.  The 
building  is  large  and  beautiful,  it  is  provided  with  every  modern  convenience,  the  halls  are  heated  by 
steam,  the  rooms  are  commodious,  well  lighted  and  ventilated,  and  heated  by  open  grates.  The 

house  is  provi'ded  with  a  private  parlor  and  reading-room  for  patients.  The  dining-room  is  large, 
handsomely  finished,  and  furnished  with  small  tables,  securing  privacy  at  meals  for  those  who  do  not 
care  to  have  meals  served  in  their  own  rooms.  Patients  can  be  as  secluded,  should  they  desire  it, 
as  in  a  well  appointed  hotel.  Each  patient  is  examined  by  Dr.  Sutton,  and  receives  his  daily  per- 

sonal attention,  while  Dr.  J.  H.  Williamson,  a  physician  of  ample  hospital  experience,  resides  in  the 
Institution,  and  has,  under  Dr.  Sutton,  the  immediate  care  of  the  patients.  The  Institution  accom- 

modates 25  patients,  and  is  equal  in  comfort  to  the  best  hotels. 
Electricity,  baths,  douches,  massage,  local  treatment,  general  medication  and  surgical  operations 

are  resorted  to  according  to  the  requirements  of  each  patient. 
For  further  information  address  the  Matron 

MISS  KENNEDY, 

170  Ridge 'Ave.,  Allegheny,  Pa. 
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INHALATION  APPARATUS 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  sliown  il 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  all the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
Or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refonoea 
^  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directtous for  use  accompany  each  apparatus,  or  will  be  supplied  on  application. 

PRICKS. 

Inhalation  Apparatus  •....*.  $5.00 
Cylinder,  40  gallons'  capacity   6.00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas   $13.00 

Inhalation  Apparatus  $5.00 
Cylinder,  100  gallons'  capacity  15.00 
100  gallons  Gas,  either  pure  or  mixed  5.00 
Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  «■.••••••••••.  $25.00 

THE  8.  8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I      I         m  ̂ ^^^^^i^^  B  ■  I  NON-TOXIO,  I 
PROPHYLACTIO,  ■  ■  ̂ |^^      ■  B^T  I  V^l  NON-IRRITANT. 
DEODORANT.        |       ■■■  |  I       ■■■  I    M.  I  1^1  '  ̂ ^^'^^^^^0™- 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified Benzo-boracic  Acid. 
DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 

LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotic— especially  adapted  to 
internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis  — in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  c 

PREVENTIVE  MEDICINE -INDIVIDUAL  PROPHYEAXIS. 

r>i»e^»o»  of  tlxo  XJl'io  /Void  II> i s\ ±- 1  x o « i . 

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHIC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Essma- turia  Albuminuria,  and  Vesical  irritations  generally. 
We  have  much  valuable  J  General  Antiseptic  Treatment,  l  To  forward  k  Physicians 

literature  upon      i  LiTHEMlA.  DIABETES.  CYSTITIS,  Etc.  ̂       upon  request: 

LAMBERT  PHARMACAL  CO.,  ST    LOUIS,  MO.   

Gentlemen: 

The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  < 'Annals  of 
Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine  ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  L.  WOLiFF,  M.I>., Demonstrator  of  Chemistry,  Jefferson  Medical  College. 

Boston,  Mass.,  Theo.  Metcalf  &  Co.,  39  Tremont  St. 
Philadelphia,  Pa.,  Showell  &  Fryer,  Juniper  and  Market  Sts. St.  ILiOuis,  Mo.,  liee— LVeming  Grocer  Co.,  400  N.  4th  St. 
Louisville,  Ky.,  Geo.  A .  Newman,  Walnut  St.  and  5th  Ave. Indianapolis,  Ind.,  Geo.  W.  Sloan,  22  West  Washington  St, 
Evansville,  Ind.,  H.  J.  Schlaepfer,  Main  and  3d  Sts. 
Schenectady,  N.  Y.,  Andrew  T.  Veeder  &  Son. 
New  Haven,  Conn.,  E.  A.  Gessner,  821  Chapel  St. 
Hartford,  Conn.,  C.  A.  Rapelye,  381  Main  St. 
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DO  NOT  START  THE  YEAR 

1890 

WITHOUT  A  COPY  OF  THE 

MODEL  LEDGER. 

It  will  SAVE  TIME,  LABOR,  and  MONEY  for  you. 

Price,  $5.00.  *■'»•  P^se  m. 

J 

T  BE  TOO  LATE ! 

Subscribers  wishing  a  copy  of  the 

Pocket  Record  for  1890 

had  better  order  NOW,  as  the  supply  is  Hmited  and  may  be 

exhausted  before  January  ist.  If  a  second  edition  is  called 

for,  there  may  be  delay  in  filling  orders.  [This  is  not  a  false 

alarm.] 

PRBCE— Book  for  30  Patients  a  week  (with  or  without  Dates),      .      .      .  $1.25 

60                            (without  dates),   1.50 

^^^^  SENT  NOW,  we  will  send  any  one  of  these  books  and 

^  UX  give  you  credit  for  a  year's  subscription  to  Reporter. 
Address, 

MEDICAL  AND  SURGICAL  REPORTER, 

P.  O.  Box  843,  Philadelphia. 
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"SECURUS  JUDICAT  ORBIS  TERRARUM." 

Apollinaris 

THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  Apollinaris  Spring  (Rhenish 
Prussia),  amounted  to 

11,894,000  Bottles  in  1887, 

12,720,000  Bottles  in  1888  and 

15,822,000  Bottles  in  1889. 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London,  S.  W. 

THE  BEST  NATURAL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 

Hunyadi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their 
Registered  Trade  Mark  of  selection,  which  consists  of 

A  REID  IDIAMOlSriD. 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Water 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters. 

DEMAND  THE DIAMOND  MARK. 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
^  Company,  Limited,  London. 
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THE  VALUE  OF  NDTRITIOH  IN  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Saine  results  are  Obtained  aS  in 

surgery.  Its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Kolpo-hysterectomy)^  13  ;  Salpingitis  {Taifs 
.operation),  31 ;  Fibroid  of  uterus  {abdominal  hysterectomy),  19;  Ventral  operation, 
hernia,  {abdominal section),  12 ;  Cancer  of  bowel  {incision),  2 ;  Parovarian  cyst,  6 ; 

Papillomatous  cyst  {extirpation),  ̂ ;  Tubercular  peritonitis  {incision),  i,  Ovarian 
cystoma  27;  Nymphomania  {Battey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  {Hegar),  i\  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  {Battey),  4;  Fibroid  uterus  {Hegar),  6;  Hystero- 
epilepsy  {Battey),  i;  Haemato-Salpinx  {Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  {Senn),  i ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 
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showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  thus  showing  tho 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock^s  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring;, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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A  Peerless  Chemico-Pliysiological  Food  and  RestoratlYe 

TISSUE  FOOD 

Cnntains  all  Essential  Inargaiilc  □  nmpDneiits  of  the  tissues  in  a  serai- 
solld,  easily  solublE,  crystalline  mass, 

COMPOSED  OF 
ACID  PHOSPHATE  OF  CALCIUM. 

WITH 
Acid  Phosphate  of  Magnesium, 

Iron, 
Sodium, 
Potassium, 

Chloride  of  Potassium, "       "  Sodium 
Sulphate  of  Potassium, 
and  Phosphoric  acid. 

STOMACH    DISORDERS,  such  as  Indigestion,  Flatulence  Gastric  Catarrh, 
and  Poor  Appetite,  Constipation,  etc. 

WRONGS  OF  NUTRITION,  as  in  Scrofula,  Rickets,  Caries,  Marasmus,  De- 
layed Union  of  Fractures,  Necrosis  of  Tissue,  Difficult  or  Delayed 

Dentition  and  Development,  etc. 
NERVOUS  AND  GENERAL  DEBILITY  AND  SLEEPLESSNESS,  as  from 

Sexual  Excess,  Venerial  Disease,  Childbearing,  Nursing,  Loss  of 
Blood  or  other  fluids,  Menstrual  and  other  Diseases  of  Women,  abuse 
of  Alcohol,  Tobacco  and  Narcotics,  Protracted  Illness,  etc. 

Pkof.  Konn  B.  Sayres,  M.  D.,  Demonatrator  of  Anatomy,  Miami  Medical  College,  Cincinnati,  O. 
j»  I  am  pleased  to  inform  you  that  I  have  during  about  six  months  last  past  made  a  critical  trial  of  your  Crystal- 

line Pliosphate,  in  various  cases  of  mal-nutrition,  nervous  prostration,  atonic  dyspepsia,  insomnia  and  kindred 
derangements  of  the  vital  functions,  which  has  demonstrated  the  fact  that  it  is  a  preparation  of  very  great  value. 
I  believe  your  representations  concerning  it  are  fully  justified  by  actual  and  palpable  results  in  my  practice, 
and  I  very  cheerfully  recommend  it,  knowing  that  a  fair  trial  will  prove  it  worthy  of  the  confidence  of  the 
profession. 

Write  for  Samples  and  Treatise — Mailed  Free.     Mention  this  Journal 

PROVIDENT  CHEMICAL  WORKS. ST.  LOUIS,  MC,  U.  S.  A. 
E.  C.  RICH  CO.,  Limited,  New  York  City,  Eastern  Agents, 

Ti)e  Acutely  III. 

When  a  patient  is  acutely  ill,  the  digestive 

powers  share  in  the  general  condition,  and  con- 

sequently the  food  supplied  should  be  of  the  most 

easily  assimilable  character.  The  predigestion  of 

starchy  matters  outside  the  body,  as  in  Mellins 

Food,  is  necessary,  and  the  soluble  carbohydrates 

of  which  this  food  consists,  soluble  because  predi- 

gested,  form  the  true  food  of  the  acutely  ill. — 

J.    MiLNER    FOTHERGILL,    M.D.,  Ediu. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician,  free  of  expense, 
ttpojt  application. 

Doliber-Goodale  Co.,  Boston,  Mass. 
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CELERINA 

NERVE  TONIG,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA.--Every  Fluid  Oi-achm  represents  FIVE  grains  EACH— Celery, 
Coca,  Kola,  Viburnum  and  Aromatics. 

INDICATIONS.— Loss  of  Nerve-Power  (so  usual  with  Law- 
yers, Preachers,  Writers  and  Business  Men),  Impotency, 

Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess. 

DOSE.— One  or  two  Toaspoonfuls  three  or  more  times  a  day,  as  directed 
by  the  Physician. 

Liquid  iron-Rio 

Palatable  and  easily  assimilated.  Does  not  produce 
Nausea,  nor  irritate  the  Stomach.  Does  not  Cause  Head- 

ache, nor  Constipate.  Does  not  Stain  the  Teeth.  It  is  so 
Acceptable  to  the  Stomach  that  its  Use  is  Admissible  when 
all  other  forms  of  Iron  would  be  rejected.  Being  so  Readily 
Assimilable,  it  only  requires  a  small  Dose. 

Each  Fluid  Drachm  contains  ONE  GRAIN  of  Iron  in  a  Pleasant  and  Digestible  Form. 

POSE.— One  or  more  Teaspoonfuls  as  indicated,  during  or  after  meals. 

S.  H.  KENNEDY'S 
CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
PARK.  A  NON-ALCOHOLIC  LIQUID.  whitb. 

A  MOST  VALUABLE  HON-IRRITATING  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrhs 
Sere  Throat,  Leucorrhea^  and  other  Vaginal  Diseases,  PileSf 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Cleet,  Etc. 

flea  Used  as  an  Injection,  to  AYOid  Staining  oi  Linen,  tlie  WHITE  Finns  sHonld  lie  nsed. 
BIBCOMMfiMDm)  BY  FBOSIINflNT  EUKOPEAN  AND  AMBKICAN  PHYSICIANS, 

RIO  CHEMICAL  CO..  St.  Louis.  Mo,,  II.  S.  I 
London.  Paris.  Calcutta:  Montreal. 
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The  only  Pepslne  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  mosfcasee,  are  but^unscientific  or  Incompatible  compounds,  forced  upon  the'Medical Profession  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  submitted  to  the  proper  tests,  are  found  to  be  useless  as 
digestive  agents,  Pepsine  is  constantly  paining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Corvisart  in  1854.  the  original  BOUDAULT'S  PEPSINE  HAS  BEEN 
AT  ALL  TIMES  CONSIDERED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  1878  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHER 
DIGESTIVE  POWER  than  the  best  I'epsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention. 

BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight.'and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE 
FORMULA  OF  DR.  CORVISART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  diflBculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Boudault's  Pepsine  in  powder.   Sold  only  in  bottles  of  eight  ounces. 

TANRET'S  PELLETIERINE 
For  the  Treatment  of  Tape-Worm  (Taenia  Solium). 

This  New  Tsenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  the 
treatment  of  Tape-Worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Toulon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beanjon,  etc.,  have  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  ̂ Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

A  Combination  nniting  tlie  properties  of  Alcoholic  Stimulants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  ® 

all  diseases  requiring  administration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonar 
Phthisis,  Depression  and  Nervous  Debility,  Adynamia,  Malaripm  Cachexia,  etc. 

Prepared  by  EMILE  DURIEZ  &  CO.,  Successors  to  DUORO  &  OIE,  Paris. 

KIRKWOOD'S  INHALER This  is  the  only  complete,  reliable,  and  effective  inhaler  in  use,  arranged  for  the  direct  application  of  Muriate  of  Ammonia 
and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced.        ,     ,  .  ,, 
KIKKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully prepared  formulas  for  use. 

KETAII.  PKICE,  COMPI.ETE,  ®3.50. 

A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  Agents,  for  the  above  Preparations. 
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PRACTICAL  INSTRUCTION  IN  DISEASES  OF  THE  SKIN. 

Unusual  opportunities  for  private  clinical  study  of  diagnosis  and  treatment  of  DISEASES  OF  THE  SKIN  are  afforded 
by  the  services  of  the  Pliiladelptlia  Dispensary  for  Skin  Diseases,  Skin  Dispensary  ot 
tlie  Hospital  of  tlie  University  of  l»ennsylvania,  Department  for  Skin  Diseases of  tlie  Howard  Hospital,  and  the  Skin  Wards  of  tlie  Pliiladelphia  Hospital. 

For  information  regarding  fee,  hours  of  service,  etc.,  address  the  attending  physician, 

DR.  HEfSfRY  W.  STELWAGON,  i4ii  spruce  st..  Philadelphia. 

ELIXIR  COCA  AND  CALISAYA 

(s.  &  o.) 

A  valuable  nerve  stimulant  and  tonic,  entirely  different  from  any  other  preparation 
of  Coca  or  Calisaya.  Made  by  a  process  which  brings  out  in  the  highest  degree  the 
active  principles  of  fresh 

COCA  LEAVES  AND  CINCHONA  BARK. 

Free  from  bitter  taste  or  depressing  effects  after  using.    It  is  recommended  to  physicians 
as  useful  in  Atonic  Indigestion,  Insomnia,  Nervous  Exhaustion,  Mental  Depression,  etc. 

Made  only  by 

STRYKER  &  OGDEN, 

Walnut  and  13th  Streets,  Philadelphia. 

ESTABLISHED  18S5. 

DRS.  STRONG'S  SANITARIUM, 
SARATOGA  SPRINGS,  NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  Treatment,  Change,  Rest  or  Recreation, 
and  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or 
the  overtaxed. 

For  Treatment  :  In  addition  to  the  ordinary  remedial  agents,  it  employs  Turkish,  Russian,  Roman, 
Sulphur,  Electro-Thermal,  the  French  Douche  (Charcot's),  and  all  Hydropathic  Baths;  Vacuum  Treatment, Swedish  Movements,  Massage,  Pneumatic  Cabinet,  Inhalations  of  Medicated,  Compressed,  and  Rarefied 
Air,  Electricity  in  various  forms^  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of 
a  staff  of  educated  physicians. 

Fov  Change  :  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the 
lower  arc  of  the  Adirondack  Zone,  and  within  the  "  Snov/  Belt." 

For  Rest :  The  Institution  offers  a  well-regulated,  quiet  home,  heated  by  steam  and  thoroughly  ven- 
tilated, with  cheering  influences  and  avoiding  the  depressing  atmosphere  of  invalidism. 

For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in 
Winter,  tobogganning,  elegant  sleighing,  etc.;  in  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Insti- 
tution at  their  convenience.    A  liberal  discount  to  physicians  and  their  families. 

For  further  information,  address,  DRS.  S.  S.  &  S.  E.  STRONG. 

Binder  for  this  Volume 

of  Reporter  sent  for  FIFTY  CENTS. 

P.  o.  Box  843.  Medical  and  Stirf/ical  Reporter ^  Philadefphia, 
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i^OW  READY  FOR  DISTRIBUTION. 
New  Catalogue.    Sixth  Edition. 

SURGICAL  INSTRUMENTS. 

464  Fages,     4,000  Illustrations. 

Full  Bound,  50  cents.  Plain,  20  cents.  Charge  for  Transportation  and  Binding  only. 

JOHM  REYNDERS  &  CO., 

303  Fourth  Avenue,  New  York  City: 

Specialty — Teufel's  Abdominal  Supporters, 
Storage  Batteries  and  Electric  Motors. 

A  Phosphorized  Cerebro-Spinant 
(FKELIOH'S  TONIC). 

FORMULA. 
Ten  minims  of  the  Tonic  contain  the  equivalents  (according  to  the  formulae  of  the  U.  S.  P.,  and  Dispensatory)  ol 

Tinct.  Nux  Strychnos,  i  minim. 
"      Ignatia  Amara,  i 
"      Cinchona,  4 
"      Matricaria,   i 
"     Gentian,   Yi 
"     Columbo,  }i 
"     Phosphorus,  CP.,   1-300  gr. Aromatics,  2  minims. 

Dose  :  5  to  10  drops  in  2  tablespoonfuls  of  water. 

Paralysis,  Neiirastlieiiia,  Sick  and  Nervous  Headache,  Dyspepsia,  Kpilepsy, 
liocomotor  Ataxia,  Insomnia,  Debility  of  Old  Age,  and  in  the 

Treatment  of  Mental  and  Nervous  Diseases. 

A  BALTIMORE  PHYSICIAN,  WHOSE  DIPLOMA  DATES  FROM  1825,  SAYS: 
"Your  combination  I  find  vastly  more  effective  than  any  tonic  I  have  ever  used.  It  furnishes  a  most  powerful  evidence 

of  the  vastly  increased  power  of  medicament  by  combination  and  judicious  pharmaceutic  preparation." 
Price,  One  Dollar  per  Bottle,  containing  100  of  tlie  Average  5-IJrop  Doses.— Physicians'  single  sample delivered,  charges  prepaid,  on  application.  That  every  physician  may  be  his  own  judge  of  its  value,  irrespective  of  the 

opinions  of  others,  we  make  the  following 
SPECIAL  OFFER: 

We  will  send  to  any  physician,  delivered,  charges  pre-paid,  on  receipt  of  twenty-five  cents,  and  his  card  or  letter-head,  hal 
a  dozen  physicians'  samples,  sufficient  to  test  it  on  as  many  cases  for  a  week  to  ten  days  each.  The  Tonic  is  kept  in  stock regularly  by  all  the  leading  wholesale  druggists  of  the  country.  As  we  furnish  no  samples  through  the  trade,  wholesale^or 
retail,  for  samples,  directions,  price-lists,  etc.,  address, 

O-   WOOORXJFF   ^  OO., 

panuSaetai<ei<s  of  Physicians'  Specialties, 

No.  88  Maiden  I^ane,  Kew  Yorfc  City« 

ANTISEPTIC  DRAINAGE  TUBES.-Glass. 

r 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides. 
They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  throngh which  it  la  prevented  slipping  into  the  wound. 
FURNISHED  IN. SEVEN  SIZES.  RAW  CAT-GUT.    Iput  this  up  in  coils  of  10  feet,  four  difierent 

No.  1,  $1.25  per  doz.  No.  4,  $1.55  per  doz.  sizes,  Nos.  1,  2,  3.  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  2,   1.25      "  No.  5,   1.70      "  No.  1  Coil,  10  Cents;  No.  8  Coil,  12  Cents;  No.  3  Coil,  14 
No.  3,   1.40      "  No.  6,   1.90      "  Cents;  No.  4  Coil,  16  Cents.    Full  directions  with  each  coil  for 

No.  7,  $2.10  per  dozen.  making  it  absolutely  aseptic, 
WILUASVi  SMOWDEM, 

Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 
Wo.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department. 
The  124th  Annual  Winter  Session  began  Tuesday,  October  Ist,  1889,  at  12  M.,  and  will  continue  until  May  1st,  1890. 
The  Pbeuminary  Session  began  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of 
the  regular  course  and  without  additional  expense. 

FACULTY. 
JOSEPH  LEIDT,  M.D.,  LLC,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- 

ical Surgery. 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D. ,  LL.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHURST,  Jr.,  BI.D.,  Professor  of  Surgery  and  of 

Clinical  Surgery. 
EDWARD  T.  REICHERT.  M.D.,  Professor  of  Physiology. 

WESTEM  PEMSYLYAKIA  MEDICAL  COLLEGE 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 

tember, and  continues  six  months.  During  this  session,  in 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular 
courses  of  lectures  Is  requisite  for  graduation.  A  three  years' graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures 
on  special  subjects;  this  session  begins  the  second  Tuesday  in 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars,  see  annual announcement  and  catalogue,  for  which,  address  the  Secretary 
Of  Faculty,  Prof.  J.  W.  J.  McKENNAN. 
^  Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

WILLIAM  F.  NORRTS,  M.D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM,WH1TE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS.  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 
SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JAMES  TYSON,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

These  pills,  which  have  been  inserted  in  the  new  French 
Pharmacopoeia,  have  been  employed  with  the  greatest  success 
for  more  than  fifty  years  by  most  French  and'foreign  physi- cians, to  cure  anemia,  chlorosis,  and  all  chlorotic  affections  in 
which  iron  is  indicated. 

Here  is  the  opinion  of  men  most  eminent  in  medical  science 
who  have  employed  them; 

"For  thirty-five  years, in  which  I  have  practised  medicine,  I 
have  recognized  the  incontestable  advantages  of  BLAUD'S PILLS  over  all  other  ferruginous  preparations,  and  I  regard 
them  as  the  best  anti-chlorotic." — Dr.  Double,  Ex-President  of the  Academy  of  Medicine. 

"  Of  all  the  ferruginous  preparations,  which  have  given  good 
results  in  thetreatment  of  chlorotic  affections,  BLAUD'S  PILLS 
appear  to  us  to  deserve  to  hold  the  first  rank." — Bictionnaire universel  de  medecine,  Vol.  II,  p.  99. 

These  pills,  prepared  according  to  the  genuine  formule  of 
the  originator,  by  his  nephew,  Aug.  Blaud,  Pharmacist  of  the 
Faculty  of  Paris,  are  sold  only  in  bottles  of  200  ̂ ^M^^ 
pills  and  half  bottles  of  100  pills,  at  a  cost  of  5  ̂ ^H^^^^ 
and  3  francs  ($1.00,  and  seventy-five  cents),  and  JP^^nRn| never  in  smaller  quantities.  See  that  his  name  is  B^SfuSffl 
stamped  on  each  pill.  PARIS,  8  RUE  PAYENNE,  l^HB|r 
and  at  every  Pharmacy.  (Beware  of  imitations.)  ̂ ^B^r 

NATIONAL  MEDICAL  COLLEGE. 
MEDICAL  DEPARTMENT  OF  THE 

Columbian  University, 
WASHINGTON,  D.  C. 

The  68th  Annual  Session  will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.     Women  admitted.     Professors : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E.  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  P.,  DEAN,  726  THIRTEENTH  ST.,  N.  W.,  WASHINGTON    D.  C. 

DETROIT  COLLEGE   OF  MEDICINE. 
SESSION  I889-9C. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 
IS  given  daily  at  Harper,  St.  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Ear 
Infirmary,  St  .Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
oflFered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, 
Gynaecology,  Diseases  of  Children,  Genito-TJrinary,  and  Orthopedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.R  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  the  subjects  of  the  previous  lectures. 

SPRING  SESSION  begins  April  2d,  1890  ;  and  closes  June  11th. 
FEES. — Matriculation  fee,  |5  ;    Fees  for  Regular  Session,  $50  ;  Spring  Session,  ,^10,  to  those  who 

attend  the  regular  term — to  all  others,  $25 ;  Hospital  Fee,  |10 ;  Graduation  Fee,  $30  ;  Perpetual  Ticket,  $100. 
For  furtlier  particulars,  and  for  College  Circular,  apply  to 

H.  O.  WALKER,  M.I>.,  Secretary, 
38  Lafayette  Ave.,  Detroit,  Mich. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

Peof.  fordtce  barker,  m.d,,  ll.d. 
thomas  addis  emmet,  m.  d.,  ll.  d. 
Prof.  T.  GAILLARD  THOMAS,  M.  D. 
Pbof.  ALFRED      LOOMIS,  M.  D.,  LL.  D. 
LEONARD  WEBER,  M.D. 
Hon.  EVERETT  P.  WHEELER. 

DIRECTORS: 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq. 
Hon.  B.  E.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL,  iSgft. 
GEORGE  B.  GRINNELL,  Esq. 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  RIKER,  Esq. 

JAMES  R.  LEAMING,  M.D.,  Emeritus  Professor  of  Diseases  of  ̂  
the  Chest  and  Physical  Diagnosis  ;  Special  Consnltiug  Phy- 

sician in  Chest  Diseases  to  St.  Luke's  Hospital. 
EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology;] 

Visiting  Dermatologist  to  the  Charity  Hospital ;  Consulting  ' 
Dermatologist  to  Bellevue  Hospital  (Out- door  Department). 

A.  G.  GERSTER,  M.D.,  Professor  of  Surgery;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

V.  P.  GIBXEY,  M.D.,  Professor  of  Orthopaedic  Surgery  ;  Ortho- 
paedic Surgeon  to  the  Nursery  and  Child's  Hospital :  Sur- geoii-in-Chiof  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUENING.  M.D.,  Professor  of  Ophthalmology;  Visit- 

ing Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Ger- man Hospital. 
*JAMES  B.  HUNTER,  M.D.,  Professor  of  Gynaecology ;  Surgeon 

to  the  Woman's  Hospital  ;  Surgeon  to  the  New  York  Can- cer Hospital ;  Consulting  Surgeon  to  the  New  York  Infirm- 
ary for  Women  and  Children ;  President  of  the  Faculty. 

PAUL  F.  MUNDli,  M.D.,  Professor  of  Gynaecology ;  Gynaecolo- 
gist to  Mt.  Sinai  Hospital;  Consulting  Gynaecologist  to  St. 

Elizabeth  Hospital. 
A.  R.  ROBINSON,  M.D.,  Professor  of  Dermatology;  Professor 

of  Normal  and  Pathological  Histology  in  the  Woman's 
Medical  Collf>ge. 

DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology;  Sur- 
geon to  the  Manhattan  Eye  and  Ear  Hospital. 

JOHN  A.  WYETII,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 
geon to  Mt.  Sinai  Hospital;  Consulting  Surgeon  to  St. 

Elizabeth  Hospital ;  Secretary  of  the  Faculty. 
W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology;  Gynaecolo- 

gist to  Bellevue  HospitaL 
■  HENRY  C.  COE,  M.  D.,  M.  R.  C.  S.  (Eng.),  Professor  of  Gyne- 
*  Deceased.  '    cology;  Attending  Surgeon  to  New  York  Cancer  Hospital; 

Assistant  Surgeon  to  Woman's  Hospital ;  Obstetric  SurgeoB to  Maternity  Hospital :  Obstetrician  to  New  York  Infant 
Asylum  ;  Gynecologist  to  Presbyterian  Hospital,  Out-door 
Department. 

C.  M.  PAGE,  M.  D.,  Professor  of  General  Medicine  and  Dis- eases of  the  Chest;  Physician  to  St.  Elizabeth  Hospital; 
Attending    Physician  to  the    Northwestern  Dispensary, Department  of  Chest  Diseases. 

D.  BRYSON  DELAVAN.  M.  D.,  Professor  of  Larvngology  and 
Rhinology;  Laryngologist  to  the  Demilt  Dispensary. 

JOSEPH  WILLIAM  GLEITSMAJiN,  M.  D.,  Professor  of  Lftrrn- 
gology  and  Rhinology ;  Laryngologist  and  Octologist  to  the German  Dispensary. 

OREN  D.  POMEROY.  M.D.,  Professor  of  Otology;  Surgeon 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  HEINEMAN,  M.D.,  Professor  of  General  Medi- 
cine  and  Diseases  of  the  Chest;  Attending  Physician  to Mt.  Sinai  Hospital. 

B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 
System;  Consulting  Neurologist  to  the  Montefiore  Home for  Chronic  Invalids. 

THOMAS  R.  POOLEY,  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon-in-Chief  of  tlie  New  Amsterdam  Eye  and  Ear  Hospital  5 
Ophthalmic  Surgeon  to  the  Sheltering  Arms;  Consulting 
Ophthalmologist  to  the  St.  Bartholomew's  Hospital. L.  EMMETT  HOLT,  M.D.,  Professor  of  Diseases  of  Children  { 
Visiting  Physician  to  the  New  York  Infant  Asylum ;  Con- 

sulting Physician  to  the  Hospital  for  Ruptured  and  Crippled. 
AUGUST  SEIBERT,  M.D.,  Professor  of  Diseases  of  Children ; 

Physician  to  the  Children's  Department  of  the  German Dispensary. 
H.  MARION  SIMS,  M.D.,  Professor  of  Gynaecology  ,  GynsB- 

cologist  to  St.  Elizabeth  Hospital  and  New  York  Infant 
Asylum. 

WILLIAM  F.  FLUHRER,  M.D.,  Professor  of  Genito-Urinajy 
Surgery ;  Surgeon  to  Bellevue  and  St-  Sinai  Hospitals. 

Thf.  New  Tobk  Polyolinic  is  a  School  of  Clinical  Medicine  and  Surgery  for  Practitioners  only.  No  didactic  lectures  ar© 
given  The  classes  are  limited.  The  demonstrations  are  made  at  the  Polyclinic  School  and  Hospital,  and  in  the  various  Hospitals 
in  New  York  City  with  which  the  Faculty  are  connected. 

Session  of  1889-90  opens  Monday,  September  16th,  1889.    For  further  information  and  for  catalogue,  address 

JOHN  A.  WYETH,  M.D., 
Secretary  of  the  Faculty, 

Or  WILLIS  O.  DAVIS,  Clerk, 

2i4|  216  &  218  tast  34th  Street,  New  York  City, 
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ESTABLISHED  16  YEARS. 
BEWARE  OF  IMlTATIOMj;. 

COLDEPJ'S  LIEBIG'S  LtQUSD  EXTRACT  OF  BEEF  AND  TONIC  INVI60RAT0R. 
ESSENTIALLY  J>IFF:ERENT  FROM  ALl.  OTHER   BEEF  TONICS.  UNIVERSALLY 

ENDORSED  BY  LEATiING  FMYSICIANS. 
This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liebig's  process),  the  best  Brandy 

Obtainable,  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  offered  to  the  Medical  Profession  upon  its  own 
merits.  ̂   It  is  of  inestimable  value  in  the  treatment  of  Debility,  C/onvaldsceiice  firom  Severe  lUness 
Anaemia,  Malarial  Fever,  CMorosis,  Incipient  Consumption,  Nervous  Weakness,  and  maladies 
requiring  a  Tonic  and  Nutrient.  It  is  quickly  absorbed  by  the  Stomach  and  upper  portioa  of  the  Alimentary 
Canal,  and  therefore  finds  its  way  into  the  circulation  quite  rapidly. 
!)OLD£M'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  intelHgent  Physicians  in  the  treatment  of 

CASES  OF  GEHKRAI.  OKBIMTY, 
By  the  urgent  request  of  several  eminent  members  of  the  medical  profession,  I  have  added  to  each  wineglassful  of 

this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label,  ♦*  Witll  Iron,  No.  i;'* while  the  same  preparation,  WMtlaouft  Iron,  is  designated  on  the  label  as     No.  2." 
In  prescribing  this  preparation,  phvsicians  should  be  particular  to  mention  *'CO LDEN' 8,"  viz..  "Ext.  Carnis Fl.  Camp.  iColdem."  A  Sajnple  of  COLDEN'S  BEEF  TONIC  will  he  sent  free  on  application,  to  any  physician (enclosing  business  card)  in  the  United  States.    Sold  by  druggists  generally. 

>Co       C^ITTE^TOPi,  eeneraS  Agent,  115  Fulton  St.,  New  York. 

GLENN'S  SULPHUR  SOAP. 
Physicians  know  the  great  value  of  the  local  use  of  J Sulphur  in  the  Treatment  of  Diseases  of  the  Skin. 

Constantine's  Pine-Tar  Soap. TISE  BEST  SOAP  IMLADE. 
,  Has  been  on  trial  among  physicians  for  very  many  yeara as  a  heahng  agent    By  farstlie  Best  Tar  Soap  made. 

Wholes®!©  Depot,  O.  3?^.  O R-X-TT J£S3?a'TO        115  Fulton  St^  New  York. Samples  of  above  Soaps  SENT  FREE,  on  application,  to  any  Physician  enclosing  care 

LENTZ'S  ASEPTIC  COMPACT  OPERATING  SET,  No.  10. We  have  from  time  to  time  made  improvements  to  this 
set  and  are  now  making  a  perfect  aseptic  set,  which  offers 
especial  facilities  for  aseptic  precautions  ;  the  blades  are 

I'la^isB!^''^'^  soldered  into  hollow  German-silver  handles,  nickel-plated, m\lL^^m^^  are  light  so  as  not  to  be  unwieldy  and  admit  of  a  firm 
iiiMi\i\iiiMiiiiiiiiiiiiMn'>'oia^^Hk\!aii!»'a  grasp  when  operating. .  The  saw  is  adjusted  to  the  handle  on  an  entirely  new- principle,  being  made  to  separate  easily  and  to  facilitate thorough  cleansing. 

The  handle  is  entirely  of  metal  and  fenestrated  to  over- come unnecessary  weight. 
Scissors  and  Forceps  having  French  locks  can  be  sep- arated, and  the  slide  can  be  easily  removed  from  Artery and  Needle  Forceps. 
Therefore,  no  opportunity  is  offered  for  the  lodgment 

■--^^^Fwis^y      and  development  of  germs. ®ssss=r]s=^         ^Yic  entire  set  is  patterned  with  especial  reference  to facility  in  cleansing. 
WMMk       The  instruments  can  be  sterilized  by  placing  them  in 

l^^^K'^i^Mmi    boiling  water,  without  fear  of  damaging  them.   Wood  or ^P^^WWfnMSTT^^^^^^^^^^^^^^^^Mr^Mi     rubber  handles  will  not  admit  of  this  procedure.  For price,  see  case  A. 
.^^^'^Jss^simv^sB-mmm  "^^^  following  instruments  are  put  up  in  either  a  fine c-t^ss;:yrjsm^~^^^M//M.f^i/  Mahogany  or  Morocco  case,  with  nickel  trimmings,  lined with  velvet,  and  has  an  extra  space  for  Trephine  with 

handle,  and  Elevator  if  desired. 
One  Amputating  Knife  (6  in.  blade) ;  One  Finger  Knife; 

One  Hernia  Knife ;  One  Sharp  Curved  Bistoury ;  Two 
xx^Mwamma^^  Scalpels  ;  One  Tenotome  ;  One  Tenaculum  ;  One  Pair 

\^ .  — -,.-..>.«fy~-»a  .  ~~"  Scissors,  curved  or  flat ;  One  Saw  (9  in.  blade) ;  One  Lis- ten's Bone  Forceps^  with  Spring ;  One  Artery  and  Needle 
Forceps,  improved;  One  Esmarch's  Flat  Rubber  Tourniquet,  with  Chain;  One  Haemostatic  Forceps;  One  Director,  with J>neurism  Needle;  Two  Silver  Probes;  Silk,  Wire,  Wax  and  Needles. 

With  the  Sixteen  Instruments  Contained  in  this  Case,  any  Ordinary 
Operation  may  toe  Performed. 

SIZE,  II  INCHES  LONG,  4  INCHES  WIDE,  2  INCHES  HIGH. 
A.  — German  Silver  aseptic  Handles  on  Knives  and  Saw,   $34  00 
B.  — Hard  Rubber  aseptic  Handles  on  Knives  and  Saw  39  00 
C— Ebony  Handles  on  Knives  and  Saw  (as  shown  in  illustration),   85  00 Either  Set,  with  Trephine  and  Elevator  in  addition,   4  65 

g^gUI^T  25  PER  CENT.  TO  PHYSICIANS.    Our  Catalogue  of  260  pages  will  be  sent  on  receipt  of  10  cts.  for  postage- 

.  CHARLES  Wl  I  SONS,  Hanufactmrs  of  Surgical  and  Orthopedic  Apparatus, 
Established  1866.  18  I^orth  Eleventh  Street,  Philadelphia. 



FELLO
WS' 

HYPO-PHOS-PHITES 
(SYR:  HYPOPHOS:  COMP:  FELLOWS) 

Contains  The  essential  elements  to  the  Animal  Organization — Potash  and 
Lime. 

The  Oxydizing  Agents — Iron  and  Manganese; 
The  Tonics — Quinine  and  Strychnine, 

And  the  Vitalizing  Constituent— Phosphorus, 
Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

It  Differs  in  Effect  from  all  others,  being  pleasant  to  taste,  acceptable 
to  the  stomach,  and  harmless  under  prolonged  use. 

It  has  Sustained  a  High  Reputation  in  America  and  England  for 

efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and 

other  affections  of  the  respiratory  organs,  and  is  employed  also  in  various  ner- 
vous and  debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  Stimulant,  Tonic,  and 
Kutritive  qualities,  whereby  the  various  organic  functions  are  recruited. 

In  Cases  where  innervating  constitutional  treatment  is  applied,  and  tonic 
treatment  is  desirable,  this  preparation  wdll  be  found  to  act  with  safety  and 
satisfaction. 

Its  Action  is  Prompt;  stimulating  the  appetite  and  the  digestion,  it 

promotes  assimilation,  and  enters  directly  into  the  circulation  with  the  food 

products. 
The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing  depres- 
sion or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of  Mental 

AND  Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow  of 
the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

48  VKSKY  STREKTT,  NKW  YORK. 

Circulars  sent  to  Physicians  on  Application. 

FOR  SALE   BY   ALL  DRUGGISTS. 



NONE 

GENUINE 

WITHOUT 

OUR 

TRADE 

MARK. 

DR.  JAEGER'S
 

SANITARY  WOOLEN  SYSTEM  CO 

■OF  PHILADELPHIA.- 

UNDERWEAR. 

SHIKTS, 
UNDEKSHIRTS, 
DRAWERS, 
COMBINATION  SUITS, 
NIGHT  SHIRTS, 
PAJAMAS, 
HOSIERY. 

OUTER'CLOTHING. 

BUSINESS  SUITS, 
DRESS  SUITS, 
BICYCLE  SUITS, 
OVERCOATS, 
SMOKING  JACKETS, 
DRESSING  GOWNS, 
BOOTS  AND  SHOES. 

BEDDING. 

CAMEL'S  HAIR  BLANKETS, 
CAMEL'S  HAIR  PILLOWS, 
CASHMERE  SHEETS, 
PILLOW  CASES, 
SLEEPING  SACKS, 
COMFORTABLES, 
LAP  ROBES. 

THE  JAEGER  GOODS  ^^^^  recommended  by  medical  authori- 

ties throughout  the  world.  They  have  proved  to  be  the  most  Comfortable,  Healthful 

and  Economical  wear  ever  brought  before  the  public. 

The  Eighth  Edition  of  the  Jaeger  Catalogue,  containing  price  list  and  samples, 

sent  free  upon  application. 

SCRIBNER  &  SULZER, 

1104  CHESTNUT  ST.  1104 

PHILADELPHIA. 
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DO  NOT  START  THE  YEAR 

1890 

WITHOUT  A  COPY  OF  THE 

MODEL  LEDGER. 

It  will  SAVE  TIME,  LABOR,  and  MONEY  for  you. 

PTXCB^  ̂ 5.00*  ®®®  Offers  on  Adv.  page,  3cl  Cover. 

T  BE  TOO  LATE ! 

Subscribers  wishing  a  copy  of  the 

Pocket  Record  for  1890 

had  better  order  NOW,  as  the  supply  is  Hmited  and  may  be 

exhausted  before  January  ist.  If  a  second  edition  is  called 

for,  there  may  be  delay  in  filling  orders.  [This  is  not  a  false 

alarm.] 

PRICE— Book  for  30  Patients  a  week  (with  or  without  Dates),                  .  $1.25 

«          60      "                    (without  dates)   1.50 

IPm^^  CCl  ̂ ^fli  SENT  NOW,  we  will  send  any  one  of  these  books  and 

Jl  or  "U^^  give  you  credit  for  a  year's  subscription  to  Reporter. 
Address, 

MEDICAL  AND  SURGICAL  REPORTER, 

P.  O.  Box  843,  Philadelphia. 
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Sulfonal-Bayer  has  been  before  the  Medical  Profession 

for  some  time,  receiving  its  unqualified  endorsement,  but  the 

use  has  been  limited  in  many  cases,  owing  to  the  hesitation 

of  the  practitioner  in  recommending  so  costly  a  remedy. 

It  is  a  matter  of  gratification  to  us  to  be  able  to  announce 

a  substantial  reduction  in  price  of 

THE  NEW  HYPNOTIC 

SULFONAL-BAYER, 

which  will  enable  physicians  to  freely  prescribe  it  whenever 

indicated,  and  will  bring  it  within  the  reach  of  all  classes  of 

patients. 

So  much  has  been  written  and  published  regarding  Sulfonal  that  it  does  not  here 
seem  necessary  to  set  forth  at  length  its  peculiar  merits.  We  have  already  published  two 
pamphlets  on  this  subject,  and  the  points  will  be  found  to  be  fully  exhibited  in  the  series 
of  contributions  contained  in  them.    These  pamphlets  will  be  mailed  to  applicants. 

Sulfonal  was  discovered  by  Prof.  Eugen  A.  Baumann,  of  Freiburg  University,  and 
was  first  prepared  by  the  Farbenfabriken  vorm,  Friedr.  Bayer  &  Co.,  Elberfeld. 

Sulfonal-Bayer  is  supplied  by  us  in  half-ounce  and  one-ounce  vials. 
We  prepare  5-grain  and  15-grain  Tablets  of  Sulfonal-Bayer.  The  tablet  form  is 

admirably  adapted  to  the  purpose  of  administering  this  drug,  as  when  they  are  placed  in 
the  liquids  they  disintegrate,  and  are  thus  received  into  the  system. 

We  also  put  up  Sulfonal-Bayer  in  the  form  of  our  Soluble  Pills,  containing  5  grains 
each. 

ANALGESIC— ANTIPYRETIC 

PHENACETINE-BAYER. 

Phenacetine-Bayer  (Para-Acetphenetidine)  is  a  white,  glossy,  crystalline  powder, 
perfectly  tasteless,  slightly  soluble  in  water,  a  little  more  soluble  in  glycerine,  but  most 
freely  in  alcohol,  and  it  was  first  prepared  by  the  Farbenfabriken  vorm.  Friedr.  Bayer 
&  Co.,  Elberfeld. 

Phenacetine-Bayer  has  been  received  with  great  favor  by  the  Medical  Profession, 
and  is  daily  growing  in  esteem  both  as  an  Antipyretic  and  Analgesic. 

Phenacetine-Bayer  is  an  important  antineuralgic ;  its  effect  is  7nore  energetic  than  that 
0/  Antipyrine,  and  does  not  cause  lassitude  or  any  other  disagreeable  symptoms. 

Our  two  pamphlets  on, Phenacetine-Bayer,  containing  the  valuable  testimony  of 

eminent  physicians,  will  be'mailed  on  application. 

W.  H.  Schieffelin  &  Co., 

170  &  172  William  St.,  New  York. 
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SUCCUS  ALTERANS 

SUCCUS  ALTERANS  is  a  purely  vegetable  compound  of  the  preserved  juices  of  Stillingia  Sylvatica 
Lappa  Minor,  Phytolacca  Decandra,  Smilax  Sarsaparilla,  and  Xanthoxylum  Carolinianum,  as  collected 
by  Dk.  Geo.  W.  McDade,  exclusively  for  Eli  Lilly  &  Co.,  and  endorsed  by  De.  J.  Marion  Sims. 

SUCCUS  ALTEKANS  continues  to  gain  favor  from  its  remarkable  Alterative  and  Tonic  properties, 
eliminating  specific  poison  from  the  blood  and  increasing  the  proportion  of  red  corpuscles  in  ansemic  patienU 
to  a  wonderful  degree ;  is  endorsed  by  the  medical  profession,  and  in  use  by  many  hospitals  of  note. 

SUCCUS  ALTERANS  in  venereal  and  cutaneous  diseases  is  fast  supplanting  Mercury,  the  Iodides, 
and  Arsenic;  and  is  a  certain  remedy  for  Mercurialization,  lodism,  and  the  dreadful  effects  often 
following  the  use  of  Arsenic  in  skin  diseases. 

SUCCUS  ALTERANS  is  also  strongly  recommended  for  its  Tonic  and  Alterative  effects  in  myriad 
forms  of  scrofulous  disease,  and  in  all  cases  where  anaemia  is  a  factor.  Such  patients  rapidly  develop 
a  good  appetite,  sleep  soundly,  and  gain  flesh  rapidly.  Many  cases  are  on  record  where  patients 
increased  ten  to  twenty-five  pounds  in  weight  in  a  few  weeks. 

SUCCUS  ALTERANS  is  giving  satisfactory  results  in  treatment  of  Chronic  Rheumatism,  and  can  be 
used  with  confidence. 

SUCCUS  ALTERANS  may  be  given  for  any  length  of  time,  without  injury  to  the  patient. 
SUCCUS  ALTERANS  is  put  up  in  pint  round  amber  bottles,  and  never  in  hulk. 

Send  for  copy  of  our  Hand-Book  of  Pharmacy  and  Therapeutics.  Useful  for  reference  and 
contains  much  valuable  information. 

PIL.  APHRODISIACA 

(XjIXj3L.-2-.) 
Phosphorus  and  Nux  Vomica,  as  is  well  known  to  the  profession,  act  as  powerful  tonics  to  the 

nervous  system,  especially  the  s})inal  cord,  and  can  be  relied  upon  as  possessing  real  aphrodisiac  power 
The  Damiana  used  is  the  genuine  Turnera  Aphrodisiaca.  By  our  process  for  the  manufacture  of 

Phosphorus  Pills,  a  thorough  subdivision  of  phosphorus  in  the  mass  is  obtained,  and,  with  a  coat" 
ing  perfectly  protecting"  it  from  oxidation,  there  is  nothing  to  be  desired.  It  is  necessary  that  the 
administration  of  this  pill  be  continued  from  three  to  four  wecks,  or  until  the  system  is  thor- 

oughly under  the  influence  of  the  remedy.  It  is  indicated  in  mental  overwork,  sexual  de- 
bility, impotency.    It  is  decidedly  beneficial  in  cases  of  nocturnal  emissions,  the  result  of  excesses, 

mental  apathy,  or  indifference,  and  in  an  enfeebled  condition  of  the  general  system,  with 
weakness  or  dull  pain  in  the  lumbo  sacral  region.   In  diseases  of  the  reproductive  organ 
of  the  female,  and  especially  of  the  uterus,  it  is  one  of  our  most  valuable  agents,  acting  as  a  uterine 
tonic,  and  gradually  removing  abnormal  conditions,  while  at  the  same  time,  it  imparts  tone  and 
vigor ;  hence,  it  is  of  value  in  Leucorrhea,  Amenorrhea,  Dysmenorrhea,  and  to  remove  the 
tendency  to  repeated  miscarriages. 

One  Hundred  Mailed  on  Receipt  of  $1.00. 

Rir.T  T.TT.T.'V  >Jr  HO   Pharmaceutical  Cheiviists, -CIjJLjJ- IjJ-i-Jl-l  J-   OOKjyJ'^     INDIANAPOLIS,  iND.,  U.  S.  A. 

SUPPLIED  BY  ALL  DRUGGISTS. 
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DH.  WILLIAM  A.  HAMMOND'S  SANITARIUM, 
FOR  DISEASES  OF  THE  NERVOUS  SYSTEM,  Washington,  D.  0. 
  

Dr.  William  A.  Hammond  announces  to  the  medical  profession  that  he  has  returned  from  New  York  to  Washington, D.  C,  where  he  has  estabhshed,  in  a  building  especially  erected  for  the  purpose,  a  Sanitarium  for  the  treatment  of  mild  and 
curable  cases  of  mental  derangement,  diseases  of  the  nervous  system  generally,  cases  of  the  morphia  and  chloral  habits,  and 
such  other  aflfections  as  may  properly  be  treated  by  the  remedial  agencies  under  his  control.  ' The  Sanitarium  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheridan  Avenue.  The  posi- 
tion  is  the  highest  in  the  immediate  vicinity  of  Washington,  the  soil  is  dry,  and  all  the  surroundings  are  free  from  noxious 
influences.  Electricity  in  all  its  forms,  baths,  douches,  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required by  patients,  in  addition  to  such  other  medical  treatment  as  may  be  deemed  advisable. 

A  large  Solarium  for  sun-baths  and  exercise  in  cold  or  inclement  weather  and  heated  with  steam  in  winter,  is  constructed on  the  top  of  the  main  building. 
The  Sanitarium  has  now  been  in  successful  operation  since  the  7th  of  January,  1889. 
For  further  information  Dr.  Hammond  can  be  addressed  at  The  Sanitarium,  Fourteenth  Street  and  Sheridan  Avenue, 

Washington,  D.  C.  ■   

permanent  pepsin. 

THE  mSEPARABLE  STANDARDS  OF  VALUE  ARE 

PERMANENCY  AND  ACTIVITY. 

WHEN  a  physician  prescribes  pepsin  and  his  patient  finds  that  it  "  sticks  to  the  paper,"  that  it  forms 
a  gummy  mass  "  in  powders,"  he  may  rely  upon  it  that  FAIRCHILD'S  PEPSIN  has  not  been 

dispensed ;  if  he  has  ordered  Fairchild's,  this  behavior  is  positive  evidence  that  he  and  his  patient  have 
been  the  victims  of  substitution." 

Pepsins  which  are  hygroscopic,  which  do  undergo  upon  exposure  to  air  the  changes  characteristic 
of  peptone,  are  offered  (in  the  form  of  scales  and  in  powder)  with  pretensions  to  permanent  quality. 

If  a  product  is  sought,  of  v/ell-proven  permanency  and  of  highest  standard  of  activity,  FAIRCHILD'S 
PEPSIN  is  the  one  which  will  never  give  cause  for  complaint. 

Fairchild's  was  the  original  "  Scale  Pepsin;"  the  first  positively  "  free  from  starch,  sugar,  acid,  pep- 
tones or  any  added  substance."  The  host  of  imitations  of  "  Scale  Pepsin  "  bear  witness  to  the  value  and 

reputation  of  the  original. 

FAIRCHILD  BROS.  &  FOSTER. 

82  and  84:  Fulton  Hfreet,  N'etv  York. 
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GOUDRON  BLOUNT 

PREPARED   FROM  THE   GENUINE   CAROLINA  TAR. 

DOSE.— One  fluid  drachm  four  or  more  times  a  day  (as  indicated),  either  full 
strength,  diluted,  or,  in  combination, 

INDICATIONS.— Chronic  and  acute  affections  of  the  Air  Passages,  Coughs, 
Colds,  Bronchitis,  Asthma  and  Consumption. 

WILLIAM  MURRELL,  M.D.,  F.R.C.P., 

Leeturer  on  Pharmacology  and  Therapeutics  at  the  Westminster  Hospital ;  Examiner  in  Materia  Medica  to 
the  Royal  College  of  Physicians  of  London;  Fellou/  of  the  Medico-Chirurgical  College  of  Philadelphia, 

Says:— "I  have  used  with  success  'Goudron  de  Blount.*     The  results  have 
been  good,  and  the  preparation  Is  popular  with  patients.'* 

R.  E.  BLOUNT,  33  RUE  ST.  ROCH,  PARIS. 

WHOLESALE    AGENTS    FOR    UNITED    STATES    AND  CANADA, 

CHEMISTS'  CORPORATION, 

WAM  POLE'S 

GRAHDLAR 

EFFERVESCEBT 

BROfflO-PYRINE. 

Containing  in  Each 
Heaping  Teaspoontul : 

Caffein  Hydrobromate,  .  1  Gr. 
Antipyrene,  3  Grs. 
Sodium  Bromide,  .  .   15  Grs. 

|jij(B  Special  Combinations  Speedily '         and  Carefully  Prepared. 

PREPARED  SOLELY  BT 

HENRY  K.  WAfflPOLE 

4  CO. 
Manufacturing  Chemists, 

eHILAOELPMIA.  PA. 

SVAPNIA 

OR 
PURIFIED  OPIUM 

Wtr?m  PHYSICIANS  USE  0NLY.-3PB Contains  the  Anodyne  and  Soporific 
Alkaloids,  Codeia,  Narceia  and  Morphia. 
Excludes  the  Poisonous  and  CouTulsiye 

I  Allialoids,  Thehaine,  Narcotinc and  Papaverine. 

Syapnia  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  or  repute,  not  ah-eady 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 
JOM  FABU  Manufacturing  Clieiist.  New  Yort 

O.CR:OTOI,&5n'lAgent,115FiilloiiSi,lI.Y To  whom  all  orders  for  samples  must  be  addressed. 
SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  QENERAUY. 
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RABUTEAU  S  DRAGEES  of  IRON 
Laureate  of  the  Institute  of  France.— Prize  in  Therapeutics. 
*  The  studies  made  by  the  Pliysiciaus  of  the  Hospitals  have 
demonstrated  that  the  tieuuine  liragees  ol  iron  of 
Rabuteau  are  superior  to  all  other  preparations  of  Iron 
in  cases  of  Chlorosis,  Ansetnia,  Leucorrkoeu,  Lebility,Exhuustiun, 
Convalescence,  Weakness  of  Children,  and  the  maladies  caused 
by  the  Impoverishment  and  Alteration  of  the  blood  alter 
periods  of  fatigue,  watching,  and  excesses  of  any  Jiind. 

TAKE  4  TO  6  DRAGEES  DAILY. 
Babnteau's  JElixir  of  Iron  is  recommended  to  those 

persons  who  may  be  unable  to  swallow  the  Dragees.  Dose 
— A  small  wineglassful  vnth  nieals, 
Ilabuteau's  Syrup  of  Iron  is  specially  designed  for 

children.  Chalybeate  medication,  by  means  of  Kabuteau's Iron,  is  the  most  economical  and  the  most  rational  known 
to  therapeutics. 

No  constipation,  no  diarrhoea,  complete  assimilation. 
Take  only  the  GENUINE  IRON  OF  RABUTEAU  of 

aJLuXJ^        CO.,  lE'a^ris. 

SOIvUXIOK  OK 

THE  SALICYLATE  of  SODA 
OF  DOCTOR  GUN. 

Laureate  of  the  Paris  Faculty  of  Medicine 
(MONTYON  PRIZE). 

Dr.  Clin' s  Solution,  always  identical  in  its  compoeition, and  of  an  agreeable  taste,  permits  the  easy  administration 
of  pure  Salicylate  of  Soda,  and  the  variation  of  the  dose  in 
accordance  with  the  indications  presented. 

"The  Salicylate  of  Soda  used  by  Clin  is  of  perfect  purity, 
"and  is  prepared  with  the  greatest  care;  it  is  a  medicament 
"in  which  we  may  have  every  confidence." 

— Paris  Society  of  Medicine,  Meeting  of  Feb.  80i,  1879. 
Clin's  Solution,  very  exactly  mixed,  contains:  2 

grammes  of  Salicylate  of  Soda  per  tablespoonful,  50  centi- 
grammes of  Sa/ict/ia/e  of  Soda  per  teaspoonful. 

^a,ris— OXjZ3^  cSc  CO.-:E»a,ris 
AND  BY  ALL  DRUGGISTS. 

MATHEY-CAYLUS WITH  THEN  ENVELOPE  OF  GLUTEN. 
CONTAINING   COPAIBA  AND    ESSENCE   OF  SANTAL; 
COPAIBA,  CUBEBS,  AND  THE  ESSENCE  OF  SANTAL; 
COPAIBA.  IRON,  AND  THE  ESSENCE  OF  SANTAL. 

"The  Mathey-Caylus  Capsules,  of  the  Essence  of 
"  Santal,  associated  with  the  Balsams,  possess  an  incontesta- 
"ble  efiBcaciousness,  and  are  employed  with  the  greatest 
"success  for  the  rapid  cure  of  old  or  recent  Discharges, 
"  Gonorrhoea,  Blenorrhcea,  Leucorrhoea,  Cystitis  of  the  Neck, 
"  Urethritis,  Catarrh,  and  other  disea^ses  of  the  bladder,  together 
"  with  all  affections  of  the  Urinary  Passages.'''' 

^  Thanks  to  their  thin  envelope  of  Gluten,  which  is  essen- 
"  tially  assimilable,  the  Mathey-Caylus  Capsules  are  digested 
"  by  the  most  delicate  persons,  and  never  weary  the  stomach." —  Gazette  des  Hopitaux  de  Paris. 

CHiIIsr        OO.,  lE'a.ris, AND  OF  ALL  DRUGGISTS. 

NEURALGIAS 

PILLS  OF  DR.  MOUSSETTE. 
The  Moussette  Pills  of  aconitine  and  quinium,  calm  or 

cure  Gaslralgia,  Hewicrania,  Headache,  Sciatica,  and  the 
most  obstinate  Neuralgias. 

"The  sedative  action  exerted  by  the  Moussette  Pills 
"upon  the  apparatus  of  the  sanguineous  circulation  by  the 
"intermediation  of  the  vaso-motor  nerves,  indicates  their 
"use  in  neuralgias  of  the  trigemini  nerves,  (fifth  pair),  con- 
"gestive  neuralgias,  &rtd  painful  and  inflammatory  Rheumaiismal 

'^affections.'''' 
"Aconitine  produces  marvelous  effects  in  the  treatment 

"of  facial  neuralgias  when  they  are  not  symptomatic  of 
"intracranial  tumor." — Society  of  Biology  of  Paris,  Meeting 
"of  the  28lh  February,  1880. 

DosF, — Take  3  to  6  pills  during  the  twenty-four  hours. 
ACCEPT  ONLY  THE  GENUINE  MOUSSEHE  PILLS  OF 

OI-iI3^  <Sc  CO.,— I^a-ris. 

GRAND  NATIONAL  PRIZE  OF  16,600  FRANCS, 

This  meritorious  Elixir, 
QUINA-LAKOCHE,  is 
prepared  from  the  three 
Cinchonas;  it  is  an  agreea- 

ble and  doubtless  highly 
eflBcacious  remedy. 

—  The  Lancet. 

CHE 

VISffOXJS 

A  STIMULATING 

RESTORATIVE 

 AhlD  

  ANTE-FEBRILE  TOMIG. 
FAR  SUPERIOR  TO  ALL  ORDINARY  CINCHONA  WINES. 

QUINA-LAROCHE under  the  lorni  of  a  vinous 
Elixir  contains  the  totality 
of  the  numerous  principles 
of  the  three  Cinchona 
barks.  It  is  a  preparation 
which  renders  great  serv- 

ices to  Therapeutics. — Ex- tract of  the  Gazette  des 
Hopitaux,  Paris. 

liAROCHE'S  QUINA,  tried  by  the  Academy  of  Medicine  of  Paris,  is  a  specially  prepared  Compound  Extract  of Quinquina,  a  careful  analysis,  confirmed  by  experience,  has  shown  that  most  of  the  wines  and  syrups  hitherto  used  have  not 
contained  all  the  properties  of  this  precious  bark,  of  tnese  some,  although  beneficial,  are  altogether  lost,  while  many  preparations 
contain  but  half  the  properties  of  the  bark  in  varying  proportions. 

Mr.  Larochk,  by  his  peculiar  method,  has  succeeded  in  extracting  all  the  active  principles  of  the  quinquina,  combining  these 
with  Catalan  Wine  forming  an  Elixir  free  from  the  disagreeable  bitterness  of  other  similar  prepaiatio"is.  Practitioners  have found  triple  advantages  in  the  use  of  this  Elixir,  it  is  a  jiroji^  towic,  is  easily  administered,  and  perfectly  harmless,  being  free 
from  the  unpleasant  eiTects  of  Quinine. 

THE  FERRUGINOUS  QUINA-'LAROCHE  is  the  invigorating  tonic  par  ercellence,  having  the  advantage  of  being easily  assimilated  by  the  gastric  juice ;  without,  in  any  way,  deranging  the  action  of  the  digestive  organs,  proving  itself  tobeamost 
eflScacions  remedy  in  cases  of  impoverishment  of  the  blood,  An^,mia,  Chlorosiss,  Intestinal  H;F;M0RRHAGr,  Castralgia, Exhaustion,  Etc.,  Etc. 

PARIS.— 22  RUB  DROUOT.— PARIS. 

E.  FOUGERA  &  CO.,  New  York, 
Sole  Agents  for  the  United  States  for  the  above  Preparations. 
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Physicians  visiting  Philadelphia,  are  invited  to  call  and  inspect  the  new  building  of  the 

Philadelphia  Lying-in  Charity 
At  the  Southwest  Corner  of  Eleventh  and  Cherry  Streets. 

Handsome  V^ards  and  elegantly  appointed  Private  Rooms  are  provided  for  the  reception  and  care  of 
maternity  cases. 

Private  Rooms  in  an  isolated  portion  of  the  building  are  also  provided,  for  the  treatment  of  GYNE- 
COLOGICAL CASES. 

All  communications  relative  to  the  admission  of  patients  should  be  made  to 
Or,  Charles  Meigs  Wilson,  126  North  Eleventh  Street,  Philadelphia. 

CONSULTING  STAFF: 
Dr.  D.  HAYES  AGNEW  Prof.  THEOPHILUS  PARVIN 

Dr.  ELLWOOD  WILSON  Prof.  W.  H.  PARISH 
Prof.  W.  W.  KEEN  Dr.  JOHN  B.  ROBERTS 

DR.  MASSEY'S 

PRIVATE  SAHITARIDM 
3607  LocusL  Street 

PHILADELPHIA 

This  institution,  in  addition  to  complete  arrangements  for 
the  treatment  of  Nervous  Diseases  by  rest,  electricity,  mass- 

age, etc^  under  comfortable  surroundings,  is  specially  equipped 
for  the  treatment  of  cases  of  Fibroid  Tumors  and  other  intract- 

able diseases  of  the  pelvic  viscera,  by  the  conservative  use  of 
strong  electric  currents.    For  particulars,  address 

DR.  G.  BETTON  MASSEY 

1706  Walnut  Street,  Philadelphia 

Distilleries:  Gibsonton,  Westmoreland  Co.,  Pa. 

MOORE  &  SINNOTT, 
SUCCESSORS  TO 

JOHN  GIBSON'S  SON  &  CO. 
DISTILLERS  OF 

PURE  RYE,  WHEAT,  AND  BARLEY 

MALT  WHISKEYS 
OFFICE: 

232  and  234  South  Front  St.,  Philad'a, 
Druggists  and  Hospitals  Supplied. 

W  ̂   IST  T  E  H) 
ONE  PHYSICIAN  ONLY, 

In  every  Town  and  City,  to  introduce  a  new  apparatus  and  im- 
proved method  of  treating  Catarrh,  Throat  and  Lung  Affections. 

Strictly  Professional.  No  Competition. For  particulars  address, 
MOOEE-McaREGUE  MEDIOATION, 

P  O.  Box  671.  CINCINNATI  O. 

_^8k  Grocers  for  our  Patent  Barley  ClRTS'i'AliS, 
aae^/,  Esa^va-O^d  Corcai  Food, for  Breakfast  Tea 
&  Deseert.\f^ot  there,  write  us  for  fr  jg  sam- 

ples. ^m^Ni^iOUii  and  SPECIAL  iJIA- BETIOi^O^l^are  invaluable  waste-repairing 
flours  fQfffeysg^8ia,Diabetea,I>e)b>ility  &  C'liii- drerif&^^kl.  Ho  bran;  mainly  free  from  starch, 
Po^ll  fajn^  use^othing  equals  our  HEAIiTil 
^■ijOU^in^nd  f^  circular  offering  4  lbs.  free. FARWEIilj  «&  RH  [NES,Props.,Watertown,H.Y 

VACCINEVIRUS 

It  is  safe  to  say  that  the  Virus  supplied  from  the 
Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

Address, 

Crust,  ^2  GO "   I  CO 

MEDICAL  AND  SURGICAL  REPORTER, 
p.  0.  Box  843.  PHILADELPHIA. 

ONEITA 

The  perfection  of  table  waters,  with  mineral  properties  unsurpassed  in  the  treatment  of  Dyspep- 
sia, Kidney  and  Liver  troubles,  Gout,  Rheumatism,  etc.  The  analysis  of  the  spring  shows  a  combina- 

tion of  mineral  virtues  unequaled  in  any  other  water.  The  water  has  been  before  the  public  but  a 
short  tirae,'yet  in  that  time  lias  won  public  favor  to  a  marked  degree.  Send  for  analysis  of  C,  F. 
Chandler,  Ph.  D. 

ONEITA  SPRINO  CO., 
UTICA,  N.  Y. 
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BROMIDIA 

THE  HYPWOTIC. 
FORMULA.- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified   Brom.  Pot.,  and  one-eighth  grain  EACH 

^  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam, 

P  DOSE.-  I 
CO  One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour,  ^ 
Z  until  sleep  is  produced. 

2  INDICATIONS.-  O 
I-  " 
< 

< 

U   —       'q»   DO 

:       PAPINE  \ 

°  THE  ANODYNE.  ' 
5  Papine  is  the  Anodyne  or  pain-reiieving  principle  of  Opium,  the  Nar*  ̂  £  cotic  and  Convulsive  Elements  being  eliminated.  It  has  less  1 
fid  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc*  in 

E   INDICATIONS-  ^ 

^  Same  as  Opium  or  Morphia.  "0 

z 

Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  ^ 
Colic,  Mania,  Epilepsy,  Irritability,  etc.  In  the  restlessness  ^ 
and  delirium  of  fevers  it  is  absolutely  invaluable. 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  r 

DOSE.-  K 
2[               (ONE   FLUID  DRACHM)  — represents  the  Anodyne  piinolple  of  CO 

one-eighth  grain  of  Morphia.  O 
z   >  .  >    2 
III  n 

*         lODIA  - O 

ui      The  Alterative  and  Uterine  Tonic.  | 
H  FORMULA.- 
H  lodia  is  a  combination  of  active  principles  obtained  from  the  ' 
^  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  2 
ffl  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  52 
J  lod.  Potas.,  and  three  grains  Phos.  Iron.  ^ 

y.   DOSE.-  » 
1^  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  j 

a  day  before  meals.  ZZ 
U    IMnir^ATIOM.Q_—  9 

z 

o 

INDICATIONS.-  2 ^  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
Menorrhagia,   Leucorrhea,  Amenorrhea,    Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility.  ^ 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  Iiondon,  W.  r>T-     i  iir>  n/i^ 
5  Rue  de  la  Paix,  Paris.  Ol.    LUUlO,  MU 
9  and  10  Dalhousie  Square,  Calcutta* 
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DR.  R.  S.  SUTTON'S 

Sanatoriuin  for  fa»  of  ff  omen. 

Seventh  Year  Opens  September  1,  1889. 

ALLEGHENY  CITY,  PA. 

This  Institution  is  located  on  high  ground,  and  overlooks  the  Allegheny,  Monongahela  and 
Ohio  rivers;  it  commands  a  view  of  the  city  of  Pittsburgh,  and  its  picturesque  surroundings.  The 
building  is  large  and  beautiful,  it  is  provided  with  every  modern  convenience,  the  halls  are  heated  by 
steam,  the  rooms  are  commodious,  well  lighted  and  ventilated,  and  heated  by  open  grates.  The 
house  is  provided  with  a  private  parlor  and  reading-room  for  patients.  The  dining-room  is  large, 
handsomely  finished,  and  furnished  with  small  tables,  securing  privacy  at  meals  for  those  who  do  not 
care  to  have  meals  served  in  their  own  rooms.  Patients  can  be  as  secluded,  should  they  desire  it, 
as  in  a  well  appointed  hotel.  Each  patient  is  examined  by  Dr.  Sutton,  and  receives  his  daily  per- 

sonal attention,  while  Dr.  J.  H.  Williamson,  a  physician  of  ample  hospital  experience,  resides  in  the 
Institution,  and  has,  under  Dr.  Sutton,  the  immediate  care  of  the  patients.  The  Institution  accom- 

modates 25  patients,  and  is  equal  in  comfort  to  the  best  hotels. 
Electricity,  baths,  douches,  massage,  local  treatment,  general  medication  and  surgical  operations 

are  resorted  to  according  to  the  requirements  of  each  patient. 
For  further  information  address  the  Matron 

MISS  KENNEDY, 

170  Ridge  Ave.,  Allegheny,  Pa. 
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INHALATION  APPARATUS 

KOR 

THE  THERAPEUTIC  ADMINISTRATION  OF  OXYGEN. 

In  the  treatment  of  lung  troubles  by  Oxygen  its  exhibition  by  inhalation  is  preferred.  The  apparatus  herewith  shown  is 
a  modification  of  the  Nitrous  Oxide  apparatus  which  we  have  supplied  for  many  years.  It  is  made  in  the  best  manner 
throughout,  and  is  the  outcome  of  years  of  experience  in  the  manufacture  of  gas  apparatus.  It  will  be  found  to  meet  ail the  requirements. 

We  supply  the  gas  in  two  sizes  of  cylinders,  containing  respectively  forty  and  one  hundred  gallons,  either  pure  Oxygen, 
or  a  mixture  of  Oxygen  and  Nitrous  Oxide  in  definite  proportions  of  20  per  cent.,  and  forty  per  cent,  of  Nitrous  Oxide. 

Whether  pure  or  mixed  the  gas  is  sold  at  the  uniform  price  of  5  cents  a  gallon.  The  cost  of  the  cylinders  will  be  refunded 
^  their  return  empty  with  the  valves  in  good  condition.  Full  description  of  Inhalation  and  Enema  apparatuses  with  directiona for  use  accompany  each  apparatus,  or  will  be  supplied  on  application, 

PRICKS. 

Inhalation  Apparatus   $5.00 
Cylinder,  40  gallons'  capacity   6,00 40  gallons  Gas,  either  pure  Oxygen  or  mixed  Oxygen  and  Nitrous  Oxide  ....  2.00 
Complete  Apparatus,  Cylinder,  and  40  gallons  Gas  $13.00 

Inhalation  Apparatus   $5.00 
Cylinder,  100  gallons'  capacity   15.00 100  gallons  Gas,  either  pure  or  mixed   6.00 

Complete  Apparatus,  Cylinder,  and  100  gallons  Gas  .••••««•••••.  .  $25.00 

THE  8.  8.  WHITE  DENTAL  MFG.  CO, 

PHILADELPHIA,  NEW  YORK,  BOSTON,  CHICAGO,  BROOKLYN. 
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THE  BEST  ANTISEPTIC 
FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 

ANTISEPTIC,         I       H         B  ̂ H8^m||Bi|^^B  m  B  I  NON-TOXIO.  j 
PROPHYLACTIC,  ■  ■  H  |  NON-lRRITANT. 
DEODORANT.        |  1  ̂̂ J^      B  ■    M.  I  I  ̂1   ■■■      ̂   NON-ESCHAROTIO.| 

FORMULA — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia,  Gaultheria  and Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified Benzo-boracic  Acid. 
DOSE — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, as  necessary  for  varied  conditions. 

LISTERINE  is  a  well -proven  antiseptic  agent— an  antizymotic— especially  adapted  to 
internal  use,  and  to  make  smd  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  ol 

PREVE?fTIVE  MEDI€I?fE -INDIVIDUAL  PROPHYEAXIS. 
 ..  —  

LITHIATED  HYDRANGEA 

KIDNEY  ALTERATIVE-ANTI-LITHSC. 
FORMULA — Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains  of  fresh  Hydrangea  and three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 

osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be  depended 
upon  in  clinical  practice. 

DOSE — One  or  two  teaspoonfuis  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Haema- turia  Albuminuria,  and  Vesical  irritations  generally. 
We  have  much  valuable  ̂   General  Antiseptic  Treatment,  l  To  forward  k  Physicians 

literature  upon      i  LiTHEMlA,  DIABETES.  CYSTITIS,  Etc.  ̂       upon  request: 
LAMBERT  PHARMACAL  CO.,  ST.  LOUIS,  MO. 

Gentlemen  : 

The  Case  of  your  wines  sent  me  for  analysis  by  Dr.  A.  L.  Hummel,  of  the  "Annals  of 
Hygiene,"  containing  specimens  of  your  La  Rosa  Zinfandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal 
Grape  Brandy,  has  been  duly  received. 

I  have  examined  them  for  the  common  contaminants  of  wine ;  to  wit : 
Sulphurous  acid  and  sulphites,  salicylic  acid,  fuchsin,  lead  salts,  etc.,  none  of  which  I  found 
present  therein. 

I  have  also  determined  their  alcoholic  strength,  extractives,  and  ashes,  and  found  them 
to  correspond  strictly  in  this  respect  with  the  standard  of  pure  and  natural  wines,  which  cannot 
be  said  of  many  of  the  imported  wines. 

As  a  native  of  a  wine-producing  country,  I  consider  myself  somewhat  of  a  judge  of  wines,  and 
regard  your  products  as  comparing  more  than  favorably  with  most  of  the  wines  from  abroad  which,  are 
sold  at  higher  prices,  so  much  so  that  I  enclose  within  my  order  for  fifty  bottles  of  La  Rosa  Zinfandel, 
which  I  expect  to  use  hereafter  exclusively  at  my  table. 

Very  Respectfully,  li.  WOL.FF,  M.D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  CJollege^  : 

Boston,  Mass.,  Theo.  Metcalf  &  Co.,  39  Tremont  St. 
PhUadelphia,  Pa.,  Sliowell  &  Fryer,  Jiuiiper  and  Market  Sts. 
St.  liouis,  Mo.,  Lee— Deming  Crrocer  Co.,  400  N.  4tli  St. 
Louisville,  Ky.,  Geo.  A.  Newman,  Walniit  St.  and  5tli  Ave. 
Indianapolis,  Ind.,  Geo.  W.  Sloan,  33  West  Washington  St. 
Evansville,  Ind.,  H.  J.  Sclilaepfer,  Main  and  3d  Sts. 
Schenectady,  N.  Y.,  Andrew  T.  Veeder  &  Son. 
New  Haven,  Conn.,  E.  A.  Gessner,  831  Chapel  St. 
Hartford,  Conn.,  C.  A.  Kapelye,  331  Main  St. 
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Cerebral  Exhaustion 

HORSFORD'S  ACID  PHOSPHATE. 
It  has  been  shown  that  the  phosphates  are  found  in  excess  in  the  urine  in  cases 

where  the  nerve  centres  (the  brain  and  spinal  cord)  have  been  overworked,  or  subjected 
to  undue  labor,  and  the  opinion  is  confirmed  that  there  is  a  received  relation  between  an 
excess  of  phosphates  in  the  urine,  and  intellectual  exercise. 

This  preparation  supplies  the  phosphates  and  phosphoric  acid,  is  readily  assimilated, 
pleasant  to  the  taste,  and  aids  digestion. 

Dr.  S.  A.  HAKVEX,  Cheboygan,  Micli.,  says: 

"  I  have  used  it  with  marked  benefit,  in  several  cases  of  cerebral  irritation." 

Send  for  descriptive  circular.  Physicians  who  wish  to  test  it  will  be  furnished  a 
bottle  on  application,  without  expense,  except  express  charges. 

Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Rumford  Chemical  Works,  Providence,  R.  I. 

Beware  of  Substitutes  and  Imitations. 

CAUTION:— Be  sure  the  word  "  Horsford's"  is  printed  on  the  label.    All  others  are  spurious.    Never  sold  in  bulk. 

A  Phosphorized  Cerebro-Spinant 
(FKELIGH'S  TONIC). 

FORMULA. 
Ten  minims  of  the  Tonic  contain  the  equivalents  (according  to  the  formulae  of  the  U.  S.  P.,  and  Dispensatory)  ot 

Tinct.  Nux  Strychnos,   i  minim. 
"      Ignatia  Amara,   i 
"      Cinchona,   4 
"      Matricaria,   i *'  Gentian,   
**     Columbo,   5^ 
"     Phosphorus,  C.  P.,    1-300  gr. Aromatics,   2  minims. 

Dose  :  5  to  10  drops  in  2  tablespoonfuls  of  water. 

i3sr3Dio^Ti03:srs. 

Paralysis,  Neurasthenia,  Sick  and  Nervous  Headache,  Dyspepsia,  Epilepsy, 

Locomotor  Ataxia,  Insomnia,  Debility  of  Old  Ag-e,  and  in  the 
Treatment  of  Mental  and  Nervous  Diseases. 

A  BALTIMORE  PHYSICIAN,  WHOSE  DIPLOMA  DATES  FROM  1825,  SAYS: 
"Your  combination  I  find  vastly  more  effective  than  any  tonic  I  have  ever  used.  It  furnishes  a  most  powerful  evidence 

of  the  vastly  increased  power  of  medicament  by  combination  and  judicious  pharmaceutic  preparation." 
Price,  One  Dollar  per  Bottle,  containing  100  of  the  Average  5-I>rop  Doses.— Physicians'  single  sample delivered,  charges  prepaid,  on  application.  That  every  physician  may  be  his  own  judge  of  its  value,  irrespective  of  the 

opinions  of  others,  we  make  the  following 

SPECIAL  OFFER: 
We  will  send  to  any  physician,  delivered,  charges  prepaid,  on  receipt  of  twenty-five  cents,  and  his  card  or  letter-head,  half 

a  dozen  physicians'  samples,  sufficient  to  test  it  on. as  many  cases  for  a  week  to  ten  days  each.  The  Tonic  is  kept  in  stock regularly  by  all  the  leading  wholesale  druggists  of  the  country.  As  we  furnish  no  samples  through  the  trade,  wholesale  or 
retail,  for  samples,  directions,  price-lists,  etc.,  address, 

I.  O.  WOODRUFF  <Sc  CO., 

^Wanufaetairefs  o£  Physicians'  Specialties, 

No.  88  Blaiden  Lrane,  New  York  City. 
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^^SECURUS  JUDICAT  ORBIS  TERRARUM.*' 

THE  QUEEN  OF  TABLE  WATERS!' 

The  filling  at  the  Apollinaris  Spring  (Rhenish 
Prussia),  amounted  to 

11,894,000  Bottles  in  1887, 
12,720,000  Bottles  in  1888  and 

15,822,000  Bottles  in  1889. 

Sole  Exporters:  THE  APOLLINARIS  CO.,  Limited 

19  Regent  Street,  London.  S.  W. 

THE  BEST  PfATOeJIL  APERIENT. 

THE  APOLLINARIS  COMPANY,  LIMITED,  London,  beg  to  announce  that,  as 
numerous  Aperient  Waters  are  offered  to  the  public  under  names  of  which  the  word 
•*  Huny  adi  "  forms  part,  they  have  now  adopted  an  additional  Label  comprising  their Registered  Trade  Mark  of  selection,  which  consists  of 

JL  RED  DIJLMOMU- 

This  Label  will  henceforth  also  serve  to  distinguish  the  Hungarian  Aperient  Watkr 
SOLD  BY  THE  COMPANY  from  all  Other  Aperient  Waters, 

And  insist  upon  receiving  the  Hungarian  Aperient  Water  of  the  Apollinaris 
Company,  Limited,  London. 

DEMAND  THE DIAMOND  MARK. 
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THE  YALOE  OF  HOTRITION  IH  DISEASE. 

All  physicians  who  have  ever  used  Murdock's  Liquid  Food  and  Suppositories 
recognize  their  value  over  all  other  foods,  in  breaking  up  disease  and  building  up  the 
patients  after  disease,  preventing  a  relapse,  aS  the  Same  results  are  obtained  aS  in 

surgery,  its  value  in  surgical  cases  we  illustrate  by  the  records  of  the  different  cities 

and  of  Murdock's  Free  Surgical  Hospital  for  Women,  which  is  the  largest  in  the  United 
States.  It  contains  114  beds,  every  bed  free,  including  operation,  the  operations  ranging 
from  1000  to  1200  yearly,  representing  90  of  the  worst  classes  known  in  surgery.  Among 

these  cases  we  have  had  Cancer  of  uterus  {Kolpo-hysterectomy),  13  ;  Salpingitis  {Taifs 
operation),  31 ;  Fibroid  of  uterus  {abdominal  hysterectomy),  19  ;  Ventral  operation, 
hernia,  (abdominal section),  12 ;  Cancer  of  bowel  (incision),  2 ;  Parovarian  cyst,  6 ; 
Papillomatous  cyst  {extirpation),  4;  Tubercular  peritonitis  {incision),  i,  Ovarian 
cystoma  27;  Nymphomania  {JBattey),  i;  Exploratory  abdominal  incisions,  12; 
Fibroid  with  abdominal  abscess  {Hegar),  2;  Hysterorraphy,  2;  Dermoid 

cyst,  3;  Cirrhotic  ovaries,  {Battey),  4;  Fibroid  uterus  {Hegar),  6;  Hystero- 
epilepsy  {Battey),  i\  Haemato-Salpinx  {Tait),  5;  Rupture  of  intestine  into 
vagina,  i ;  Dislocated  kidney,  2;  Fibroid  tumor  abdominal  wall,  i ;  Resection 
of  intestine  {Senn),  1 ;  Ruptured  perineum,  294.  Patients  are  in  the  Hospital 
8  days  before  and  26  days  after  operation,  on  an  average. 

In  Boston,  last  year,  42  deaths  were  from  Cancer  in  the  Breast.  In  Murdock's 
Hospital,  35  such  cases  were  operated  on  without  a  death,  the  patients  remaining  in  the 
Hospital,  on  an  average,  18  days. 

Mortality  in  Boston,  ,  25.60  per  1000. 

"       of  Women  in  Boston,  29,00   **  ** 

"     in  Murdock's  Free  Surgical  Hospital,  .  5.00  "  " 
"  New  York,  26.32  "  " 
"  Philadelphia,  20.00  "  «* 
"  Chicago,    .  20.90  "  ** 
"  St.  Louis,  20.49  "  " 

showing  our  mortality  is  only  one-sixth  as  great  as  of  those  in  health.  As  good  results  were 
obtained  in  our  General  Hospital,  which  we  kept  open  27  months,  tllUS  showing  tlie 

value  of  nutrition  as  found  in  Murdock's  Liquid  Food,  and  so  recognized  by  the 
British  and  American  Medical  Associations,  before  which  essays  were  read  and 
discussed,  and  it  is  the  only  Raw  food  preparation  on  which  essays  were  ever  read. 

Physicians  are  invited  to  visit  our  Hospitals  and  Works,  also  to  send  in  patients  and 
to  be  present  at  the  operations.  For  any  physician  who  has  not  used  our  Liquid  Food 
(and  Suppositories  for  adults  and  infants),  we  will  deliver  free  samples  to  any  express 
company  in  Boston. 

When  babies  do  not  thrive,  never  change  their  food,  but  add  five  or  more  drops  at 

each  feeding  of  Murdock^s  Liquid  Food,  and  their  lost  or  needed  vitality  will  be  restored 
in  less  than  thirty  days.  It  is  invaluable  when  weaning  babies  or  when  teething.  If 
mothers  will  take  one  teaspoonful  to  a  tablespoonful  before  each  meal  and  on  retiring, 
they  will  receive  as  much  benefit  as  the  baby. 

Murdock  Liquid  Food  Co.,  Boston. 
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NONE 

GENUINE 

WITHOUT 

OUR 

TRADj 

MARK. 

DR 

^^^^ 

JAEGER'S
 

SANITARY  WOOLEN  SYSTEM  CO 

PHILADELPHIA.- 

UNDERWEAR. 

SHIKTS, 
UNDEKSHIRTS, 
DEAWERS, 
COMBINATION  SUITS, 
NIGHT  SHIETS, 
PAJAMAS, 
HOSIERY. 

OUTER-CLOTHING, 

BUSINESS  SUITS, 
DRESS  SUITS, 
BICYCLE  SUITS, 
OVERCOATS, 
SMOKING  JACKETS, 
DRESSING  GOWNS, 
BOOTS  AND  SHOES. 

BEDDING. 

CAMEL'S  HAIR  BLANKETS, 
CAMEL'S  HAIR  PILLOWS, 
CASHMERE  SHEETS, 
PILLOW  CASES, 
SLEEPING  SACKS, 
COMFORTABLES, 
LAP  ROBES. 

THE  JAEGER  COOOS  recommended  by-,medical  authori- 

ties throughout  the  world.  They  have  proved  to  be  the  most  Comfortable,  Healthful 

and  Economical  wear  ever  brought  before  the  public. 

The  Eighth  Edition  of  the  Jaeger  Catalogue,  containing  price  list  and  samples, 

sent  free  upon  application. 

SORIBNER  &  SULZER, 

1104  CHBSTNUT  ST-  1104 

PHBLADELPHIA. 
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UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  the  Aletris  Farinosa  or  True  Unicorn  and  Aromatios. 

INDICATIONS. 

Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Ster- 
ility, to  Prevent  Miscarriage,  Etc 

DOSE :— One  Teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIC  IN  IRREGULAR,  PAINFUL,  SUPPRESSED  AND 

EXCESSIVE  MENSTRUATION. 

It  Restores  Normal  Action  to  the  Uterus,  and  imparts  Vigor  to  tlie  Entire  Uterine  Sifsten. 

S^Where  women  have  miscarried  during^  previous  preg^- 
nancies,  or  in  any  case  where  miscarriage  is  feared,  the 
ALETRIS  CORDIAL  is  indicated,  and  should  be  continu- 

ously administered  during  entire  gestation. 

CHA8.  Clay,  M.  R.  C.  S,,  Manor  House,  Dews- 
bury,  England,  says:— I  find  Aletris  Cordial  (Rio) is  of  great  service  in  threatened  miscarriage. 

Francis  E.  Cane,  L.  R.  C.  S.,  &c.,  Leeds,  Eng 
land,  says:— I  have  tried  the  Aletris  Cordial  (Rio) 
in  two  cases  of  long  standing  dysmenorrhea,  with 
excellent  results.  One  of  these  patients  has  spent 
a  week  in  bed  every  month  for  two  years.  After 
all  the  usual  remedies,  I  put  heron  Aletris  Cor- 

dial, and  for  the  last  two  periods  she  has  been  out 
and  about  all  the  time. 

L.  M.  Watson,  M.  D.,  Delhi,  Ills.,  says:— I  have 
used  Aletris  Cordial  (Rio)  incases  of  dysmenorr- 

hea, suppressed  menses  and  threatened  miscar 
riage,  and  also,  combined  with  Celerina,  as  a  tonic 
after  confinement,  with  the  happiest  results,  and 
now  I  am  using  it  on  a  case  of  leucorrhea,  with 
injections  of  S.  H.  Kennedy's  Extract  of  Pinus Canadensis,  and  it  is  acting  like  a  charm. 

P.  H.  Owen,  M.  D.,  Morganville,  Ala.,  says:— I have  prescribed  Aletris  Cordial  (Rio)  in  several 
cases  with  the  most  satisfactory  results,  and  re- gard it  as  the  best  uterine  tonic  I  have  met  with 
in  a  professional  experience  of  over  twenty-five years.  In  cases  of  threatened  miscarriag:e  it  acts 
like  a  charm.  Would  recommend  its  continuous 
administration  in  all  cases  when  there  is  any  indi- 

cation of  miscarriage. 

Dr.  W.  Berthelot,  Santander,  Spain,  says:— I 
have  tried  the  Aletris  Cordial  (Rio),  and  it  has 
seemed  to  me  to  be  useful,  especially  in  cases  of 
dysmenorrhea. 

Dr.  Rasquinet,  Jupile,  near  Liege,  Belgrinm,  i 
says :— I  tried  Aletris  Cordial  (Rio)  in  the  case  of  a  \ woman  who  had  had  several  miscarriages  at  the  | 
end  of  five  months,  and  who  is  now  again  preg<  \ 
nant,  having  reached  the  seventh  month .  thank* 
to  Aletris  Cordial 

R.   Rescb,   M.  R.  C.  S.,  Walton-on'Thames. 
England,  says:--Aletris  Cordial  (Rio^  in  painful menstruation  is  most  valuable.  A  wife  of  a  min- 

ister suflfered  much,  and  had  had  three  miscar- 
riages  I  prescribed  Aletris  Cordial,  She  has 
for  the  first  time,  gone  her  full  time,  and  was 
safely  confined  with  a  male  child. 

J.  T.  Collier.  M.  D.,  Brooks.  Me.,  says:— I  have 
used  your  Aletris  Cordial  ( Rio)  in  cases  of  females 
at  the  menopause.  Consider  it  one  of  the  finest 
remedies  for  these  cases. 

Dr.  GoRDiLLON,  St.  Amand,  France,  says:  I 
have  tried  the  Aletris  Cordial  (Kio)  in  a  case  of 
dysmenorrhea.  Theresultl  obtained  from  the  use 
of  your  preparation  was  excellent,  better  than  I 
had  obtained  in  the  same  patient  by  prescrib- 

ing the  usual  remedies  employed  in  such  cases^ 

W.  F.  Toombs,  M.  D.,  Morrillton.  Ark.,  savs:— I 
haveusedagreatdealof  your  Aletris  Cordial  (Rio) 
and  [  find  it  all  you  claim  for  it  in  amenorrhea, 
dysmenorrhea,  metritis,  leucorrhea;  I  don't  think it  has  an  equal.  I  have  used  it  in  two  cases  of 
threatened  misciarriage  and  the  trouble  was  ob- 

viated. For  a  general  Uterine  Tonic  I  know  of 
nothing  superior. 

R.  D.  Patterson,  L.  R.  C.  S.  Ac,  Medical  Offi- 
cer, Caledon  Dispensary,  Co.  Tyrone,  Ireland, 

says :— I  have  very  great  pleasure  in  testifying  to the  very  high  opinion  I  hold  of  Aletris  Cordial 
(Rio)  in  threateued  miscarriage. 

RIO  CHEmiCAL  CO.,  «^  • LONDON, 
16  Coleman  St. 

CALCUTTA, 
9  &  10  Dalhonsle  Square. 

PARIS, 
G  Boe  de  la  Palx. 

MONTREAL, 
374  St.  Faal  St. 
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Tk  only  Pepslne  used  in  the  Hospitals  of  Paris  for  the  last  Thirty  Years. 

Unlike  the  various  substitutes  which,  in  most'cases,  are  Imt^inscientific  or  incompatible  compounds,  forced  upon  the'Medical Profe^ion  as  aids  to  digestion  by  extensive  advertising,  but  which,  when  snbmitted  to  the  proper  tests,  are  found  to  be  useless  as 
digestive  agents,  Pepsine  is  constantly  gaining  in  the  esteem  of  the  careful  practitioner. 

Since  the  introduction  of  Pepsine  by  Boudault  and  Oorvisart  in  1854,  the  original  BOUDAULT'S  PEPSLNE  HAS  BEEN 
AT  ALL  TIMES  CONSIDEEED  THE  BEST,  as  is  attested  by  the  awards  it  has  received  at  the  Expositions  of  1867,  1868,  187 
1873,  in  1876  at  the  Centennial  Exposition  of  Philadelphia,  and  in  187?^  at  the  Paris  Exposition. 

The  most  reliable  tests,  carefully  applied,  will  satisfy  everyone  that  BOUDAULT'S  PEPSINE  HAS  A  MUCH  HIGHEB DIGESTIVE  POWER  than  the  best  Pepsines  now  before  the  Profession,  and  is  therefore  especially  worthy  of  their  attention, 
BOUDAULT'S  PEPSINE  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  Neutral.  It  is  sold  in  bottles  of  one  ounce, with  a  measure  containing  exactly  five  grains;  also  in  bottles  of  four,  eight,''and  sixteen  ounces  for  dispensing. 

BOUDAULT'S  WINE  OF  PEPSINE FORMULA  OF  DR.  CORVrSART. 

The  taste  of  Pepsine  being  perfectly  disguised  in  this  Wine,  it  may  be  recommended  to  persons  who  have  difiBculty  in  taking 
Pepsine  in  the  form  of  Powder.  This  Wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of 
Bondault's  Pepsine  in  powder.   Sold  only  iu  bottles  of  eight  ounces. 

TAN  RETS  PELLETIERINE 

For  the  Treatment  of  Tape-Worm  (Taenia  Solium). 
This  New  Taenifuge,  the  Active  Alkaloid  of  Pomegranate  Bark,  has  of  late  come  into  extensive  use  in  France  for  tbo 

treatment  of  Tape-Worm  (Taenia  Solium).  The  results  of  numerous  experiments  with  it  at  the  Marine  Hospitals  of  Tonlon, 
St.  Mandrier,  etc.,  and  in  the  Hospitals  of  Paris,  St.  Antoine,  La  Charite,  Necker  Beaujon,  etc.,  liave  all  been  most  satisfactory. 
Doctor  Dujardin  Beaumetz,  Member  of  the  Academy  of  Medicine,  and  Professor  Laboulbene,  in  their  report  to  the  Society  of 
Therapeutics,  have  given  it  their  unqualified  approval,  after  the  most  searching  experiments.  This  preparation  is  pleasant  to 
administer,  and,  if  certain  preliminaries  are  observed,  success  will  be  insured. 

Sold  only  in  bottles  containing  one  dose. 

DUCRO'S  ALIMENTARY  ELIXIR 

1  Combination  uniting  tlie  properties  of  Alcoliolic  Stimnlants  and  Raw  Meat. 
This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris  since  1868,  is  adapted  to  the  treatment  » 

diseases  requiring  adnrinistration,  in  a  small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  PtiUnumaF 
Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia.,  etc. 

Prepared  by  EMELE  DURIEZ  &  CO.,  Successors  to  DUCRO  «&  GIB,  Paris. 

KIRKWOOD'S  INHALER 
This  is  the  only  complote,  reliable,  and  effective  inhaler  in  use.  arranged  for  the  direct  application  of  Muriate  of  Ammoirfa 

and  other  remedial  agents  in  the  state  of  vapor  to  the  diseased  parts  of  the  air-passages  in  the  treatment  of  catarrh  and  diseases of  the  throat  and  lungs.    No  heat  or  warm  liquids  required  in  its  use. 
It  is  entirely  different  from  the  various  frail,  cheap  instruments  that  have  been  introduced.  „ 
KIEKWOOD'S  INHALER  is  accompanied  by  testimonials  of  the  highest  professional  character,  together  with  carefully •relaxed  formulas  for  use. 

RETAII.  PRICE,  COMPI.ETE,  ^3.50. 

4®-  A  liberal  discount  allowed  to  the  trade  and  profession.   For  descriptive  pamphlet  or  other  information  address 

E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

Sole  AgentSifor  the:  above  Preparations. 
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The  Acutely  III. 

When  a  patient  is  acutely  ill,  the  digestive 

powers  share  in  the  general  condition,  and  con- 

sequently the  food  supplied  should  be  of  the  most 

easily  assimilable  character.  The  predigestion  of 

starchy  matters  outside  the  body,  as  in  Mellin's 
Food,  is  necessary^  and  the  soluble  carbohydrates 

of  which  this  food  consists,  soluble  because  predi- 

gested,  form  the  true  food  of  the  acutely  ill. — 

J.    MiLNER    FOTHERGILL,    M.D.,  Ediu. 

A  sample  of  Mellin's  Food  will  be  sent  to  any  physician^  free  of  expense^ 
upon  application. 

Doliber-Goodale  Co.,  Boston,  Mass. 

NORWEGIAN  COD-LIVER  OIL. 

PUT  UP  IN  STONE  JUGS,  as  sug^gested  by  Dr.  Carl  Seller.  CarefuUy 
selected  and  imported  from  Christiania,  Norway. 

COD-LIVER   OIL   EMULSION.      Co„tam^ng^SO  per  cent. 

COD-LIVER  OIL  AND  EXT.  MALT  EMULSION. 

COD-LIVER  OIL  AND  HYPOPHOSPHITES. 

COD-LIVER  OIL  WITH  LACTOPHOSPHATES. 

COD-LIVER  OIL  AND  COMP.  SOL.  ACID  PHOSPHATES. 

EMULSION  COD-LIVER  OIL  AND  WILD  CHERRY. 

MORRHUOL  CAPSULES. 

STRYKBR  ife  OG-DBN, 

Cor.  13th  &  Walnut  Streets, 

PHILADELPHIA. 
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Binder  for  this  Volume 

of  Reporter  sent  for  FIFTY  CENTS. 

P.  o.  Box  843.  Medical  and  Surgical  Reporter,  Philadelphia* 

NOW  READY   FOR  DISTRIBUTION. 

New  Catalogue.    Sixth  Edition. 

SURGICAL  INSTRUMENTS. 

464  Pages,     4,000  Illustrations. 

Full  Bound,  50  cents.  Plain,  20  cents.  Charge  for  Transportation  and  Binding  only" 

JOHN  REYNDERS  &  CO,, 

303  Fourth  Avenue,  New  York  City. 

Specialty — Teufel's  Abdominal  Supporters, *'XHH  BEST." 
Storage  Batteries  and  Electric  Motors; 

JOSEPH  ZENTMAYER, 

OPTICIAN, 

209  South  nth  Street,  PHILADELPHIA. 

HISTOLOGICAL  MICROSCOPES,  $68.00. 

STUDENTS'  MICROSCOPES  $38.00  TO  $46.00  COMPLETE. 

ILLUSTRATED  CATALOGUE  ON  APPLICATION. 

ANTISEPTIC  DRAIMAGE  TUBES.-Glass. 

These  Tubes  have  large  holes,  one-half  inch  apart,  arranged  alternately  on  opposite  sides.  r 
They  are  carefully  finished,  especial  care  being  taken  to  make  them  smooth. 
In  addition  to  the  drainage-holes,  each  tube  has  at  one  end  two  smaller  holes  for  the  insertion  of  Safety-Pin,  throa{^ which  it  is  prevented  slipping  into  the  wound. 
FURNISHED  IN  SEVEN  SIZES.  RAW  CAT- GUT.   I  put  this  up  in  coils  of  10  feet,  four  difierent 

No.  1,  81.25  per  doz.  No.  4,  $1.55  per  doz.  sizes,  Nos.  1,  2,  3,  4  (4  is  thickest).  Nos.  2  and  3  are  the  most  useful  sizes. 
No.  2,   1.25      "  No.  5,   1.70      "  No.  1  Coil,  10  Cents;  No.  a  Coil,  12  Cents;  No.  3  Coil,  14 
'No.  3,   1.40      "  No.  6,   1.90      "  Cents;  No.  4  Coil,  16  Cents.    Full  directions  with  each  coil  for No.  7,  82.10  per  dozen.  making  it  absolutely  aseptic. 

WILLIAM  SNOWDEN, 
Manufacturer,  Importer  and  Exporter  of  Surgical  Instruments, 

No.  7  SOUTH  ELEVENTH  STREET,  PHILADELPHIA. 
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UNIVERSITY  OF  PENNSYLVANIA.— Medical  Department 
The  124th  Annual  Winter  Session  began  Tuesday,  October  1st,  1889,  at  12  M.,  and  will  continue  until  May  1st,  1890. 
The  PREMMINAUY  Session  began  September  18th,  1889. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratoiy  work 

in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery  and  Gynecology  are  a  part  of 
the  regular  course  and  without  additional  expense. 

FACULTY. 
JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Anatomy. 
D.  HAYES  AGNEW,  M.D  ,  LL.D.,  Honorary  Professor  of  Clin- ical Surgery. 
WILLIAM  PEPPER,  ]\I.D.,  LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynecology. 
JAMES  TYS()N.  M.D..  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  Lh.D  ,  Professor  of  Materia  Medica, 

Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHUKST,  Jr.,  M.D.,  Professor  of  Surgery  and  of 

Clinical  Surgery. 
EDWARD  T.REICHERT.  M.D.,  Professor  of  Physiology. 

WILLIAM  F.  NORRIS,  M.D..  Honorary  Prof.of  Ophthalmology 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 
J.  WILLIAM,WH1TE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS  M.D.,  Professor  of  General  Patliology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Histology  and  Em- bryology. 
SAMUEL  G.  DIXON,  M.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JAMES  TYSON,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

WESTEM  PENNSYLVANIA  MEDICAL  COLLEGE! 

SESSIONS  OF  1889—90. 
The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- ; 

tember,  and  continues  six  months.  During  this  session,  in  ! 
addition  to  four  Didactic  Lectures,  two  or  three  hours  are  daily  i 
allotted  to  Clinical  Instruction.  Attendance  upon  two  regular  j 
ooiirses  of  lectures  is  requisite  for  graduation.  A  three  years'  i graded  course  is  also  provided.  The  Spring  Session  embraces 
recitations,  clinical  lectures  and  exercises,  and  didactic  lectures ; 
on  special  subjects;  this  session  begins  the  second  Tuesday  in  I 
April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstrations 
in  medical  and  surgical  pathology,  and  lessons  in  normal  his- 

tology. Special  importance  attaches  to  "the  superior  clinical 
advantages  possessed  by  this  College."  For  particulars, see  annual announcement  and  catalogue,  for  which,  address  the  Secretary 
Of  Faculty,  Prof.  J.  W.  J.  McKSNNAN. 

Business  correspondence  should  be  addressed  to 
Prof.  W,  J.  ASDALE,  2107  Penn  Avenue,  Pittsburgh. 

These  pills,  which  have  been  inserted  in  the  new  French 
Pharmacopoiia,  have  been  employed  with  the  greatest  success 
for  more  than  fifty  years  by  most  French  and  foreign  physi- 

cians, to  cure  anemia,  chlorosis,  and  all  chlorotic  affections  in 
which  iron  is  indicated. 

Here  is  the  opinion  of  men  most  eminent  in  medical  science 
who  have  employed  them. 
"For  thirty-live  years,  in  which  I  have  practised  medicine,  I 

aave  recognized  the  incontestable  advantages  of  BLAUD'S PILLS  over  all  other  ferruginous  preparations,  and  I  regard 
them  as  the  best  anti-chlorotic." — Dr.  Double,  Ex-Presideni  of the  A  cndem  y  of  Medicine. 

"  Of  all  the  fei  ruginous  preparations,  which  have  given  good 
results  in  thetreatment  of  chlorotic  affections,  BLAUD'S  PILLS 
appear  to  us  to  deserve  to  hold  the  first  rank." — Dicliorinairf lun'versel  de  mtileoine.  Vol.  II,  p.  99. 

These  pills,  ))repared  according  to  the  geauine  formule  of 
the  originator,  iiy  his  nephew,  Aug.  Blaud,  Pharmacist  of  the 
faculty  of  Paris,  are  .sold  only  in  bottles  of  200 
idlls  and  halt  bottles  of  100  pills,  at  a  cost  of  5 
and  3  francs  C$i.OO,  and  seventy-live  cents),  and 
icver  in  smaller  quantities.  See  that  his  name  is 
<tnmiyed  on  each  pill.  PARIS.  8  RUE  PAYENNE, 
and  at  every  Pharmacy.  (Beware  of  imitations.) 

irmacist  of  the 

NATIONAL  MEDICAL  COLLEGE. 
MEDICAL  DEPARTMENT  OF  THE 

Columbian  University, 
WASHINGTON,  D.  C. 

The  68th  Annual  Session  'will  begin  October  7th  and  end  March  ist. 

Graded  three  years'  course  required.     Women  admitted.     Professors : 
J.  F.  Thompson,  W.  W.  Johnston,  A.  F.  A.  King,  E,  T.  Fristoe,  Wm. 
Lee,  D.  W.  Prentiss,  D.  K.  Shute. 
For  circulars,  address 

A.  F.  A.  KING,  M.  P..  DEAN.  726  THIRTEENTH  ST.,  N.  W.,  WASHINGTON    D.  C. 

DETROIT   COLLEGE   OE  MEDICINE. 
SESSION  1889-90. 

Clinical  and  Practical  teaching  are  made  an  important  feature  of  this  College.  Clinical  instruction 

is  given  daily  at  Harper,  St,  Mary's  and  St.  Luke's  Hospital,  at  the  College,  at  College  Eye  and  Eab 
Infirmary,  St. Mary's  Free  Eye  and  Ear  Infirmary,  and  at  the  three  Free  Dispensaries.  The  facilities 
offered  by  this  college  are  unsurpassed  for  the  practical  study  of  Medicine,  Surgery,  Obstetrics, 
Gynaecology,  Diseases  of  Children,  Cenito-Urinary,  and  Orthopaedic  Surgery,  Ophthalmology  and 
Otology,  Dermatology  and  Laryngology. 

REGULA.ll  SESSION  opens  on  Wednesday,  Sept.  25,  and  continues  six  months.  During  the  session, 
the  Professors  will  take  special  pains  to  examine  the  Students  upon  tlie  subjects  of  the  previous  lecrures. 

SPRING  SESSLON  begins  April  2d,  1890  ;  and  closes  June  lllh. 
FEES. — Matriculation  fee,  $5  ;    Fees  for  Regular  Session,        ;  Spring  Session,  |10,  to  those  -who 

attend  the  regular  term — to  all  others,  $26  ;  Hospital  Fee,  |10 ;  Graduation  Fee,  $30  ;  Perpetual  Ticket,  .$100. 
For  further  particulars,  a.nd  for  College  Circular,  apply  to 

H.  O.  WALKER,  31. D.,  Secretary, 
33  Lafayette  Ave.,  Detroit,  Mich. 
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New  York  Polyclinic  and  Hospital 

A  Clinical  School  for  Graduates  in  Medicine 

and  Surgery. 

DIRECTORS 

Prop.  FOUDTCE  BARKER,  M.  D.,  LL.  D. 
THOMAS  ADDIS  EMMET,  M.  D.,  LL.  D. 
Peof.  T,  GAILLARD  THOMAS,  M,  D. 
Pbop.  ALFRED  L.  LOOMIS,M.D.,  LL.D. 
LEONARD  WEBER,  M.D. 
Hos.  EVERETT  P.  WHEELER. 

H.  DORMITZER,  Esq. 
JULIUS  HAMMERSLAUGH,  Esq, 
Hon.  B.  F.  TRACY. 
CHARLES  COUDERT,  Esq. 
Rev.  THOMAS  ARMITAGE,  D.  D. 
W.  A.  BUTLER,  Esq. 

WILLIAM  T.  WARDWELL, 
GEORGE  B.  GRINNELL,  Esfl 
Hon.  HORACE  RUSSELL. 
FRANCIS  R.  RIVES,  Esq. 
SAMUEL  RLKER,  E8<|. 

JAMES  R'.  LEAMING,  M.D.,  Emeritus  Professor  of  Diseases  of  j.  PAGE  M  D    Professor  of  General  Medicine  and  Dis- the  Chest  and  Physical  Diagnosis  ;  Special  Consulting  Pby-  eases  of  the  Chest-  Physician  to  St.  Elizabeth  Hospital; 
sician  in  Chest  Diseases  to  St.  Luke's  Hospital.  ^  Attending    Physician  to  the    Northwestern  Dispensary, EDWARD  B.  BRONSON,  M.D.,  Professor  of  Dermatology  ;  |  Department  of  Chest  Diseases. 
^i!?"?F„,?!y:^^*J'l'*5,l'l!,^^  I>-  BRYSON  DELAV.\N.  M.  D..  Professor  of  Laryngology  and Laryngologist  to  the  Demilt  Dispensary. Dermatologist  to  Bellevue  Hospital  (Out-door  Department) 

A.  G.  GERSTER,  M  D.,  Professor  of  Surgery;  Visiting  Surgeon 
to  the  German  and  Mt.  Sinai  Hospitals. 

T.  P.  GIBNEY,  M.D.,  Professor  of  Orthopaedic  Surgery;  Ortho- 
pasdic  Surgeon  to  the  Nm^serj'  and  Child's  Hospital ;  Sur- geon  in-Chiof  to  the  Hospital  for  Ruptured  and  Crippled. 

LANDON  CARTER  GRAY,  M.D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System ;  Attending  Physician  to  Hos- 

pital for  Nervous  and  Mental  Diseases,  and  to  St.  Mary's Hospital. 
EMIL  GRUENING,  M.D.,  Professor  of  Ophthalmology;  Visit-  I 

ing  Ophthalmologist  to  Mt.  Sinai  Hospital,  and  to  the  Gei> 
man  Hospital. 

♦JAMES  B.  PIUNTER,  M.D.,  Professor  of  Gynaecology ;  Surgeon 
to  the  Woman's  Hospital  ;  Surgeon  to  the  New  York  Can- cer Hospital;  Consulting  Surgeon  to  the  New  York  Infirm- 

ary for  Women  and  Children ;  President  of  the  Facultj'. 
PAUL  F.  MUND]6,  M.D.,  Professor  of  Gyiisecology ;  Gynaecolo- 

gist to  Mt.  Sinai  Hospital;  Consulting  Gynajcologist  to  St. 
Elizabeth  Hospital. 

A,  R.  ROBINSON,  M.D.,  Professor  of  Dermatology ;  Professor 
of  Normal  and  Pathologicsil  Histology  iu  the  Woman's Medical  College. 

DAVID  WEBSTER  M.D.,  Professor  of  Ophthalmology ;  Sur- 
geon to  the  Manhattan  Eye  and  Ear  Hospital. 

JOHN  A.  WYETH,  M.D.,  Professor  of  Surgery;  Visiting  Sur- 
geon to  Mt.  Sinai  Hospital ;  Consulting  Surgeon  to  St. 

Eliziibeth  Hospital ;  Secretary  of  the  Faculty. 
W.  GILL  WYLIE,  M  D.,  Professor  of  Gynaecology;  Gynsecolo- 

gisl  to  Bellevue  Hospital. 

Rhinology 

JOSEPH  WILLIAM  GLEITSMAN  N,  M.  D  .  Professor  of  I^ttti- 
gology  and  Rhinology ;  Laryngologist  and  Octologist  to  th« German  Dispensary. 

OREN  D.  POMEROY.  M.D..  Professor  of  Otology;  Surgeoa 
Manhattan  Eye  and  Ear  Hospital ;  Ophthalmic  Surgeon  to 
New  York  Infants'  Asylum,  and  Consulting  Surgeon  to  the Paterson  Eye  and  Ear  Infirmary. 

HENRY  N.  TIEINEMAN,  M.  D..  Professor  of  General  Medi- 
cine and  Diseases  of  the  Chest;  Attending  Physician  to Mt.  Sinai  Hospital. 

B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervowi 
System;  Consulting  Neurologist  to  the  Montefioro  Hom« for  Chronic  Invalids. 
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Doctor  : 

You  have  often  noticed  that  many  patients,  after  a  course  of  typhoid  fever, 
erysipelas,  diphtheria,  and  kindred  diseases,  undergo  a  long,  tedious  convales- 

cence. For  many  weary  weeks  they  sit  around  the  house  or  drag  their  emaciated 
bodies  feebly  along.  Their  flame  of  life  is  so  dim  that  it  is  easily  puffed  out  by 
any  slight  indisposition  or  intercurrent  malady  that  may  chance  to  attack  them, 
and  hence  we  see  so  many  cured  cases  become  easy  victims  by  the  predisposition 
which  their  debility  constitutes. 

Now,  what  is  the  true  condition  in  such  a  case  as  this? 

Why,  simply  that  in  the  febrile  process  immense  hosts  of  the  tissue  cells  have 
been  consumed  or  carried  away,  and  most  of  those  remaining  are  worn  out  and 

only  await  a  vigorous  circulation  to  remove  them  and  deposit  healthy  "  'n 
their  places. 

In  addition  to  the  emaciation  you  notice  that  the  tissues  still  left  axt  i-..^-^y 
and  apparently  lifeless.  The  nutritive  organs  are  so  weakened  that  they  are 
barely  sufficient  to  maintain  life  without  furnishing  the  required  new  material  to 
carry  on  the  process  of  repair.  Thus  the  individual  remains  an  easy  prey  to 
pathogenic  influences  which  one  in  robust  health  can  successfully  resist. 

Can  anything  be  done  for  such  cases? 

Certainly.  | But  you  would  better  leave  them  to  the  unassisted  reparative  powers  of  nature 

than  to  dose  them  with  the  irritant  alleged  ''tonics"  now  so  much  in  vogue. 
The  organs  of  nutrition  only  want  to  be  supplied  with  true  cell  and  tissue  food 
in  an  assimilable  form. 

This  you  will  find  in  McArthur's  Compound  Syrup  of  the  Hypophosphites 
of  Lime  and  Soda.  This  is  a  Chemically  Pure  preparation,  a  quality  so  rare  in 
Hypophosphite  preparations.  It  is  prepared  in  sugh  a  manner  that  the  important 
ingredients  go  entirely  to  the  rapid  rebuilding  of  the  tissues. 

Give  this  to  your  convalescent  patient  and  you  will  see  a  remarkable  increase 
in  flesh,  strength,  and  buoyancy  of  spirits.  The  convalescence  will  be  greatly 
shortened,  and  in  every  way  the  Hypophosphites  will  prove  to  them  to  be  a  true 
Elixir  of  Life. 

You  can  also  make  an  enviable  reputation  for  yourself  by  prescribing  it  in 
Phthisis  and  all  Tubercular  affections,  Scrofula,  Throat  and  Bronchial  diseases. 
Nervous  disorders  and  degenerations,  and  Fibroid  Tumors. 

Send  for  our  pamphlet  on  ''  The  Curability  and  Treatment  of  Cons'.imption," 
(free),  and  a  full  size  bottle  of  McArthur's  Syrup,  free,  if  you  will  agree  to  pay 
express  charges. 

McARTHUR  HYPOPHOSPHITE  CO., 
BOSTON,  M^SS. 
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